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SCANNED APR 0 5 2017

] OMBNo 1545-0047

2015
Eesan

. 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning OCT 1, 2015 andending SEP 30, 2016
B Check C Name of organization D Employer identification number
apphcable
e DALLAS CONVENTION & VISITORS BUREAU
L‘r?;"n‘;e Doing business as 75-2456622
fatumn Number and street (or P.0. box if mail is not delivered to street address) Room/surte | E Telephone number
Fed | 325 N. ST. PAUL STREET 700 (214) 571-1000
la'mm- City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 37 .2 45 ,820.
amenced) DALLAS, TX 75201 H(a) Is this a group retum
[ Joeete2- I'E Name and address of principal officer PHILLIP JONES for subordinates? .. __lves [XINo
pending 325 N. ST. PAUL ST., #700 , DALLAS, TX 75201 H(b) Are all subordinates mduded?DYeS D No
I Tax-exernpt status: |__] 501(c)(3) LX) 501(c)( 6 )< (msertno) | T 4947(a)(1)or ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW.VISITDALLAS . COM H{c) Group exemption number p»
K Farm of organization: | X ] Corporation || Trust | | Associaton |__ T Other b 1L Year of formation: 19 9 2] m State of legal domicile: TX

iRartl] Summary

3 Briefly describe the organrzation’s mission or most significant actvities: SEE PART III, LINE 1
c
g 2 Check this box L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part Vi, fine1a) = . ... . e e 3 46
s 4 Number of independent voting members of the goveming body (Part W, line 1b) e e . 1 4 45
21 5 Total number of Individuals employed in calendar year 2015 (PartV, line2a) . . . = . e, . L5 100
:'; 6 Total number of volunteers (estimate if necessary) . . ... e, S 1 - 45
;3 7 a Total unrelated business revenue from Part VIll, column (C), net2 . . .. ... ... |7a 0.
b Net unrelated business taxable income from Form 990-T, line34 = . . . e e eeee . ... ]7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, lne1h) . . .. .. . . ... e 4,494,714. 1,983,764.
g 9 Program service revenue (Part Vill, line2g) . . .. .. e 30,474,853, 32,228,419.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) o 1,486. 0.
11 Other revenue (Part VIil, column (A), iines 5, 6d, 8c, 9¢, 10¢, and 11e) I, 1,055,477. 3,033,637.
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A), line 12) 36,026,530.] 37,245,820.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) § — 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . REGE |VE N 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, colum 2 L0) 9..582,219.] 10,015,803.
£ | 16a Professional fundrarsing fees (Part IX, column (A), line 11e) h AR 2 ‘0 2[} i
§- b Total fundraising expenses (Part IX, column (D), line 25) P> ~ G SR Yy | B AT 3
W1 47 Other expenses (Part 1X, column (&), lnes 11a-11d, 11§-24e) _ t OGDE \l b 21,649,995. 23,560,401.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), llne 25) = = 31.,232,214.] 33,576,204.
19 Revenue less expenses. Subtract Ine 18 from line 12 . . . 4,794,316. 3,669,616.
‘6§ Beginning of Current Year End of Year
85|20 Totalassets (PartX, line16) . L 28,291,479.| 29,743,695.
;_a 21 Total liabilities (Part X, line26) = .. . . . L o 8,263,907, 6,046,507.
2% Net assets or fund balances. Subtract line 21 from Ime 20 L. . .. 20,027,572. 23,697 ,188.

|Pa 3l Signature Block

Under penal’nes of perjury, | deciare that } have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete Declgre B crthan officer) 1s based on all information of which preparer has any knowledge. ,

} p HS o l e ] 3/4//7
Sign v : Dale 77
Here MATTHEW JONES” CFO/EXECUTIVE VP

Type or print name and tie

Print/Type preparer's name Preparerg@signature Date cnm 1] PVN
Pasid  [BRUCE LEVI &m.. ﬁu/ i /l’l wrempops [P00047409
Preparer |Fym's name yp LANE GORMAN TRUBITT, LLC FrmsEiNgp.  75-1044330
Use Only | Firm's address p, 2626 HOWELL ST, SUITE 700

DALLAS, TX 75204 Phoneno.214-871-7500

May the IRS discuss this return with the preparer shown above? (see instructions) . L . 12{_] Yes | I No

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015) DALLAS CONVENTION & VISITORS BUREAU 75-2456622 page 2
iRartililf] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart it | . _ . i .. e e . . I:]

1  Briefly describe the organization’s mission:
CONVENTION & TOURISM PROMOTIONS, CONVENTION REGISTRATION SERVICES,
OTHER CONVENTION SERVICES AND SPECIAL SPORTING EVENT PROMOTIONS.

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

the prior Form 990 or 990-E27 et e e+ e e e e e s e e e e L lves [XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . . Elves (X1 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)(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 ) (Exponses $ ncluding grants of § )} (Revenue §

PROMOTING DALLAS AS A DESTINATION FOR BUSINESS AND PLEASURE TO THE

REGIONAL, NATIONAL, AND INTERNATIONAL MARKETPLACE AND TO FAVORABLY

IMPACT THE DALLAS ECONOMY THROUGH CONVENTIONS AND TOURISM. THE BUREAU'S
EFFORTS HAVE SIGNIFICANTLY INCREASED AWARENESS OF DALLAS LOCALLY,
NATIONALLY, AND INTERNATIONALLY AS A TOP CONVENTION CENTER.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

THE BUREAU UTILIZES THE INTERNET, QUARTERLY EVENT CALENDARS,
ANNUAL-MEETING PROFESSIONAL GUIDES AND SEMI-ANNUAL-OFFICIAL VISITORS
GUIDES AS WELL AS OTHER MEANS TO PROMOTE CURRENT EVENTS IN DALLAS AND
PROMOTE. DALLAS AS A TOP CONVENTION AND TOURISM LOCATION.

4c  (Code. ) (Expenses $ including grants of § ) (Revenue $ )

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

Form 990 (2015)
532002
12-16-15
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$IV3i| Checklist of Required Schedules

Form 990 (2015) DALLAS CONVENTION & VISITORS BUREAU 75-2456622 Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If*Yes," complete SChedUle A ||| | . ... ... e e et e e e e e et e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributor2 . . ... . ... .. ... X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbymg aCthltleS or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(S) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? /f *Yes,” complete Schedule C, Partlll = .= == = . | 5 X
6 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? If "Yes, " complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f *Yes, * complete Schedule D, Part Il . . X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes complete
Schedule D, Partili . = . . 8 X
9 Did the organization report an amount in Part X, hne 21 for escrow or custodlal account habllrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part iV . 9 X

10 Did the organization, directly or through a related orgamzatlon hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl Vll VlII IX or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 /f "Yes, " complete Schedule D,

Part VI e e e e Ma| X
b Did the orgamzatton report an amount for mvestments other securmes in Part X hne 12 that is 5% or more of s total
assets reported n Part X, line 167 /f "Yes, " complete Schedule D, Part Vil I R X
¢ Did the organization report an amount for investments - program related in Part X, ||ne 13 that 1S 5% or more of rts total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VIll . . e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX = . . 11d X
e Did the organization report an amount for other habnlrtles in Part X Ilne 25? If “Yes complete Schedule D Part X .. 11| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X = (11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xland Xl . |12al X
b Was the organization inciuded in consolldated lndependent audrted f' nancral statements for the tax yeaf?
If *Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts X and Xilisoptional .~~~ | 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)()? /f "Yes," complete ScheduieE =~ . |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ | .. | 14a X
b Did the organization have aggregate revenues or expenses of maore than $10,000 from grantmaking, fundra!smg, busrness
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. ... ]| X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts Il and IV o X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other a55|stance to
or for foreign indwiduals? /f *Yes, " complete Schedule F, Parts lland IV L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundraxsmg services on Part |X
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part] .= ol X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII lrnes
1cand 8a7 If "Yes," complete Schedule G, Partll . . .. 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actrvttles on Part VIII Ilne Qa? /f "Yes
complete Schedule G, Part Il L . . L ] 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) DALLAS CONVENTION & VISITORS BUREAU 75-2456622 Page 4
[[B2BIV;[ Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospnal facilities? /f “Yes, " complete ScheduleH .~ .~ |20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? e e i L20
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? /I *Yes, " complete Schedule |, Partslandtl = =~ |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts landtil . . 122 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes,” complete
SCREAUIBY | . . i ot e+ e e e e e et e e e+ e et e+ e L=l X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", gO 10 IN€ 258 . . .. . ... . oo e SRR - * X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

anytax-exemptbonds? . L Ll L i e e e e e e e 1 240

d Did the organization act as an "on behalf of' Issuer for bonds outstandrng at any trme dunng the year? ... . ... .. .. l2ad
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part! = . .. |25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete
Schedule L, Part! . . e . 125D

26 Did the organization report any amount on Part X llne 5 6 or 22 for receuvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, *
complete Schedule L, Part 1 2% | X

27 Did the organization provide a grant or other assrstance to an off cer, dlrector trustee key employee substantlal
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 Il T

28 Was the organization a party to a business transaction with one of the follownng parhes (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 employee? /f "Yes, " complete Schedule L Part IV 28b

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offi cer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV . o 28c| X

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M . .12

83

Did the organization receitve contributtons of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete ScheduleM . .
31 D the organization liquidate, terminate, or dissolve and cease operations?

If "Yes, " comnplete Schedule N, Part | .
32 Did the organization sell, exchange, dispose ol‘ or transfer more than 25% of rts net assets?lf "Yes complete
Schedule N, Part il =

33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatton under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part| . L 33
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Ill, or IV, and
PartV, linet et et e e e e )
35a

35a Did the organization have a controlled entity within the meaning of sectnon 51 2(b)(1 3)? B
b If *Yes"® to ine 35a, did the organization receve any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, ine2 = = | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organlzatlon?
If *Yes,* complete Schedule R, Part V. hne 2 . .
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1S not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartV1 == =~ = | 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 required to complete Schedule O L L. L 38 { X
Form 990 (2015)

L R T = - - R - I -

532004
12-16-15
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Form 990 (2015)_

DALLAS CONVENTION & VISITORS BUREAU

75-2456622

Page 5

liEé“r_Ltngl Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable . .

1a

1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

p

(gambling) winnings to prize WinNers? ... ... ... ... i e et ee e e o el
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum

2a

b 1f at least one is reported on line 2a, did the organization file all required 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) ... . .. .. .. .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O e
4a 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)?
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =
c If °Yes," to ine 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dnd 1:he orgamzatlon sollcrt
any contributions that were not tax deductible as chartable contributions? S
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not taxdeductible? | . L L s e
7 Organizations that may receive deductlble contributions 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?
b 1f "Yes," did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 .
d If *Yes," indicate the number of Forms 8282 f‘ Ied dunng the year o, I 7d l i ;
e D the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? = . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red? | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the gl
sponsonng organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIl, line 12, for public use of club faculmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem) = . . . 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon f' llng Form 990 in Ileu of Form 10417
b If "Yes,® enter the amount of tax-exempt interest recerved or accrued during the year l 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? __
Note. See the instructions for additiona! information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand | e e e e e e e e 13c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year? - 14a X
b If "Yes,® has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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Page 6

Govemance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a *No* response

Form 990 (2015) DALLAS CONVENTION & VISITORS BUREAU 75-2456622
-

to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the govermning body at the end of the taxyear . 1a

If there are material differences in voting rights ameng members of the governing body, or i the govermng
body delegated broad authority to an executive committee or simifar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, or key employee? e e e e e e e e e X
3 Did the organization delegate control over management dutles customanly performed by or under the durect supervision

of officers, directors, or trustees, or key employees to a management company or other person? .. . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was f' led? .. 4 X
5 Dd the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the oveming body? . .. .. ... ... e e e e e s 7a X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or

persons other than the goveming body? . e

8 Did the organizaton contemporaneously document the meetmgs held or wntten achons undertaken durlng the year by the followmg
a Thegoveming body? | e e i et e e et et e eree e 1

b Each committee with authonty to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? /f "Yes, " provide the names and addresses mn Schedule O N X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . = ... . [10a X

b If "Yes," did the organization have written policies and procedures govemning the actrvrtles of such chapters aff' llates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬁllng the form?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f "No, ® go to Iine 13

b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could glve rise to conﬂlcts?

c Did the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes, " descnbe

13 Did the organization have a wntten whlstleblower pohcy?

X
X
in Schedule O how this was done . S v 12¢] X
X
X

14  Did the organization have a written document retention and destructlon polrcy? i
15 Did the process for determining compensation of the following persons nclude a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official _ . . . . .

b Other officers or key employees of the organization L L
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty duning the year? .
b If “Yes,” did the organization follow a wntten pohcy or procedure requnnng the orgamzatnon to evaluate its partlmpatxon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the orgamization's
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

SHERRY ANDRUS - (214) 571-1013

325 N. ST. PAUL ST., #700, DALLAS, TX 75201

532006 12-16-15 Form 990 (2015)
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Form 990 (2015) DALLAS CONVENTION & VISITORS BUREAU 75-2456622 page7
I’IE,iﬁ. },Vlli] 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 . . ]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

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

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

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

® | jst 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (€) (D) (E) (F)
Name and Title Average | (o oot cf&s'ﬁggmm one Reportable Reportable Estimated
hours per | box, unless person 1s bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any B the organizations compensation
hours for éf- = organization (W-2/1099-MISC) from the
related s|§ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below |5 1S). )¢ |zE 5 organizations
ine) EHELEIE S
(1) PEG HALL 1.00
IMMEDIATE PAST CHAIRMAN X X 0. 0. 0.
(2) MONICA ALONZO 1.00
VICE-CHATRMAN X X 0. 0. 0.
(3) EDDIE W. REEVES 2.00
CHATRMAN X X 0. 0. 0.
(4) SCOTT MURRAY 1.00
DIRECTOR X 0. 0. 0.
(5) AMY BOFLAND 1.00
DIRECTOR X 0. 0. Q.
(6) DANA WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(7) TARA GREEN 1.00
DIRECTOR X 0. 0. 0.
(8) BENTON PAYNE 1.00
DIRECTOR X 0. 0. 0.
(9) DEREK GEROW 1.00
DIRECTOR X 0. 0. 0.
(10) ROBBIE BRIGGS 1.00
DIRECTOR X 0. 0. 0.
(11) CHRISTEL ROCO 1.00
DIRECTOR X 0. 0. 0.
(12) DARLENE ELLISON 1.00
DIRECTOR X 0. 0. 0.
(13) FRED EULER 1.00
DIRECTOR X 0. 0. 0.
(14) DON PEREZ 1.00
DIRECTOR X 0. 0. 0.
(15) JIM RODRIGUEZ 1.00
DIRECTOR X 0. 0. 0.
(16) CECILE FERNANDEZ 1.00
DIRECTOR X 0. 0. 0.
(17) JAY FORTE 1.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 . Form 990 (2015)
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Form 990 (2015) DALLAS CONVENTION & VISITORS BUREAU 75-2456622 Ppage8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and tritle Average [ cfg""ﬁig:‘man one Reportable Reportable Estimated
hours per |} box, unless person 1s both an compensation compensation amount of
week cfficer and a drectortrustee) from from related other
(st any =] the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related |3 |2 2 (W-2/1099-MISC) organization
organizations| 2 g gle and related
blemlz;v % % g :% i;f.% E organizations
(18) TINA YOUNG 1.00
DIRECTOR X 0. 0. 0.
(19) COLE DAUGHERTY 1.00
DIRECTOR X 0. 0. 0.
(20) JENNIFER S. GATES 1.00
DIRECTOR X 0. 0. 0.
(21) DARWIN GIBSON 1.00
DIRECTOR X 0. 0. 0.
(22) ANDREA GATES 1.00
DIRECTOR X 0. 0. 0.
(23) GEOFF GREEN 1.00
DIRECTOR X 0. 0. 0.
(24) NEVIN GRINNELL 1.00
DIRECTOR X 0. 0. 0.
(25) ANANT K. JAIN, PH.D. 1.00
DIRECTOR X 0. 0. 0.
(26) RON KING 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total . I — 0. 0. 0.
c Total from continuation sheets to PartVlI SectuonA L D 3,445,184. 0.] 334,211.
d Total (add lines 1b and 1c) . e > 3,445,184. 0.] 334,211.
2 Total number of individuals (i ncludlng but not hmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for suchindviduad .~ . .

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organtzahon

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual 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 organtzation's tax year.

(A) (B) (€

Name and business address Description of services Compensation
TLP, INC. DBA TRACY LOCKE
1999 BRYAN ST #3200, DALLAS, TX 75201 VERTISING SERVICES| 4,411,771.
OUTSTANDING PRODUCTIONS, INC. DBA ACCESS TX
8888 GOVERNORS ROW, DALLAS, TX 75247 EVENT MANAGEMENT 294,081.
SPLASH MEDIA GROUP LLC, 5040 ADDISON SOCIAL MEDIA
CIRCLE, SUITE 400, ADDISON, TX 75001 SERVICES 270,616.

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 P>

3

SEE PART VII,

532008
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75-2456622

Form 990 DALLAS CONVENTION & VISITORS BUREAU
E@\_"w Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any g 5 organization (W-2/1099-MISC) frorn the
hoursfor |3} ] (W-2/1099-MISC) organization
related é g . g and related
organizations E s Els organizations
line) HEEAERER
(27) LAURA MACNEIL 1.00
DIRECTOR X 0. 0.
(28) BILL MACATEE 1.00
DIRECTOR X 0. 0.
(29) WANDA GRANIER 1.00
DIRECTOR X 0. 0.
(30) PAULINE MEDRANO 1.00
DIRECTOR X 0. 0.
(31) MARICELA S, MOORE 1.00
CHAIR-ELECT/TREASURER X X 0. 0.
(32) WILTON S. MUNNINGS 1.00
DIRECTOR X 0. 0.
(33) MARIE PERRY 1.00
DIRECTOR X 0. 0.
(34) DALE PETROSKEY 1.00
DIRECTOR X 0. 0.
(35) KIYUNDRA GULLEY 1.00
DIRECTOR X 0. 0.
(36) HATTIE HILL 1.00
DIRECTOR X 0. 0. 0.
(37) KERRY TASSOPOULOS 1.00
DIRECTOR X 0. 0. 0.
(38) LACEY LAPOINTE 1.00
DIRECTOR X 0. 0. 0.
(39) BEATRICE MARTINEZ 1.00
DIRECTOR X 0. 0. 0.
(40) ROBERTO VAN GEENEN 1.00
DIRECTOR X 0. 0. 0.
(41) TONY VEDDA 1.00
DIRECTOR X 0. 0. 0.
(42) JOYCE WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(43) MARK WOELFFER 1.00
DIRECTOR X 0. 0. 0.
(44) MARGARET MCKOIN 1.00
DIRECTOR X 0. 0. 0.
(45) SHABNAM MODGIL 1.00
DIRECTOR X 0. 0. 0.
(46) PHILLIP JONES 50.00
PRESIDENT/CEQ X X 631,177. 0.] 39,140.

Total to Part VII, Section A, line ic

532201
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Form 990 DALLAS CONVENTION & VISITORS BUREAU 75-2456622

artVIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check afl that apply) compensation compensation amount of
per from from related other
week s the organizations compensation
istany |5 £ organization (W-2/1099-MISC) from the
hoursfor | = 2 (W-2/1099-MISC) organization
related | g £ 2 and related
organizations| £ = g g organizations
below 2lE€ls1E1sls
in) |E|EZ|E(z|5|E
(47) SHERRY ANDRUS 50.00
SECRETARY/VP ADMIN X X 233,820. 0.] 26,405.
(48) MATTHEW JONES 50.00
CFO/EXECUTIVE VP X 330,827. 0., 35,968.
(49) DONALD B, KENT 50.00
SR. VP SALES/SERVICE X 357,310. 0.|] 31,567.
(50) RUBEN PEREZ 50.00
VP SALES X 202,550. 0.; 12,819.
(51) NOELLE LEVEAUX 50.00
SR. VP/MARKETING OFFICER X 304,427. 0.] 31,496.
(52) MONICA PAUL 50.00
EXEC. DIR.- DALLAS SPORTS X 174,000. 0.f 17,688.
(53) CHERYL RICHARDS 50.00
VP/ DIVERSITY INCLUSION X 173,916. 0.] 21,781.
(54) MARK THOMPSON 50.00
VP TOURISM X 196,586. 0.t 19,754.
(55) FRANK LIBRIO 50.00
VP OF COMMUNICATIONS X 152,586. 0.] 21,332.
(56) GAYLA FUSSELL 50.00
DIRECTOR OF NATIONAL ACCOUNTS X 152, 256. 0.f 15,713.
(57) DEBORAH BURLESON 50.00
DIRECTOR OF NATIONAL ACCOUNTS X 130,718. 0.] 15,890.
(58) GINGER CADE 50.00
DIRECTOR SPORTS MARKETING X 130,566. 0. 15,293.
(59) MARY GRIMLEY 50.00
DIRECTOR OF GROUP SALES X 141,841. 0.] 15,064.
(60) DENA RAMBO 50.00
DIRECTOR OF NATIONAL ACCOU X 132,604. 0. 14,301.
Total to Part VI, Section A, line 1c ~ o 3,445,184. 334,211.
AR
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Form 990 (2015) DALLAS CONVENTION & VISITORS BUREAU 75-2456622 Page9
"RartVlll]| Statement of Revenue

IS O v

Check if Schedule O contains a respanse or note to any line inthis PartVill .. . | .. X . [:]
o ""’ ’f;’i’ i A ] r";'s‘_:";r% (A) (B) ) R LD)
TRy . ‘\. . (; 5 p ?;.\ B“ ;ti . . - sg é‘ a - :G Total revenue Related or‘ Unrelated g’g%umfﬁﬂgg?d
- . ) R I A e S y exempt function business sections
2 0 s NI 4 PRI TN T .t 4 revenue revenue 512 -514
43-2 1 a Federated campaigns .. _ _ . . |1a GF T
3 . e, &
ag b Membershipdues . . ... ... 11b iwm‘: e i s
o7 <L ¢ Fundraisingevents ... ... ... . |1c &, Y, el
gg d Related orgamzatnons 1d z‘,,“’; Wty :‘:,,
g“% e Govemment grants (contnbutlons) 1e 1,983,764, ,i 5 ig Ly 4:“
ga f All other contributions, gifts, grants, and 3?{@,&2*
£ similar amounts notincluded above 1t LN S : 4
E% g Noncash contributions included in hnes 1a-1f- $ ﬁi :8 iar"Jlf:‘
Oad h_Total. Add lines 1a-1f o R 1,983,764.
Business Codef;-: “"Z"ﬁ"‘l EEY
8 2 a FEES/CONTRACTS FROM GOV. AGENCIES | 900099 16,606,012, 16,606,012,
? o b TOURISM PUBLIC IMPROV, DIST, FERS | 900099 14,775,070, 14,775,070,
$§ ¢ MEMBERSHIP DUES & ADMIN. FEES 900099 847,337, 847,337,
§3| «
a f All other program service revenue
g Total. Add lines 2a-2f »- 32,228,419,
3 Investment income (including dlvldends |nterest and
other similar amounts) = >
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . .. .. . ... . I 114,678,
() Real (i) Personal [z e
6 a Grossrents B
b Less rental expenses .
c Rental income or {loss) .
d Net rental income or (loss) . . e . | -
7 a Gross amount from sales of | (i) Secunties (i) Other [ 7 o s‘j'i!’%'! ¢ ;gf;‘:h =1 HEERCT "g 5
assets other than inventory :\ . E, | B ‘,:iké“‘_‘ , ‘ : %IS‘
b Less: cost or other basis by £ Tl v ;’, G c:“z
and sales expenses ‘ ’ B 4 - X .
. e Y e T $C gt 2k B "
¢ Gainor(oss) ... ... .. .. T ",’“vsjP; et 0T 5 A
d Netgainor(loss) ... . .... .. .. R
2 8 a Gross income from fundralsxng events (not o el _‘ :f }—?: s L ':4"_";’5‘:4 ?,:!”-( ","—: ;‘%‘:‘“
£ including $ of ’ S f«"f ; ’, f-""_-‘ w0 {g‘%,“‘ PR
é contnbutions reported on hne 1c). See _ ;| ?}3 Rw A el e e (’ A
5 PartIV,line18 ... . ... . . a AR t SRR (PR ¢ N A
e e, gl /A | RISETINE KR4 LR s
3 b Less: direct expenses | . b z et 9l oxg . ‘i_y H Haet sl S o kT
c Net income or (loss) from fundralsmg events .. .. D A :
9 a Gross income from gaming activities. See
PartiV,ine 19 U - |
b Less: direct expenses . | b
¢ Net income or (loss) from gamlng actlvmes N i
10 a Gross sales of inventory, less retumns
and allowances = . [ - |
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of mventory . | = _
Miscellaneous Revenue Business Codejy” o 1% ~ U 91" Loy o - I TR TR R ST
11 a PARTNERSHIPS & SPONSORSHIPS 900099 1,834,951, 1,834,951,
b TICKET SALES 900099 532,392, 532,392,
c REBATES 300099 462,831, 462,831,
d Allotherrevenue _ . . .. . .. .. 900099 88,785, 88,785,
e Total. Addlines 11a11d .. ... . ... .. ... > 2,918,959 L s A% dev s Sl i A |
12 Total revenue. See instructions. . R i P 37,245,820, 35_262,056. 0. 0.
532009 12-16-15 11 Form 990 (2015)
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Form 990 (2015)

DALLAS CONVENTION & VISITORS BUREAU

75-2456622 page10

iRargIXg| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoany lineinthisPart IX . ... . ... ... . e e . e L]

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

Total expenses

Program service

(B) ©)
Management and

[(2)]
Fundraising
general expenses

gxpenses

expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 | .. .. .. ... .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 ___ .
4 Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees . 3,151,677.
6 Compensation not included above, to dlsqualmed
persons {as defined under sechon 4958(f)(1)) and
persons described in section 4958(c)(3¥B) ..
7 Other salaries and wages 5.,452,824.
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contrbutions) 210,876.
9 Other employee benefits . 658,366.
10 Payrolitaxes .. .. ... ... .. ... 542,060.
11 Fees for services (non-employees)
a Management . . .. . ...
b Legal _ . 81,910.
¢ Accountng _ . .. 47,109.
d Lobbying .. ..
e Professional fundralsmg semces See Part IV Ime 17
f Investment management fees . .
g Other. (If ine 11g amount exceeds 10% of hne 25
column (A) amount, hist ine 11g expenses an Sch 0.) 1,630,149.
12  Advertising and promotion 10,572,483,
13 Office expenses ____ . 600,332.
14 Information technology . .. ... ... 42,475.
15 Royalbes | . . .. .. ...
16 Occupancy .. 519,804.
17 Travel . . 1:294,878-
18 Payments of travei or entertatnment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 1,824,007.
20 Interest
21 Paymentsto aff Ilates
22 Depreciation, depletion, and amomzatlon . 234,022.
23 Insurance N 61,436.
24  Other expenses. Item:ze expenses not covered >
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of hine 25, column (A)
amount, list ine 24e expenses on Schedule 0. ) . -2
a SPONSORSHIPS 2,681,438.
b CREATIVE/PROD/RESEARCH 1,165,991.
¢ MEAT,S & ENTERTAINMENT 874,076.
d¢ TOURISM 708,797.
e All other expenses 1,221,494.
25 Total functional expenses. Add lines 1through24e | 33,576 ,204.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicttation.
Check here - [:] if following SOP 98-2 [ASC 958-720)
532010 12-16-15 12 Form 990 (2015)
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‘orm 990 (2015)

F
|RarX§| Balance Sheet

DALLAS CONVENTION & VISITORS

BUREAU

75-2456622 page 11

Check if Schedule O contans a response or note to any line in this Part X L. . i [
(A) (B)
Beginning of year End of year
1 Cash-nonanterestbearing . . ... ... 15,782,535.] 1 19,857,198.
2 Savings and temporary cashinvestments . . ... ... ... .. ... 2
3 Pledges and grants receivable,net | ... . L 3
4 Accounts receivable, net . 7.172,419.] 4 2,901,369.
5 Loans and other receivables from cun'ent and former ofﬁcers dlrectors .
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ___ .. 0.] 5 135,000.
6 Loans and other receivables from other dnsquahﬁed persons (as deﬁned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,g employees’ beneficiary organizations (see instr). Complete Partll of Sch L _ 6
i 7 Notes and loans receivable,net .. .. 2,108,759.] 7 1,974,992.
< 8 Inventories forsaleoruse .. .. ... 8
9 Prepaid expenses and deferred charges 814,077.] o 1,957,969.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,819, 281.
b Less: accumulated depreciation . | 10b 1,393,817. 823,505.1 10¢ 425, 464.
11  Investments - publicly traded securities . ... . ... ... ... ... 11
12  Investments - other securtties. See Part IV, line 1 1 12
13 Investments - program-related. See Part IV, line11 ... ... .. 13
14 Intangible assets . . e e e e e e e 0.] 14 440, 237.
15 Other assets. SeePartIV Ilne11 e e e e 1,590,184.] 15 51,466.
16 Total assets. Add lines 1 through 15 (must egual l|ne34) 28,291,479.] 16 29,743,6095.
17  Accounts payable and accrued expenses .. 5,640,310.] 17 3,318, 885.
18 Grants payable . 18
19 Deferred revenue e e e e 2,109,409.] 19 2,325,167,
20 Tax-exempt bond llabllrtles o
21 Escrow or custodial account Ilab|lrty Complete Par1 IV of Schedule D ______
g |22 Loans and other payables to current and former officers, directors, trustees,
E”-_:_‘_ key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of Schedule L e e i
= 123 Ssecured mortgages and notes payable to unrelated thlrd parties
24 Unsecured notes and loans payable to unrelated third parties A
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 514,188.| 25 402, 455.
26 Total liabilities. Add lines 17thr0LL(lh25 8,263,907.| 26 6,046,507.
Organizations that follow SFAS 117 (ASC 958), check here P ET o ]
F4 complete lines 27 through 29, and lines 33 and 34. 4 : ;
:é 27 Unrestricted netassets .. 5,418,847.) o7 5,015,679.
= |28 Temporanlyrestnctednetassets ___________________________ 14,608,725.] 238 18,681,5009.
o 29 Permanently restricted netassets .. ... ... ... .. .. 29
Z Organizations that do not follow SFAS 1 17 (ASC 958), check here P [:]
H and complete lines 30 through 34. :
{; 30 Capital stock or trust pnncipal, or current funds . X o 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ________ 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances .. . . .. . 20,027,572.] a3 23,697,188.
34 Total liabilities and net assets/fund balances 28,291,479.| 34 29,743,695,
Form 990 (2015)
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Form 990 (2015) DALLAS CONVENTION & VISITORS BUREAU 75-2456622 page 12
|LB§I;Q)$_|3| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X!

]

O© O NGO &~ WON =

-
o

Total revenue (must equal Part VIll, column (A), line12) . . ... .. .. 1 37,245,820.
Total expenses (must equal Part IX, column (A), ine 25) 2 33,576,204.
Revenue less expenses. Subtract line 2 from line 1 3 3,669,616.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 20,027,572.
Net unrealized gains (losses) on investments | 5

Donated services and use of facilties | ... ... ..l ol e 6

INVESIMENt BXPENSES | . . e e e e e e e e e e 7

Prior period adustments . o 8

Other changes in net assets or fund balances (explainin ScheduleO) . ... .. .. ... 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ine 33,

column (B)) 10 23,697,188.

[ Raithll | Fmancual Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xii

2a

3a

Accounting method used to prepare the Form 990: Ej Cash Accrual E] Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
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 revnewed ona

separate basis, consolidated basis, or both:
[::] Separate basis [:] Consolidated basis L___] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate ba5|s

consolidated basis, or both:
IZ] Separate basis [:l Consolidated basis D Both consolidated and separate basis

If "Yes"® to line 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 either its oversight process or selection process dunng the tax year explan in Schedule O

As a resuilt 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-1337 ___

b If "Yes," did the organization undergo the requxred audlt or audlts? If the orgamzatlon d|d not undergo the requrred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
532012
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SCHEDULE D Supplemental Financial Statements ——
(Form 990) ) Complete if the organization answered "Yes" on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. ;
Name of the organization Employer identification number
DALLAS CONVENTION & VISITORS BUREAU 75-2456622

EP.E‘r’t. }_IQ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

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

Total number atend of year . . ..

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year | ... ...
Did the organization inform all donors and donor adwsors in wrting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . e [ ves [ Ino

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 advisor, or for any other purpose conferring

lm emissible private benefit? . .. . . . [:] Yes D No
I'P%' | Conservation Easements. Complete rf the orgamzatlon answered "Yes® on Form 990 Part IV ine 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 D 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 conservatuon easement on the last

O ohWON -

-}

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . L L Ll e 2a
b Total acreage restricted by conservation easements . i, e 2b
¢ Number of conservation easements on a certified historic structure mciuded in (a) L .t 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . ... . . . ... o o 2d
3 Number of conservation easements modlf ed transferred released extlngulshed or termmated by the organlzatlon dunng the tax
year P

4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, nspection, handling of

violations, and enforcement of the conservation easements it holds? e e :] Yes l:‘ No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcmg conservation easements dunng the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M@BND? . . o o Cdves [Cno

9 In Part Xili, describe how the organization repor‘ts conservatlon easements in rts 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.

rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes® on Form 990, Part IV, ine 8.

1a |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 similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

b If the organization 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
relating to these tems:

(i) Revenue included on Form 990, Part Vill,ine 1 AT -
(i) Assets included n Form990,PartX . . . o |

2  |f the organization received or held works of art, hlstoncal treasures, or other srmllar assets for ﬁnancral galn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenueincluded on Form 990, PatVlll,linet . . .. . ..., . ... ..... PS8
b_ Assets included in Form 990, Part X . . . | )
LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2015
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Schedule D (Form 990} 2015 DALLAS CONVENTION & VISITORS BUREAU 75-2456622 page2
m Bactillll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 exhibition d [:] Loan or exchange programs
b D 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 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 organization's collection? . . . |:] Yes D No
I RArtiIVi l Escrow 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 intermediary for contributions or other assets not included
on Form 990, Part X? . ..
b [f “Yes," explain the arrangement in Part X]ll and complete the following table

D Yes [__—] No

Amount
¢ Begnning balance . . . . . ... e e e e e e e eeeeas OO I
d Additions during theyear | ... ... .. . e s e e ¢ e e id
e Distibutonsduringtheyear . . ... il e oo o e e e | e
f Ending balance . 11
2a Did the organization |nc|ude an amount on Form 990 Part X Ilne 21 for escrow or custodsal account Ilabllrty? o L_Ives L_INo

b if "Yes,” explan the arrangement in Part XiHl. Check here if the explanation has been provided on Part Xill
-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 eamlngs gams and losses
d Grants or scholarships . .. .. ... ... .. .
e Other expendritures for facilities
and programs .
Administrative expenses
g End of year balance X
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
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 | . L L L . e e, . R k10
(ii) related orgamizations | e e Salii

b If "Yes" on line 3a(ii), are the related orgamzatlons listed as requnred on Schedule R? .

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
iRartVI4il Land, Buildings, and Equipment.
Complete if the organization answered “Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (nvestment) basis (other) depreciation
1a Land i
b Buﬂdlngs ‘e e e
c Leaseholdlmprovements o 432,590. 187,301. 245,289,
d Equpment _ . .. o 280,702. 262,663, 18,039,
e Other 1,105,989. 943,853. 162,136.
Total. Add lines 1athrough Te. (Column (g) must glual Form 990, Part X, column (B), ine 10c) . .. . . > 425,464.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 DALLAS CONVENTION & VISITORS BUREAU 75-2456622 page3
[{Bfé:r'g\!l_u Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of secunty) {b) Book value {c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives e e e o e aeeen
{2) Closely-held equity lnterests
(3) Other
A
B
©
(D)
©®
®)
©)
(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) -
]iP.‘é"m;V,l_l_l_i Investments - Program Related.
Complete Iif the organization answered "Yes" on Form 930, Part IV, line 11c. See Form 990, Part X, fine 13.
(a) Descnption of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

4]
2)
(3)
“
(5)
(6)
(]
®)
9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ne 13.) p»
m Other Assets.

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

(1
(2)
3)
4
58)
(6)
(7)
{8
(5]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . L. . I
l[B'éjt}_,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.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
) DEFERRED SUPPORT 70,827
(3) DEFERRED RENT 91,628.
a) DEFERRED COMPENSATION 240,000.
©)
6)
)]
8
9 i
Total. (Column (b) must equal Form 990, Part X, col. (B)ine25) . . . P 402,455 3 .
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liabilty for uncertain tax posttions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part Xiil

Schedule D (Form 990) 2015

532053
09-21-15
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Schedule D (Form 990) 2015 DALLAS CONVENTION & VISITORS BUREAU 75-2456622 paged
iRartpX1l#| 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 audrted financial statements . ... .. 1 37 ,791,080.

2 Amounts included on line 1 but not on Form 990, Part Vil}, line 12:

a Net unrealized gains (losses)oninvestments ... ... .. .. .. ... ... ... ... |12

b Donated services anduse offacilities __ .. ... ... . .. . ... |le 545, 260.

¢ Recoveries of proryeargrants . ereeen e = = e eetee s ree e ee ee e | 2€

d Other (DescribeinPart XIlL) . .. . ... ... e ... L2d

e Addlines2athrough2d . . . .. . o e e .. | 20 545,260.

3 Subtract line 2e fromiine 1 . e e e e e e . |8 1 37,245,820,

4 Amounts included on Form 930, Part VIII hne12 but not on Ime1

a Investment expenses not included on Form 990, Part Vill, line7b . = . ... . . 4a

b Other (DescribeinPart XIIL) .. ... . e 4b

c Addlines4aand4b . R I - 0.
Total revenus. Add lines 3 and 4c. ﬂ?us must equal Form 990 Partl fine 12) L. s | 37,245,820.

]‘Part?),( | (1l}] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . .
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1] 34,121 ,464.

a Donated services and use of facilities . . . 2a 545, 260.

b Prioryearadjustments e 2b

c Otherlosses | | ... .. .. ... .. SOV U UURORT B .-

d Other(DescnbemPart XIll) ... ... ... 2d

e Addlines2athrough2d .. ... . . 545,260.
3 Subtractline2efromline 1 . | . e e e e e e 33,576,204.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... = . 4a

b Other(DescribeinPart XIL) . . . 4b

c Addlines4aanddb . ... . . e e e e e 0.

Total expenses. Add lines 3 and 4c. frhIS must equaIForm 990 Pan‘l line 18) .. ..... . . .1's133,576,204.

5
{RartsXlll] Supplemental Information.
Provide the descniptions required for Part |, fines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FIN 48 (ASC 740)

FOLLOWING IS THE TEXT FROM THE FOOTNOTES OF THE ORGANIZATION'S AUDITED

FINANCIAL STATEMENTS:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER 501(C)(6) OF THE

UNITED STATES INTERNAL REVENUE CODE, EXCEPT TO THE EXTENT IT HAS UNRELATED

BUSINESS INCOME. FOR THE YEARS ENDED SEPTEMBER 30, 2016 AND 2015,

UNRELATED BUSINESS INCOME DID NOT RESULT IN ANY MATERIAL NET TAXABLE

INCOME, THEREFORE NO PROVISION FOR INCOME TAX HAS BEEN PROVIDED IN THE

ACCOMPANYING FINANCIAL STATEMENTS. THE ORGANIZATION IS REQUIRED TO FILE

AN ANNUAL FORM 990-T WITH THE UNITED STATES INTERNAL REVENUE SERVICE FOR

ANY UNRELATED BUSINESS INCOME.

53?35.‘55 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 DALLAS CONVENTION & VISITORS BUREAU 75-2456622 pages

I.E@mz__sm | Supplementat Information (continueq)

THE ORGANIZATION EVALUATES 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. AS OF SEPTEMBER 30, 2016 AND 2015, THE

ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS. THE ORGANIZATION IS RELYING

ON ITS TAX-EXEMPT STATUS AND ITS ADHERENCE TO ALL APPLICABLE LAWS AND

REGULATIONS TO PRESERVE THAT STATUS. 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. AS A RESULT, THE

ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY TAX

AUTHORITIES FOR YEARS PRIOR TO 2013.

Schedule D (Form 990} 2015
532055
09-21-15
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SCHEDULE F Statement of Activities Outside the United States CME e 145 007

(Form 990) »> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organizétion Employer identification number

DALLAS CONVENTION & VISITORS BUREAU 75-2456622
iR3artll| General Information on Activities Outside the United States. Complete if the organization answered *Yes" on
Form 990, Part IV, ine 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? l:l Yes [:’ No

2 For grantmakers. Describe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the
United States.
3 Actwities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)

{a) Region {b) Number of | {c) Number of | {d) Activities conducted in region (e) If achvity listed in (d} {f) Total
offices :g:e’?mlgy ea?‘s& (by type) (e.g., fundraising, program is a program service, expenditures
in the region | independent services, investments, grants to describe specific type invf:srt?r?:nts
contractors ioj i i i h .
i retmon recipients located in the region) of service(s) in region in region

EAST ASIA AND THE L
PACIFIC 0| 1 ROGRAM SERVICE 'OURISM MARKETING 56,060,

CENTRAL AMERICA AND
THE CARIBBEAN 0 1 ROGRAM SERVICE 'I‘OURISM MARKETING 35,000,

EUROFPE (INCLUDING
ICELAND & GREENLAND) 0 1 PROGRAM SERVICE [FOURISM MARKETING 68,658,

EUROPE (INCLUDING
ICELAND & GREENLAND) 0 1 |PROGRAM SERVICE [FCOURISM MARKETING 75,000,

EUROPE (INCLUDING
ICELAND & GREENLAND) 0 1 [PROGRAM SERVICE I'OURISM MARKETING 32,065,

EUROPE (INCLUDING
ICELAND & GREENLAND) 0 1 ROGRAM SERVICE ITOURISM MARKETING 17,713,

EUROPE (INCLUDING
ICELAND & GREENLAND) 0 1 PROGRAM SERVICE ll‘OURISM MARKETING 217,031,

3a Subtotal . 0
b Total from continuation
sheetstoPart| . 0
c Totals (add lines 3a
and 3b) . 0 : i AR ST
ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
5011
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Schedule F (Form 990} 2015 DALLAS CONVENTION & VISITORS BUREAU 75-2456622 pages
oreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the

organization may be required to file Form 926, Returm by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) . . .. L v Eyes Xlno
2 Did the organization have an interest in a foreign trust during the tax year? /f “Yes, * the orgarization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . o [T ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes, *

the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) D Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualfied electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund

(see Instructions for FOrm 8621 ) e e l:] Yes IE No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . e e e e e E] Yes EX] No
6 Did the organization have any operations in or related to any boycotting countnes during the tax year? If
"Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; do not flewth Form990) . (I ves No
Schedule F (Form 990) 2015
532074
10-01-15
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Schedule F (Form 920) 2015 DALLAS CONVENTION & VISITORS BUREAU 75-2456622 pages

I‘;‘_Uf'a“rt!m Supplemental Information
Provide the information required by Part |, line 2 (monitonng of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part ll, line 1 (accounting method); Part lll (accounting method); and Part Hi, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additionai information.

532075 10-01-15 Schedule F (Form 990) 2015
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SCHEDULE J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. ; o

Name of the organization Employer |dentlf cation number
DALLAS CONVENTION & VISITORS BUREAU 75-2456622

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vii, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account E___l Personal services (e.g., 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 Iltoexplain .. .. ... ..
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?

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 111,

Compensation committee Written employment contract
I:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonquallﬁed retlrement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part III

o

&&E

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? = .
b Any related organization? .
If *Yes" to line 5a or 5b, descnbe in Part Ill
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization? -
If “Yes" on line 6a or 6b, descnbe in Part Ill
7 For persons listed on Form 990, Part Vi, Section A, Iine 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If “Yes," descnbeinPart 1 . = . i
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part i1l
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? L. L i
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule J (Form 990) 2015
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SCHEDULE L

Department of the Treasury
Internal Revenus Service

Transactions With Interested Persons
fForm 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ.
) Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990.

Name of the organization

DALLAS CONVENTION & VISITORS BUREAU

OMB No 1545-0047

75-2456622

Excess Benefit Transactions (section 501(c)(3), section 501(c){d), and 501 (c)(29) organizations only).
Complete if the organization answered "Yes® on Form 980, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{a) Name of disqualified person

{b) Relationship between disqualified

person and organization

{c) Description of transaction

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

R
S &

Iiga’r‘tﬁ 1![4[ Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose [(d) Loan o orT ™ (g) Original (N Balancedue | (g)in KR {EREEVES (i) Witten
interested person with organizaton]  of loan erganmaten? | PHiNCipal amount default? | committee? | 30reement?
To |From Yes { No | Yes | No | Yes | No
PHILLIP JONES EO PAY ADV. X 35,000. 135,000. XX X
Total 2

{Rartgilf] Grants or Assistance Béne?ﬁTng Tnterested Persons.

Complete if the organization answered *Yes" on Form 990, Part IV, line 27.

{a) Name of interested person

(b) Relationship between
interested person and
the organization

(c) Amount of
assistance

(d) Type of
assistance

(e) Purpose of
assistance

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART V FOR CONTINUATIONS

532131
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Schedule L (Form 990 or 990-E2) 2015 DALLAS CONVENTION & VISITORS BUREAU 75-2456622 page2
-1 DALt usiness Iransactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Descnption of | () Sharingof -

person and the organization transaction transaction or%ﬂﬁggg 's
Yes No
AMERICAN AIRLINES CENTER IRECTOR ,DAVE BROWN 250,000.STE. RENTAIL X

IPartiV:Y Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: PHILLIP JONES

(C) PURPOSE OF LOAN: PAY ADVANCE

PART IV

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

DAVE BROWN, A DCVB DIRECTOR, IS THE EXECUTIVE VICE-PRESIDENT OF THE

AMERICAN AIRLINES CENTER (AAC). DCVB ANNUALLY RENTS A SUITE FROM THE

AAC TO ENTERTAIN CLIENTS IN THE SUITE FOR SPORTING EVENTS AND CONCERTS.

Schedule L (Form 990 or 990-EZ) 2015
532132
10-02-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§"6’5‘5*’°“’

(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.
Department of the Treasury ) Attach to Form 990 or 990-EZ.
Internal Revenue Service P> information about Schedute O (Form 990 or 990-EZ) and its instructions is atWwww./rs.gov/form990. |8 :
Name of the organization Employer identification number
DALLAS CONVENTION & VISITORS BUREAU 75-2456622

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERS

THE ORGANIZATION HAS ONE CLASS OF MEMBERS, WHO SHALL HAVE NO VOTING RIGHTS.

THE BOARD OF DIRECTORS ESTABLISH THE VARIQUS TRADE AND INDUSTRY-BASED

CATEGORIES OF MEMBERSHIP. ALL PERSONS AND ORGANIZATIONS THAT FALL WITHIN

ONE OF THE ESTABLISHED CATEGORIES OF MEMBERSHIP AND ARE INTERESTED IN THE

PURPOSE AND OBJECTIVES OF DCVB SHALL BE ELIGIBLE FOR MEMBERSHIP UPON

APPROVAL BY THE BOARD OF DIRECTORS AND PAYMENT OF MEMBERSHIP DUES.

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 REVIEW PROCESS

THE FORM 990 IS PROVIDED TO THE BOARD UPON REQUEST BY SHERRY ANDRUS,

SECRETARY OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

COMPLIANCE WITH WRITTEN CONFLICT OF INTEREST POLICY

ANNUALLY, EMPLOYEES RECEIVE A REVISED POLICY AND PROCEDURES MANUAL AND MUST

SIGN A FORM STATING THEY HAVE READ AND UNDERSTAND ALL POLICIES AND

GUIDELINES SET FORTH IN THE MANUAL. IF SOMETHING IS BROUGHT TO THE

ATTENTION OF THE OFFICERS AND DIRECTORS, IT IS INVESTIGATED AND APPROPRIATE

ACTION IS TAKEN.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION REVIEW OF MANAGEMENT

THE FINANCE COMMITTEE REVIEWS THE PRESIDENT/CHIEF EXECUTIVE OFFICER'S GOALS

AND SETS THE ANNUAL COMPENSATION. ALL OTHER EMPLOYEES ARE REVIEWED BY THEIR

%-IA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2015)
2211
09-02-15
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Schedule O (Form 990 or 990-EZ} (2015) Page 2
Name of the organization Employer identification number

DALLAS CONVENTION & VISITORS BUREAU 75-2456622

MANAGERS IN A FORMAL COMPENSATION REVIEW PROCESS BASED ON PERFORMANCE BY

GOALS AND OBJECTIVES. THE VP OF ADMINISTRATION REVIEWS ALL RATED FORMS FOR

CONSISTENCY OF RATINGS ACROSS THE ORGANIZATION. THE EXECUTIVE VP REVIEWS

QUESTIONABLE RATINGS AND BOTH REVIEW THOSE WITH THE MANAGERS FOR FURTHER

BACKUP AND EXPLANATION OR CORRECTIONS ARE MADE.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS AVAILABLE TO THE PUBLIC

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC BY ACCEPTING

REQUESTS IN WRITING AND SCHEDULING AN APPOINTMENT TO REVIEW THE REQUESTED

DOCUMENTS.

FORM 990, PART XII, LINE 2C:

COMMITTEE'S OVERSIGHT AND SELECTION PROCESS

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY OF THE

OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

THERE WAS NO CHANGE TO THE PROCESS DURING THE YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015}
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