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{ 1 ¥ »
Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2016
N Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Tre > Do not enter social security numbers on this form as it may be made public. DOpen to Public
Intermal Revenue Service > Information about Form 990 and its instructions Is atwww.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 , 2017
B Check if apphcable C D Employeridentification number
: Address change ({HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880
Name change POST OFFICE BOX 2273 E Telephone number
;lmm retum HIGH POINT, NC 27261 336.884.5255
- Final retum/terminated
| |Amended retum G Gross receipts 3 1,895,587.
| _|Apphcation pending F Name and address of principal officer TIMOTHY MABE H(a) Is tis a group retum for subordinates? H E(ilu o
SAME AS C ABOVE B et et ctongy Yo LN
I Taxeemptsatus | [501e)3) [X[%01@) ( 6 )< (nsertno) | [4947(a)tyor | |57
J Website: » WWW.HIGHPOINT.ORG H(c) Group exemption number b
K Form of organization L)g Corporation U Trust l_r Association L ] Other™ ’rYear of formaton 1995 Wstate of fegal domicile  NC

{Part] | Summary

1 Briefly descrllie thf organlzaﬂon s mission or n_mst significant agtlxnf:i _TLI}_;_ HI(iH _PQI_NT_COE\IE_NTI_ON & VISITORS
® BUREAU PROMOTES AND ENCOURAGES ECONOMIC DEVELOPMENT IN HIGH POINT, NC_THROUGH _ __ _
g TRAVEL AND TOURISM. _SEE DETAILS AT PART IIT, LINE 4A. _ ____________ ________
=
2| 2 Checkthis box » [ ] if the organization discontinued ts operations or Eus‘pc?sgd_of_nToTe"m_arT 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, iine 1a) . . ..l 3 12
:: 4 Number of independent voting members of the governing body (Part VI, I|ne lb) .| 4 12
.21 5 Total number of individuals employed in calendar year 2016 (Part fAd IIE:g‘_“_lVED . . ..| B 15
| 6 Total number of volunteers (estimate if necessary) 3 . ... . . 6 0
E 7a Total unrelated business revenue from Part VI, column (ngl ne 12 .. 8 Lo 7a 0.
b Net unrelated business taxable income from Form 990-T, IN&34 NAV A g 2047 i G . 7b 0.
= Prior Year Current Year
o 8 Conftnibutions and grants (Part Viil, ine 1h) . . o — ) g i 1,638,522. 1,717,453.
2| 9 Program service revenue (Part Vill, ine 2g). f ',~a Q DE f O 104,634. 176,130.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 2,183. 2,004.
| 11 Other revenue (Part VIII, column (A), Iines 5, éd, 8c, 9c, 10c, and 11e) ..
12 Total reverue — add hines 8 through 11 (must equal Part VIif, column (A), line 12) 1,745,339. 1,895 ég? .
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) . 392,628. 402, 333.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 451,220. 561,683.
§ 16 a Professtional fundraising fees (Part IX, column (A), ine 11e)
§. b Total fundraising expenses (Part X, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e), . 827,012. 771,264.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,670,860. 1,735,280.
19 Revenue less expenses. Subtract line 18 from line 12 . .o . 74,479. 160,307.
E 5 ﬁ Beginning of Current Year End of Year
§5( 20 JTotal assets (Part X, line 16). ) ) . 1,237,0717. 1,395,854,
38 21, Total habilites (Part X, ine 26). . .. . 10, 800. 9.270.
5‘.5. 22 &Net assets or fund balances. Subtract line 21 from line 20 . . 1,226,277. 1,386,584,
[Part if-' | Signature Block
B S s TR ﬂﬁﬁ:mfmms‘”wwxm o my g and e, s coret,

px e LI | fo—27—/7
Slgn S S@a&nﬁofofﬁcerl \ Date

Here / } TIMOTHY MABE PRESIDENT & CEQ

Type or pnnt name and ttle

LR

»/; Prnnt/Type preparer's name Pr aref signatul Date / Check W [PTIN
r
Paid GARY D. WALKER (] Z23/17  |setempioyed  [P01056989
Preparer [Frmsname > GARY D. WALMERS CP ’
Use Only |rms address > 706 WESTCHESTER DRIVE Firm's EIN >
HIGH POINT, NC 27262 Phonero  (336) 887-9371
May the IRS discuss this return with the preparer shown above? (see Instructions) .. .. . Iz(_rYes U No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 1116/16 Form 990 (2016)

W



Form 990 (2016) HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880 Page 2
{Part il | Statement of Program Service Accomplishments
+  Check If Schedule O contains a response or note to any line in this Part Il . e . D
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-EZ? . . D Yes No
It 'Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how It 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 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 S ) Revenue $ )
THE HIGH POINT CONVENTION & VISITORS BUREAU (HPCVB) IS A NON-PROFIT 501 (C)6

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of  $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEAOI02L 11116116 Form 930 (2016)




Form 990 (2016) HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880 Page 3
{Part IV [Checklist of Required Schedules

N Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,' complete
Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
Did the organization engage In direct or indirect polltlcal campalgn activiies on behalf of or In opposition to candidates
for public office? If 'Yes, ' complete Schedule C, Part 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il 4
5 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, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}ca) provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes, ' complete Schedule D, X
art | . . . . . . . .. 6
7 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, Part Ii. .. . 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part llI . . .. .. . .. .. .| 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not l|sted In Part X; or provide credit counsellng, debt management credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV . .o 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V .. 10 X
11 If the organization's answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organlzatron report an amount for land, burrdmgs, and equrpment in Part X, Iine 10? If 'Yes,' complete Schedule
D, Part vl . . .. Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of Its total
assets reported in Part X, hne 167 If 'Yes, ' complete Schedule D, Part Vil . . 1b 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, hine 16? If 'Yes,' complete Schedule D, Part Vil . . . Mec X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of Its total assets reported
in Part X, Tine 167 If 'Yes,' complete Schedule D, Part IX . . . . 11d X
e Did the organization report an amount for other habilities in Part X, hne 25? If 'Yes,' complete Schedule D, Part X .. | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a foonote that addresses
the organizaton's hability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X..... |11f X
12a Did the or%anlzatlon obtain separate, mdependent audited financial statements for the tax year7 If 'Yes,' complete
Schedufe D, Parts Xl and XIi . . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and XI! is optional . 12b X
13 Is the organization a school described In section 170B)(1)(A)Y(1)? If ‘Yes, ' complete Schedule E . . 13 X
14 a Did the orgamization maintain an office, employees, or agents outside of the United States? .. . .. . . 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 forelgn investments valued
at $100,000 or more? If 'Yes, ' complele Schedule F, Parts land IV . . 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 Il and IV .. . 15 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,’ complele Schedule F, Parts Il and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) . . .. 17 X
18 Dud the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part V[,
lines 1¢c and 8a? If 'Yes, ' complete Schedule G, Part Il .. . e |18 X
19 Did the organization report more than $IS 000 of gross income from gamlng activities on Part VIil, line 9a? /f 'Yes,’
complete Schedule G, Part lll . Cee . .. 19 X

BAA TEEAO1Q3L 1111616 Form 990 (2016)



Form 990 (2016) HIGHPOINT CONVENTION/VISITORS BUREAU, INC

56-1923880 Page 4

[Part IV {Checklist of Required Schedules (continued)

20a Did the orgaruzation operate one or more hospital faciliies? If ‘Yes,' complete Schedule H

b If ‘Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,’ complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Ill . . . A

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
and former officers, directors, trustees, key employees and hrghest compensated employees7 If 'Yes,' complete
Schedule J . ...

24 a Did the organization have a tax-exempt bond issue with an outstandrn%/prlnupal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 2002? If "Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peruod exceptron?

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durrng the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandrng at any time durlng the year"

25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage In an excess benefit
fransaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged 1n an excess benefit transaction with a disquahfied person in a prior year, and
that the b'?nsl__a,\ctlon has not been reported on any of the organrzatlon s prior Forms 990 or 990-EZ? If 'Yes,’ comple e
Schedule art | Cee e e e

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, trustees, key employees hrghest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il e

27 Did the organization provide a grant or other assistance to an officer, director, rustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled ent|ty or farmity member
of any of these persons? If ’Yes complete Schedule L, Part /il . ..

28 Was the organization a Farty to a business transaction with one of the following parties (see Schedule L, 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, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complele
Schedule L, Part IV e .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam vy member thereof) was an
officer, director, trustee, or direct or indirect owner? I 'Yes,’ complete Schedule L, Part IV .....

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M

30 Didthe organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M . .

31 Did the organization liquidate, terminate, or dissolve and cease operahons7 If 'Yes,' comp/ete Schedule N, Part /.

32 Didthe or?vanlzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part Il ceee N . .

33 Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . .

34 Was the organization related to any tax- exempt or taxable entrty7 If 'Yes,' complele Schedule R, Part Il, Ili, or 1V,
andPartV, hne l. .. ... ce e ..

b If 'Yes' to line 35a, did the organization recetve any yment from or engage in any transaction with a controlled
entity within the meaning of section 512()(13)? If” es comp/ele Schedule R, Part V, line 2 . ..

36 Section 501(c)(3) organlzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and thatis
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI . ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q . . ..

Yes

No

20a

X

20b

21

23

24a

24b

25b

26

28a

28b

wle  [ny

Bl (8 |B

37

38

X

BAA

TEEADI04L 11/16/16

Form 990 (2016)




Form 990 (2016) HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880

Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

« Check if Schedule O contains a response or note to any line n this Part V

[]

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable. e la 3
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable .. 1b 0
¢ Did the organization comply with backup w1thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢f X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, ftled for the calendar year ending with or within the year covered by this return. 2a 15
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes,' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b
7 Organizations that may receive deductible contnbutlons under section 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded7 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangrble personal property for which it was required to file
Form 82827 . . 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year e e e | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
as required? . . .o . 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor adwsed funds. Did a donor advised fund maintained by the sponsorlng
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VI, ne 12. .. . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnltles 10b
11 Section 501(c)X(12) organizations. Enter:
a Gross income from members or shareholders . . N e . | Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . ... .. .. ...l 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzatron f|||ng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? 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 1ssue qualified health plans .. o 13b :
¢ Enter the amount of reserves on hand . 13¢ R
14 a Did the organization receive any payments for indoor tanning services during 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 TEEAOIOS. 11/16/16 Form 990 (2016)




Form 990 (2016) HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880 Page 6
{Part Vi iGovernance Management, and Disclosure For each 'Yes' response to Iines 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. X

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of vottng members included In line 1a, above, who are independent 1b 12
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? ... .o . 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervnsnon
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? 4 X
5 Did the organization become aware during the year of a 5|gn|f|cant dlversmn of the organization's assets7 5 X
6 Did the organization have members or stockholders?, 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? RN . e . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . N . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . 8a| X
b Each committee with authority to act on behalf of the governing body7 . 8b| X
9 |Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If ‘'Yes, ' provide the names and addresses in Schedule 0 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 affilates? . . . 10a X
b 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? PN 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? . o Ma|l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,'go to line 13 . . . ... | 12al X
b Were officers, directors, or trustees, and key employees reqwred to disclose annually interests that could give rise
to conflicts? . . [12p] X
¢ Dd the organlzatlon regularly and con5|stentlly{mon1tor and enforce comphance with the pollcy7 If Yes describe in
Schedule O how this was done  SEE SCHEDULE O . . o 12¢| X
13 Did the organization have a written whistieblower policy? . 13 X
14 Did the organization have a written document retention and destructlon policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official SEE SCHEDILE.Q . 15a) X
b Other officers or key employees of the organization . e . | 15b X
If ‘Yes' to ine 15a or 15b, describe the process in Schedule O (see lnstructlons)
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? Cee . e e C . 16a X
b If ‘Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
partlmpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s 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.

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

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

TIMOTHY MABE PO BOX 2273 HIGH POINT NC 27261 336-884-5255
BAA TEEAOIOBL 11/16/16 Form 990 (2016)




Form 990 (2016) HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1323880 Page 7
[PattVll {Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st 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.

® List all of the organizatton'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 recelved 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 orgamzations.

® List all of the organization's former directors or trustees that recetved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations.
List persons in the foilowing order: ndividual 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.

©
®) (B) | fran ore bor, unices person ©)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
v BE SO BT womiasd | “woiohmse” | Chmie
RIS Pty
o:eLar:;‘;- § g =] = é ?3 % < organizations
ons | g] = ‘f"n §

_( MARY LOU BLAKENEY ________ 0

PAST CHAIRMAN 1 o[x 0. 0. 0.
@ BRUCE DAVIS _____________ | _0_

CHATRMAN 0 X 0. 0 0
_& _CORINE HOLLINGSWORTH _ ____ _ | _0_

TREASURER 0 X 0 0 0
_@_PATRICK HARMON __ | _0_

VICE CHAIRMAN 0 X 0. 0 0
_©)_RON BARKER | | 0 _

DIRECTOR 0 X 0 0. 0
-®_SCOTT ECKMAN _ _ __________ | -0 _

DIRECTOR 0 X 0 0. 0
@ _CARLVENA FOSTER _ ___ ______ | _0_

DIRECTOR 0 X 0 0 0
_® ALYCE HILL _ __ __________ | -0

DIRECTOR 0 X 0 0. 0
_® CAROL JOLLAY ____________ | -0

DIRECTOR 0 X 0 0. 0
00 CLIFF MANN ______________ | -9

ASST TREASURER ~ 0 |x 0 0. 0
OV_LEAH PRICE ______________| -0

DIRECTOR 0 X 0. 0. 0.
0 F. B. NOWLAN ____________ | -0

DIRECTOR 0 X 0. 0. 0.
0% TIMOTHY MABE __ __________ 40

PRESIDENT & CEO 1T 0o X 135,464. 0. 24,200.
Q4 MELODY BURNETT _ __ _______ | 40

SECRETARY 0 X 64,084. 0. 10, 900.

BAA TEEAOIOZL 11/16/16 Form 990 (2016)
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Form 990 (2016) HTGHPOINT CONVENTION/VISITORS BUREAU, INC

56-1923880

Page 8

i Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

. (B) ©
Positi
(A) Ar\:erage égo notlchec?(s:n%rr‘e th;;\ ﬂ_'one ) (E) (D]
ours X, unless person is an E
Name and titte per officer and a director/trustee) comggg:aﬂhag)rlnefmm com?gg:;?obrllefmm amojr"]n;n :f‘%dﬁ'\er
week . — = O ] the organization related organizations compensation
Ustany R 312|215 3 glg'| W2iteaMise) (W-2/1039-MISC) from the
o ﬂ% z = : '% = § organizaton
lated me.g Q|3 e ae and related
orreamza g’ sl S S (8§ g organizations
e oS 54
e | BE| |°)] 2
line) 3 >
[=1
@ ___ ———
P
a e
@ o _o___
@« ———
e ___] o
ey
@
@ o
@
»_ ] -
1b Sub-total . . > 199,548. 0. 35,100.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 199, 548. 0. 35,100.

2 Total number of individuals (ncluding but not imited to those listed 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 highest compensated employee

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

the organization and related organizations greater than $150,000? If 'Yes, ' complete Schedule J for

such individual. . . . .. .o . . . C e e e 4 | X
5 Did any person histed 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 e i 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) (B) ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™ (

"

BAA

TEEAQIO8L 11/16/16

Form 990 (2016)




Form 990 (2016) HIGHPOINT CONVENTION/VISITORS BUREAU, INC

56-1923880

Page 9

[Part Vil j Statement of Revenue

* Check If Schedule O contains a response or note to any line in this Part Vil

O

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions; Gifts, Grants

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events . 1c

d Related organizations 1d

e Government grants (contributions} le

1,717,453.

f All other contributions, gifts, grants, and
similar amounts not included above 1f

g Noncash contributions included in lines 1a-11. $
h Total. Add nes 1a-1f

A

1,717,453,

Program Service Revenue| 4 6ther Similar. Amounts

Za SPONSORSHIPS

Business Code

176,130.

176,130.

c

d

f All other program service revenue .
g Total. Add Iines 2a-2f

176,130.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts). .

4 Income from investment of tax-exempt bond proceeds .

5 Royalties. .

2,004.

2,004.

Y

(i) Real

(i) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) .

d Net rental income or (loss)

Secunt:
7 a Gross amount from sales of @ Secunties

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross Income from fundraising events
(not Including . §

of contributions reported on hine 1c).
See Part IV, line 18. .
b Less: direct expenses . . ..

¢ Net income or (loss) from fundraising events. >

9a Gross income from gamlng activities.
See Part IV, line 19 .

b Less: drect expenses. .. .

¢ Net income or (loss) from gaming activiti

10 a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory .

a
b

a
b

a
b

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions.

v

1,895,587.

176,130.

2,004.

BAA

TEEAD109L 11/16/16

Form 990 (2016)




Form 990 (2016) HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880 Page 10
{Part IX { Statement of Functional Expenses
Section 801(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 . . [T

. (A) (B) © (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part |V, Iine 21 402,333.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign Individuals. See Part |V, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, d:rectors
trustees, and key employees . 266,016.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0.

Other salaries and wages 204,871.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) 7,033.
9 Other employee benefits . 49,801.
10 Payroll taxes . 33,962.

11 Fees for services (non- employees)
a Management
bLegal C
¢ Accounting . 10,654.
d Lobbying
e Professional fundraising services. See Part v, Ime 17 .
f Investment management fees.

g Other. (If hne 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0.)

12 Advertising and promotion ... ... . 89, 289.
13 Office expenses C 73,499.
14 Information technology . 35,902.
15 Royalties. . .

16 Occupancy - . . 82,408.
17 Travel C o 47,009,

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetlngs 15, 955.
20 Interest e
21 Payments to af‘flllates
22 Depreciation, depletion, and amortlzatlon 51,249.

23 |Insurance

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

a2 SPECIAL PROQJECTS _ __ _____ 228, 661.
b CONVENTION SERVICES _ _ __ __ 84,353.
¢ PUBLIC RELATIONS _ __ _____ 30,302.
d MEMBERSHIPS 21,983.
e All other expenses .

25 Total functional expenses. Add lmes 1 through 2e 1,735, 280.

26 Joint costs. Complete this line only if
the orgamization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following
SOP 98-2 (ASC 958-720) .
BAA TEEAO11OL 11/16/16 Form 990 (2016)




Form 990 (2016) HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880 Page 11
[Part X [Balance Sheet

Check If Schedule O contains a response or note to any line N this Part X . .o ]j
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments . . 437,920.( 2 563, 686.
3 Pledges and grants receivabie, net . . 283,287.| 3 300,202.
4 Accounts recelvable, net . . 23,049.( 4 53,925.
5 Loans and other recelvables from current and former officers, directors,
trustees, key empl [)_/ees and highest compensated employees Comp|ete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958() (1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9? Voluntary emEonees
beneficiary organizations (see Instructions). Complete Part |1 of Schedule 6
8| 7 Notes and loans recevable, net . . . . 44,886.| 7 34,085.
§ 8 Inventories for sale or use S e 8
<| 9 Prepald expenses and deferred charges . . . 11,825. 9 43,964.
10a Land, buildings, and ec‘q ipment: cost or other basis.
Complete Part VI of Schedule D . 10a 610,892. o
b Less: accumutated deprectation . 10b 210,900. 436,110.10c 399,992,
11 Investments — publicly traded secunties . e 11
12 Investments — other securtties. See Part IV, line 11 ) . . 12
13 Investments — program-related. See Part IV, line 11 . e 13
14 Intangble assets. . . .o . 14
15 Other assets. See Part IV, line 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal fine 34) 1,237,077.[16 1,395,854,
17 Accounts payable and accrued expenses . .o 10,800.[17 9,270.
18 Grants payable e e . 18
19 Deferred revenue . . .. . 19
20 Tax-exempt bond liabilities . 20
‘ﬁ 21 Escrow or custodial account hability. Complete Part 1V of Schedule b . . 21
£| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees and dlsqualmed persons.
5 Complete gart Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties. . . 24
25 Other liabilities (Including federal income tax, payables to related third parties,
and other habihties not included on lines 17- ézs Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 10,800.( 26 9,270.
° Organizations that follow SFAS 117 (ASC 958), check here > . and complete £
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets . .. .. 1,226,277.127 1,386,584.
g 28 Temporarily restricted net assets. 28
o | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
lg and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds . 30
%[ 31 Pad-in or capital surplus, or land, building, or equipment fund. 3
<‘:° 32 Retaned earnings, endowment, accumulated income, or other funds .. 32
E 33 Total net assets or fund balances. e . 1,226,277.]33 1,386,584.
34 Total habilittes and net assets/fund balances .. . . . 1,237,077.[ 34 1,395,854,
BAA Form 990 (2016)

TEEAOVIIL M1/16/16



Form 990 (2016) HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880 Page 12
{Part XI {Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI . ce . . D

1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,895,587,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,735,280.
3 Revenue less expenses. Subtract line 2 from line 1 3 160,307.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,226,2717.
5 Net unrealized gains (losses) on investments, 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . . 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,386,584.
| Part Xil |Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line n this Part XIL . . . . D
Yes | No
1 Accounting method used to prepare the Form 990: DCash xAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedufe O.
2a 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
Sﬁarate basis, consolidated basis, or both:

Separate basis E]Consolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. 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
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihity for overSIght of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . .. 2¢| X
If the orgarization 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 orgamzatlon requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A*133? T . .| 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, exptain why in Schedule O and describe any steps taken to undergo such audits . . 3b
BAA Form 990 (2016)
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SCHEDULE D Supplemental Financial Statements M Mo 1450047
(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 6
* PartlV, line 6,7, 8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the T ; ~ AttachtoForm 980. ' Open ta Public
I Revene e Y > Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990. inSpection
Name of the organization Employer identification number
HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880

iParH |0rganlzat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (durtng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

U & WwWN =

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 legal control? . DYes [:l No

6 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 advisor, or for any other purpose confemng
impermissible private benefit?. Coee . DYes D No

IPart i 1Conservat|on Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 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 a historically important land area
Protection of natural habitat HPreservatlon of a certified historic sfructure
Preservation of open space

2 Complete lines 2a through 2d if the organization hield 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

a Total number of conservation easements . . . . . Lo 2a
b Total acreage restricted by conservation easements. . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extlnguushed or termlnated by the organization during the
tax year >

4 Number of states where property subject to conservation easement I1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viotations,

and enforcement of the conservation easements 1t holds?. .o . . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcnng conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
~$

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)(|)

and section 170()@B)(n)? DYes D No

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

]Part 1) |0rgan|zat|ons Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other stimilar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to Its financial statements that describes these items.

b If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), 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, provide the
following amounts relanng to these items:

@) Revenue included on Form 990, Part VIil, fine 1 . .. oo . . ... »8

(i) Assets included in Form 990, Part X .. ) . . . .. »$

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 Revenue included on Form 990, Part VI, hne 1 . . . . »$

b Assets included n Form 990, Part X e . »$

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L  0BN5/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880 Page 2
[part 1t ]Organizations Maintaining Collections of Ant, 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 1ts collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 Erov;)c(lt:I a description of the organization's collections and explain how they further the organization’s exempt purpose In
art XIII.

5 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 organlzanon s collection? D Yes D No

EPart v iEscrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermedlary for contributtons or other assets not included
on Form 990, Part X?. . [[]ves [INo
b If 'Yes,' explain the arrangement in Part XIII and complete the foIIownng table:

Amount
¢ Beginning balance . . Lo .| 1c
d Additions during the year. . . e .l 1d
e Distributions during the year e e . e
f Ending balance. 1f !
2 a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability? D Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XH| H

IPartV_|{Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, galns,
and losses.

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estmated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment > % ;
b Permanent endowment > % : |
0,

¢ Temporarily restricted endowment > £
The percentages on lines 2a, 2b, and 2c 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 organizations .. . . . coe 3a(i)

(i) related organizations - G 3a(ji)

b If 'Yes' on line 3a(i), are the related organlzatlons listed as requnred on Schedule R? cer 3b

4 Describe in Part X!lI the intended uses of the organization's endowment funds.

iPart VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 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

b Buildings . . . . ..

¢ Leasehold improvements Cee 410, 657. 79,102. 331, 555.

d Equipment : o 200,235. 131,798. 68,437.

e Other. .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 399,992.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880 Page 3

{Part VI | Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, hne 12.

(a) Déscnptlon of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives
(2 Closely-held equity interests
3) Other

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

Part Investments — Program Related. N/A
(Part VIl Complete if the orggnlzatlon answered 'Yes' on 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

M
@
&)
@
®
©)
@)
()
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.)

[Part ] Other Assets.

N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
3
@
®
O
@
®
(&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) R ..
{Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
®)
O
Q)
®
9
(19)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) »
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 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' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,895,587.
2 Amounts included on line 1 but not on Form 990, Part VHI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . . L] 2¢

d Other (Describe in Part Xlil.) .o .. 2d

e Add lines 2a through 2d. 2e
3 Subtract iine 2e from line 1 3 1,895,587.
4 Amounts included on Form 990, Part VIII, line 12 but not on line 1:

a Investment expenses not included on Form 990, Part VII], line 7b v o] 4a

b Other (Describe in Part XIIl.) . C e 4b

cAddlinesdaandd . . L 4c
5 Total revenue. Add lines 3 and 4¢. (I'h/s must equal Form 990, Part I, Iine 72) 5 1,895,587.

[Part XI1 ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements C e 1 1,735, 280.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e .o..| 2a

b Prior year adjustments . .. ...| 2b

¢ Other losses R 2c

d Other (Describe 1n Part Xlil.) . . 2d

e Add lines 2a through 2d 2e
3 Subfract ine 2e from line 1 3 1,735,280.
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a

b Other (Describe In Part XIl1.) . e .. .| 4b

¢ Add lines 4a and 4h 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 1,735,280.

[Part Xi1li] Supplemental Information.

Prowide the descriptrons required for Part I, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V,

line 4; Part X, ine 2; Part Xl, hines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provnde any additional information.

BAA Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) ) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
. > Complete if the organization answered Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
De t of the T .
nnthn'EFFeZvé’nue’séif’?:"' > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificati b
HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880
{Part || Questions Regarding Compensation
Yes | No
1 a Check the approprate box(es) If the or?anlzatlon provided any of the following to or for a person listed on Form 990, Part
Vi, Section A, hne 1a. Complete Part iil to provide any relevant information regarding these items. PART III
D First-class or charter travel DHousmg allowance or residence for personal use
Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part {il to explain . . . . 1b] X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? .. ... . 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I11.
D Compensation committee D Wnitten employment contract
[:l Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Durnng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the fillng
organization or a related organization: .
a Recelve a severance payment or change-of-control payment? . . . .. .. 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrement plan? .. cee 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. e e 4c X
If "Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item In Part Ill
Only section 501(cX3), 501(c)4), and 501(cX29) organizations must complete lines 5-9,
5 For persons hsted on Form 930, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of:
a The orgamization?  ..... S . .. e S5a
b Any related organization?. .. . . .. e .. ce . 5b
If 'Yes' on line 5a or 5b, describe in Part [ll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .. . S .. .o e e . 6a
b Any related organization? . e e e e . . 6b
If ‘Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organlzanon provnde any nonfixed
payments not described on iines 5 and 6? If ‘Yes,' describe in Part |l R . a7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihal contract exce{.)tlon described in Regulatlons section 53.4958-4(a)(3)?
If 'Yes,' describe in Part Il 8
9 If'Yes' on line 8, dd the organlzatlon also follow the rebuttable presumphon procedure described in Regulatlons
section 53.4958- 6(c)7 . . 9
BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA410IL  08/19116
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 9§0-EZ) Complete to provide information for responses to specific questions on
. Form 930 or 990-EZ or to provide any additional information. 201 6

» Attach to Form 990 or 990-EZ.

Department o the Treasury * Information about 5chegtu|e o (.I;'rostT;o‘Sgg) or 333.-52) and its instructions is ?Peﬂ f&; ::xbﬁc
Name of the orgarzation ] Employer identification number
HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880

SPONSORSHIP PROGRAM REVENUE
SPONSORSHIP PROGRAM REVENUE REPRESENT ADDITIONAL FUNDS RECEIVED FROM LOCAL INDUSTRY

PARTNERS FOR USE IN ENHANCING TOURISM AND CONVENTION PROMOTION IN THE AREA.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS PROVIDED TO THE FINANCE COMMITTEE FOR REVIEW AND CONSULTATION WITH
THE CPA PREPARER PRIOR TO FILING THE RETURN. THE FINANCE COMMITTEE APPROVES THE
SIGNING AND FILING OF THE FORM 990 AFTER THEIR REVIEW. THE PRESIDENT/CEO

SIGNS THE FORM 990 AND RETURNS THE FORMS TO THE CPA PREPARER FOR MAILING. A
COPY OF THE FORM 990 IS MADE AVAILABLE TO THE ENTIRE BOARD OF DIRECTORS FOR
THEIR REVIEW BEFORE THE 990 IS MAILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
BOARD MEMBERS ARE RE-ZQUIRED TO SIGN A RENEWED CODE OF ETHICS POLICY ANNUALLY

AS WELL AS DISCLOSE ANY CONFLICTS OF INTEREST WHEN VOTING AT ANY HPCVB
COMMITTEE AND BOARD MEETINGS. HPCVB KEEPS SIGNED RECORDS OF CONFLICTS OF
INTEREST DISCLOSED BY A BOARD MEMBER WHO RE CUES HIMSELF OR HERSELF FROM
VOTING AT HPCVB MEETINGS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE PERSONNEL COMMITTEE REVIEWS COMPARABILITY DATA FOR DETERMINING THE

SALARY OF THE PRESIDENT/CEO, DETERMINES THE APPROPRIATE SALARY AND

DOCUMENTS ITS DECISION IN WRITING AND REPORTS TO THE FULL BOARD OF

DIRECTORS.

THE PRESIDENT/CEO REVIEWS COMPARABILITY DATA AND DETERMINES THE SALARY
OF THE EXECUTIVE ADMINISTRATOR (BOARD SECRETARY) WITHOUT DISCUSSION

WITH THE BOARD OF DIRECTORS OR THE PERSONNEL COMMITTEE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490IL  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-E2) 2016

Page 2

Name of the organization

HIGHPOINT CONVENTION/VISITORS BUREAU, INC

Employer Identification number

56-1923880

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, 990'S, POLICIES AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA
TEEA4902L 08/16/16

Schedule O (Form 990 or 990-EZ) (2016)



