See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:59-3359293_990O_200906.pdf
https://public.resource.org/privacy?2010_07_EO:59-3359293_990O_200906.pdf

SCANNED JUL 01 2018

-1

.
.
Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
intemnal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 2009
B_cract tapvicavie | Please |C Name of organization FTORIDA TOURISM INDUSTRY MARKETING CQ|P Emeloyeridentification number
ress S
fore® |iabetos|_DomgBusmessAs  yTSTT FLORIDA 59-3359293
Name change | PMNtor(  Number and street (or P O box If mail 1s not defivered to street address) Room/suite | E Telephone number
type
tnial return See | 2540 W. EXECUTIVE CENTER CIRCLE 200 (850)488-5607
resmnaton | 2PESMEl City or town, state or country, and ZIP + 4
Instruc-
oo | TALLAHASSEE, FL 32301-5015 G Gross receipts $ 62,279 344.
sopicavon | F Name and address of principal officer cyRTSTOPHER THOMPSON H(a) Is tis 2 group return for B Yes H No
2540 W. EXECUTIVE CENTER CIR. TALLAHASSEE, FL 32301 H(b} Are all affiliates included? Yes - No
| Tax-exempt status | X I 501(c}( 6 ) «4q (insertno) LT4947(a)(1) or I l 527 It "No,” attach a list (see instructions)
J Website » WWW.VISITFLORIDA.ORG/WWW.VISITFLORIDA.COM H(c) Group exempuion number B>

K  Type of organization IX | Corporation I Frustl IAssomanon l TOlher »

I L Year of formation | gg5| M State of legal domicile FL

Summary
1 Briefly describe the organization's mission or most significant actvites _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____
@ IO PROMOTE_ TRAVEIL AND DRIVE VISITATION TO AND WITHIN FLORIDA. _______________________
o
S| o e o e
[ =
E>3 _______________________________________________________________________________________
8 2 Check this box [:] if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the govermng body (Part VI, ime 1a) | . . . . . . . . ... . ... 3 31
€| 4 Number of Independent voting members of the governing body (Part Vi, ne 1b) 4 31
>( 5 Total number of employees (PartV,Ine 2a) ... ... 5 135
< | 6 Total number of volunteers (estimate if necessary) L 6 NONE
7a Total gross unrelated business revenue from Part VIll, hine 12, column(Cy 7a 730,371.
b Net unrelated business taxable income from Form 990-T, IN€34 . . . . . . . v @ v v v 0 v v o o a e v a u o 7b -6,026,007.
Prior Year Current Year
o| 8 Contribution and grants (Part VIII, line 1h) 33,349,2009. 34,406,616.
g | 7 O A s e L T e e e
S| 9 Program service revenue (Part VIl ine2g) L., 29,376,086. 27,760,659.
é 10 Investment income (Part VIIl, column (A), tnes 3, 4,and7d) . . . ... .. ..... 571,927. 109,820.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) | NONE] 2,249.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12) ., , . . .. .. 63,297,222. 62,279,344.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . 176,007. 161,436.
14 Benefits paid to or for members (Part IX, column (A), lne4) NONE] NONE
@ (15 Salaries, other compensa’:on er{)’@oye@éﬁb !\/i,r__a[ry( colutnn (A), hnes 5-10) . . 7,332,794. 8,561,300.
g 16 a Professional fundraising fees mtigelinede) sl L L L L L NONH NONE
e b Total fundraising expensesgPart IX, column (D), hine 25) pt ()
“7 o 5o A \hes 12 e 3
ther expenses (Part X, & n (AJ; es]_11 -12c0mf-2 8 A 54,912,941. 53,338,602.
18 Total expenses Add lined 13§17 (must equal Part IX, colufi@a), ine 25y 62,421,742, 62,061,338.
18 Revenue less expenses Subtracline 8o —§ . . . . « . o o v v v o .. 875,480. 218,006.
5% VOouUEN, Ul Beginning of Year End of Year
85120 Towlassets(PartX,Ine16) | ... ... ... ... 19,201,906. 1,693,928,
28121 Total habilties (Part X, ne 26) . 10,228,684. 12,502,700,
B & s A A A e e
Z37{22 Net assets or fund balances Subtract line 21 from ine 20, . . . . . . . e e e e e e 8,973,222, 9,191,228,
P Signature Block
Under penafties of perjury, 1 declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and behep Is true, correct, and complele Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign ' VOeon . IV (. R ST A
Here Signature of oﬁ'cer‘ Date 7
3 A ALY CQ{L\A&A
Type or print ndhe and tile L)
. Date Check f Preparer's \dentifying number
Paud Preparer's } - self- (sezgmstruz:uons)fyl o
Preparers | e Sloljo |empioyed > [ ] P00641426
FIrm's name (Or yours |
Use Only | if saitemoiorody ™ Py THOMAS HOWELL FERGUSON P.A. > 50-3186310
address, and 2IP +4 ¥ 7615 CENTENNIAL BLVD , SUITE 200 TALLAHASSEE, FL 32308 Phoneno B  850-668-8100
May the IRS discuss this return with the preparer shown above? (See INSITUCHONS) . | . . . . . v v v v v o e e e e e e v o m Yes ]__IT.]O

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

é%‘;0102000
PE3545 M726 05/07/2010 13:14:40

Form 990 (2008)
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Form 990 (2008) 59-3359293 Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
TO PROMOTE TRAVEIL AND DRIVE VISITATION TO AND WITHIN FLORIDA.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 980-EZ% | . . . . . ... ... ... [Jves [xIno
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting or make significant changes in how it conducts. any program
BIVICES 7 e e DYes [Il No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ including grants of § ) (Revenue $ )
ADVERTISING - VISIT FLORIDA DOES MASS MARKETING TO CONSUMERS, BOTH

DOMESTICALLY AND INTERNATIONALLY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
COOPERATIVE PROMOTIONAL PROGRAMS - VISIT FLORIDA ASSISTS

INTERESTED PARTIES IN ORGANIZING PROMOTIONAL TRAVEL PACKAGES. IN

RETURN, VISIT FLORIDA AND OTHER PARTICIPANTS RECEIVE COMPLIMENTARY

ADVERTISING USED IN PROMOTING THE PACKAGE.

4¢ (Code )} (Expenses $ including grants of $ ) (Revenue $ )
TRADE SHOWS - VISIT FLORIDA HOSTS THE ANNUAL GOVERNOR'S CONFERENCE

ON TOURISM. THE CONFERENCE OQUTLINES THE MARKETING PLAN, PROVIDES

EDUCATIONAL SPEAKERS, VENDORS, AND NETWORKING OPPORTUNITIES. VF

ALSO HOSTS FLORIDA ENCOUNTER, AN APPOINTMENT-BASED SHOW WHERE

MEETING PROFESSIONALS MEET WITH FLORIDA SUPPLIERS.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ (Must equal Part IX, Line 25, column (B) )

ISA
BE1020 1 000 Form 980 (2008)

PE3545 M726 05/07/2010 13:14:40 62570 10



Form 990 (2008) 59-3359293

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Dud the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Parti . . . . . ...
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,"” complete

SChEdUIe C' Part e e,
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partitl . . . ...
Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
SChedUIe D' Paf't D e e e e e e
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!l = = . ..
Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV
Did the organization hold assets in term, permanent, or quasrendowments? If "Yes,” complete Schedule D, Part V
Did the orgamzation report an amount in Part X, lines 10, 12, 13, 15, or 252 If "Yes, " complete Schedule D,

Parts VI, VIl VIl IX, or X as applicable e
Did the organization receive an audited financial statement for the year for which it 1s completing this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X1, XlI, and XilI
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E
Did the organization maintain an office, employees, or agents outsde of the US? .. ...
Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
business, and program service activities outside the U S ? if "Yes,” complete Schedule F, Part!
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Scheduie F, Part il
Diud the orgarization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Part il . . .. ..
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part |
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? i "Yes, " complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIll, ine 9a? If “Yes," complete Schedule G, Part Il
Did the organization operate one or more hospttals? If "Yes," complete Schedule H . .. . ... ....
Did the organization report more than $5,000 on Part IX, column (A), ine 1? ¥ "Yes, " complete Schedule |, Parts land Il |
Did the organization report more than $5,000 on Part IX, column (A), ine 2? i “Yes, " complete Schedule |, Parts land ill = |
Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If “Yes, " complele

SChedu/e J ........................................................
Diud the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25 '

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? =
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! ... ..
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partill . . . . .

Yes | No
1 X
X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X

JSa
8E1021 1 000

PE3545 M726 05/07/2010 13:14:40 62570

Form 990 (2008)
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Form 990 (2008) 59-3359293 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) hsted in Part VII, Section A)? If "Yes," complete Schedule L,
e T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV | | . @ . . . e e e e e e e e e 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV | | . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . , .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M ., . . . . . .« . . i i i i e e e e e e 30 X
31 D the orgamzation iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . .. . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |,
LIV, and Vo Iine 1 L e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)? If "Yes,” complete
Schedule R, Part V, IIne 2 . . . . . . . e e e e e 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f "Yes," complete Schedule R, Part V, lIne 2 . . . . . . . . . . . i i i i it it e e 36
37 Dud the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that i1s treated as a partnership for federal ncome tax purposes? If “Yes, " complete Schedule R, Part
P T T T S T T S T S RS 37 X

Form 990 (2008)

JSA

8E 1030 1000
PE3545 M726 05/07/2010 13:14:40 62570 12



Form 990 (2008)

1a

2a

3a

4a

5a

6a

12a

59-3359293

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O- if not applicable 1a 34

Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

1¢

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns?

2b

Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return?

3a

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

3b

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

If “Yes," enter the name of the foreign country ».
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .

5b

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

5¢c

Did the organization solicit any contributions that were not tax deductible?

6a

If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .

7a

If "Yes,” did the orgamization notify the donor of the value of the goods or services provided?

7b

Diud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

7¢

If "Yes,” indicate the number of Forms 8282 filed during the year
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

7e

7f

Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

79

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Section 501(c)(3) and other sponsoring orgamzations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor adwvisor, or related person?

Section 501(c)(7) orgamzations. Enter
Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 996, Part Viil, ine 12, for public use of club facilities

Section 501(c){12) organizations. Enter

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or pad to other sources against
amounts due or receiwved from them ) 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . .

If "Yes," enter the amount of tax-exempt interest recewved or accrued during theyear . . . . |12b

JSA

BE 1040 2 000

PE3545 M726 05/07/2010 13:14:40 62570

Form 990 (2008)
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Form 990 (2008) 58-3358293 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody , . . . ... ... ......... 1a 31
b Enter the number of voting members that are independent . . . . . ... ..., ... 1b 31
2 D any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . Lt e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , _ | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , | . 4 X
5 Dud the organization become aware during the year of a maternial diversion of the organization's assets? | | , | . . 5 X
6 Does the organization have members or stockholders? |, . . . . . . . . i i i i it e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goverming body? | | . . ... e 7a| X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? |, | . [ 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following

a Thegoverning body? L e e e e 8a| X
b Each committee with authority to act on behalf of the govermng body? . . . ... ... . ..., 8b | X
9a Does the organization have local chapters, branches, or affliates? . . . .. . .. ... .. ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihlates, and branches to ensure their operations are consistent with those of the organization? =~ = .. 9b
10 Was a copy of the Form 990 provided to the organization’'s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 980 = = . 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’'s mailing address? If "Yes, " provide the names and addresses in Schedule O , , . . . .. .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No,"goto hne 13~ . . .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to COMMICES? | e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone | ... 12¢| x
13 Does the organization have a written whistleblower policy? . L e, 13 1 X
14 Does the organization have a written document retention and destructionpolicy? .~ . . ... . ..... 14 X
15 Did the process for determiming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEQ, Executive Director, or top management official® ., 15a| X
b Other officers or key employees of the organization? 15b| X

Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? _ . . . . . . L L L L L e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fled » ~~~ _____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website ’__)d Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

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

(850)205-3804
JSA Form 990 (2008)

BE1042 1000
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Form 990 (2008) 59-3359293 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

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

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

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

® List 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

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (8) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5] 5[ Q| & g I compensation compensation amount of
week |25 (%|5[3(2%]3 from from related other

ac g‘ AR ] the organizations compensation

g2l 3 g|®8 organization (W-2/1099-MISC) from the

s 5 e 13 (W-2/1099-MISC) organization

8|2 2 and related
o § organizations

JSA Form 990 (2008)

8E1041 1 000
PE3545 M726 05/07/2010 13:14:40 62570 15



Form 990 (2008)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

59-3359293

Page 8

Part VIl
. (A) (B) () (D) © F)
Name and title Average | Position (check alfl that apply) Reportable Reportable Estimated
hoursper | 25|51 Q1 & s; 3 compensation compensation amount of
week |2%Z|2 2% 353 from from related other
&c % S 3 ;%!'. 3 the organizations compensation
8213 al°8 organization (W-2/1099-MISC) from the
< 5 3| 3 (W-2/1099-MISC) organization
alg 3 and related
] 2 organizations
a
_________________________________ .
1b Total . . . . . .. e e e e e e e >| 1,540,034. 171,461.
Total number of individuals (including those in 1a) who recewved more than $100,000 tn reportable compensation from the
organization p 10
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated VNS IR S
employee on line 1a? /f "Yes," complete Schedule J for suchindividual . . . . . . . . . . . . @ i i i i i i i 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from g
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such SN (R S
LT LY e 1 4 X
5 Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for PR !
services rendered to the organization®? If "Yes," complete Schedule J for suchperson . . . . . . . ... . ... .... 5 X
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
(A) (8) (€)
Description of services Compensation

Name and business address

SEE STATEMENT 1

Total number of independent contractors (including those in 1) who receved more than $100,000 In

2

compensation from the organization p 18
1SA Form 990 (2008)
8E 1050 1 000

PE3545 M726 05/07/2010 13:14:40 62570
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Form 990 (2008)

Page 9

Statement of Revenue

58-3359293

(A)
Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

Q

Contributions, gifts, grants
and other similar amounts

=

Federated campaigns 1a

ib

Membership dues

Fundraising events 1c

Related organizations 1d

Government grants (contributions) . . | 1e

34,406,616

All other contnbutions, gifts, grants,

and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

H

34,406,616

Program Service Revenue,
o - ® a0 T o

MEMBERSHIP DUES AND ASSESSMENTS

Business Code

900089

2,458,565

2,458,565

COOP _ ADVERTISING

900099

19,652,667

19,652,667,

TRADE SHOWS/EVENTS

900099

3,333,662

3,333,662

WELCOME CENTER

800093

469,901

469,901

STRATEGIC ALLIANCE

541800

1,022,106

911,450

110, 656.

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

900099

823,758

204,043

619,715

217,760,659

(1)

aono o w

7a

(2]

8a

Other Revenue

9a

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . .

Royalties

108,820

109,820

NONE

2,249

(1) Real

(1) Personal

Gross Rents

Less rental expenses . . .
Rental income or (loss)

Net rental income or (loss) .

2,248

(1) Securities

(1) Other

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses . . . .

Gain or (loss)

Net gain or (loss)
Gross from

events (not including $

tncome fundraising
of contributions reported on line 1¢)
See Part IV, ine 18

Less direct expenses
Net income or (loss) from fundraising events .

Gross income from gaming activities
See Part IV, line 19

Less direct expenses
Net income or (loss) from gaming activities . .

Gross sales of nventory, less

returns and allowances

Less cost of goods sold
Net income or (loss) from sales of inventory. .

NONE

NONE

NONE

Miscellaneous Revenue

Business Code B

11a

o Qo

12

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

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 74, 8c,

9¢, 10c, and 11e

NONE

62,278,344

27,030,288

730,371

112,069

JSA
8E1051 1 000

PE3545 M726 05/07/2010 13:14:40
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Form 890 (2008)

59-3359293

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total écgenses Progra‘rs)ser\nce Manage(zﬁw)em and Funr‘!lr)a)lsmg
7b, 8b, 9b, and 10b of Part Viii. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamizations in the US See Part iV, line 21 161,436.
2 Grants and other assistance to individuals in
theUS SeePartlV,lne22 ., ... ..... NONE
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 , , . ., . . NONE]
4 Benefits padtoor formembers | |, . ., .. .. NONE]
Compensation of current officers, directors,
trustees, and key employees , , , . . ... .. 1,081,177,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) . . . NON
Other salanesandwages. . . . . . . ... .. 5,783,021,
Pension plan contrnibutions (include section 401
(k) and section 403(b) employer contnbutions). . 216,322,
9 Other employeebenefits . . . . . .. ... .. 1,002,093.
10 Payrolltaxes . - « « v v v v v v e e e .. 478,687.
11 Fees for services (non-employees)
a Management ., . .. ... ......... NONE
blegal . ....... ... .'uiueeiinn.. 17,571.
C ACCOUNIING « & v v v e v e e e e mm e e e e 43,205.
dlobbying . .« . v ool e 41,042.
e Professional fundraising services See Par IV, line 17 NONE]|
f Investment managementfees ., ., ... ... NONE
gOther . . .. ... ... 1,533,332,
12 Advertisingand promotion « . « « « .+ . 4 . . 42,820,058.
13 Officeexpenses . . . . . . .« v v v v v v . 1,019,433.
14 Information technology. . . . . . . . . .. .. 1,804,367.
15 Royalbes, , . .., .............. NONE]
16 OCCUPANCY « « v v vt e v et ot e e e e e 458,854.
17 Travel . . . . L. e 1,108,576.
18 Payments of travel or entertammment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings , . . . 2,136,002.
20 Interest . . . . . .. ..l NONE;]|
21 Paymentstoaffllates . . .. ......... NONE]
22 Depreciation, depletion, and amortization . . . . 160,481,
23 Insurance | . . . ... L. 187,115.
24 Other expenses Itemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a DUES_&_ SUBSCRIBPTIONS .______._ 211,331.
b BOD/COMMISSIQN _EXPENSES _____ 46,845.
¢ FULFILLMENT _ _ _ o 964,178.
d TOURISM_RESEARCH ___ _________ 673,814.
e TRAINING _ _ _ _ __ o ____. 28,723.
f All other expenses _ _ _ _ _ o _ _ _________ 83,675.
25 Total functional expenses Add lines 1 through 24f 62,061,338.
26 Jomt Costs. Check here B [ | If following
SOP 98-2 Complete this line only if the organization
reported In column (B) joint costs from a
combined educational campagn and fundraising
solicitatton . . . .. . . e h .o . e e e e
JSA
BE1052 1 000 Form 990 (2008)

PE3545 M726 05/07/2010 13:14:40
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Form 990 (2008) 59-3359293 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . ..o oo e e e 200, 1 200.
2 Sawvings and temporary cashinvestments . . . . ... ... o 000 15,797,015.] 2 17,058,731.
3 Pledges andgrantsrecewvable,net . . . . ... .. o e 3
4 Accountsrecewvable,net . . .. ... L e e 2,402,167.| 4 3,885,003,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . . . . 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part l
of Schedule L . . . . . . . . i i i e e e e e e 6
©| 7 Notesandloansrecewvable,net . ... . ... ... .. ..., 7
1]
a| 8 Inventories forsalesoruse . . . . . . . . L il 8
<| 9 Prepaid expenses and deferredcharges . . .. ... ............. 576,171 9 358,924.
10a Land, bulldings, and equipment costbasis. . . . [10a 1,744,311
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . ... ......... 10b 1,353,241 | 426,353 .|10c 391,070.
11 Investments - publicly traded securities. « . . . ¢« . o L oo oo 11
12 Investments - other securities See PartIV, lne 11. . . . « .« v o v v 0 v o 12
13 Investments - program-related See Part{V,lne 11 . . . . . .. ..o oL 13
14 Intangible @SSEetS - « « = v v v e e i e e e e e e e e e e e e s 14
15 Otherassets SeePartIV,Ine 11 . - v ¢« v v i o v o i i i b v o v vt v e e n s 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . ... ... 19,201, 906.] 16 21,693,928,
17 Accounts payable and accrued expenses - « « « « « o v v v e a e e e 0w e 8,373,417, 17 11,828, 368.
18 Grantspayable . . . . - . . . . . e e e e e e 18
19 Deferredrevenue . . . . - .« i i i e e e e e e e e e 1,855,267.418 674,332.
20 Tax-exemptbond habihtes . . . . . .. .. . L o ool 20
#1121 Escrow account hability Complete Part IV of Schedule D - - - « « .« - . v s 21
£122 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualfied persons Complete Part |l
- of Schedule L+ v v v v v v e e e s e s e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 23
24 Unsecured notes andloanspayable. - - . .« v« o oo oo ool 24
25 Other habilities Complete Part X of Schedule D . . . . . . . .« v oot v o 25
26 Total liabilities. Add lines 17 through25. . . . . .. .. ... ... ... 10,228,684.] 26 12,502,700.
Organizations that follow SFAS 117, check here » Lg(_l and complete
4 lines 27 through 28, and lines 33 and 34.
g 27 Unrestricted Netassets . v v v v v v v v v a e e e e e e e 6,808,367.] 27 7,026,373,
J128 Temporarily restricted Netassets . . . . . v e i 2,164,855, 28 2,164,855,
T|29 Permanently restrictednetassets. . . . .. ... . L 0oL 29
& Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . . . . . .o 0oL 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . .. 31
_‘f 32 Retaned earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassets orfund balances « « « v v v v v v et i e 8,973,222 . 33 9,191,228,
34 Total habihties and net assets/fund balances. . . . .. .. ... ....... 19,201,906. 34 21,693, 928.
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual L__I Other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . « « « « v v o o 2 o b 4 . . 2a X
b Were the organization's financial statements audited by an independentaccountant? . « . . . v v v v . s e h e e @ a e e e . . 2b X
c If"Yes" to ines 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? . . . . . . . . . .. ... 2¢c %
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 4 & v 0 4 v v v @ c b o o m e s o s s o e o e s e s e e e e e e e 3a X
b if "Yes,” did the organization undergo the required audit OF QUAIS? o . « < o v v v v o w e e e e e e e e e e e e . 3b

JSA
8E 1053 1 000
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 5§27

» To be completed by organizations described below.

Open to Public
Department of the Treasury h orF -E2. A
Intermal Revenue Service p» Attach to Form 990 orm 990 Inspection

If the organmization answered "Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizattons Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, ine 47 (Lobbying Activities), then

& Section 501(cy)(3) orgamizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A Do not complete Part li-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part iI-A
If the organization answered "Yes," to Form 990, Part IV, ine § (Proxy Tax), then

& Section 501(c)(4), (5), or (6) organizations Complete Part I
Name of organization Employer Identification number

FLORIDA TOURISM INDUSTRY MARKETING CORP, INC. 59-3359293
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details
1 Provide a description of the organization's direct and indirect political campaign actvities in Part IV
2 Poltical expenditures . . . . . . . . . e e e e e e e e e e e e e e e e e e > $
3 VolUnteer ROUMS . . . . L L L e e e e e e e e e e e e e e e e e e

1483 To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 |, . . | . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , , , , . ... ... ... .. B Yes B No
4a Was acormechon made? . . . . . . . . i . i it e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES . L L L L ot i it e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other orgamzations for section
527 exempt fuNClON BCHVINES . . . . . . . vt ittt e e e e e >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
0N FOrM 1120-POL, M@ 175 . . . . o vt ettt et et e e e e e e >3
4 Dd the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . i it i i it et e e a s D Yes D No

§ State the names, addresses and employer identification number (EIN) of all section 527 political orgamzations to which payments
were made Enter the amount paid and indicate iIf the amount was paid from the filing organization's funds or were political
contributions recewved and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (dy Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0~ promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule C {Form 990 or 990-E2Z) 2008
JS.
BEA‘)ZGA 1000
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Schedule C (Form 990 or 990-E2) 2008 59-3359293 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details

A Check » if the fihng orgamzation belongs to an affilated group

B Check » . if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) , . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . .
Total lobbying expenditures (add lines taand1tb) . , . . . . ... ... .........
Other exempt purpose expenditures |, . . . . . . . . ... i vt ittt
Total exempt purpose expenditures (add lines fcand 1d), ., . . ... ... ... ....
Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) 1s | The lobbying nontaxable amount 1s

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 [$225 000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter25% ofline 1) . . . . . . . . . . v o v v v ...
Subtract line 1g from Iine 1a Enter -0-f line gismore thanlnea ., ., . ... ... ...
i Subtract line 1f from line 1¢c Enter -0- if ine f 1s more thanlnec ., . . . ... ... ...
J [f there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year? . . . . . . . . . . i e i e e e e e e e e e e e e e e e e et e e e e e e D Yes D No

-~ 0 Q0 O T o

T Q

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 2007 20 Total
beginning 1n) (a) 2005 (b) 2006 (c) 200 (d) 2008 (e) Tota

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
{(150% of hne 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

Jsa

8E 1265 2 000
PE3545 M726 05/07/2010 13:14:40 62570 21



Schedule C (Form 980 or 990-EZ) 2008 59-3359293 Page 3

Part II-B [REYT completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details

(a) (b)

Yes| No Amount

1 During the year, did the filing orgamzation attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on ines 1¢ through 1)?
Media advertisements?

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means? =
Other activities? If "Yes," descrbe m Partiv. ..~~~
Totallnes 1cthrough 11 L e
Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)? | |
If "Yes," enter the amount of any tax incurred under section 4912 . . . ... .. ... ...
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? . . . . .
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details

- - K Mo o 0o
0
c
g
o
)
=
(=]
]
12
o]
=
©
c
g
4
=g
0]
Q
[o]
-
o
=
o
1)
[=%
[¢]
[}
73
o
=1
]
3
®
3
=3
(7]
~

N
T W

Q 0

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X

2 Did the organization make only in-house lobbying expenditures of $2,000 orless> 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . ... ... 3 %
To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or

section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A,

question 3 is answered "Yes." See Schedule C instructions for details
1 Dues, assessments and similar amounts from members . L L 1 2,458,565.

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear 2a 41,042.
b Caryoverfromlastyear L 2b NONE
Tt e 2¢ 41,042.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ . .| 3 NONE

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4 NONE

5 Taxable amount of lobbying and political expenditures (hne 2c totalminus3and4) . .. .......... 5 41,042.
m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part B, hne 4, Part C, line 5 and Part I8, line 1i
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 980-E2) 2008
BE 1266 1 000
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Schedule C (Form 990 or 990-EZ) 2008 59-3359293 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 890-EZ) 2008

881267 1 000
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SCHEDULE D | ome o 1545-0047
(Form 990) Supplemental Financial Statements 2@08

p Attach to Form 990. To be completed by orgamzations that Open to Public
Department of the Treasury « n . .
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number

FLORIDA TOURISM INDUSTRY MARKETING CORP, INC. 59-3358293
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes" to Form 890, Part IV, line 6

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

Total number atendofyear . . . ... .....
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . .....
Aggregate value atendofyear . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? . . . . ... ... ... e e e e e e [ ves [ Ino
m Conservation Easements. Complete if the organization answered "Yes" to Form 9580, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)

N bW =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . « . . . v o v i it i i e e e 2a
b Total acreage restricted by conservatoneasements . . . . .. . . .. o 0o 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . .« ¢ i it it i i i i i i e e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8  Does each conservation easement reported on hne 2(d) above satisfy the requirements of section

170(h)(4)BY(1) and 170(h)(AX(BY(IN? - &« o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 890, Part IV, line 8

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

b If the organization elected, as permitted under SFAS 116, 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 items

(i) Revenues included in Form 990, PartVIILLIne 1 . . . . o ¢ o i v it i it i e e e e e e e >3
(1i) Assets included in Form 990, Part X . . . . . . . . i i o e e e e e e e e e e e e e e e e e | 2R

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VI INe 1 . . v v v v v v i v et e et e et e et e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . i it e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 9$0) 2008

JSA
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Schedule D (Form 990) 2008 59-3359293 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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
Scholarly research e B 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 XIV
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 [:] No

XTI  Trust, Escrow and Custodial Arrangements. Complete If organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?. . . . . . . . L. L e e e e e e [___—, Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . . . L L e e e e e e 1c
d Additionsduringtheyear . . . . . . .. @ i i i et e e e 1d
e Distrbutionsduringtheyear. . . . . . .. .. . o L e 1e
f Endingbalance . . . . . . . L e e e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ne21? , . . . . ... ... ... ... ..... wes |__] No

b If "Yes," explain the arrangement in Part XIV
PartV Endowment Funds. Complete if organization answered "Yes" to Form 890, Part IV, line 10
(a) Current Year {b) Prior year {c) Two years back (d) Three years back {e) Four years back

Beginning of year balance . . . .
Contrmbutions . . . . . ... ...
Investment earnmings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . .. ......
f Administrative expenses . . . . .
g End of yearbalance. . . .. ...
2 Provide the estimated percentage of the year end balance held as

o Qo o

a Board designated or quasr-endowment p %

b Permanent endowment p %

¢ Term endowment p %

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

organization by Yes | No
(1) unrelated orgQanIZatioNS . « « .« v vt i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(1)
(M related OrganIZations . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . . . v v v v v v v n 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

da Land. . . . ... o o oo NONE NONE
b Buldings .. ... ... . ... ... .. NONE] NONBE NONE

¢ Leasehold mprovements . .. ...... 258,218, 120,782. 137,436.

d Equpment . ... ........ . ..., 1,120,990, 959, 750 161,240.

e Other . .. ... ... .. ... . ... 365,103. 272,709. 92,394.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), me 10(c)) . . ... .. .. » 391,070.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

59-3359293 Page 3

Part Vil Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

Total. (Column (b} should equal Form 980, Part X, col (B} ine 12} P

Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

Total (Column (b) should equal Form 990, Part X, col (B} line 13) »

momer Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

Total (Column (b) should equal Form 990, Part X, col (B) ine 15)

Other Liabilities. See Form 990, Part X, line 25

(a) Description of hability

{b) Amount

Federal income taxes

Total (Column (b) should equal Form 990, Part X, col (B} line 25 ) »

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JsA
8E1270 1,000
PE3545 M726 05/07/2010 13:14:40
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Schedule D (Form 990) 2008 59-3359293 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of faciites

62,279,344.
62,061,338.
218,006.

W |IN|D(n || WIN (=

Excess or (deficit) for the year per financial statements Combine lnes3and9. . . . ... .. ... 10 218,006.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ , _ . .. ... ........ 1 62,465,216.

Amounts included on line 1 but not on Form 990, Part VIIl, ine 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d 185,872.

Add lines 2a through 2d 2e 185,872,

3 Subtractine 2e from line 1 . . . . . . .. .. e e e e e P, 3 62,279,344,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 980, Part VIl, hne 7b 4a

Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c

5 Total revenue Addlines 3 and 4c. (This should equal Form 990, Partl, ine12) . . . . .. ... .. .. 5 62,279,344,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 62,247,210.

2 Amounts included on hne 1 but not on Form 990, Part I1X, ine 25
Donated services and use of facilittes 2a

Prior year adjustments 2b

Losses reported on Form 9980, Part IX, line 25 2c

Other (Describe in Part XIV) 2d 185,872.

Add lines 2a through 2d 2e 185,872.

3 Subtract line 2e from line 1 3 62,061,338.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl, lne18) . . . ... ... ... 5 62,061,338,

X 11® UM Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XIll, lines 2d and 4b

SEE PAGE 5
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Schedule D (Form 990) 2008 59-3359293 Page 5
i L®UA Supplemental Information (continued)

SCHEDULE D, PART_XII_ LINE 2D

SCHEDULE_D, PART_XIII_ LINE 2D

Schedule D (Form 990) 2008
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Schedule F Statement of Activities Outside the United States | -24ete 15450047
(Form 990)

P Attach to Form 990 Complete if the organization answered “Yes" to Onen to Public

Department of the Treasury

Internal Revenue Service Form 990, Part IV, line 14b line 15, or line 16. Inspection
Name of the organization Employer identification number
FLORIDA TQURISM INDUSTRY MARKETING CORP, INC. 59-3359293

General Information on Activities Outside the United States. Complete If the organization answered
"Yes" to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection critena used to award
the grants or assiStance? | | . . . . . ... e e e e e e e e e e e e D Yes No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region {b) Number of | (c) Number of (d) Activities conducted In (e} If activity hsted in (d) is (f) Total
offices in the | employees or region (by type) (1 e, a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
EAST ASIA AND THE PACIFIC NONE 2 PROGRAM SERVICES REPRESENT VISIT FL 190,074
EUROPE NONE 4 PROGRAM SERVICES REPRESENT VISIT FL 2,123,493
NORTH AMERICA NONE 2 PROGRAM SERVICES REPRESENT VISIT FL 1,403,121
SOUTH AMERICA NONE 2 PROGRAM SERVICES REPRESENT VISIT FL 72,012
Jotals . . . ......... > NONE 10 3,798,700
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 59-3359293 Page 4

Supplemental Information
Complete this part to provide the information required in Part I, line 2, and any other additional information

Schedule F (Form 9890) 2008
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SCHEDULE J Compensation Information
(Form 990)

| OMB No 1545.0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury p Attach to Form 980. To be completed by organizations Open to P_Ub"c
Internal Revenue Service that answered “Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number
FLORIDA TOURISM INDUSTRY MARKETING CORP, INC. 59-3359293
Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part |l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If line 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
prowvision of all of the expenses described above? If “No,"” complete Partllitoexplan , ., , . ... ...... 1b

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
offtcers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the orgamization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation commitiee

4  During the year, did any person listed in Form 990, Part VIl, Section A, line 1a
a Receive a severance payment or change of control payment? 4a X

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part {ll

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?, L L e e e e e e e 5a

b Any related organization? | L e e e e 5b
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a

b Anyrelated organization? | L e e e 6b
If "Yes" to line 6a or 6b, describe in Part 1l
7  For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 |f "Yes," describe in Part lll 7

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regs section 53 4958-4(a)(3)7 If "Yes,"” describe
N Part I . . . . L i e e e e e e e e e e e e e e e e e e e e e et 44 e e e e s e e e e .. 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
tnternal Revenue Serace

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Name of the Organization

FLORIDA TOURISM INDUSTRY MARKETING CORP,

INC.

59-3359293

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (8) () (D) €) (F)
Name and Tile Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|s|lolxlex]| compensation compensation amount of
a HE ;_5 % é_'g % from from related other
ga|E|12|83[82 2 the organizations compensation
25 S = a g organization (W-2/1099-MISC) from the
= 5 o = 3 (W-2/1099-MISC) organization
& |3 © B and related
2 2 § organizations
i 3
CHARLIE_CRIST_ _____ . __]
GOVERNOR, FL 1. X X NONE
RICHARD_GOLDMAN_____ _________]
VICE CHAIR 1. X X NONE
ANDREW_HERTZ_________________ 4
COMMISSIONER 1. X NONE
BOBBY_CORNWELL ______________/|
COMMISSIONER 1. X NONE
BRAD_LITTLE _________________|
COMMISSIONER 1. X NONE
CAROL_DOVER__________________ 4
COMMISSIONER 1. x NONE
CAROL_MCQUEEN________________]
COMMISSIONER 1. X NONE
CHARLES MARES_ _______________/|
COMMISSIONER 1. X NONE
CRAIG MILLER ________________]
COMMISSIONER 1. X NONE
DANIEL_LEBLANC _ _____________/|
COMMISSIONER 1. X NONE
DARREL_JONES_________________|]
COMMISSIONER 1. X NONE
DENNIS_DOQUCETTE _____________|]
COMMISSIONER 1. X NONE
ED_FOUCHE _ _ _ ]
COMMISSIONER 1. X NONE
GLENN_HASTINGS ______________/|
COMMISSIONER 1. X NONE
HAROLD_WHEELER_______________]
COMMISSIONER 1. X NONE
JOBN PEREZ___________________]
COMMISSIONER 1. X NONE
KEVIN HEALY _________________
COMMISSIONER 1. X NONE
NICKI_GROSSMAN ______________/|
COMMISSIONER 1. X NONE
RICHARD GONZMART_____________/|
COMMISSIQNER 1. X NONE
ROBERT O!DAY_________________
COMMISSIONER T 1. X NONE
ROBERT_SKROB_________________/|
COMMISSIONER 1 X NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to hist additional information for Form 990, Part VIl, Section A, line 1a.

| OMB No 1545-0047

Name of the Organszation

FLORIDA TOURISM INDUSTRY MARKETING CORP, INC.

59-3359293

2008

Open to Public

Inspection

Employer identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8 () (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|loj{xlex|m compensation compensation amount of
a alz|2 2 .atg_ § from from related other
sal g § g 52| 2 the organizations compensation
g E_, g %: 8 "o.,' organization (W-2/1099-MISC) from the
"5l e 3 3 (W-2/1099-MISC) organization
& |3 -3 b and refated
e % § organizations
’ g
SANDY CRAIG _________________]
COMMISSIONER 1. X NONE
SCOTT ROSE___________________|
COMMISSIONER 1. X NONE
IAMMY GUSTAFSON______________/|
COMMISSIONER 1. X NONE
THOM STORK__ ______ _ ________ |
COMMISSIONER 1. X NONE
THOMAS BARNETT ______________|
COMMISSIONER 1. X NONE
THOMAS Q'BRIEN_ ______________/|
COMMISSIONER 1. X NONE
TONY LAPL ]
COMMISSIONER 1. X NONE
TY CHRISTIAN ________________|
COMMISSIONER 1. X NONE
VICTORIA_FREED_______________|
COMMISSIONER 1. X NONE
WALTER BANKS_________________
COMMISSIONER ] 1. X NONE
BILL LUPFER__________________]
EX-QOFFICIO 1. X NONE
CHARLOTTE AUDIE______________|
EX-OFFICIO 1. X NONE
DAVID REESE__________________/|
EX-OFFICIO 1. X NONE
FRANK_USINA_ _____ |
EX-OFFICIO 1. X NONE
FRED_GASKE___________________/|
EX-OFFICIO 1. X NONE
JACK WERT ___________________]
EX-OFFICIO 1. X NONE
JEAN_AUSTIN_ _________________|
EX-OFFICIO 1. X NONE
KEVIN AMBLER ________________/|
EX-OFFICIO 1. X NONE
LARRY PENDLETON_ _____________|
EX-OFFICIO 1. X NONE
LARRY WHITE _________________|
EX-OFFICIO 1. X NONE
LEE TIGER____________________
EX-QFFICIO 1 X NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Department of the Treasury
Intemal Revenue Service

P Attach to Form 980 to list additional information for Form 990, Part Vil, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization
FLORIDA TOURISM INDUSTRY MARKETING CORP,

INC.

59-335982983

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B} (] (D) () (F)
Name and Title Average hours Position (check ali that apply) Reponable Reportable Estimated
per week FEHEE g |7 compensation compensation amount of
a g % § : .gg, 3 from from related other
sga|E[(8]|5]8 2| @ the organizations compensation
g‘ § ] z a é’ organization (W-2/1099-MISC) from the
5 o 35 3 (W-2/1099-MISC) organization
a5 @ B and related
22 2 organizations
E3 8
a
MALINDA HORTON_______________|
EX-OFFICIO 1. X NONE
MIKE_BULLOCK __ _ _ _ __ ________]
EX-OFFICIO 1. X NONE
NANCY DETERT _____ _____
EX-QFFICIO 1. X NONE
NANCY HALFORD _______________|
EX-OFFICIO 1. X NONE
SOPHIE GAETA _____ ___________]
EX-QOFFICIO 1. X NONE
TINA_OSCEQLA___ ___ _ _________
EX-OFFICIO 1. X NONE
WILLIAM TALBERT ______________|
EX-QFFICIO 1. X NONE
ARTHUR_HERTZ ___ _____________|
HONOQRARY MEMBER 1. X NONE
BILL SIMS_ __ __ _ _ _____]
HONORARY MEMBER 1. X NONE
DONNA_ROSS__ ___ . _]
HONORARY MEMBER 1. X NONE
JACK HEALAN _________________
HONORARY MEMBER ﬁ 1 X NONE
THOMAS WAITS ______________]
HONQORARY MEMBER 1. X NONE
TOM_STAED _ _ o _]
HONORARY MEMBER 1. X NONE
CHRISTOPHER_THOMPSON__ _______|
CEQO & COO 40. X 202,012. 17,910.
FRANK L. NOCERA______________/|
FORMER CEO 40. X 248,357. 22,034.
EVANGELINE MCCORVEY _________|
CFO 40. X 185,405. 22,110.
WILL_SECCOMBE _______________/|
CMO 40. X 134,755. 16,871.
EILEEN_FORROW__ ______________/|
VP 40. X 152,186. 15,857.
DAVID DODD___ ]
VP 40. X 107,520. 21,106.
CLIFF_NILSON_ ________________|
FORMER VP 40. X 113,561. 21,774.
KERRI_POST_ _ __ _______________]
FORMER_VP 40. X 112,667, 7,944.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intema!l Revenue Serce

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a

| OMB No 1545-0047

Name of the Organization

FLORIDA TOURISM INDUSTRY MARKETING CORP,

INC.

59-3359293

Open to Public

Inspection
Employer {dentification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (o] (D) (E) F)
Name and Thie Average hours Position {check all that apply) Reponable Reportable Estimated
per week csis|lolx|lezx|m compensation compensation amount of
aal2| 38|38 S from from refated other
] 3 E g s E ela the organizations compensation
25|58 s(a g - organization (W-2/1099-MISC) from the
R é_' o 2 3 (W-2/1099-MISC) organization
al| 3 & b and related
2] e 2 organizations
3 o
[1]
a
BARRY PITEGOFEF _ _____ ________]
FORMER VP 40. X 134,675. 11,187.
PHILIP CHRYST _______________|
FORMER DIRECTOR 40. X 148,896. 14,668.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 | -
(Form 990) 2@08

> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public

Department of the Treasury

Intemnal Revenue Servce Form 990 or to provide any additional information. Inspection
Name of the organization Employer Identification number
FLORIDA TQURISM INDUSTRY MARKETING CORP, INC. 59-3359293

_APPOINTED BY THE FLORIDA COMMISSION ON_TQURISM_ FROM TS OWN MEMBERSHIP. __________________
_VISIT FLORIDA (VF) WAS CREATED BY AND QPERATES IN ACCORDANCE WITH FL______________________

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008

8E1300 1 000
PE3545 M726 05/07/2010 13:14:40 62570 42



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
FLORIDA TOURISM INDUSTRY MARKETING CORP, INC. 59-3359293

990 PART VI_SEC B _LINE 12C

_CONFLICT OF INTEREST STATEMENT. _"IT_ IS _THE_DUTY OF EVERY MEMBER OF THE __________________
TO_CONDUCT ALL_ TRANSACTIONS AT ARMS LENGTH.__AN_ARMS LENGTH TRANSACTION

INTEREST AND BOTH PARTIES WILLINGLY AGREE_TO_THE PRICE. _THIS_ENSURES

JSA Schedule O (Form 990) 2008
8E 1301 1000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
FLORIDA TOURISM INDUSTRY MARKETING CORP, INC. 59-3359293

OF INTEREST WITH THE VENDOR.

JSA Schedule O (Form 990) 2008
BE 1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
FLORIDA TOURISM INDUSTRY MARKETING CORP, INC. 59-3359293

990_PART_VI_SEC B LINE 15B

INCREASES TO SALARIES WERE LAST GIVEN_IN_AUGUST 2008. __THE LAST_SALARY

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
FLORIDA TOURISM INDUSTRY MARKETING CORP, INC. 59-3359293

_OPEN TO THE PUBLIC. _ e
JSA Schedule O (Form 990) 2008
8E 1301 1000

PE3545 M726 05/07/2010 13:14:40 62570 46



& o
FLORIDA TOURISM INDUSTRY MARKETING CORP, INC. 59-3359283

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

FAHLGREN ADVERTISING SERVICES 17,150,047.
400 N. ASHLEY DRIVE, STE 2020
TAMPA, FL 33602

MILES MEDIA GROUP, INC. WEBSITE SERVICES 2,403,888.
6751 PROFESSIONAL PARKWAY WEST, STE 200
SARASOTA, FL 34240

THE RODRIGUEZ GROUP ADVERTISING SERVICES 1,444,168.
1390 S. DIXIE HWY., STE 1110
CORAL GABLES, FL 33146

THE HESTER GROUP ADVERTISING SERVICES 1,129,783.
6320 ST. AUGUSTINE RD., STE 10
JACKSONVILLE, FL 32217

REPUTATIONS UK LTD UK SALES CONTRACTOR 589, 650.
28 ECCLESTON SQUARE SW1V 1NZ
LONDON
ENGLAND
TOTAL COMPENSATION 22,717,536.

STATEMENT 1

PE3545 M726 62570 47
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rom 8868 Application for Extension of Time To File an

(Rev Apn 2009) Exempt Organization Return OMB No 1545-1708
Department of the Treasury
Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » X

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part lf unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part oNlY . o . ot e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T instead, you must submit the fully completed and signed page 2 (Part I1) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

D> File a separate apptication for each return.

Type or Name of Exempt Organizaton FL. TOURISM INDUSTRY MARKETING CORP, INC.| Employer identification number
print d/b/a VISIT FLORIDA 59-3359293

File by the Number, street, and room or suste no if a P O, box, see instructions

gﬁ:gd;;ﬁrfor 2540 W. EXECUTIVE CENTER CIRCLE, STE 200

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions TALLAHASSEE, FL 32301-5015
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T {sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are nthe care of » _Vangie McCorvey

Telephone No » 850-488-5607 FAXNo » 850-224-9589
* If the organization does not have an office or place of business in the United States, check thisbox ., , . . . . ... ... > I:I
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this i1s

for the whole group, check this box - > D If it 1s for part of the group, check this box . . > D and attach a Iist with the

names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
untit _February 15 , 2010 45 file the exempt organization return for the organization named above The extension is

for the organization's return for

> calendar year or
X

> - tax year beginming July 1 , 2008 ,andending June 30 , 2009

2 If this tax year 1s for less than 12 months, check reason ‘:I Imitial return l:l Final return E] Change 1n accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made [nclude any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from Iine 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See | |
instructions 3c($
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F 8054 3 000




I S
Fo;m 8868 (Re'v 4.2009) . Page 2
e |f you are fihing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | _ | . . . >l X |

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
» If you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)

Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the orLanal (no copies needed).
Type or Name of Exempt Qrganization FL TOURISM INDUSTRY MARKET ]’NG ~w% Employer identification number
print CORP, INC. d/b/a VISIT FLORIDA 59~3359293
File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only
g;‘:’:";‘;‘gfm 2540 W. EXECUTIVE CENTER CIRCLE, STE 200 “.
A"l:lﬁ?nmgee City, town or post office, state, and Z!P code For a foreign address, see instructions |s ”af'%; :
instructions TALLAHASSEE, FL 32301 T
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A B Form 6069
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870

- Form 990-EZ Form 990-T (trust other than above) Foim 5227
STOP! Do not complete Part i if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of » Vangie McCorvey

Te|ephoneNo » 850-488-5607 FAXNo » 850-224-9589
¢ If the organization does not have an office or place of business in the United States, checkthisbox , ., . . . . ... ... ... > I:]
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , . _ » D If it 1s for part of the group, check thisbox . , | P land attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until May 17, 2010
5 For calendar year , or other tax year beginnng 07/01/08 ,and ending _06/30/09

6 If this tax year s for less than 12 months, check reason Initial return Flnal return Change in accounting period
7 State in detall why you need the extension Information requirec to complete return has not yet
been received.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$

b if this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated sod
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 8b|$

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  [8c| $

Signature and Verification
Under penalties of perjury, | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1ts true, correct, and complete, and that | am authonzed to prepare this form

Signature P A“@)G-ﬂ\ D@}/\ Title P C, PA Date B B , 1 ‘ 1%

Form 8'858 (Rev 4-2009)

Jsa
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