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Form 990

IS :

Return of Organization Exempt From |

t

ncome Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2013

E‘etgranr:rpsgs :rf‘ l;\heeslr“é"acseury - In?: n'r'ﬂtuﬁ'.'.tifufﬂf lFa;:ne gl;gtayn':lulﬂbﬁlr:t&'::::zairsnsf?::t m%g:f‘;}iﬁﬂg& ol;:g;gégglw
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B Check if applicabte. C D Employer Identification Numb
[ Address change |HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880
Name change POST OFFICE BOX 2273 E Telephone number
ima et [HIGH POINT, NC 27261 336.884.5255
| | Terminated
| [Amended retum G Gross receipts $ 1,581,570.

Application pending

TIMOTHY MABE

F Name and address of pnncipal officer

SAME AS C ABOVE

H(a) Is thus a group retum for subordinates?

H(b) Are all subordinates mncluded?
If 'No," aftach a list (see instructons)

e B

| Taxexemptstatus | [501c)3) [X[501(c) (g )< (msetno) [ J4sa7(@yiyor [ 527
J Website: » WWW.HIGHPOINT.ORG H(c) Group exemption number ™
K Form of organizahon: IK]Corporahon I_I Trust l_] Association Ll Other™ I L Year of formation: 1 995 IM State of legal domicile: NC
{Part] {Summary
1 Briefly describe the organization’s mission or most significant actvites:  THE HIGH POINT CONVENTION & VISITORS _
@ BUREAU PROMOTES AND ENCOURAGES ECONOMIC DEVELOPMENT IN HIGH POINT, NC_THROUGH _ _ __
= TRAVEL AND TOURISM. _SEE DETAILS AT PART III, LINE 4A. ___ __ _ _ _ _____________
E
2| 2 Check tisbox » [ ] if the organization discontinued its operations or disposed of more than 25% of its et assets.
G| 3 Number of voting members of the governing body (Part VI, ine 1@)......... .... . .. ... ..ooo. . 3 11
: 4 Number of independent voting members of the governing body (Part VI, ine 1b} . .. . .............. .| 11
B[ 5 Total number of Individuals employed In calendar year 2013 (PartV, ine2a) . . . ..... ....... 5 8
2| 6 Total number of volunteers (estimate if necessary). ... ... ... ovvvr v cr i e 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12......... . . ... ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34............ . ....1 7b 0.
Prior Year Current Year
o | 8 Contrbutionsand grants (Part VIll, me 1) . . . .. oL 1,364,008. 1,521,910.
2| 9 Program service revenue (Part Vill, ine 29) . . P 26,017.
% 10 Investment income (Part VIil, column (A), lnes 3, 4, and7d) . ........... . 1,802. -4,209.
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e).... .. .. . . 30, 330. 31,841.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12). .. 1,396,140. 1,575,559,
13 Grants and similar amounts paid (Part IX, column (4), line 354,721. 359, 705.
14 Benefits paid to or for members (Part IX, column (
» | 15 Salaries, other compensation, employee benefits 493, 261. 462,077.
§ 16 a Professional fundraising fees (Part 1X, column (A),
-4 b Total fundraising expenses (Part IX, column (D), line
- 17 Other expenses (Part IX, column (A), lines 11a-11 609,124. 530,046.
18 Total expenses. Add lines 13-17 (must equal Part | 1,457,106. 1,351,828.
| 19 Revenue less expenses. Subtract hine 18 fromlne 12 . . .. . .. . .. ..., . -60,966. 223,731.
?E Beg!nning of Current Year End of Year
3‘3 20 Totalassets (Part X, lne 16).. . . . ... ... .. e 701, 663. 769,113.
,.,15: 21 Total habiibes (Part X, ine 26) . ... .. . . .. .o o000 e Lo 153. 72.
Zi| 22 Net assets or fund balances. Subtract line 21 from ne 20. .. . ... ..o, 701,510. 769,041.

{Part I | Signature Block

P

e
Under penalties of penury, | declare that e e is Yetum, inclyding gccompanying schedules and statements, and to the best of my knowledge and beltef, 1t1s true,
complete Declaration Wer o gn oifiCer) 1s ed on aYf infopmation of which preparer has any knowledge. / /

=

/D O— . | D]y J1)
Sign Signature of officer - N Date 4 [4 ¥
Here } TIMOTHY E R PRESIDENT & CEO
Type or print name and title '~ l i ,
Prnnt/Type preparer's name Preffargl’s signatfife Check B{J  |PTIN
—
Paid GARY D. WALKER dj ng/b-/ ? / 3/ ) selemployed  |P01056989
Preparer [Frm'sname > GARY D. WALKER, CP Y o
Use Only |rims address ™ 706 WESTCHESTER DRIVE Firm's EIN >
HIGH POINT, NC 27262 Phoreno  (336) 887-9371

May the IRS discuss this return with the preparer shown above? (see instructions)

. B(J Yes I_]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

6 Form 990 (2013)
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Form 990 (2013) HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880 Page 2
{Part 1l ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1ll . . e e B
1 Briefly describe the organization's mission:

THE MISSION OF THE HIGH POINT CONVENTION & VISITORS BUREAU IS TO PROMOTE AND

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? ..... . e L s No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(g) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocatons to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses § including grants of $ } Revenue $ )
THE HIGH POINT CONVENTION & VISITORS BUREAU (HPCVB) IS A NON-PROFIT 501(C)6

4b (Code: ) Expenses $ including grants of $ )} Revenue S D)

4¢ (Code: ) (Expenses S including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) Revenue $ )
4 e Total program service expenses »
BAA TEEA0102L 07/02113 Form 990 (2013)




Form 990 (2013) HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880 Page 3
tPart IV _{Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complete
Schedule A. . .. ... U s T, .. 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . R 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part! . . . .. . . 3 X
4 Section 501(c)(33‘orgamzatlons Did the organization engage n Iobbylng activities, or have a section SOl(h) electon
in effect during the tax year? If 'Yes, ' complete Schedule C, Part Il .. 4
5 Is the organization a sectron 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes, ' complete Schedule C, Part Il]. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ng
th)> r,)trclwlde advice on the distributfion or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Schedu 6 X
artl ..... C e e . e e e e
| 7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
| environment, historic land areas, or historic structures? /f Yes complete Schedule D, Part Il..... . . . . . ....... 7 X
8 Did the organization malntaln collections of works of art, historical treasures, or other similar assets? If 'Yes,’
| complete Schedule D, Partlll . ............ .... e e e e e 8 X
|
| 9 Did the organization report an amount Iin Part X, ine 21, for escrow or custodial account liability; serve as a custodian
| for amounts not listed in Part X; or provide credit counsellng, debt management, credit repair, or debt negotiation
‘ services? If 'Yes,' complete Schedule D, PartIV . .. o e s e e e . 9 X
]
| 10 Did the organlzatlon directly or through a related organization, hold assets in temporanly restricted endowments,
| permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ... . ......... .. . 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIil, 1X,
or X as applicable.
a Did the organlzatlon report an amount for land, bundmgs and equipment in Part X, ine 10? If 'Yes,' complete Schedule
PartVI. .. . o0 e e e e 1a] X
b Did the organization report an amount for Investments — other securltles |n Part X, line 12 that 1s 5% or more of Its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIIl. ............. . e e 11b X
¢ Did the organization report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIIl.. . ............. e e 11c X
d Did the organization re ort an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX  ........... e e ey e 11d X
i e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes, ' comp/ete Schedule D, Part X. . ... .. Me X
|
: f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization's liability for uncertain tax posrtions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ... | 11f X
12a Did the or%anlzatron obtain separate, |ndependent audited financial statements for the tax year7 If "Yes, ' complete
Schedule D, Parts Xl, and XIl.... .. .. . .. ...... e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 123, then completing Schedule D, Parts XI and XlI 1s optional .. .. 112b X
13 Is the organization a school described In section 170(0)(1)(A)(1)? /f 'Yes,' complete Schedule E . ... ... . . ... |13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. . . ..... e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
‘ business, investment, and program service activities outside the United States, or aggregate foreign investments valued
‘ at $100,000 or more? If ‘Yes,' complete Schedule F, Parts land IV. . ........ . ... ... i e 14b X
| 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV, ..... = ... . ... . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts Iif and IV . ... |16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX,
column (A ? ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ... .o 17 X
18 Dd the organization report more than $15,000 total of fundralslng event gross income and contributions on Part VI,
; lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il . 18 X
19 Dud the organization report more than $15 000 of gross income from gamlng activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Partill. ... . ... T e . 19 X
20 aDid the organization operate one or more hospltal facilities? If 'Yes, comp/ete ScheduleH ... . . 20 X
b If 'Yes' to line 20a, did the organmization attach a copy of its audited financial statements to this return? . 20b

BAA TEEAOIO3L 11/08/13 Form 990 (2013)




Form 990 (2013) HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880 Page 4
{Pat IV ]Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlons or
government on Part IX, column (A), line 1? /f 'Yes,' complete Schedule |, Parts | and Il .. R o121 X
22 Dud the orgamization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Il . e . e e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and formerl officers, dlrectors, trustees, key employees and hlghest compensated employees" If 'Yes,' complele %
Schedule e e e e e e e e e . 23

24a Did the organlzatlon have a tax-exempt bond issue with an outstandlng/pnnupal amount of more than $100 000 as of
the last day of the year, that was 1ssued after December 31, 20027 If answer lines 24b through 24d and

complete Schedule K If 'No,'‘gotolne25a.......... . ... ...... . . . ciiiiinns cevvnn . | 28a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? ............ . | 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease

any tax-exemptbonds? . .. . ... L . L Lo oo 24c¢
d Did the organization act as an ‘on behalf of' Issuer for bonds outstanding at any t|me durlng the year? ........... 24d

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Partl...... ........ . ... . .. ... 25a

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part!.......... ... .. . . il e e s e e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trus ees key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Partil  .......0.. T .. .. . . | 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famlly member
of any of these persons? If 'Yes,' complete Schedule L, Partill .. ..... . . .......... . C e e . 127 X

28 Was the organization a Fartly to a busmess transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part iV ..... ....... . | 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If'Yes,' complete
Schedule L, PartiV.............. R, B . X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a faml ‘)/ member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V. . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . ......... 29 X
30 Did the organization recelve contributions of art, historical freasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete ScheduleM.. ..... . e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatnons’ If ’Yes comp/ete Schedu/e N, Part I n X
32 Did the or%,anlza'uon sell, exchange dispose of, or transfer more than 25% of its net assets? J/f 'Yes,’ complete
Schedule N, Partil.... . ..0 .. ...... . e e e Co 32 X
23 Did the o ganlzatlon own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part1.. .. . .... .. . . .. .. ... i iiiiin.. . 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts Ii, IlI, IV,
and V, line’l . . L L L i e e e e s 34 X
35a Did the orgamzatlon have a controlled entity within the meaning of section 512(b)(13)?. . Ce e 35a X
b If *Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV, lne 2.. ... ........... .. ... 35b
Section 501(c)$3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’ complete Schedule R, PartV, ine2. . . . . .. .... ... B -
Did the organization conduct more than 5% of its activittes through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part VI ~ . ..... 37 X
Did the organization complete Schedule O and provide explanations in Schadule O for Part VI, Iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O P . 38 X
BAA Form 990 (2013)
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Form 990 (2013) HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880 Page 5
| Part ¥ | Statements Regarding Other IRS Filings and Tax Compliance
ChecR if Schedule O contains a response or note to any line in this Part V. . . e R . . D
T Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . .. .| 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . .. .. 1b

¢ Did the organization comply with backup WIﬂ’lhOIdIng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? . ... .. . . .. ... . o0 e s 1c¢] X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within'the year covered by this return . 2a 8

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returms? . .. . . ... 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?.... . . . ... . 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No'to line 3b, provide an explanation in ScheduleO . . . e e e e 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? ....... 4a X

b If 'Yes,' enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

[=][%Y]

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?z.. . . ......... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? e 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2 . . . ............. e e . 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . .. ......... .. ... .. 6a X
b If 'Yes,' did the org;anlzatlon include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . it e . e e . 6b

7 Organizations that may receive deductlble contributions under sedlon 170(c).

a Did the organization receive a gayment In excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?... ...... ..... .. . L LLoiiiiaaee e 7a
b If "Yes,' did the organization notify the donor of the value of the goods or services prowded" .................. . 7b
¢ Did the organlza’non sell, exchange or otherwise dispose of tanglble personal property for which it was required to file
Form 82827.... . . . e e e e 7¢c
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year .  ....... .. I 7d,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . .. e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ....... .o 71
g If the organization received a contribution of quallfled intellectual property, did the organlzatlon file Form 8899
asrequired? .................. C e e e e 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C?......... .. e e e e . 7h
8 Sponsoring organizations malntalnmg donor advised funds and section 50%ax3) sup{:ortlng organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year?. ................ ... e e i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgaruization make any taxable distributions under section 49662.. .. . . ... ... .. ... .. o e, . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?....... ..... ....... e 9b
10 Section 501(c)7) organizations. Enter:
a Inihation fees and capital contributions included on Part VIIl, ine 12 . ....... 10a
b Gross receipts, included on Form 9390, Part Vili, line 12, for public use of club faclhtles ..... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. . . ... . ...... . .. ... .. 1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) .. .. . ..... 11b
12 a Section 4947(a)1) non-exempt charitable trusts Is the organlzatlon flllng Form 990 In heu of Form 10417 . e 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to I1ssue qualified health plans in more than one state? ... . el 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states In

which the organization Is licensed to I1ssue qualified health plans .. . . . .| 13b
c Enter the amount of reserves on hand . . . . 1 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year7 . . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O . . 14b

BAA TEEAO105L 07/02/13 Form 990 (2013)



Form 990 (2013) HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880 Page 6

|Part Vi iGovernance Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any ine in this PartVvI.. . . .... .. . - e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are Independent . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship WIth any other
officer, director, trustee or key employee? . . .. . . .......... . . e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct superV|5|on
of officers, directors or trustees, or key employees to a management company or other person? ......... . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ......... .......... .. ... . .. ..o oo e e 4 X
5 Did the organization become aware during the year of a signifi cant dwersnon of the organlzatlon s assets’ C e e 5 X
6 Did the organization have members or stockholders?... . . .. ... ... .. o e v e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body?.......... . e e e e e e i . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?......... . e 7b X
8 Duid the organizatton contemporaneously document the meetings held or written actons undertaken during the year by
the following:
aThegoverningbody? ........... . . . . . e e e e . 8al| X
b Each committee with authority to act on behalf of the governing body?.. . . e e e e e . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O .. ................ 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affllates? ........................ .... ... . | 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the organization's exempt purposes? . ... ... iy . e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ....  .... .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13.............. . . .. ... oot 12a] X
b Were officers, directors, or trustees, and key employees requwed to disclose annually Iinterests that could give rise
toconflicts? . ... e e 12b| X
¢ Did the organuzatlon regularly and con5|stentll):lmon1tor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done  SEE SCHEDULE O .................... e 12¢f X
13 Dud the organization have a written whistieblower policy? .............. .. ... . P . 113 X
14 Did the organization have a wnitten document retention and destruction policy?.. . .. ... ... ... oo oL L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official. .. SEE .SCHEDULE Q.. ....... A 15a] X
b Other officers of key employees of the organization............. . ......... e e e 15b X
If *Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions. )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .......  ........ e e e . . | 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its T
part:c;patlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?....... ....... .... .. . ... . ]116b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing decuments, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> TIMOTHY MABE PO BOX 2273, HIGH POINT, NC 27261 336-884-5255

BAA TEEAO106L 07/02/13 Form 990 (2013)




Form 990 (2013) HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880 Page 7
{ Part Vil { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
IndeBendent Contractors y Empioy g pe ploy
Check If Schedule O contains a response or note to any line in this Part ViIL. . .. . . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Name( ?r?d Title hA\seBra)ge g’?fgég ?:ije';}t E’:‘:‘;’E/Z{Eﬁaa% Re;()lo)r)thableﬁo comR:E:??cblefm Esg%bdh
w?er: 3.:: — cmpgnrgs:nlg;\honm r!latee'.l organlgahorr?s at?;?':;enosa%o:r
Bien [TEEIQIE[IE[g| Gawmiso | WS | UEE
e R E oo
AR
Ine) éL g g
8
- _MENA PARRISH ______ | 0__
CHATIRMAN 0 X 0. 0 0
_& GEORGE CLOPTON _ ___ _ _ | -0 _
VICE CHAIRMAN 0 X 0. 0 0
_(3_MARY LOU BLAKENEY _ _ _ | -0 _
TREASURER 0 X 0. 0 0
_@ MEREDITH WILLIAMS _ __ | 0 _
ASST. TREASURER 0 X 0 0. 0
_&)_NANCY AUMAN ________ | -0 _
DIRECTOR 0 X 0 0. 0
_® SUSAN BROWN _________ -0 _
DIRECTOR 0 X 0 0. 0
_@_BRUCE DAVIS _ _______ _0_
DIRECTOR 0 X 0 0. 0
_® CLAIRE HORNEY _ ____ _ _0_
DIRECTOR 0 X 0 0 0
_® STEPHEN NALLEY _ ___ __ -0 _
DIRECTOR 0 X 0 0. 0
00 JAY WAGNER _________ 4-0 _
DIRECTOR 0 X 0 0. 0
(1 _DOUG WITCHER ____ ___ 4-0
DIRECTOR 0 X 0. 0. 0.
02 TIMOTHY MABE _______ | ~ 40 _
PRESIDENT & CEO 0 X 100,671. 0. 15,800.
(3 MELODY BURNETT __ _ __ | _ 40 _
SECRETARY 0 X 51,213. 0. 8,300,
(4

BAA TEEAOIO7L 07/0813 Form 990 (2013)




Form 980 (2013) HIGHPOINT CONVENTION/VISITORS BUREAU, INC

56-1923880

Page 8

{Part VI iSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©)
(A) A;erage égo notl ch:c‘i(s:-nzr:e H'n;r; one ()] ®) "
X, uniess person Is an
Name and title officer and a directorftrustee) comsgﬁgar?oﬂeﬁom comgeer‘::ar?:rllefrom am&gmtzdher
S EEEIEEEE WAERIMSD | “waieRee v
I = : 23 3 organization
relatedmg'gQ 3 15 42 and related
organiza g 5| 8 283 organizations
gz (8 8
2 g | 8§
dotted 3 z
<<
* gl
oy _
@ o __] _
4
an ] _
ey ____] _
qay o ___] _
@ ___] _
ey _________ _
@ _________ _
e . _] _
ey  ________] _
@ _ ____________ d-
TbSubtotal .... ............. .................. 151, 884. 0. 24,100.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
dTotal(addlineslbandic)....... ........ ......... . . . iiiiiiia. 151, 884. 0. 24,100.

2 Total number of iIndividuals (including but not Imited to those Ilsted above) who received more than $100,000 of reportable compensation

from the organization ™ 1
Yes | No

3 Ddthe organlzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . o 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from

the organtzation and related organlzatlons greater than $150,0007? /f 'Yes’ complete Schedule J for

such individual . e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person e 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(8)
Description of services

©)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ® )

BAA

TEEAOI08L 111113

Form 990 (2013)



Form 990 (2013) HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880 Page 9
[Part VHY Statement of Revenue
Cheék If Schedule O contains a response or note to any line 1n this Part VI e D
(A) ©) (D)

Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

¥ | 1a Federatedcampaigns. . . .. [ 1a
=i
E Z| b Membershipdues ..  ..... b
:"% c Fundraising events . . . .. 1c
o g d Related organizations . ... 1d !
3,-5 e Government grants (contributions) . . Te| 1,459, 650.
z5
g & £ All other contributions, gifts, grants, and
28& similar amounts not included above . 1f 62,260.
E § g Noncash contributions nctuded in lines 1a-1f. $ 62,260.
8= hTotal.Addlnesla-1t . . . ....  .......... > 1,521,910. .
w Business Code
-
= 2a SPONSORSHIPS _ ______ 26,017. 26,017.
o b
w| & ———- - - ___
L c
B| ¢ """ """ TTTTTTo
M| e e e e e ——
e ________
S f All other program service revenue. .
g g Total. Add lines 2a-2f . . .... ........ ...... > 26,017.
3 Investment income (including dividends, interest and
other similar amounts). ..... ..., . > 1,802. 1,802.
4 Income from investment of tax-exempt bond proceeds . >
5 Royaltles. .. . . oo oo >
(1) Real (ii) Personal
6a Grossrents ........ 15,165.
b Less: rental expenses
¢ Rental income or (loss) . . . 15,165.
d Netrental income or (loss) ...... .. .. > 15,165. 15,165,
7 a Gross amount from sales of @ Secuntes @) Other
assets other than inventory..
b Less: cost or other basis
and sales expenses . ..... 6,011.
¢ Gainor (loss)........ -6,011.
dNetganor(loss)...... ........ . . > -6,011. -6,011.
w| 8a Gross income from fundraising events
2 (not including. . §
E of contributions reported on line 1c).
e SeePart IV, line 18... ..... a
E b Less: directexpenses.... .. .. b
e ¢ Netincome or (loss) from fundraising events. . ... . >
9 a Gross Income from gaming activities.
SeePartIV,line 19........ ....... a
b Less: direct expenses. b
¢ Net income or (loss) from gaming activities . LS
10 a Gross sales of inventory, less returns
and allowances. . ... Ce a
b Less: costof goods sold . .. .. b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
1a AUCTION COLLECTION ITEMS _ _ 16,676. 16,676.
b
¢ TTTTTTTTTTIIIIT
d All other revenue .
e Total. Add lines 11a-11d. > 16,676.
12 Total revenue. See instructions » 1,575,559. -6,011. 0. 59, 660.

BAA

TEEAO10SL 07/08/13

Form 990 (2013)




Form 990 (2013)

HIGHPOINT CONVENTION/VISITORS BUREAU, INC

56-1923880 Page 10

{Part X i Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX .. . cee .

1L

Do not include amounts reported on lines
6b, 7b, 8b, b, and 10b of Part VIil.

(A)
Total expenses

(B)

Program service

expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
n

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 B,
Grants and other assistance to lndlwduals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..
Benefits paid to or for members. .. ...

Compensation of current officers, dlrectors,
trustees, and key employees ....... .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4858(c)(3)B®) ........

Other salaries and wages . . . ..

Penston plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) . ... .... ... . ... ....

Other employee beneflts .........
Payrolitaxes ....... .... .  ......
Fees for services (non- employees)

a Management........... e e
blLegal . .......... .

cAccounting ...... ...... ..... e
dlobbying................... .. ........
e Professional fundraising services. See Part IV line 17. .

f Investment managementfees. .  ........

g Other. (If hine ll? amt exceeds 10% of line 25, column
I

12
13
14
15
16
17
18

19
20
21

25
26

a SPECIAL PROJECTS

(A) amount, hist line 11g expenses on Schedule 0). . . ...
Advertising and promotion. ...... .........

Office expenses .... ........ . . ...,
Information technology .......... ........
Royalttes.. . ... .. oLl
Occupancy . N
Travel .. . . .. ..ol Lol

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ............. ... . ...

Conferences, conventions, and meetings. .
Interest ..... .. ... ... L.
Payments to affilates ... . .......... .
Depreciation, depletion, and amortization. ...

Insurance .... . ....... . oL

Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
In iine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist line 24e
expenses on Schedule O.)... .... . .

359, 705.

178,293.

0.

205, 986.

12,028.

37,722.

28,048.

1,498.

74, 313.

53,116.

21,798.

87,423.

45,914.

21, 345.

10, 957.

1,356.

133,788,

67,379.

11,159,

e All other expenses e el e e

Total functional expenses. Add lines l lhrough 2e .

Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » |:| if following

SOP 98-2 (ASC 958-720)

,351,828.

BAA

TEEAONIOL 11/08N13

Form 990 (2013)




Form 990 (2013) HIGHPOINT CONVENTION/VISITORS BUREAU, INC

56-1923880

Page 11

{Part X |Balance Sheet

Check if Schedule O contains a response or note to any Iine in this Part X. .

[]

Beglnnlf'\Ag) of year End (oBf)year
1 Cash — non-interest-bearing . . ... . .. 1
2 Savings and temporary cash investments  ...... . . e 514,054.| 2 381,411.
3 Pledges and grants receivable, net. .. 3
4 Accounts receivable, net e e 4
5 Loans and other receivables from current and former officers, directors, !
trustees, key empIoE/ees, and highest compensated employees. Complete .
Part 1l of Schedule B e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9? voluntary emfloyees'
beneficiary organizations (see instructions). Complete Part [! of Schedule L ... ... 6
é 7 Notes and loans receivable, net... .. e e e e e 7 65,541.
E 8 Inventories forsaleoruse.... ....  ....... . e e 8
}, 9 Prepaid expenses and deferredcharges. ................ e e 9
10 a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D. .. ............ 10a 391,984. .
b Less: accumulated depreciation .................. 10b 69,823. 31,409.[{10c 322,161.
11 Investments — publicly traded securities. ........ .o e e 1
12 Investments — other securities. See Part IV, line 11 .. e . 12
13 Investments — program-related. See Part IV, Iine 11 e 13
14 Intangble assets. . e e e i e 14
15 Other assets. See Part IV, lne 11........ . . 156,200.[15
16 Total assets. Add lines 1 through 15 (must equal line 34) 701,663.!16 769,113.
17 Accounts payable and accrued expenses. .. . . e e 153.117 72.
18 Grantspayable . .. ... ..., . e e e 18
19 Deferred revenue e e . 19
L | 20 Tax-exemptbond liabilites .. . ............. ... .. e e e 20
fq 21 Escrow or custodial account hiability. Complete Part IV of Schedule D .......... 21
|B 22 Loans and other payables to current and former officers, directors, trustees, .
L key employees, highest compensated employees, and disqualified persons. .
LS Complete Part llof Schedule L ... ... .. ... .......c.. . i 22
'E 23 Secured mortgages and notes payable to unrelated third parties. e 23
S| 24 Unsecured notes and loans payable to unrelated third parties. .. . ......... 24
25 Other habilittes (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-218. Complete Part X of Schedule D.. . 25
26 Total liabilities. Add lines 17 through 25................... ... .. ... .. 153.{ 26 72.
] Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
g| 27 Unrestncted netassets.. . .. ............ . e i 701,510.{27 769,041,
E 28 Temporarily restricted net assets. .... . ceee e e e e 28
o 29 Permanentlyrestricted netassets ... . . . ....... ... ... oo L 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
7 and complete lines 30 through 34.
Nl 30 Capital stock or trust principal, or current funds . e e e 30
g 31 Paid-in or capital surplus, or land, bullding, or equipment fund. . .... . . 3
k 32 Retained earnings, endowment, accumulated income, or other funds ... . R
N1 33 Total net assets or fund balances. . . .. e e 701,510./33 769,041.
£| 34 Total liabilties and net assets/fund balances . . ....... ..  iririiiii. 701,663.] 34 769,113.
BAA Form 990 (2013)
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Form 980 (2013) HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880 Page 12
{Part Xl jReconciliation of Net Assets
Check If Schedule O contains a response or note to any line In this Part XI e .
1 Total revenue (must equal Part VIIi, column (A), ine 12)  ....... ......... . .. e 1 1,575,559.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,351,828.
3 Revenue less expenses. Subtractline 2 from line 1 ... . . ceee 3 223,731.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column ((2)) 4 701,510.
5 Netunrealized gains (losses) oninvestments ...... ...... S e . 5
6 Donated services anduse of facihttes . . ... . ...... . ce e 6
7 Investment expenses. e . 7
8 Prnorperiodadustments......... ... ... L L0 s 8
9 Other changes in net assets or fund balances (explaln in Schedule O) SEE SCHEDULE O e e 9 -156,200.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coumn B)) ... ... Lo e s . TN I [ ) 769,041.
{Part Xii {Financial Statements and Reportmg
Check if Schedule O contains a response or note to any Ine nthisPart XIL .......... e ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: xCash DAccrual Dother
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . ..... .. .... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.. . ........... e e 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilaton of its financial statements and selection of an independent accountant?..... .. .. . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O.
3a As aresult of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular AT1332. . . . .. .\ovoirien o e T 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.  .......... 3b

BAA

TEEAQ112L 07/08/13
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6,7, 8,9, IOA;l‘(1ah1t1bF11c' ;;g He, 111, 12a, or 12b.
> o Form "
Pepartment of the Treasury > Information about Schedule D (Form 350) and its instructions is at www.irs.gov/form990. m&l&ilc
Name of the organization ?,' yer ldentificati b
HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880

lPart 1 iOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

A b wh =

(a) Donor advised funds (b) Funds and other accounts

Total number atendof year.........

Aggregate contributions to (during year)

Aggregate grants from (during year). ....

Aggregate value at end of year. ... ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legat control? .. ......... .. .... D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit?. . ............. .. . .. e e s e e e [:]Yes D No

IPaR i _|Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

a Total number of conservation easements .. . e e e .| 2a
b Total acreage restricted by conservation easements.. . . . ... . . .. ... 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) ......... .} 2c

d Number of conservation easements included Iin (c) acquired after 8/17/06, and not on a historic

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

structure Iisted in the National Register...... ........ .............. 2d

Number of conservation easements modified, transferred, released, extmgunshed or termlnated by the organization during the

tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?........... DYes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements durlng the year
>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

Does each conservation easement reported on line 2(d) above satisfy the requlrements of section l70(h)(4)(B)(|)
and section 170M)@B)IN?.. ... . coii e [Jyes [ JNo

in Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If apphcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservation easements.

IPart i 10rgan|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes' to Form 990, Part IV line 8.

1 a If the organization efected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

2

b If the or

art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these Items.

?anlzatjon elected, as permitted under SFAS 116 (ASC 958), to report in ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the
following amounts relatlng to these items:

(i) Revenues included in Form 990, Part VIII, line 1 . .. e . .. R >3

@ii) Assets included in Form 990, Part X . . C >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIil, Iine 1 . . L. e .. .S

b Assets included 1n Form 990, Part X ) . . S .. >8

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. TEEA3301L 10/02/13 Schedule D (Form 930) 2013




Schedule D (Form 990) 2013 HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880 Page 2

Part it 10rganEat|'ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organlzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provude a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part X
5 Durlng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? . . Yes [:]NO
EP jEscrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm990, Part X2 .7.....ooit o iiiiiiin e e e ] Yes [ INe

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance. . e e e e e e ... e
d Additions during theyear. ...................  ....... e e 1d
e Distributons during theyear.............. e e e . e le
f Endngbalance. . . ............ . . .. ... e e 1f
2 a Did the organization include an amount on Form 990, Part X I|ne 21? .................. C e |:| Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been prowded n Part XIil. . e e H

tPart V_]Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .. ...

b Contributions. ........

¢ Net investment earnings, gains,
andlosses . ..... . .....

e Other expenditures for facilities
and programs e e

f Administrative expenses .......

gEnd of year balance ..........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment » 2
¢ Temporarily resfricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizatons ..... ............  ...... e e e e e e . 3a(ji)
(i) related organizabions. ........... ... L L e e e e ... |3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as reqwred onSchedule R?  ................ . ... .. | 3

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

iPart VI [ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland. . ..... e e e e e

bBuldings...... e ..

c Leasehold improvements..... .. . .. . 233,964. 1,319. 232,645,

dEqupment.. . . ..., . . 158, 020. 68,504. 89,516.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), ine 10(c) )} ....... . > 322,161.
BAA ] Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880 Page 3

[Part Vil | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 12.)

Part Vil | Investments — Program Related. N/A
(B2t VIl Complete if the orgagnization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
©)]
@
O]
®
@)
®
®
a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™|
[Part IX_ | Other Assets. oo N/A , ]
Complete if the organization answered 'Yes' to Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
@
3
(6]
®)
®)
@
®)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15) ... ... . . iiiane vev oo, >
iPart X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book value
(1) Federal iIncome taxes
)
3
@
[©)]
®)
@
®
&)
(109
(n
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) e
2. Liabihty for uncertain tax positions. In Part XIHI, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertan
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided mn Part XiIt . .
BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880 Page 4
{Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .... .. ... ... 1 1,575,559.
2 Amounts included on Iine 1 but not on Form 9390, Part VIII, line 12:
a Net unrealized gains on investments . e . . ... 2a
b Donated services and use of facilites .. . .. 2b
¢ Recoveries of prior year grants . e e e e e e ..l 2c¢
d Other (Describe nPart XIll). ......... e e e e . 2d
e Add lines 2a through2d ... ... .. .. . e e e C e ee cee . L] 2e
3 Subtractiine2efromline1.......... e e e e 3 1,575,559.
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b. ....... ... 4a
b Other Describe inPart Xill) ... .. . . ... ... ool L e 4b
cAddinesd4aanddb. . . ... ..... e e e Coeeee 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12)..... .. . 5 1,575,559.
[Bart X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e e . 1 1,351,828,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of faciities  ............ R £ |
bPrior year adjustments . . .. . ... ool C e e 2b
¢ Otherlosses. . ..... .. e e e e e e 2c
d Other Describe nPartXil)y .... .. ..... .. ........ e e 2d
e Add ines 2a through2d. .. . ... ............. e e e 2e
3 Subtracthmre 2efromline 1.. .. .. ......oivi.n.. e ee. . 3 1,351,828.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b. .. .... .o 4a
b Other Describe nPart XHL). ... ... o0 o0 oo . .| 4b
cAddlinesdaanddh........... e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18.) . . .. ....... 5 1,351,828.

{Part Xili] Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,

ne 4; Part X, ine 2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02113



Schedule D (Form 990) 2013 HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880 Page 5
tPart Xill { Supplemental Information (continued)

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE M Noncash Contributions OMB No 15450047

(Form 990) _ - . . 2013

> Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990. Open To Public
Department of the Treasury » Information about Schedule M (Form 990) and its instructions is at www./rs.gov/form990. Inspection

Internal Revenue Service
Name of the organization Employer identification number

HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880
[Part | {Types of Property

(a) (b) (<) (d)

Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported | honcash contribution amounts
items contributed on Form
Part VIil, line lg

Art — Works ofart......... ...

Art — Historical treasures. .

Art — Fractional interests

Books and publications. . R ..
Clothing and household goods ... ...........
Cars and other vehicles ..... ......... .....
Boatsandplanes .. .. ........ .... .....
Intellectuai property ........... ... .
Secunties — Publicly traded .

Secunties — Closely held stock .
Securities — Partnership, LLC, or t’ust lnterests .
12 Securiies — Miscellaneous.

R
- OW OO NV L WN=

Qualified conservation contribution —
Historic structures .

14 Qualfied conservation contrlbutlon — Other

15 Real estate — Residential ... ...

16 Real estate — Commercial.. ..

17 Real estate = Other... ..... .... .

18 Collectibles  ................... . .
19 Foodinventory ........... . ...... .......
20 Drugs and medical supplies. ..... e e
21 Taxdermy . ...
22 Historical artifacts ............. ...........

—y
w

23 Scentficspecmens.. ............. ...
24 Archeological artifacts .. .... ........ .....
25 Other™ (NEW OFFICE FURNITURE ).. X

26 Other™> (NEW FURNITURE, TABLE ) X

27 Other™ ( )

28 Other™ ( ) ..

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement........ .. .....  ...... ... 29

18,561.|VALUE NEW
43,699.|VALUE NEW

==

Yes No

30a During the year, did the organization recetve by contribution any property reported in Part |, ines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If 'Yes,' describe the arrangement in Part (I,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . [ 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? ..... . e e e e e e e e L e 32a X

b If 'Yes,' describe in Part I).

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013

TEEA4601L 09/06/13




Schedule M (Form 990) 2013 HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880 Page 2

[Part i { Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items
‘received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 13450047
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 3
. Form 930 or 990-EZ or to provide any additiona!l information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > information about Scheg;ﬂe (] (l;' rosl:';o?/?f%:?r:: ggg-EZ) and its instructions is oﬁ" P iggﬁc
Name of the organization Employer Identificati h
HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880

__SIGNING AND FILING OF THE FORM 990 AFTER THEIR REVIEW. THE PRESIDENT/CEO __________
_ _ COMMITTEE AND BOARD MEETINGS. HPCVB KEEPS SIGNED RECORDS OF CONFLICTS OF __________
GOVERNING DOCUMENTS, 990'S, POLICIES AND FINANCIAL STATEMENTS ARE MADE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA40IL  09/09/2013 Schedule O (Form 990 or 990-E7) 2013




2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 003 HIGHPOINT CONVENTION/VISITORS BUREAU,INC 56-1923880
5/13/15 05:20PM

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

COLLECTIONS DONATED.. . .. ... ..oc. oo woevir oo o o o, -156,200.

-156,200.




