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SCANNED APR 2 § 2015

Return of Organization Exempt From Income Tax

*Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Dopartment of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Servce » Information about Form 980 and its instructions is at www.irs.gov/fonm990. Inspection
A For the 2013 calendar year, or tax year beginning 10/01, 2013, and ending 09/30, 2014
C Name of organization DALLAS TODRISM PUBLIC IMPROVEMENT DISTRICT D Empioyer identification number
B check it spplcatis CORPORATION 61-1689405
o Doing Business As
Name chonge Number and street (or P O box f mall ts not delrvered to street address) Room/suite E Telephone number
Iratral retum 325 NORTH ST. PAUL STREET 700 (214) 571-1005
Tesmensted City or town, state or province, country, and ZIP or foreign postal code
Amended DALLAS, TX 75201 G Grossrecepts $ 12, 762,59_1_.
hoptestion  F Name and address of principal officer. FRED EULER H(a) ls this his 2 group retum for B No
325 NORTH ST. PAUL ST., 700 DALLAS, TX 75201 H(b) Au -u subordnates inchuded?
| Taxeemptsatus | |s01cy3) | X [501c)( 6 ) 4 (nsetno) | |[4sa7qaxnor | [s27 If “No,” attach a list. (see mstructions)
J Website: p» WWW.DTPID.COM H(c) Group exemption number P
K Form of organization. 1 X ] Corporatlon] [trust] [ Associaton | [ other > ]TYear of formation: 2012/ M State of legal domicie ~ TX
Summary

g| > DESTINATION _FP_R_ _C_O_N_V_EN_“;'I_‘ZIE _éi‘ DT QPB,I_S_M_ _THE DTPID'S PRIMARY PURPOSE =~
§| IS TO ADVANCE & PROMOTE BUSINESS WITHIN THE HOTEL AND TOURSIM INDUSTRY
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
&| 3 Number of voting members of the govemning body (Part VI, line1a) |, . . . . . . . . . o v v v o v e e e e 3 9.
': 4 Number of independent voting members of the governing body/(Rart V1, line1b) . =, . ., .. . . . 4 9.
% 5 Total number of individuals employed in calendar year 2013 \ ___________________ 5 0
':'Z 6 Total number of volunteers (esbmate f necessary) |, , . . . 6 0
<! 7a Total unrelated business revenue from Part VI, column (C I £ | 0
o e e e e 7b 0
Prior Year Current Year
| 8 0 0
; 9 11, 459,717. 12,762,591.
3|10 0 0
"[11  other revenue (Part Vi, column (A, fnes 5, 6d, 8c 9c, 10c, and?fe), 0 0

12 Total revenue - add lines B through 11 (must equal Part VIII, column (A), || 11,459,717. 12,762,591.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , _ . . . . . . 2 \ 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) _ _ _ . . . _ . _ . ... T 0 0
1]18 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)_ . . _ | 0 0
116a Professional fundraising fees (Part IX, column (A), ine11e) _ _ . . . . . . _ . . ... ... 0 0
[ b Total fundraising expenses (Part IX, column (D), line25yp_______ 0 [ A ERRE . A D L e e o
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) _ . . _ _ . . . .. .. ... 11,459,717. 12,762, 591
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine25) _ . . .. .. ... 11,459,717. 12,762,591.
19 Revenue less expenses Subtractline 18fromline12. . . . . . . . . . ... ... ..., 0 0
H Beginning of Current Year End of Year
5120 Totalassets (Part X, Mne 16) . . . . . ... B79,936. 917,267,
23121 Total habilities (PartX, IN€26) . . . . . . . . ..\t 879, 936. 917,267.
232 5|22 Net assets or fund balances Subtractline 21 fromine20. . . . + . o o .. s s iaie . 0 0

3148l Signature Block \

Under penalties of perury, | declare th ha examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and comq!ete.,chtqaﬂon (other than officer) 1s based on all information of which preparer has any knowledge

hhes oY
Sign ’ ¢ Signature of officer \'“w V"‘w“‘

Here ’ (W’A "’L)Cv\frﬂl LLEM‘X)& \’\““fﬂﬁd/\/ﬂ)@, 4( (g

Type or pnnt name and tte —

] Print/Type preparer's name signature Date CheckL_l ¢ | PTIN
Paid  |BRUCE LEVI Eb«/ ky/ 7—/ '1.6/L$’ seltempoyed [ P00047409

:’;";’:'; Frms rame_ LANE GORMAN TRUBITT, PLLC FreEm B 15-1044330

Fam's address D-2626 HOWELL STREET, SUITE 700 DALLAS, TX 75204-4064 Phoneno 214-871-7500
May the IRS discuss this retumn with the preparer shown above? (seenstructions) . . . . . . .. . . . . . .. ... ... I X I Yes | m
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2013)
o 20
3E1010 1 000
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DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT 61-1689405

Form 990 (2013) Page 2
* Statement of Program Service Accomplishments
- Check If Schedule O contains a response or notetoanyfine inthisPart Il . . .. ... ... . . ............ ] X]

1 Briefly describe the organization's mission
ATTACHMENT 1

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 990-EZ2 . . . . . .. e [Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

BBIVICES ? | L L L i e e e e e e e e e e e e e e e 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 semces, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
APPROXIMATELY 40% OF THE DISTRICT'S RESOURCES ARE USED FOR VARIOUS
SALES EFFORTS DIRECTED AT ATTRACTING MEETINGS AND CITY-WIDE
CONVENTIONS TO DALLAS AND THE DISTRICT'S HOTEL MEMBERS. THESE
EFFORTS ARE DESIGNED TO BUILD COMPETITIVE PROPOSALS THAT
ENCOURAGES THE SELECTION OF DALLAS OVER OTHER MEETING DESTINATIONS
AROUND THE COUNTRY. THOSE MEETINGS THAT DECIDE TO MEET IN DALLAS
WILL BRING NEW VISITORS TO THE DESTINATION FOR THE BETTERMENT OF
THE DISTRICT MEMBERS AND THE CITY AS A WHOLE.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
APPROXIMATELY 35% OF THE DISTRICT'S RESOURCES ARE USED TO MARKET
THE DESTINATION. THESE PROMOTION AND ADVERTISING EFFORTS ARE ALSO
DESIGNED TO BRING ADDITIONAL VISITORS TO DALLAS AND THE DISTRICT'S
HOTEL MEMBERS. THE EFFORTS INCLUDE TV, PRINT, RADIO, AND OUTDOOR
ADVERTISING ALONG WITH DIGITAL, MOBILE, AND SOCIAL MEDIUMS. THE
MARKETING EFFORTS WILL BE TARGETED TO THE SALES ACTIVITY MARKETS
TO AID IN THE SELECTION OF DALLAS AS WELL AS INCREASE LEISURE
VISITORS AND MEETING ATTENDEES.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
THE REMAINING 25% OF THE DISTRICT'S RESOURCES ARE USED IN
PERFORMANCE OF SITE VISITS, FAMILIARIZATION TOURS, MARKETING
SUPPORT OF THE DALLAS CONVENTION AND VISITORS BUREAU, AND IN
SUPPORT OF OTHER ACTIVITIES INCLUDING RESEARCH, LEGAL, AUDIT, AND
OTHER ADMINISTRATIVE SERVICES IN FURTHERANCE OF ITS PRIMARY
PURPOSE.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2013)
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DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT 61-1689405

Form 990 (2013)

Page 3
‘ Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete SChedUIB A - - - < o o i o i et e e e e e e e et e e e e e et e e 1 X
Is the organization required to complete Schedule B, Schedule of Contribufors (see instrucons)? . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Partl . . . . o o o o o o ittt i it et e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section S01(h)
election 1n effect during the tax year? If "Yes,” complete Schedule C,Part /. . . . . .. ... ... ... .. .... 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
= 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . - .« v vt e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . o o v i ot e e e et e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hLabilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, PartIV . . . . . « & ¢ o i ittt e e 9 X

10

11

Did the orgamization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV ., . . . . ..
If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts \V,
Vil, VIII, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment n Part X, line 10? /f "Yes"”

complete Schedule D, Part VI . . . . . . . .. . i e e e e e . 11a X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl _ . . . . ... .. . ...... 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 1n Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . .. ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . .. .. i e e 11d X
e Did the organization report an amount for other habilittes in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertan tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX . . . . . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XTI and XIl . - <« < o v e vt e e et e e e e e et e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if “Yes,” and of
the organization answered "No” to line 12a, then completing Schedule D, Parts Xland Xll isoptional . . . . . . . « « . « . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? i "Yes, " complete ScheduleE . . . . . ... .. 13 X
14 a Did the organization mantain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the orgamization 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, Partsland V. . . . . . . .. .. 14b X
15 Did the organization report on Part [X; column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . ... . . ... ... ..., 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts llland V . . . . . ... . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . ... ... ... - 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, fines 1c and 8a7 If "Yes,"complete Schedule G, Partll . . . . . . « .« . . i i i i it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Partlll . . . . . . . . o i i i i e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciites? Iif "Yes," complete Schedule H . . . .. . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
1SA Form 990 (2013)
3E1021 1 000
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. DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT 61-1689405
Form 990 (2013) Page 4
| Part IV Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts Iand !l . . .. ... ........ 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes, " complete Schedule |, Partsland il . . . . . . . . .. ... ... .. ... 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 former officers, directors, trustees, key employees, and hghest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. .. e e e e e e e e e 23 X

24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If 'NO," QO tOliN@ 258, . . . . . . . c v @ e e et e eitee e eeeanan 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . L. Ll e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duringtheyear? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . . . 25a

b Is the organization aware that it engaged n an excess benefit transaction with a dlsquallf ed person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L Part [ . . . . . . . . . i i i i i i it it e it o b e e e et 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1l . . . . . . . . . . o e 26 X

27 D the organization provide a grant 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
entity or family member of any of these persons? If “Yes," complete Schedule L, Part lll . . . .. .. ........

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |5
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . ..

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

B Tere 1 R Y o 1V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partiv. . . .. .. .. 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,“complete Schedule M . . . . . . . . . . . < . . i i e et 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operaticns? /f "Yes," complete Schedule N,
2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . . . @ i i i i et e e et e e et e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R Part! . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Pan II III
OFIV, and Pamt V.liNe T o v v v o i e e e e e et e et ettt e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. ... ... .. .. 35a X
b If "Yes” to line 35a, did the organization recewve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R PartV,lne 2, , _ . . . 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable

related organization? If "Yes," complete Schedule R Part V,line 2 . . . . . . . « & . @ ¢ i i it i i i e v o 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that i1s treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R,

e 1 Ve e e s m e e e e ey 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are reguired to complete Schedule® . . . . . . . . . . . . ............. 38 X

Form 990 (2013)

JSA
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DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT 61—-1689405

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
- Check if Schedule O contains a response or note to anylneinthisPartV. .. ... ... ... .. ....... |_—|
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not apphcable, . . .. ... .. 1a
b Enter the number of Forms W-2G included in fine 1a Enter -0- if not applicable, . . . . .. .. 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

Enter the number of employees reported on Form W-3, Transmital of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn _ | 2a I

If at least one I1s reported on line 2a, did the organization file all requred federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . .
Did the organization have unrelated business gross income of $1,000 or moredunng theyear? _ . . . . . . . ..
If "Yes," has it fled a Form 990-T for this year? If “No" fo line 3b, provide an explanation in Schedule O _ . . . . . .
At any time durnng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial

Lot o b 3 I K

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.
Was the organization a party to a prohibited tax shelter transaction atany time dunng the taxyear? . . ... . ..

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

(1]

T ™0 aQ

12a

13

14a
b

If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . ... . . . . . . .« @ @ i i e au .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... L L L. . L. e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170{(c).

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

Did the organization sell, exchange, or otherwise dispose of tangble personal property for which it was
requredtofile Form 82827 . . . . . . . . i i it i e s et e e e i e e e e e e e .

3a X
3b

If "Yes," indicate the number of Forms 8282 filed duringthe year . . . ... ... ....... I 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . ., . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehides, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting 1. %i
organizations. Did the supporting organization, or a donor adwvsed fund maintained by a sponsoring | il
organization, have excess business holdings at any tme duringtheyear? . . . . .. _ . ... ... .........
Sponsoring organizations maintaining donor advised funds. 2 g:_—x,—cé
Did the organization make any taxable distributions under section4966?. . . . . ... ... ... .. ..... ..

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . . . .. .... ... .. ]
Section 501(c)(7) organizations. Enter xE _i
Initiation fees and capital contnibutions included on Part VIII, line12 . . . . .. ... .. 10a . 3 | : ]
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties . , . . {10b I;ﬁ y: 3
Section 501(c)(12) organizations. Enter I} T g1
Gross income from members or shareholders . . . . . . . . . . . i e e e 11a b 3l 3;’,
Gross income from other sources (Do not net amounts due or pad to other sources £ 25 :
against amounts due or received fromthem) . . . . . .. . . . . ... ... .. .. ... 11b Eohs 5
Sectlon 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year ., . . . . [12b] 5 G
Section 501(c){29) qualified nonprofit health insurance issuers. 5

Is the organization icensed to issue qualfied health plans in more thanonestate?, _ . . . ... ... ..... .. 13a]

Note. See the instruchions for additional information the organization must report on Schedule O EX A
Enter the amount of reserves the organization is required to maintain by the states 1n which §,, : : :

the organization is hcensed to issue qualfied healthplans _ . . ... ... ... . ... 13b fj ;*,‘% ;A ‘555:
Enter the amountofreservesonhand . . . . . . . . . . . .« v i 0 13c ‘Ig . '_275
Did the orgamization receive any payments for indoor tanning services dunng the taxyear? . _ . . . ... ... .. 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000
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. Formggo(zo13) DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT 61-1689405 Page 6
Governance, 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 notetoany ineinthisPart VI - . - . . .... . ... ... ..., [x]

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . ...
If there are material differences in voting rights among members of the governing body, or if the goveming
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .. oL L e i i i e e e 2
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management com pany or other person? . . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4
5
6

Did the organization become aware during the year of a significant diversion of the organeation’s assets?. . . .
Did the organization have members orstockholders? . . . . . . . ¢ . . i i i 4 4ttt d i i e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governingbody? . . . . . . . .. . ... L 0 L e e e e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthegoverningbody? . . . . . . . .. . . . . . . o o L i o i i el
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

Thegoverning body?. . . . .« v i i it o e e e e e e e e e i e i e e e e e e e et e
Each committee with authority to act on behalf of the governing body? . - e

Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at

10a
b

11a

12a

13
14

the organization's mailing address? I/f "Yes," provide the names and addresses in ScheduleO. . . . . ...... 9 X

Section B. Policies (This Seclion B requests information about policies not required by the Infernal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, oraffliates? . . . . . . . . . . . . . .. oo oo oo 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . {10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 1 1_{ 3_{ _ __

Describe in Schedule O the process, if any, used by the organization to review this Form 990 Iﬁﬁ;_ﬁlﬁ‘g

Did the organization have a written conflict of interest policy? If °No,"gotoline 13 . . . ... .. . ... .. .. 12a| X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

ASEtO CONflICES? - & . . ot e e e e e e e e e e e e e e e e e e e e e e e 12b| X

Did the organization regularty and consistently monitor and enforce comptiance with the policy? If “Yes,”

descnbe in Schedule Ohow thiSWaS dONe . . . . . o v o v v v ot e it et e e e e e et tiee e eee e 12¢| X

Did the organization have a written whistleblower policy?. . . . . . . . . 0 0 0 @ o s o i e e e s 13 | X

Did the organization have a written document retention and destructionpolicy?. . . . . . ... .. .. .. ... 14 X

15

16a

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?
The organization's CEO, Executive Director, or top managementoffial . . . . . . . . . ... ... . ....
Other officers or key employees of theorganization . . . . . . . .. ... . . 0 ¢ 0 L i i ittt
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentty duringthe year?. . . . . . . . . o it i i i i i it st e e e e e i e e e
If "Yes," did the organization follow a written policy or procedure requiring the organizaton to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements?

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 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
Own website Another's website . Upon request [:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orggnizaﬂon; p-MATTHEW JONES 325 NORTH ST. PAUL ST., #700 DALLAS, TX 75201 214-571-1000
JSA Form 990 (2013)
3E1042 1 000
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Form 990 (2013) DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT 61-1689405 Page 7

‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors

Check if Schedule O contains a response or notetoanylineinthisPatVIl. . ... ... .............. 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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definiton of "key employee "

e 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.

e 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.

e list all of the organzation'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 trustees 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.

©
(A) (8 Posttion (D) (3] (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other .
hurstr [ =] zol=le ] = the organizations compensation
eiaes (2222325 organization | (W-2/1099-MISC) from the
ogenzamons | 21 5[ 215128 | & | (W-2/1099-MISC) organization
below dotied | 8 2 | S 2 gg and related
|2 < 3 organizations
line) Sl = 3 °
HE :
3 B
2
_(DFRED EULER . 1.00
CHAIRMAN 0] X X 0 0 0
Lz)H.AROLD RAPOZA 1.00
VICE CHAIRMAN/TREASURER 0] X X 0 0 0
_Q)MARK WOELFFER L ____1_.00
SECRETARY 0| X X 0 0 0
{4)JOHN EVERETT 1.00
DIRECTOR 0| X G 0 0
(5)LARRY MCAFEE 1.00
DIRECTOR ol X 0 0 0
_((i)BOB MCPHERRIN . 1.00
DIRECTOR 0f X 0 0
_(7)¥ARK SANDERS __ 1.00
DIRECTOR of X 0 0
Lg_)Pl_\MlE.LA SA@IEGO 1.00
DIRECTOR 0] X 0 0
Lg_)ROBERTO VAN GEENEN 1.00
DIRECTOR ol X 0 0 0
_("DPHILLIP J. JONES 1.00
EX-OFFICIO DIRECTOR 0ol X 0 0
uawy ]
“w_ ]
ow_ .
“wy ]
JSA Form 990 (2013)
3E1041 1 000
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- DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT

61-1689405

Form 990 (2043) Page 8
CETIQY/IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) o (8) © (©) ® ]
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any { box, unless person is both an from related other
hours for officer and a director/trustee; the organizations compensation
i FEH EIERED g organization | (W-2/1099-MISC) from the
organzatons |5 < | 5| & 2 _ N organzaton
below dottod | & & gl é 228 (W-211095-MISC) and related
ne) g2 3 gl ] organzations
5 poy I3 é
21 @ °
@ »n 2
[ IS @
o 2
2
_________________________________________ —4
_________________________ . _
ib Sub-total L. > o o 0
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ... . .. > 0 0 0
d Total(add lines1bandfc) . . . . . . . . ... . . .o iiiene o aon » v 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 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) B8
Name and business address Description of services

©)
Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA
3E1055 1 000

2482GN 630X 2/13/2015 2:19:54 PM V 13-7.15 77584.300
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- Form 990 (2013) DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT 61-1689405 Page 9
Part Vil Statement of Revenue

©) ©)
Unrelated Revenue
business excluded from tax
" % E revenue under sections
2 = e e 512-514
2 *2 1a Federatedcampagns - . . . . - - . 1a
o
o é b Membershipdues . ... ..... 1b
8<| c Fundrasingevents . . .. ..... ic
©2]| d Related organizations . . . . . .. . 1d
g% e Government grants (contnbutions) . . |_1e
= E f Al other contnbutions, gifts, grants,
g o and similar amounts not included above . L 11 i
52 g Noncash contnbutions included in lines 1a-1¢ $
“| h TotaLAddlinesfaf. . . . . ............ . -
° - o e R 3 =
2 Business Code it i iR e
s 2a HOTEL ASSESSMENT FEES 900099 12,762,591. 12,762,591 .
x b
-]
o
K3 c
B d
El o
S| § Allother program service revenue - . . . . -
o | o TotalAddlines2a2f . . . . . ... ..... A - 12,762, 591. 5%
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . .« . ... .. .
4  Income from investment of tax-exempt bond proceeds . -
5 ,Royam% ....................... -
() Real (i) Personal
6a Grossrents . . . . .. ..
b Less: rental expenses . . -
¢ Rental income or (loss) - .
d Netrentalincomeor(loss) . . . . . ........ -
(i) Securities (n) Other
7a Gross amount from sales of

assets other than inventory
b Less: cost or other basis

and sales expenses . . . .
¢ Ganor{loss) . . ... ..
d Netgamor(loss) . .. .. - oo o -

8a Gross income from fundraising
events (not including $
of contributions reported on hne 1c).
See PartIlV,line18 . . . . . ... ... a

b Less directexpenses . . . . . .. ... b
¢ Net income or (loss) from fundraisngevents . . . . . . -

Other Revenue

9a Gross income from gaming activities

SeePartIV iine19 , , . .., ..... a GYSEn
b Less directexpenses . . . . . .. ... b SERI
¢ Net income or (loss) from gaming actimties. . . . . . . -
Ed
10a Gross sales of inventory, less g’
retums and allowances |, _ , . . . ... a i
b Less:costofgoodssold. . . ... ... b a2
¢ Net income or (loss) from sales of nventory, . . . . ., . . .
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . .. . ... .. .. S T
;o v 8 R N e oA A
e Total. Add hnes 11a-11d « - « « « . . T off ETL SRS R
12 Total revenue. Seeinstructions . . . . . . . . .. . . - P 12,762,591. 12,762,591.
I5A Form 990 (2013)
3E1051 1000
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Form 990 (2013) DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT 61-1689405  page10
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

Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
Total expenses Program sermvice Management and Fundrarsing
8b, 9b, and 10b of Part VIlL. openses generl expenses expenses
5 B - 3 ' _fa v ‘i:-“t’:'_
1 Grants and other assistance to govemnments and % g 3 "fa%’ﬁ i
organzations in the United States See Part IV, line 21 . 0 :

2 Grants and other assistance to individuals n
the United States. See Part IV, ine 22. . . . . . 0

3 Grants and other assistance to governments,

organizations, and indviduals outside the
United States. See Part IV, lines 15 and 16_ _ _ _ 0
4 Benefits paid toorformembers, . . ... ... 0

5 Compensaton of current officers, directors,
trustees, and keyemployees . . ., ... ... 0

6 Compensaton not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and

persons described In section 4858(c)(3)8) 0

7 Other salariesandwages . . . . _ . ... ... 0
8 Pension plan accruals and contnbutions (include section

401(k) and 403(b) employer contnbutions) . . . . . . 0

9 Other employeebenefits . . . ... ... ... 0

10 Payrollta®s - - . . . . . - . oo oo 9

11 Fees for services (non-employees):

a Management ., e 0

bLlegal . .. ...t 0

cAccounting | . _ . ... ........... 0

dlobbyng . .. .. .............. 0

€ Professional fundraising services See Part IV, line 17, g%

f Investment management fees

g Other (r me 11g amount exceeds 10% of line 25, column
(A) amount, listine 11g expenses on ScheduleO). . . . . .
12 Advertising and promotion , , . ., ... ...
13 Officeexpenses . . . . . . ... v v o s oo
14 Information technology. . . . .. . . ... ..
15 Royaltes, . . . .. ..............
16 Occupancy
17 Travel , ,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , . . .
20 Interest | . . . .. ... ... ...
29 Paymentstoaffiiates, . . .. .........
22 Depreciation, depletion, and amorhzation , | |
23 Insurance

QUOIOIQIOIOQI O

%QQOOQO

)

24 Other egenses Itemze expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O) ['% i i

aPROFESSIONAL FEES .

»COLLECTION FEES _____________ 30, 000.
€ o
O
e Allotherexpenses _ ________ ________

25 Total functional expenses. Add lines 1 through 24e 12,762,591.

26 Joint costs. Complete this line only f the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D f
following SOP 98-2 (ASC 958-720), . . .. . . 0

JSA

3E1052 1 000 Form 990 (2013)
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DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT

61-1689405

Form 990 (2013) Page 11
' Balance Sheet
) Check if Schedule O contains aresponse or noteto anylineinthisPart X _ . . . . ... .. . .« .. ... | l
(A) (B)
Beginning of year End of year

23
24
25

26

disqualified persons. Complete Part |l of Schedule L

Unsecured notes and loans payable to unrelated third parties, |, , ., . . . . .
Other habilties (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
ofScheduleD . ... .. _ ... ... ... ...,
Total liabilities. Add lines 17 through25. . . . ... .. ... ........

1 Cash-nom-nterestbeanng _ . .. .. ... ... .........
2 Savings and temporary cashinvestments, . _ . . ... ... ...
3 Pledges and grants receivable,net _ .. .. ... ... ... ... ..
4 Accounts receivable,net _ L,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L. | . ... .. ... ... ... ...... g
6  Loans and other receivables from other disqualified persons (as defined under section % Qg%;f; %‘Qﬁf # ':'a%”.;’g
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers i, f'éf%s_::,,‘iﬁ(_h. e
and sponsoring orgamzations of section 501(c)(9) voluntary employees' beneficiary B U ot
® organizations (see instructions) Complete Part Il of Schedule L . . . _ . _ .
®| 7 Notesand loans recevable,net, . . . ... ............
Z| 8 |Inventonesforsaleoruse . ., . .. ..................
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D E
b Less accumulated depreciation, ., .. ... .. 10b 0
11 Investments - publicly traded secuntles _ . . . . . . . . . . ... . ... .. 0
12 Investments - other securities See PartiV,lne 11, . . . .. ... ...... 0
13 Investments - program-related See Part IV, fine1t _ , . .. ......... 0
14 Intangibleassets . . . . .. ... ... ... 0
15 Otherassets. See Part IV, line 11 _ _ . . . . . . . . . . . 0
16 Total assets. Add lines 1 through 15 {(mustequaline 34) . . . .. ... .. 879,936 16 917,267,
17 Accounts payable and accruedexpenses. . . . . . . .. . . ... .. 879,936 17 917,267.
18 Grantspayable . . .. . ... ... ... e
19 Deferredrevenue _ . . . . ... ... ... ... e e
20 Tax-exemptbondlhabilties , . . . . . ..,................
@|21 Escrow or custodial account liability. Complete Part IV of ScheduleD | | | |
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
)

Net Assets or Fund Balances

27
28
29

30
31
32

Organizations that follow SFAS 117 (ASC 958), check here » |_X_J and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Permanently restnctednetassets. . . . ... ... ... ... ........

Organizations that do not follow SFAS 117 (ASC 958), check here P D and
complete lines 30 through 34.

Retained earnings, endowment, accumulated income, or other funds

33 Totalnetassetsorfundbalances . . . . . . .. ... ... . ...... .
34 Total liabilities and net assets/fundbalances. . . . . .. .. ..o h v ... 879,936.| 34 917, 267.
Form 990 (2013)
JSA
3E1053 1 000
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DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT 61-1689405
Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xt ... . . . . ... .........

1 Total revenue (must equal Part VIIl, column (A), IN€12) - - « v« o v ve e e e e e e e e - ) 12,762,591.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . .. ... ... ... ...... . . 12,762,591.
3 Revenue less expenses. Subtracthine2frominet. . . . . .. .. ... . oL oo o . o
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . . - .
5 Net unrealized gains (losses)oninvestments . . . . . . . . . ¢ o i i i i s e e . - .
6 Donated servicesanduseoffacilibes . . ... ... ... ... ... i i ia . - .
7
8
9
0

Investment expenses . . . . . . . . ..t e s e e e e et e et e e e e . B
Priorperiodadjustments . . . . . . . . . ... .. L e e e e e e B
Other changes n net assets or fund balances (explainin ScheduleO) . . . . . . .. ... ... . .

Net assets or fund balances at end of year Combine lines 3 through 9 {(must equal Part X, line
33, COlUMN(B)) & - & v o e i o i e i e e e e e e e e e e e h e e e e e aamae e ane e ..

m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . ..........

WO |00 |~ | [ | | N [=
O|O|O|O|O|O| O

-
=g
o

1 Accounting method used to prepare the Form 990. D Cash IZ] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explan in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ _ .
‘ 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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . .. .
If "Yes," check a box below tao indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis l:] Consolidated basis I:] Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explan in

Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 .« « . o v v o v e e e et e i e e et et e e e e e e 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
Form 990 (2013)
|
|
JSA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

' (Form 990) p Complete if the organization answered ~Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization = DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT Employer identification number

CORPORATION 61-1689405

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6

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

Total number at endofyear . .. ........
Aggregate contnbutions to (during year)
Aggregate grants from (dunngyear). . . . . ..
Aggregate value atendofyear. . .. ... ...
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 legalcontrol? . ... ... . ... [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adbvisor, or for any other purpose

conferring impermissible private benefit? . . . . . . L L L L Lt it e e e e e eee e e eeae e l:] Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organzation (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 Preservation of a certified historic structure
Preservation of open space

2 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

N & WON =

E¥EE| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... .. ... ... . 0 f 0t 2a
b Total acreage restricted by conservationeasements . . . . ... ... . . . . ........ 2b
¢ Number of conservation easements on a certified histonc structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . ... ... ... . . . ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _______________

4  Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a wrtten policy regarding the peniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . ... ... .. ... o... [:] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e __
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>y _

8 Does each conservation easement reported on ine 2(d) above satisfy the requrements of section 170(h)(4)(B)
() and section 170(MA)B)I)? . . . . . .. .. .. .. e e e e e [Dves [Ino
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?amzatlon elected, as permitted under SFAS 116 S] C 958), not to report in its 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, prowide, 1n Part XI1l, the text of the footnote to its fi nanc1al statements that descnbes these rtems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report n its 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 relating to these items:

() Revenues included n Form 990, PartVillLlline1 . . . ... . . .« ¢ & & L . it i iieeenn >3
(i) Assetsincluded inForm 990, Part X . . . . . c ot ittt it e e e e e e e e e e >

2 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) relating to these items:

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . . . i v v v o i e e e e >SS e __
b Assetsincluded in Form 980, Part X . . . . . . . . . . i i i i it it h e e e e et e e e e aa >3
For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule D (Form 990) 2013
JSA

3E1268 2 000
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DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT 61-1689405

Schedule D (Form 990) 2013 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization'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 extubition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1,
§ During 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 organization's collection? . . . . . . [_| Yes m No
Escrow 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 Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . e [ Jves [ INo
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginningbalance . . .. ... .. ... i e 4c
d Addtionsduringtheyear . .. . ... ... ..ttt 1d
e Distributionsdunngtheyear. . . ... .. .. .. .. i oo 1e
f Endingbalance . . . . . . . i i e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line21? _ . . _ .. . . . ........ ]__I Yes | |No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIlI

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part |V, line 10

1a
b
c

3a

b
4

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

Beginning of year balance . . . .
Contributions . . . . ... ....
Net investment earnings, gams,

andlosses. . . . ... ...,
Grants or scholarships . . . ...
Other expenditures for facilites

andprograms. . . . . . .. ...
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

Board designated or quaskendowment p- %
Permanent endowment p % T
Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
(i) unrelated organizabions . . . . . . .. L. ... i e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(irelated organizations . . ., . . . .. .. ... et e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? _ . . _ . . . . .. ........ 3b

Describe in Part XIil the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11a. See Form 990, Part X, line 10

Descnption of property (a) Cost or other basrs (b) Cost or other basis (c) Accumutated {d) Book value
(investment) (other) depreciation
da Land. . - ¢ vt e e e e e e e e e ;%f}’g«ﬁ[:{f;;g ]

b Buldings - . ...« ---.. 0

c Leasehold improvements. . . . .. .. ..

d Equipment . .. .«

e Other « « v v v v v e i s e v n e nn
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . .. >

Schedule D (Form 990) 2013
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DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT

Schedul® D (Form 990) 2013

61-1689405
Page3

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

{b) Bock value

(c) Method of valuation-
Cost or end-of-year market value

(1) Financialdenvatves ., ., .. .............

(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) tne 12.) W

R

i:1i4ll] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1

2

3

4

)

(6)

)

(8

©

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P

TR B Tk T
oy 5
il S

Other Assets.

Complete if the organization answered "Yes" to Form 990,

Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

W

@

3

4

()

(6)

U]

(8)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . .

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3) =
(4) ks
(5)
(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) W

2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the orgamzat:on s f nanual statements that repons the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided 1n Part XIil XI

JSA
3E1270 1 000
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DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT 61-1689405
Schedule D (Form 990) 2013 Page 4
- 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
2  Amounts included on line 1 but not on Form 890, Part VI, ine 12:

12,762,591,

a Netunrealized gainsoninvestmerts _ _ . . ... ....... ..... 2a
b Donated services and useoffacies = . .. ... .... .. ..... 2b
¢ Recoveries of prioryeargrants ... .. ... 2¢
d Other (DescrbeinPartXI) . ., 2d
e Add lines 2a through 2d

12,762,591.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIl.)
c Addlines4aanddb i
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.)

FIi®All 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 L.
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of faalities 2a

......................

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIII.) 2d

12,762,591.

12,762,591.

[T - T B - ]

3  Subtractline2e fromhne1 _ . .. ... ... .. ... ... e e e e 3 12,762,591,
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1: i
Investment expenses not included on Form 990, Part VIlI, ine 7b
b Other (Describe nPartxm) 0007
¢ Add ines 4a and 4b
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18). . . . . . . .. .. ...

1P Alll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

12,762, 5091.

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT 61-1689405

Page 5

EUSI] Supplemental Information {continued)

FIN 48 (ASC 740) FOOTNOTE

SCHEDULE D, PART X, LINE 2:

FOLLOWING IS THE TEXT FROM FOOTNOTES OF THE ORGANIZATION'S AUDITED
CONSOLIDATED FINANCIAL STATEMENTS:

THE ORGANIZATION HAS RECEIVED A DETERMINATION LETTER DATED AUGUST 29,
2014 GRANTING IT EXEMPTION FROM FEDERAL INCOME TAXES WITH THE INTERNAL
REVENUE SERVICE UNDER SECTION 501(C) (6) OF THE INTERNAL REVENUE CODE.
THIS DETERMINATION LETTER MAKES THE ORGANIZATION NOT LIABLE FOR FEDERAL
INCOME TAXES, EXCEPT TO THE EXTENT IT HAS UNRELATED BUSINESS INCOME. FOR
THE YEARS ENDED SEPTEMBER 30, 2014 AND 2013, THE ORGANIZATION DID NOT
HAVE ANY UNRELATED BUSINESS INCOME; THEREFORE NO PROVISION FOR INCOME TAX
HAS BEEN PROVIDED IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE
ORGANIZATION WOULD BE REQUIRED TO FILE AN ANNUAL FORM 990-T WITH THE
UNITED STATES INTERNAL REVENUE SERVICE FOR ANY UNRELATED BUSINESS

INCOME.

THE ORGANIZATION ADOPTED THE GUIDANCE IN ACCOUNTING FOR UNCERTAINTY IN
INCOME TAXES. THIS GUIDANCE REQUIRES THE EVALUATION OF TAX POSITIONS
TAKEN OR EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING THE
ORGANIZATION'S TAX RETURNS TO DETERMINE WHETHER THE TAX POSITIONS ARE
MORE LIKELY THAN NOT OF BEING SUSTAINED BY THE APPLICABLE TAX AUTHORITY.
TAX POSITIONS NOT DEEMED TO MEET THE MORE-LIKELY-THAN-~-NOT THRESHOLD WOULD
BE RECORDED AS A TAX BENEFIT OR EXPENSE IN THE CURRENT YEAR. THE
ORGANIZATION HAD NO TAXABLE INCOME AND ALL FUNDS WERE EXPENDED TO SUPPORT
ITS STATED MISSION. AS SUCH, NO PROVISION IS CONTAINED HEREIN FOR
FEDERAL INCOME TAXES PAYABLE. THE ORGANIZATION IS RELYING ON ITS

ADHERENCE TO ALL APPLICABLE LAWS AND REGULATIONS AS WELL AS ITS EXPLICIT

Schedule D (Form 990) 2013
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~  Schedule D (Form 990) 2013 DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT 61-1689405 Page §
EI{RMIE Supplemental Information (continued)

° SUPPORT OF THE ORGANIZATION'S MISSION TO SUPPORT THIS ASSERTION.
HOWEVER, THE CONCLUSIONS REGARDING ACCOUNTING FOR UNCERTAINTY IN INCOME
TAXES WILL BE SUBJECT TO REVIEW AND MAY BE ADJUSTED AT A LATER DATE BASED
ON FACTORS INCLUDING, BUT NOT LIMITED TO, ONGOING ANALYSIS OF TAX LAWS,

REGULATIONS, AND INTERPRETATIONS THEREOF.

THE ORGANIZATION RECOGNIZES INTEREST AND PENALTIES, IF ANY, RELATED TO
UNCERTAIN TAX POSITIONS AS INCOME TAX EXPENSE. THE ORGANIZATION'S
INFORMATIONAL RETURNS ARE GENERALLY SUBJECT TO EXAMINATION FOR THREE
YEARS AFTER THE LATER OF THE DUE DATE OR DATE OF FILING. AT SEPTEMBER
30, 2014, ALL TAX FILINGS FOR THE ORGANIZATION SINCE INCEPTION IN 2012

ARE AVAILABLE FOR EXAMINATION BY TAXING AUTHORITIES.

Schedule D (Form 990) 2013
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Open to Public

SCHEDULE O
_ * (Form 990 or 930-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

et ovonus Somce » Attach to Form 990 or 990-EZ. Inspection
Name of the oganzaton _ DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT Employer ientfication number
CORPORATION 61-1689405

REVIEW OF FORM 990
FORM 990, PART VI, SECTION B, LINE 11(B):
THE FORM 990, INCLUDING ALL FORMS AND ATTACHMENTS, ARE REVIEWED BY

MEMBERS OF THE BOARD OF DIRECTORS BEFORE FILING WITH THE IRS.

AVAILABILITY OF DOCUMENTS TO THE PUBLIC
FORM 9390, PART VI, SECTION C, LINE 19:

THE DTPID'S GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

CONFLICT OF INTEREST POLICY
FORM 990 PART VI, SECTION B, LINE 12(C):
EACH BOARD MEMBER ANNUALLY SIGNS A CONFLICT OF INTEREST FORM TO DISCLOSE

ANY POTENTIAL MATERIAL FINANCIAL INTERESTS.

COMPENSATION
FORM 990, PART VI, SECTION B, LINES 15(A) AND 15(B):

NO COMPENSATION IS PROVIDED TO THE OFFICERS AND BOARD OF DIRECTORS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2013)

JSA
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Schedula O (Form 990 or 890-EZ) 2013

Page 2

CORPORATION

1+ Name of the organization DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT Employer identification number

61-1689405

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

IN SUPPORT OF DALLAS' EFFORT TO BE A TOP 5 DESTINATION FOR
CONVENTIONS AND TOURISM, THE DALLAS TOURISM PUBLIC INPROVEMENT
DISTRICT (DTPID) WENT INTO EFFECT IN AUGUST 2012. THE DISTRICT IS
MADE UP OF HOTEL PROPERTIES IN THE CITY LIMITS OF DALLAS WITH 100 OR
MORE HOTEL ROOMS. THESE PROPERTIES PAY A 2% ASSESSMENT ON THEIR
OCCUPIED ROOMS FOR THE PURPOSE OF GENERATING FUNDS TO MARKET AND

PROMOTE DALLAS AS A CONVENTION AND TOURISM DESTINATION.

THE INITIAL TERM FOR THE DTPID IS FIVE YEARS FROM AUGUST 1, 2012 TO
JULY 31,2017 AND IS EXPECTED TO BRING IN APPROXIMATELY $11 MILLION
PER YEAR IN SUPPORT OF ITS MISSION. A BOARD OF DIRECTORS, CONSISTING
OF PARTICIPATING DTPID HOTELIERS, DIRECT THE USE OF ALL FUNDS
GENERATED. THE CITY OF DALLAS AUTHORIZED THE CREATION OF THIS

DISTRICT AND MUST ANNUALLY APPROVE A BUDGET. THE BOARD HAS CONTRACTED
WITH THE CITY TO COLLECT THE FUNDS, AND WITH THE DALLAS CONVENTION

AND VISITORS BUREAU TO ADMINISTER THE PROGRAMS AND USE OF FUNDS.

JSA Schedule O (Form 990 or 990-EZ) 2013
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