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SCANNED SEP 13 2010

-990
Form
Dapartment of the Treasury
Intemal Revenue Service

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)

P The organtzation may have to use a copy of this retumn to satlsfy state reporting requirements.

OMB No. 1545-0047

2008 _

Open to Public .
Jnspectioh -

A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009 /)
B Checklt | proase |© Nama of organization D Employer identifi cation? num er
*Ppicatle: | .o s [FAMPA BAY CONVENTION AND /
)&= | oo VISITORS BUREAU, INC. /
Nemee | "P* | Dolng Busihess As TAMPA BAY AND COMPANY 59 -25 §2911 a
mum {_See | Number and strest (or P.0. box if mallIs not delivered to street addrass) | Roomysults [ E Telephone nurfiter / d——
Tomin- [F2%10]1 E. JACKSON STREET 2100 1(8004826=8358
Amended] Uon3. | Gity or town, state or country, and ZIP + 4 G Gross recdp!xs\\ ~>~9,623,525.
fppilca- TAMPA, FL, 33602 rH(a) Is thls a grotip feturm™’
Pending | Name and address of principal officerW. PAUL CATOE for-a affijates? [Cves [XIno
SAME AS C ABOVE H{b).Are allatfliates tes Included?__Ives [_JNo

] Taxexempt status: 501(c) (6 <d_(insert no)

[ lagazeamior [ 1527

/ If* No, attachallst (see Instructions)

J Website: > WWW.VISITTAMPABAY . COM H(c) Group exemption numbar P>
K_Tyga of organization: Corporation [ | Trust [ J Assoelation [] Other P> 1L Year offormation; 19'85] M State of Izgal domicile: FL:
Part }{ Summary P
o | 1 Brefly describe the organization’s mission of most significant activitles: TO_CREATE VIBRANT GROWTH FOR THE
% TAMPA BAY AREA BY PROMOTING, DEVELOPING AND EXPAND ING A UNITED
g 2 Checkthisbox P D if the organization discontinued its operations or disposed of more thaf25% of lts assets.
3| 3 Number of voting members of the governing body (Part VI, line 18) ...........q.eeervrrereens e 3 61
3 4 Number of Independent voting members of the governing body (Part VI, fIné\ - T U 4 61
8| 5 Total number of employees (Part V, line 28) ............cc...ocevrererrerrenrenss 7 ‘\\// ......................... 5 119
S| 8 Total number of volunteers (estimate If necessary) .................... r/‘/ O A 6 600
3 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) ... N 7a 0.
b_Nst unrelated buslness taxable income from Form 890-T, 1118 34 e Nuroorsisnsesdd o e, 7b 0.
//}‘7 :‘ = Prior Year Current Year
o| 8 ContiBUNEASETtompteRat ML line 1h) ... ........ ... ... Rl 10,327,075, 8,305,460.
2| e Progrdm qeryd bmlz Pl ne 2g)] ... ... T 2,231,990, 1,137,560.
2|10 nvesthadt Income (Part VT SO I diHes 3, 4, 8 Teh. o oo 53,112, 4,033.
.4 )
11" Other%nuﬂlﬁg\g ngu iﬁ 554, 60, 8¢, 8c, 10cvand 116} oo 133,889. 93,751.
12 Total }§0thue - 5adl nm 11 ua[PartVlIl.colur\n‘n(A).Iine12) ......... 12,746,066, 9,540,804.
13 Granth angd.sjglar amounts pald (Pa olumn (AL INES13) oo e
14 Benelits p olumn. (A).\ﬂna BY S e eiserenesesnees
@ | 156 Salarles, offier compensa enefits (PartIX, column (A), lines 610) ......... 4,744,257, 4,782,508.
g 16a Professional fundralsing fees (Part lX/co]umn (A), line 11/e) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .
S b Total fundralsing expanses (Part IX’ calumn (D) Jina 25) > R A
17 Other expenses (Part IX, column(A).llnesﬁa]Td AT 9,053,854. 6,098,831,
18 Total expenses. Add lines 13-1'(\(mu§t.g513’1/9an IX, column (A), Ine 25) ... 13,798,111.| 10,881,340.
18 Revenue less expsanses. Subtractline 18-romi N8 12 ..o i cevreineseeess <1,052,045.p <1,340,536.>
Sg Beginning of Year End of Year
22| 20 Total assets (Part X, IIBIB)  ...........oeeeeoeseeecevcas ceseesecssessmsesesssscssmsesessssssenonnees 3,296,226. 1,679,354.
e A 1,812,508, 1,536,172.
23] 22 Net assels or fuiid balances> Subiract line 21 rom lIne 20 .......oo..oocrecsusessmmszmsnas o 1,483,718. 143,182.
[:ar: It [ Signature Block—N
:J::wtiu of r9, { decl m(n:llh;v;m um'w" A basetg m, Inc ufwrﬂ:.:h',_ iy ‘h”anagystn!zmmlj and to the best of my knowledge and bellef, it ks true, comrect,
Sign /@7 l g / 2 / / 0
Here SIgnatura of ofﬂcer Date 4
! \ PAUL CATOE, PRESIDENT AND CEC
A N Type or-printnama and titl
P;apamrs Date q/ Cha_ck it ’:’e‘fﬁ:{.ﬂ E!du:nnﬁlylng number
::;:arﬁ ‘smnam"’ J\m d [ N e > ()]
Usaony |vemto o RIVERO, GORD )IMER & COMPANY, P.A. EIN D>
:g:’:n’pl;ymm P. 0. BOX 172359
ZPva TAMPA, FL 33672 Phone no. P>
May the IRS discuss this refurn with the preparer shown above? (ses Instructlons) ...t soeiiiiiiiiniien e Yes D No
832001 121808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



. TAMPA BAY CONVENTION AND
Form 890 (2008) VISITORS BUREAU, INC. 59-2529118 Ppage2
| Part 1li | Statement of Program Service Accomplishments (see Instructions)

1 Briefly describe the organization's misslon:
CREATE VIBRANT GROWTH FOR THE LOCAL ECONOMY BY PROMOTING, DEVELOPING,

AND EXPANDING A UNITED VISITOR INDUSTRY. /7
A,
NN
2  Did the organization undertake any significant program services during the year which ware not listed on \V & / /
the prior Form 980 o 880622 . ___.__...._ooror. oo Sz i - o4 8
If *Yes®, describe these new services on Schedule O. << L—ﬁ
3 Did the organization cease conducting, or make significant changes in how It conducts, any program sewlces?,,,,_‘,‘_,,,_,,_,‘/ [:]_Yes XIno

If *Yas®, describe these changes on Schedule O.

4  Describe ths exempt purpose achievements for each of the organization’s three largest program services by expenses:
Sectlon 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amdunt of grants and
allocations to others, the total expanses, and ravenue, If any, for each program service reported. —

SEE SCHEDULE O FOR CONTINUATION(SY

4a (Code: ) (Expenses $ Including grants of $ (( //)(F@venue$ )
AS THE OFFICIAL MARKETING ORGANIZATION FOR HILISBOROUGH JCOUNTY, TAMPA
BAY & COMPANY'’S MISSION IS TQO "CREATE VIBRANT-GROWTH-FOR THE LOCAL
ECONOMY BY PROMOTING, DEVELOPING, AND EXPANDING ANUNITED VISITOR
INDUSTRY." WITH A FISCAL YEAR 2008-09 BUDGET OF APPROXIMATELY $9.6
MILLION, TAMPA BAY & COMPANY IMPLEMENTED STRATEGIC/,SALES, MARKETING,
PUBLIC RELATIONS AND MEMBERSHIP INITIATIVES THAT -DIRECTLY CONTRIBUTED
TO THE LOCAL, COMMUNITY'S ECONOMY, BUSINESS CLIMATE, AND QUALITY OF
LIFE. 4

[ N/

IN ITS ROLE A5 AN ECONOMIC DEVELOPMENT ORGANIZATION FOR HILLSBOROUGH
COUNTY, TAMPA BAY & COMPANY SUPPORTS\THE LOCAL HOSPITALITY AND TOURISM
COMMUNITY, WHICH IS THE AREA’S TOP-’INDUSTRY.

4b (Code: } (Expenses $ it tr’u:ludlnﬁ:r\ants of $ ) (Revenue $ )
)
NN~
_ NN
NN
a4 N\
NN /!
O
/r -
d A%
A XN J7
NN CEE
4c (Code: ) (Expensss%% Including grants of $ }{Revenue $ )
AN
NN &
LN NN
[N Y
)
SN NN /S
N W
N )
— N /)
S
77

NG
4d Othe?‘?%gr}am services. (Describe in Scheduls O.)

{Expenses’$ including grants of $ } (Revenue $ )
4e _Total program service expenses P> $ {Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

ERTEN "
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. TAMPA BAY CONVENTION AND

Form 990 (2008) VISITORS BUREAU, INC. 59-2529118 Page3d
{ PartIV | Checklist of Required Schedules
Yes | No
1 Is the organization described In sectlon 501(c)(3) or 4947(a)(1) {other than a private foundation)?
 "YES,” COMPIBE SCHEGUIR A..........occo oo sees s see e e e sere s e sessssenseres et sree sesoesseeseres /3 X
2 s the organization required to complete Schedule B, Schedule of ContriButors? ..o e eeeeeeeeeereveevesresn e / /2 |~ X
3 Did the organization engage in direct or indirect political campalgn activitles on behalf of or In opposition to candidates for < \// ’ ?
PUDIIC OFfICET If Y5, COMPIBE SCHOTUIE Gy PAIEI ... oo e e e st NAWAé:
4 Section 501(c)(3) organizations. Did the organization engags In lobbylng activities? If "Yes,” complete Schedule C, Part Il\> " ”“Nf/ A
5 Section 501(c)(4), 501(c){5), and 501(c}{B) organizations. Is the organization subject to tha section 8033(gs) notice’and o By
reporting requirament and proxy tax? If *Yes, " complete Schedule G, Partll] ...................cooeeereemvevvereceereresressonss \ ........... 5 X
68 Did the organlzation maintaln any donor advised funds or any accounts where donars have the right to provide«a\dvlcex
on the distribution or Investment of amounts In such funds or accounts? If *Yes, ® complete Schedule D, Part] ......)\.. Neseard (3] X
7 Did the organlzation receive or hold a conservation eassment, including easements to preserve open spa/c\e, >>
the environment, historic land areas, or histeric structures? /f *Yes, " complete Schedula D, Partll....... —....... \ ,,,,,,,,,,,,,,,,,, 7 X
8 Did the organlzation maintaln collections of works of art, historical treasures, or other simlilar assets?rlf “Yes,,comple!e
Schectule D, Partll ..o s e s, ks LN 8 X
9 Did the organization report an amount In Part X, Ilne 21 serve as a custodian for amounts not llsted In Paﬂ X; or provlde
credit counseling, debt management, credit repalr, or debt negotlation services? If "Yes, /c/gmplete\ s\c\hedule D, Partly ... 9 X
10 Did the organlzation hold assets In term, permanent, or quasl-endowments? If “Yes, ® complete Schedule D, PartV ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If *Yes," complete Schedule D, Perts Vi, VI, Vill, IX, or X &5 Gpplicable —...........oo.... ...... .\ VI 4 AT — 1| X
12  Did the organlzation recelve an audited financlal statement for the year for whh:/h it Is completing this return that was
prepared In accordance with GAAP? If “Yes, " complete Schedula D, Parts Xi, Xll\agd \XIII SO 12| X
13 s the orpanlzation a school as described In section 170(b)(1}{A)W)? If “Yes,/cnmplere Schedula = 13 X
14a Did the organization maintaln an office, employees, or agents outslda of the US.? | Nt snienas e 14a| X
b Did the organization have aggregate revenues or expenses of more than $10 000 fron'?’grantmaking. fundralsing, buslness,
and program service activitles outslds the U.S.? Jf *Yes," complete Sche‘dule F, Pan‘l ......................................................... 14b| X
16  Did the organization report on Part IX, column (A), iine 3, mora thgn $5 000 of‘grants or assistance to any organization or entity|
located outside the Unlted States? /f “Yes, * complete Schedule F, Part II»—v. ....................................................................... 15 X
16 Did the organlzation raport on Part IX, column (4), line 3, more than.$5,000 of aggregate grants or assistance to Individuals
located outside the Unlted States? if “Yes, * complete Schedule £, Pat 2 j ..................................................................... 18 X
17  Did the organizatlon report more than $15,000 on Part_l)( cgiumn (A) llne 11a? if *Yes, " complata Schedule G, Part | ............ 17 X
18 Did the organization report mora than $15,000 total on Pan VIII, Ilnes;}‘lc and 8a? /f "Yes," complete Schedule G, Partil ...... 18| X
19 Did the organization report mora than $15,000 onXF'ad VIIl, ng Qa? if "Yes," complete Schedule G, Part Jil 19 X
20 Did the organization operate one or mora hospitals? IfitYes,* camp!ete Schedulo H ............cooveeeeereeeeereeeresssvessens 20 X
21 Did the organlzation report more than $5,000 on Part IX.'vcolumn {A), llne 17 if "Yes," complate Schedule |, Partsland Il ........ 21 X
22 Did the organtzation report mora than $5,000;on Part IX, co[umn (A), line 27 If "Yes,® complete Schedule |, Partsland lll ...... 22 X
23 Did the organization answer "Yes* to Part VII, Sectlon A, questions 3, 4, or 57 If "Yes," complete Schedule J ...........o.on....... 23| X
24a Dld the organization have a tax-exempﬁ;t"bond Issuelwlth an ocutstanding princlpal 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.
f "No®, 9o to question 25 ... .. W ........................................................................... 240 X
b Did the organization Invest any proceeds%ax—exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization malnfaln an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt BONGST . 8 B s sttt be bbb btaebe Sererasresasserstesbetesaesseasessarseanes 24¢
d Dld the organlzationfact'as,an "on.be %lvf'of' issuer for bonds outstanding at any time during the year? | 24d
25a Sectlon 501(c)({3)and 501 (c)(ﬂ‘organlzatlons. Did the organization engage in an excess benefit transaction with a
disqualified pars\%uring the yeaﬂ If °Yes," complete Schedula L, Part] ............oiveeiinereiseeeeseseetsessnsostoenseseessessesensnne 25a [ N/IA
b Dld the organizatlon become-aware that it had engaged In an excess benefit transaction with a disquallfied person from a
prior year? if "Yes, " TCOMPIBIE SCHATUIR L, Pt ...........ooooveoeeoeoeeeoste et sees e eseessssesesesssssseressesssemeseemsseessemssesssssssesesssns 256 | N/A
268 Wasa loan .to or by a curent or former officer, director, trustee, key employes, highly compansated employes, or disqualified
person,outstanding as;of the end of the organlizatlon's tax year? If "Yes,” complete Schedule L, Part!l ..........o....... 28 X
27 Didthe organmwda a grant or other asslstance to an officer, director, trustes, key employes, or substantlal
&nmbutor or to a person related to such an Individual? if “Yes, " complete Schedule L, Part li} 27 X
J Form 990 (2008)

832003
12-18-08 3
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TAMPA BAY CONVENTION AND

Form 090 (2008) VISITORS BUREAU, INC. 59-2529118 Paged
{ Part IV | Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who Is a current or former offlcer, director, trustes, or key employee: :N A §
8 Have a direct business relationshlp with the organization (other than as an officer, director, trustee, or employee), or an ;/” N .
indlrect business relationship through ownership of more than 35% In another entity (individually or collectively with other /< ’ ~/, ’;} o
person(s} listed in Part Vil, Sectlon AJ? If *Yes," complete SCHEGUIB L, PAIEIV. ......cccovers covvrces wemressinsssrsnssnsss S Jzedl X
b Have a family member who had a direct or Indlrect business relationship with the organization? \Q /
If "Yes," complete Schedufa L, PArtIV ..............cooooooveeeeeoeeeeeeeeseeessrse v asvemeereeees /‘\1 28b-| /| x
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a profess]onal —
corporatlon) doing business with the organization? If "Yes,"® complete Schedula L, Part IV ........cooveeeeeoeeeeeveeee NN /— 28¢| X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes, " complate Schedule M . \\ \\ 20 X
30 Did the organizatlon recelve contributions of ar, historical treasures, or other simllar assets, or qualified conserva!l?n ~
contributlons? If "Yes,” COMPIBtE SCRETUIB M ...................o.cocomemeevveeeosssseessossessseaesseeres sevemresosssmneese o SonSesgssssesns \ ........ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? — X///
If "Yes," complate SChedule N, Part] ........ ... . eecooees + eeeeeeeee eeeresees orevesesresee oeseeee /f ......... 31 X
32 Did the organization sell, exchange, disposs of, or transfer more than 25% of its net assets? /f "Yes, complete\
SCHEQUIB N, Partll ...........coeeveeeerereseesetestseescsiinans o aeee ses srssersosssmsssssnss sosves st srrs eeseneiT eeremsens s ) ............... . |82 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzallon/undeLRegulatLoga/
sectlons 301.7701-2 and 301.7701-37 )f “Yes," complete Schedule R, Part! ............... / .......... N s oo 33 X
Was the organizatlon related to any tax-exempt or taxable entity? \\ ) }
If *Yes,” complete Schedule R, Parts Il lll, IV, and V, line T ..............cooce oreemeerereeeneens N .p..,../.,/ ......................... . |84 X
Is any related organization a controlled entity within the meaning of section 512@(1 37 S~
If *Yes,® complete Schedule R, PArtV, 182 ...........cooooooeeeeseroesseses N Creeme + —esesres e woveene 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers m'an;ex\e‘m}:bnon-{:h/arltable related organization?
if *Yes," complate Schedule R, PartV, e 2 ............ cccoos ooeeeeree oo - N A a | N/A
37 Did the organlzation conduct mora than 5% of its activitles through en é:‘l{ﬂty thet is Rﬁl a related organization
and that s treated as a partnership for federal Income tax purposes? if “Yes,” compléte Schedule R PartVl .. .oeeiieeeenees 37 X
- _ Form 990 (2008)
R
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TAMPA BAY CONVENTION AND

Form 990 (2008) VISITORS BUREAU, INC. 59-2529118 Page5
{PartV| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported In Box 3 of Form 1098, Annual Summary and Transmittal of Y 7
U.S. Information Returns. Enter -0- if not applicable ...............ccccoveves + vvveies e .| 1a 0 3} 00,
b Enter the number of Forms W-2G Included In line 1a. Enter-0-tfnotapplicable _.................cc......... 1b 0 "‘;1“‘;1}2 e T
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Q P A R
(gambling) WiNNINgs to Prize WINNEIST ... ..........co oot ceeesessetesesesesssesnseanens / /
2a Enter the number of employees reportad on Form W-3, Transmittal of Wage and Tax Statements, ok 2
filed for the calendar year ending with or within the year covered by thisretumn ... . ... 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If tha sum of lines 1a and 2a Is greater than 250, you may be required to e-file this ratum. (see Instructlons) ‘% ook Sl
3a Did the organtzation have unrelated business gross Income of $1,000 or mors during the year covered by this ratu ,,,,,,,,, Ja X
b If *Yes," has It flled a Form 990-T for thls year? If "No," provide an explanationIn Schedule O ...........5 S coveceiin MY 3b
4a At any time during the calendar year, did the organization have an interast In, or a signature or other authority ove \/ /
financlal account in a forelgn country (such as a bank account, securitles account, or other ﬂnanclal account)? ___________________ 48 X
b If "Yes,’ enter the name of the forelgn country: P> ‘. 1
See the Instructions for exceptlons and filing requirements for Form TD F 90-22.1, Report of Fore!gn Bank and S
Financlal Accounts. R St Cl B
6a Was the organization a party to a prohibited tax shelter transactlon at any time during the tax year?\ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ba X
b Did any taxable party notify the organization that it was or Is a party to a prohlbited tax shE{Iter transactllon? ,,,,,,,,,,,,,,,,,,,,,,,,, 5b X
¢ If *Yes," to question 5a or 5b, did the organlzation flls Form B886-T, Disclosura by Tax-Exempl Entity’'Regarding Prohibited
Tax Shelter Transaction? ...........c.cccooovvviivevsrerion, Py Sc
6a Did the organization soliclt any contributlons that were not tax deductlble? 6a X
b If "Yes,” did the organization include with every sollcitation an express statement that such conmbutlons orglfts
were not tax deductible? ..o ﬁ .................................................................. 6b
7 Organizations that may receive deductible contributions under section 170{c). X\ N/ A - R
a Did the organlzaticn provide goods or services In exchange for any quid proquo contributlon of more than $757 .. ............... Ta
b f "Yes," did the organization notify the denor of the value of the @ Or SErVICES Provided? ... .. oo eeene 7b
¢ Did the organlzation sell, exchange, or otherwise dlspose of tanglbla pefsonal property for which It was required
toflle Form B2B27 .....coeiicieieeeeet cemrvnrnneeereenenessansanns \ ....... / H ...................................................................... 7c
d [f "Yes," indicate the number of Forms 8282 flled during tha\year ,\// ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 7d I 0 ¢ 5 21 ;
e Did the organization, during the year, recelva any funds, dlrec\tlﬁ:r lndlrectiy. to pay premiums on a parsonal ;. Q y
benefit contract? ,................... /\\\\ .................................................. 7e
f Did the organization, during the year, pay premIU{ns. directly or [ndlrectly. on a personal benefit contract? Yil
g For all contributions of quallfied intellectual property. did the organlzatlon file Form 8899 asrequired? ...............cocovvinn. 79
h For contributions of cars, boats, airplanes, and other VeWcIes. dld the organization file a Form 1098-C as required? .. ........ ... 7h
8 Section 501{c)}{3) and other sponsoring organizations maintaln]ng donor advised funds and sectlon 509(a}{3} ot :,' SRV P
supporting organizations. Did the supporting organization, or a fund malntalned by a sponsaring organization, have s lerdin
excess business holdings at any tlme(durlng the year?N/A 8
8 Section 501(c)(3) and other sponsoﬂngorgan/lytions maintaining donor advised funds. N <v AR
a Did the organtzatlon maka any taXable diStributon under 5ection 49867 ..................ooooeoooseoeosesnn N
b Did the organization make a dlstrlbutlon{) a donor, donor advisor, or related Person? .........cooooeeevicvevvceeoeenesesenenenlN,
10 Section 501(c)(7) organizations. Enter: N/A
a Inltiation feas and capital contrlb{tlons JAtluded on Part VIILIINB T2 .o veereseneasen 10a
b Gross recelpts, Includad on Form. 990, Pa:t Vili, line 12, for public use of club facliitles .................. | 10b
11 Section 501(c)(12} brganizations. Enter: N/A
SN /47 N
a Gross income fromqgem\bars Of 8hareholdars ..............ccccooeeiieeeces e et ees e 1a
b Gross incomefrom othersources (Do not net amounts due or pald to other sources agalnst
N, N/
amounts due or recalved FROMANBML) .o et cerererte e ettt | 11b_ e
12a Sectiori 4847(a}{1) no \}exempt charitable trusts. |s the organization fillng Form 990 In lleu of Form 1041 ? 12a
b If "Yes,® enter the amdunt of tax- -exempt Interest recelved or accrued durlng the year ... N./A... AF g
O i Form 990 {2008)
AT
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TAMPA BAY CONVENTION AND

Form 990 (2008) VISITORS BUREAU, INC. 59-2529118  Page6
| Part ~V|~| Governance, Management, and Disclosure (Sections A, B, and C request Information about policles not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

processes, or changes In Schedule O. See Instructions. y
1a Enter the number of voting members of the goveming body ia _.61¢
b Enter the number of voting members that are Indepandent 1b | Py
2 Dld any officer, director, trustee, or key employee have a famlly relationship or a buslness relationship with any other” / £ g
officer, director, trustee, Or key BMPIOYEET ............ oottt ettt st es eeeseeeeee e seasesrereseassernsngases \ \ ......... 37
3 Dld the orgenization delegate control over management dutles customarlly performed by or under the direct supervlslon%
of officers, directors or trustess, or key employees to a management company or other parson? \\ N

For each "Yes* response to lines 2-7b below, and for a "No* response to lines 8 or 9b below, describe the clrcumstances, (( 2

4 Did tha organization make any slgnlificant changes to its organtzational documents since the prior Form 990.was ﬂled?\_s.\_, ,,,,, 4
§ Did the organization become aware during the year of a material divarsion of the organization’s assets? . // e
6 Does the organization have members or StockhOIHBIS? _.___............oooceovvemmermrrerreeeseeeeemmeeasreressnd ;.T....f ........... 6 | X
7a Does the organization have membars, stockholders, or other persons who may elect one or more members of the

GOVEIMING BOUYT .......coorceveerrsiriesnseens s sesaenes s esesssssssessssasess s sess st ss st se s aresasson B 7a | X

b Are any declslons of the goveming body sublect to approval by members, stockholders, or éther, persons'?// " 7b X

8 DId the organization contemporaneously document the mestings held or written actlona(ndertaken durlng the year N A

by the following:

@ The GOVEMING BOUYT . ... . weccoeeceveeeceerirs s coreemaeseeon oe evesee meveresosreneren oo aseeresresSeeereeneaforresecesssreesesse |8l X

b Each committee with authority to act on behalf of the goveming body? 8b | X
9a Does the organization have local chapters, branches, or affillates? .................0 i fienees coeviereres e sorsasessens 9a X
b [f "Yes," does the organization have wiitten policies and procedures governing the actlvlll ;of/ uch chapters, afflliates,
and branches to ensure thelr operations ars consistent with thoss of the orﬁa—nTzatIon? !j’ _______________________________________________ 9b

10 Was a copy of the Form 990 provided to the organization's governing béc{iy before It ¥v$s ﬂled? All organizations must

describe In Schedule O the process, If any, the organization uses to revlew e FOMM 00 . iirieeesereeeseesossesenessees 10 | X

11 Is there any officer, director or trustes, or key employes listed inPart Vll Sec?l\o‘rTA%ho cannot be reached at the

organization’s malling address? If "Yes, " provide the names anl Bdldresses In-Schedle O ... ..o o oo s e oo | 1 X
Section B. Policies \ 2 )fE

3

- - R

No

12a Does the organization have a written confilct of Interest pollcy'?‘lf 'No. go TOINE T3 . ..o eenis
b Are officers, directors or trustees, and key emplodiééam%lre%& dlsclose annually interests that could give rise

Yes

12| X

to conflicts? oo l126] X
X

X

¢ Does the organization regulardy and consistently monltor and enforce compllance with the policy? /f "Yes," describe
In Schedule © how this Is done %i ..................................................................................... 12¢
13 Does the organization have a written whistleblower pollcy?
14 Does the organization hava a wrltten documant retention and destruction POHCYT .....o..ooeoeeeoee e e
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabliity data, an% ntemparaneous: 'substantlation of the dellberation and dacislon:
a The organlzation’s CEO, Executive'Dlrectoror.{6p management offictal?
b Other offlcers or key employeas of the 6raanization?
Describa the process in Sthedule O. (ses Instructions)
18a Did the organization Invest IMeontributéBssats to, or participate In a Joint venture or similar arrangement with a
taxable entity dUMNG e ear? A et oo s st
b If *Yes,” has the rganlzafoh‘qa‘dopled a written policy or procedure requiring the organization to evaluats its participation
In folnt venture arrangeﬁgﬂs under applicable federal tax law, and taken steps to safeguard the organization's

exempt status'with resgect to‘%ch amangements? ... ... .. i e e eeieiiee e e e e en. 16b

Section C. Disclostire W
17 List theStates with witich a copy of this Form 990 Is required to be filed »>FL
18  Sectlon, 6104 requlres,an organization to make its Forms 1023 (or 1024 if applicable), 890, and 890-T (501(c)(3)s only) avallable for
pubiic Inspecmme how you make these avallable. Check all that apply.
Owﬁwebshe ] Another's webslte x] Upon request
19 Desgribe in Schedule O whether (and If so, how), the organization makes its govemning decuments, conflict of Interest pollcy, and flnanclal
statemepts avallable to the public.

20 State the name, physical address, and telsphone number of the person who possesses the books and records of the organization: »
GREG ORCHARD - (813)223-1111

401 EAST JACKSON STREET, SUITE 2100, TAMPA, FL 33602
Raous Form 990 (2008)
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TAMPA BAY CONVENTION AND
INC.

Form 990 (2008)

VISITORS BUREAU,

59-2529118

Paga 7

[Pért Vll] Compensation of Officers, Diractors, 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 [isted. Use Schedula J-2 If additional space is needed.

 Ust all of the organkzation’s current officers, directors, trustees {whether Indlviduals or organizatlons), regardless of amount of compafsation,
and current key employees. Enter -0- In columns (D), (E), and (F) if no compensation was pald.

® List the organlzation's five current highest compensated employees (other than an officer, director, trustee, or key employee) who-feceive

&

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organkzatlon’and any related”’

organizations.

® List all of the organization’s former officers, key employess, and highest compensated employees who recslved mofa. than $100,000 of
reportable compensation from the organization and any related organlizations.

® | Ist all of the organization's former directors or trustees that recelved, In the capacity as a former director or trustea of the organization,
more than $10,000 of reportable compensation from the organization and any related organtzations. N

List persons in the following order: individual trustees or directors; Institutlonal trustees; officers; key employees, hlghest compensated employees;

and former such persons.

[ Check this box If the organization did not ¢

ompensate any offlcer, director, truste

8, OF ke)uamgloyre’e,.//3

A (B) © (D) (E) (3]
Name and Title Average Posttion Reportable _Reportable Estimated
hours {check all that apply) compensatlon ¢ vcompensatlon amount of
per 5 from from related other
week g the > organizatlons compensation
5 B organlzation (W-2/1089-MISC) from the
i 8 . % (W-2/1082:MISC) organtzation
3 g § f_i ~ S~— and ?elatt'ed
a2 s n“ AN organjzalions
B |l E/;'E, k\ ﬁ
RON ALICANDRO I
DIRECTOR 1.00/x ( <\ 0. 0. 0.
MICHAEL ANDREWS N /
DIRECTOR 1.00(x]| A= \:% 0. 0. 0.
KEN ANTHONY ‘R
DIRECTOR 1.00 xS 0. 0. 0.
JEFF ANTONACCIO NS4
DIRECTOR 1.00 X~ ™ 0. 0. 0.
PAM AVERY \( N
DIRECTOR l//O(; X \\\ 0. 0. 0.
JIM BARTHOLOMAY 9 4
DIRECTOR l\;}\ \XA{;/ 0. 0. 0.
WILLIAM "HOE" BROWN ; 3 v
DIRECTOR 1.00}1X 0. 0. 0.
CHRISTINE BURDICK %\ i
DIRECTOR 14,00} X 0. 0. 0.
KEVIN BURNS \\\,"\\t’/
DIRECTOR : 1.00|X 0. 0. 0.
JOE CABALLERO N
DIRECTOR Q. o] 1.00lx 0. 0. 0.
RONALD L. CIGKNEK “”:\/
DIRECTOR 47 1.00]x 0. 0. 0.
KARN CLARK \1&% /3}
DIRECTOR ‘@& 1.00|x 0. 0. 0.
ROBERT CLARK ~
DIRECTOR, 1.00(|X 0. 0. 0.
JOE COLLIE
DIRECTOR) 1.00(x 0. 0. 0.
SANTIAGQ CORRADA
DIREGTOR 1.00|X 0. 0. 0.
JAMES “DEAN
DIRECTORY 1.00]x 0. 0. 0.
CINDY DERVECH
DIRECTOR 1.00|X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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TAMPA BAY CONVENTION AND

Form 990 (2008) VISITORS BUREAU, INC. 59-2529118 Page8
{Part Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (C) (D) (E) "
Name and title Average Positlon Reportable Reportable Estimated
hours (check all that apply) compensation compensation amaount of
per B from from related / o/ther
week g the organizations,/ { compensa/tl;:n
5| g B organization (W-2/1089-MISCI\] ./ from the
g B " 2 (W-2/1099-MISC) \organlzaﬂon
3 2 218 andfelated
3 g g 5 gél.g \O/_ :organlzatlons
JOHN DICKS
DIRECTOR 1.001]X 0. 0.
MARYANN FERENC \ >)
SECRETARY 1.00]|X X 0. 0. 0.
JOHN FERNANDES //“
DIRECTOR 1.00]X -/\\ 0. 0.
JOHN FONTANA N J /
DIRECTOR 1.00|x 04— 0. 0.
BRIAN FORD ( ( \\\
DIRECTOR 1.00|X 0. 0. 0.
ARTURO FUENTE, JR.
DIRECTOR 1.00]|X ) \\\j. 0. 0.
BILL GIESEKING ~
DIRECTOR 1.00(x BNy 0. 0.
HERB M. GOLD ( - N
DIRECTOR 1.00|x A 0. 0. 0.
GENE GRAY AN /}
DIRECTOR 1.00 x| A~ [N= 0. 0. 0.
KEN HAGAN Q 5 R
DIRECTOR 1.00 x|\ ) 0. 0. 0.
LI 1 ‘§§> ......... mm// 1,139,081. 0. 0.
2 Total number of Individuals (including those in 1a) who recelved-miore than $1 00,000 in reportable
compensation from the organization ................s s s P 8
a % Yes | No
3  Did the organization list any former officer, director or trustes 'éy employss, or highest compensated employee on s i < A>
lne 1a? Jf "Yes," complate Schedule J for SUCh INOIVIGUBL S ..ot esiee s sesevasssssssssassmessanessssssssassssssassansanss 3
4 For any Indlvidual listed on [Ine 1a, Is the sOni'of reportable éompensation and other compensation from the organizatlon .
and related organizatfons greater than'$150,0007 I{ *Yes, " completa Schedule J for suchindividual .............ooeeeeevvevneeiirane 4
§ Did any person listed on lIne 1a recelve or accrue compensation from any unrelated organization for services renderad to Aas T
the organization? I "Yes," complete SChitiule J f0f SUCH DEISON ... .. ccoocusteoseezisces « sseos srosrssczsssesiisass sisssrmesseisss sorssaass 5

Section B. Independent Contractors “\~ %

1 Complete this tabla for your five h!gha?t-’?ompensated Indspendent contractors that recelved more than $100,000 of compensation from

the organization.

NONE

Name and buslness address

Description of services

{c)
Compensation

é&%‘) )

RN

Xy Y

e I

2 Total number of Independant contractors (including those In 1) who receivad more than $100,000 in compensation

from the organizatlon P>

SEE SCHEDULE J-2 FOR PART VII,

832008 12-18-08

10430628 795320 592529118

8

SECTION A CONTINUATION

Form 990 {2008)

2008.05020 TAMPA BAY CONVENTION AND VI 59252911



TAMPA BAY CONVENTION AND

Form 990 {(2008) VISITORS BUREAU, INC. 59-2529118 page9
{ Part VIll | Statement of Revenue
‘ "’ . - ) G 3 " . " «; (\ : , ““ . . . RS B c (D)
S e s T oLl . ' Total (r::flenue Rel;te)d or Unr(el;ted excﬂlgégguf?om
: IR s P exempt function buslness 59 tax under
: R - T T o Le revenue revenue )Ai’ ng‘g?g? 5?113'
-2.2 1 a Federated campalgns ... .. 1a L :\» i NN R " a5
gg b Membershlpdues ... ... 1b| 525,864. I \l RN R . :
,ﬂ: El ¢ Fundralsingevents ... 1c N R I
.0 d Related arganizations ......... ........ 1d NP 1. .
JE| e Govemment grants (contributions) {1e] 7276801. |. . o i
-.g;g £ All other contributions, gifis, grants, and o Lu .
2% simflar amounts not Included above .__... 1] 502,795. |° .
‘g'-g g N 1t included in lines 1a-1¢ 502,795, | ", - LB
OS|  h Total. Add INES 181F ... oo o i coiisesins . » 8,305,460.} .
8 2 a PROMOTIONAL PARTNERSHI | 900099 698,938. 698&2_,33’3‘%
'Eg b MANAGEMENT FEE FROM OT | 561000 300,000.] 300%000. 2
@2 ¢ REGISTRATION INCOME 900099 | 138,622.[ 4F38,.622«
E3l d ¥ A
g o I B
a f All other program service revenue ... ........ o 4
q_Total. Add lines 28-2F . ..o i 1,137,560 . | 1 -
3  Investment income (Including dividends, Interest, and @ .
other similar amounts)...............ceeeereoeeemnneeemerres s > 4 0335 ﬁ 4,033.
4  Income from Investment of tax-exempt bond proceads P> __ﬁ‘f i 4
6 Royallles ................. reisssesssicssisssisssassesaseses sse saes
(i} Real i} Personal } e 0 A e B R :

6a GrossRents ... AL NEINESRT S AP S .

b Less: rental expenses .........

¢ Rental Income or (loss) ......

d Net rental income or (Joss)

7 a Gross amount from sales of
assets other than Inventory
b Less: cost or other basls
and sales expenses
¢ Galnor(oss) ...
d Net galn or (1088} .ecerveerereerenrones B A . b
o{ 8 a Grossincome from fundralsing gvents (not
g including $ of
é contributions reported on line 1c)X8ee
5 Part IV, lIne 18 a
g b Less: direct expenses N b
¢ Net Income or (loss)Lfgn fundralsing events ...............
9 a Gross Income from gaming actlvitles. See
Pat [V,lne 190, & . ...
b Less: direct! expensgsi‘}:.. .......................
¢ Net Income on (bﬁfromgaming activities ..... ............
10 a Gross salesiof Inventory‘,lpeas returns
and allowancesgh. .....Y............cceeverrerennnee.
b L®g:cost of gogdssold ...................
caNsi InCome or 1@'5) from sales of inventory ........... ......
| & N MiEceineous Revenue Business Codel:-... ~ MW ATIEAETINES B
§ie MISCELLANEOUS INCOME 900099
g

d Allctherrevenus .....................

e Total. Add Nes 118110 .......ccooovcveseereercrrererrrerer. > AVENER AR T A
112 Total Revenus. add iines th, 20,3, 4.5 64, 7d,8c. 95, 10, ang 110 P [9,540,804.]11,209,332. 0.] 26,012.
R Form 990 (2008)

9

10430628 795320 592529118 2008.05020 TAMPA BAY CONVENTION AND VI 59252911



. TAMPA BAY CONVENTION AND
Form 990 (2008) VISITORS BUREAU, INC. 59-2529118 Page10
{ Part 1X | 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 Jines Bh, (A) (B) ) ﬁ? JD )
7b, 8b, 9b, and 10b of Part VIll. Total expenses Prog;argnssirsvlce Management and ;é":en ralsing

rE

|__generalexpenses | A¥expenses
1 Grants and other assistancs to governments and WD S IS TN
organizations in the U.S. Sea Part IV, Ine 21 .. ...
2 Grants and other assistance to indlviduals in
the US. See Part IV, line22 . .........................
3 Grants and other asslstance to governments,
organizations, and Individuals outside tha U.S.
Ses Part IV, lines 1S5 and 18 ..., ...................
4 Benefits paldtoorformembers .....................
5 Compensation of current officers, directors,
trustees, and key employees .......................
6 Compsnsation not included abovs, to disqualifiad
persans (as defined under section 4958{f)(1}) and
persons described In sactlon 4958(c){3)(B)

7  Other salarles and wages ... ............c.o........ 3,870,995, & R
8  Penslon plan contifbutions (Include section 401{k) \%( ‘E
and sectlon 403{b) employar contributions) ... N
9 Otheremployee benefits ... .. ... ... 631,976. e
10  Payroll taxes 279,538. Sy, ~
11 Fees for services (non-employees): o \W’
a Management ............cccocovemeivreeeniemrecnsrctionee ¥ .
b Legal ...ttt EF,_ A
¢ Accounting rrrreceersaesseaeentiions —_____.& ¥ |
o LOBBYING ... ooceeeeeeteeoeee e eee e se s A | W
e Professlonal fundraising services. Sea Part IV, ling 17 AT DI ~s
f Investment managementfees ... ............ 2t | B
B Other ...t 4t014‘q_5 6 61_-._*431
12  Advertising and promotion ............ocovoviinn. [ 1,945R803T["
13 Office expenses...............oooovvoveeeeereeeeeeeeeeeeeen A% 095,, 674
14 Information 1echnoIOQY ............. oo | 120%663.
16 ROYAIES .......ooocceooeemeeeereeseemeesesceneenrree . ¥
18 OCCUPANCY ..o oo eersesrrs N658% 484 .
L (T R - 177,535,

18 Payments of travel or entertainment expenses
for any federal, state, or local public offlclals

Ve

19 Conferences, conventions, and meetingsy......

20 nterest ........cccoovrienne. \ \

21 Payments to affillates ... ... \ .....

22 Depreclation, depletion, a‘d@orﬂzaﬂon"., 122 I 407.

23 Insurance ... ® N .

B s e |50 N P
miscallaneous may/bl excesd 50t total Tt T e T e T
expenses show,on I 2575310? .................... NVIENEL VTS DY 4 : . A

a PROMOTIG®GNS 792,105.
b TRADE SHO'WLPA'R:TICIPATIO 267,4717.
¢ FULFRLLMENTE@ 184,915.
d SITE VEaSITSH 172,974.
e EVENT) HOSTING 135,879.
1 @E:heraxpensea B6,349.
25 Tulanfinetional expenses. Add ines 1 through 24t | 10,881, 340.

28 Jolnt COtls. Check hers > [ i following
SOP 98-2. Gomplets this Ilne only if the organization
reported in column (B) joint costs from a combined
educatlonal campalgn and fundraising soliciiatlon ...

832010 12-18-08 Form 990 (2008)
10
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. TAMPA BAY CONVENTION AND
Form 990 (2008) VISITORS BUREAU, INC. 59-2529118 Page 11
{ Part X | Balance Sheet

{A) ®)
Beglnning of year End of year
1 Cesh-non-interest-bearing ...............ococees covvereecenrvcnnieisieenses coroeaseons seens 1 2
2 Savings and temporary cash INVeStMENtS .. ........ .ooooooevos corveereeeeees e e o 2,015,199, 2 A'459,140.
3 Pledges and grants recelvable, net .. ............c.co.. ceevvenes ceeeceens coroeesresens 3 o AN
4 ACCOUNES FECEIVEDIB, NBY ... .oooooeoe. oo ceoeoeees oo e oo« e 808,042.| 4 48,863,
5 Recelvables from current and former officers, directors, trustees, key /c; - B} W
employees, or other related partles. Complete Part [l of Schedule L. .. ............ /5 S
6 Recelvables from other disquallfied persons {as dsfined under section L s o X R LR o .
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete L kA e e
PAI 1 OF SEREAUIB L .........oo oo eeessreeeessresssessereesesssreseessen Bl
£ | 7 Notesandloansrecelvable,net ... .......... cccooees et 1 et e e N 7_"%
2 8 INVENOrieS fOr SalB OTUSB .............ocooeeeeeeeoeeseeeeeeeesss e e eeeesesssseensoe e 66,955 8 ¥ 59,488.

9 Prepald expenses and deferred charges

/6'7“"580‘1@"? 61,364.

10a Land, buildings, and equipment: cost basls ... | 10a 1,004,1 84. s : .
b Less: accumulated depreclation. Complete s L L R j,:{ DRI TRIVI

Part Viof Schedule D ........oooooovvoeeen e 10b 655,775.] 55336 ,.360" 348,4009.

11 Investments - publicly traded securitles ... & ) 11

12  Investments - other securitles. See Part IV, In@ 11 ........... v oo [ T 12

13 Investments - program-refated. Ses Part IV, INne 11 ......oooooroeeeeeee e, O /7 13

14 intanglble BSSELS ... ........ccccooomeeneerenreeinicsemsirocnae s 14

15 Other assets. Sea Part IV, e 11 ..........c.coommuroerrrrrrce. ~ 2,090.1 15 2,090.

16 _Total assets. Add [Ines 1 through 15 {must equal line 34) . n 43,296,226.] 18 1,679,354.

17 Accounts payable and accrued eXpanses ...............o.coccoeesos B s €@1,346,042.] 17 1,133,340.
18 Grants payabla ... .c.cveromeeereices e e e e 18
18 Deferred revenus ...... ceer e seemmee s ae e seeseeen s 466,466. 19 402,832.
20 Taxexemptbond liablfitles ... .............cocvervvcvcnn A AW 20
g |21 Escrow account liabllity. Complete Part IV of Schedule DY ..., <@y 21
E‘E’ 22 Payables to current and former offlcers, directors, trustees ‘a%mplo?ees. . . s o (i g ﬁ : f, Pl ;]
3 highest compensated employees, and disqualified @mo s, Complatgl"an R O 1 LI A e
- Of Schedulo L .........coovovoos s oo oo cmzcecne B D 22
23 Secured mortgages and notes payable to unré‘Im% paﬁ"és .................. 23
24 Unsecured notes and loans payable ... 4 ... . .W 24
25 Other llabllitles. Complete Part X of Schedule'Dj... 26
26 __Total llabllities. Add lines 17 through 25 ... S .. 1,812,508.] 28 1,536,172.
Organizations that foflow SFAS JTcheck here % [X] and complete IR 2 Pt
9 lines 27 through 29, and lines 33 and 34, e A R
g (27 Unrestricted netessets ... M . . W
% |28 Temporarlly restricted net gasets .. ....... oo,
B 28 Pemmanently restricted net assels e
e Organizations that do not follow{SEAS 117, check here D> [:] and
s complete lines aodhrough 34.
-3 30 Capital stock or trust prlnclpal orgctrrent funds |
3 31 Paidinor caphﬁm‘rplus‘hm bullding, or equlpmant fund ,,,,,,,,,,,,,,,,,,,,,,,,
% |32 Retalned earnlngs ndow ent accumulated Incoms, or otherfunds ............
2 |2 rota:nexass%nab I 1,483,718 ] = 173, 182-
Total liablitles andinet &els/fund balances . .. ..., 3,296 1226, 34 1,679,354.
[Part Xl Financial'Statements and Reporting
\ Yes | No
1 Accounting'mathod used to prepare the Form 9980: D Cash [X]Accual [ other ’
2a Wera thelorganlization's financlal statements complled or reviewed by an Independent accountant? ..............cocooooeeveeernnn. | 2a X
b@e theJorganization's financlal statements audited by an independant 8CCOUNANET .............cooeiieeeeeieieseeenresresssesseresses 2h X
¢ If*Y@syto lines 2a or 2b, does the organization have a committes that assumes responsibllity for oversight of the audit,
reviewYogcompllation of its flnancial statements and selectlon of an independent accountant? ... ........... cccoooovivvicrinnne. 2¢
3a Asaresult of a federal award, was the organization requlred to undergo an audit or audits as set forth In the Single Audit
ACt 81D OMB GIFCUIEI AIB37 L. oooooooveeeeeresesosesensssresotsasseseesssasssses sebosessssesssssamssesseesssnses seesssss sotmeseosessessamseseesseess 3a X
b If "Yes," did the organizatlon undsrgo the required audit or 8UAIST .. ..o et e ier st s e e i e o e e e arizie ceeens aneee | OB
832011 12-18-08 11 Form 990 (2008)

10430628 795320 592529118 2008.05020 TAMPA BAY CONVENTION AND VI 59252911



OMB No, 1545-0047
:ff"?geggu'e D Supplemental Financial Statements 2008
) Attach to Form 890. To be completed by organizations that »" "OpentoPublic .
ﬂffm”mﬂu'ﬂ’sm"” answered "Yes," to Form 990, Part :)V, line ay, 7, tgl, 9,10, 11, 0r 12, l“l‘::“ﬁ°“ .
Name of the organization TAMPA BAY CONVENTION AND Employer identjfication number
VISITORS BUREAU, INC. 59-2529118
tPart} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gompletelfthe
organization answerad "Yes" to Form 990, Part |V, line 6. o ( ﬁ
{a) Donor advised funds {b) Funds-and ather accgurits
1 Totalnumberatendofyear..............cc. cooovreireercnnee .. AR
2 Aggregate contributions to (duringyear)  ....................... NN
3 Aggregate grants from (duringyear) ... ... ... AANIRNN
4 Aggregatevalusatendofyear .. .......ccccoeeiverrrcennnna. AN
5 Did the organlzation inform all donors and donor advisors in writing that the assats held In donor advised| funds >
are the organization's property, subject to the organization’s exclusive legai control? /L__l Yes [___] No
6

Did the organization inform all granteses, donars, and donor advisors In wiiting that grant funds me/\y be used og\ly
for charitable purposes and not for the beneflt of the donor or donor advisor or other Impermlsslble grivate benefit? ...... [ Yes D No

[Part il | Conservation Easements. Complete If the organization answered "Yes® to Form 980, Pait IV, ling' 7.

1

[T 2 B - -

Purpose(s) of conservation easemants held by the organization (check all that apply). R\ -~
Preservation of land for publlc use {e.g., recreation or pleasure) Preserv(a'ﬂon of an historlcaﬂy important land area
[__] Protection of natural habitat D Preservatlon of cerﬁﬂed historic structura

1 Preservation of open space
Complete lines 2a-2d If the organlzation held a qualifled conservation contributlon In the form of a-conservation sasement on the last day
of the tax year.

" I Held at the End of the Year
Totel number of conservation easements .............c.eeeereirenenenenesdafonnenns covnsmgersedon 2a
Total acreage restricted by conservation easements ... ........ .o b L L \\ 2b
Number of conservatlon easements on a certifled historic structure Included In {a) // 2c
Number of conservatlon easemants Included In () acquired aﬂerﬁoa / _____________________________ 2d

Number of conservation easements modified, transferred, released, a(tlngulshed or terminated by the organization during the taxable
year P> v

Number of states where propetty subject to conservation easement la-located

Does the organtzation have a written pollcy regardlng the period\k}mgsﬁ‘o/ﬂfng. Inspection, violations, and

Staff or volunteer hours davoted to monitoring, Inspecting, andyenforclng easements durlng the year | 4

Amount of expenses Incurred In menitoring, Inspecting,.and enforcing easements during the year P $

Doss each conservation easement reported on line 2(d)- eb\?}e satisfy the requirements of section 170{h)(4)(B)()

and sectlon 170(h)4)(B){1)? ST sows SO AT Cdves [Cno
In Part XIV, describe how the organlzatIBn reports conservatlon easemants In Its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organlzatlon s financial statements that describes the organization's accounting for
conssrvation easements. A

Patt lil}| Organizations Mamtalning Colleétions of Art, Historlcal Treasures, or Other Similar Assets.

Complete if the organization a\RSWered "Yes" to Form 990, Part IV, line 8.

1a

~

If the organization elected, a8, permltted under SFAS 118, not to report In its revenue statement and balance sheet works of art, historical
treasurss, or other slnﬁ;r\ assets hh\ald/for public exhlbltion, education, or research In furtherance of public service, provids, in Part XIV, the text of
the footnote to fts financial atatama\nts that daescribes these items.

If the organlzatlo}:IEcté’: as p\é}mltted under SFAS 118, to report in its revenuse statement and balance sheet works of art, historical treasures,

or other simllar assets h:ld fof, public exhlbition, educatlon, or resaarch In furtherance of public service, provide the following amounts relating to
these items: v

@ Re@nue{ included Jn Form 980, Part VIl Ine 1
(0} Assets Included In Form 980, Part X

-
AN
N

. >

2 Ifthe organlzatlon recelved or held works of art, historical treasures, or other slmllar assets for ﬂnanclal gain, provids
thg\f\t:lloyvlng amounts requlred to ba reported under SFAS 118 relating to these items:
a Revgnues Included in Form 980, Part VL NS 1 ..........covueeruenervererenssrseasresssrasssessssessssssene s senssssssessssnsesns >3
b Assets~ln$ded INFOMM 880, PAM X . s e e teeees e cemeeaes reeaes emsseesessmssansaeenssnssmsens o > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 9880) 2008
832081
12-23-08
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. TAMPA BAY CONVENTION AND
Schedule D (Form 990) 2008 VISITORS BUREAU, INC. 59-2529118 page?2
[Part It] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accesslon and other records, check any of the following that are a slgniiicant use of Its collection items (check all
that apply):
a [ Public exnibition d [_Jtoanor exchange programs

b [ scholarly ressarch e [_1Other {/ 5

e D Preservation for future generations
4  Provide a description of the organization’s collectlons and explain how they further the organization’s exempt purpose In-Part XIV.,

5 During the year, did the organization solicht or racelve donatlons of art, historical treasures, or other slmilar assets \
to ba sold to raise funds rather than to be maintained as panrt of the organization's collection? ......cocovves ceeeeieefenfnnene ‘Yesﬁ D No
- Trust, Escrow and Custodial Arrangements. Compiste If organtzation answered *Yes® to Eorm 880;Pant IV, ine 9, or
reported an amount on Form 990, Part X, line 21. SN
1a s the organization an agent, trustee, custodlan or other Intermediary for contributions or other assets not ]ncluded\\ ~
ON FOMM 890, PRIt X? . . ... oo ooeeeoeseeeeecen s eeveeemees oeeveeseasseess seeeemmen orereees oo eeeeeeremmesseenes e, [ Jves [Cno
b If "Yes," explain the arrangement In Part XIV and complete the following table: O\ /
ﬁ | Amount
G BEGINNINGDBIENCE ..........oooociooee ceoeeeees oo sseeseeensesosssemseresossssnenesessesssneresseesesseseserees e e i e
d AADIIONS QUANG TS YBAM —.....ooooeoeeos eoeerees e+ oo ee oo oo e oo+ s o . LA
e Distrbutions during the Yar ... oooooe oo esores oo DN N v % 1
f Endingbalance .. ... e e e e e e ... N 1f
2a Did the organization Include an amount on Form 990, Part X, ine 217 ... ... b R Clves [no
b_If"Yes,” explaln the arangement In Part XIV. NN S/

[Part V_| Endowment Funds. Complete f organization answered *Yes" to Form 890, Part IV, lins 10.

| (a) Current year {b) Prior yeEz_r\ | {e) Two years back_| {d) Thres yaars back | (e) Four years back _
1a Beginning of yearbalance ... SRR Y RN AR
b Contributions ............c.oeouunn....... e F, i DN T
¢ Investment eamnings or losses L RN A s
d Grants orscholarships ................ccoo...... W TR R P
e Other expanditures for faclitles 4 P R R I ON :« :

and programs. ............. (s N N i

t Administrative expenses ... ... R S ¥ v, -2 I
g Endofyearbalance ... SONF B I b L RIE :

2 Provide the estimated percentage of the year end balance.held as:
a Board deslgnated or quaslendowment P> VNN \9%
b Permanent endowment » /%
¢ Term endowment » %

3a Are there endowment funds not In the possesslon of the-organlzation that are held and administered for the organization

by: F No
0 unrelated orgaNIZations .... ......... 0. B eeeessae s sae et es et st s b ettt st e es e np e tentesesessaeaeanee
{ti} related orgenlzations ................. H T T OO
b If *Yes" to 3a(l), are the related organlz\ailons I[sted]a's required on Schedule R?
4 Describe In Part XIV the intended us§s~ohhe anizatlon's endowment funds.
lPartVI -{ Investments - Land, Buildings, and Equipment. Ses Form 880, Part X, line 10.
Description of invéstment N (a) Cost or other {b) Cost or other (c) Depreciation {d} Book value
basls (investment) basls {other)
1a Land ..o, NS4 5 "
b Bulldings ......... (o s,
¢ Leasehold Impro\kam\ent/s/: ...... )) ..................
d EQUIPMENt .o o e o 1,004,184. 655,715. 348,409,
e Other................. \\/ .....................
Total. Add linés 1a-1e. (Columh (d) should equal Form 990, Part X, cofumn (B), fine 10(ch) o vovviivi > 348,4009.
Schedule D (Form 980) 2008
B2i0e
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Schedule D (Form 980) 2008

TAMPA BAY CONVENTION AND
VISITORS BUREAU,

INC.

59-2529118 PpPage3

[Part Vill Investments - Other Securities. Ses Form 990, Part X, line 12.

(2) Description of security or category

{b) Book value

(c) Method of valuation:

{including name of security) Cost or end-of-year market valus
Financial derlvatives and other financlal products ... /7
Closely-held equity Interests ... ... ... ... ..o, .
Other < K / // /S
N
ZaN NN
AL
NN
SN NN
NN WV
O A
NN /]
o~
Tatal. (Col {b) should aqual Form 990, Pagt X, col (B) ling 12.} B> LR e,
[Part Vill] Investments - Program Related. Ses Form 890, Part X, line 13. S~ )]

(a) Description of Investment type

{b) Book value

S (c) M\e}hod "of valuation:
/ Cost or end-of-year market value

i T

NN S/
] SN
SN A~
N4
/7 N/
L \ \
NN /)
S~ N\
TSN
Total. (Cot {b) should equal Form 930, Part X, col (B) line 13.) B> Nl ) SRR AN P etd
[PartiX| Other Assets. Ses Form 890, Part X, na 15, . o,/
(a) Description N~ {b} Book value
LN N
4 A\
SO\ //
SN\
o ~
& A
i 1\
NN i
S T
&
Total. (Column (b) should equal Form 990, Part X260l (B) N8 15.)  ........ooooooocosveeemsesessssesssesseeszzzeeses cosessesieseniene >
Part X | Other Liabilities:See Form §80, Part X, line 25.
/ga).Qa‘scﬂbtlgn@LIIabllity {b) Amount
Federal Income taxes /7 J -~
RS A
N A
O WV
N N
N\ ST
7NN ST
(/7
/S
\\
Total. (Column () should equal Form 990, Part X, col (B) iine 25.). .............. » :
In Part XIV, provide the text of the footnote to the organization’s flnanclal statements that reporis the organlzaﬂon s nabﬂlty for uncenaln tax poanlons
under FIN 48.
B25ts Schedute D (Form 930) 2008

10430628 795320 592529118
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. TAMPA BAY CONVENTION AND
Schedule D {Form 980) 2008

VISITORS BUREAU, INC. 59-2529118 Page4d
{ Part X1 ] Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 980, Part Vili, column (A), line 12) 1 9,540,804.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 10,881,340.
3 Excess or (deficlt) for the year. Subtract line 2 from line 1 3 <17340,536.>
4 Net unrealized gains (losses) on INVESIMENTS ..........c.... oeeeiee s ceereees eeeiaes vreerees + ceses seeseeesan 4 [0
5 Donated services and use of facllitfes ................. coccco. < oereecriiecees et e et seaeenen corseees 5 SNVEN
8 INVEStMENt EXPENSES . ... . .. oooooeoeeeeere e s e 8 RN
7 Pror period adjustments . 7 ZaNN4
8 Other (Describa In Part XiV) 8 A
9  Total acjustments (Net). AQD INBS 8B ... .__._......cooc. weoeereereeeeesssemssssscns eeseseress weeeeessseeereeee 9 SN 0.
10__Excess or {deflcit) for the year per financial statements. Combine lines 3and 8 ..o oo oo v 10 | S~ N\~<1,340,536.>
IPart XiI | Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return ™~
1 Total revenue, gains, and other support per audited financial statements ... ... .o oororvvoieeainsl C\ _____ 1 9,623 7 525.
2 Amounts Included on line 1 but not on Form 930, Part VI, line 12: .o
a Netunrealized gains onlnvestments ... coceees e e e ~>
b Donated services and use of facllitles ...... .......coovvvceees e .
c Recoverles of prior year gramts .........eecoeoeeiveeeereevcneeeese s veenes v ’
d Other (Describe In Pt XIV) ..., ooooooooroees ceores coeeeeeeeeeseseesemmeenssssaesnesnneereen v
@ AddlNes 28HMr0UGR 20 .. ........oooveeeeeeeeeee e eeeseonemeseeeseeneesemneseers soid 2e 82,721.

3 Subtract line 2e from lIne 1
4  Amounts Included on Form 990, Part VIIf, line 12, but net on line 1:
Investment expenses not Included on Form 990, Part Vill, line 7b
b Other (Describe In Part XIV)

¢ Addlines 4a and 4b

5__Total revenue. Add lines 3 and 4e. (This should equal Form 990, Part |, lir Ilne 12) .

a | 9,540,804,

4¢c 0.
N 5 9,540,804.

| Part Xill| Reconciliation of Expenses per Audited Fmancla! Statements With Expenses per Return

1 Total expenses and losses per audited financlal statements .............. N L e 1]10,964,061.
2 Amounts includad on line 1 but not on Farm 980, Part IX, fine 25: SN '

a Donatad services and use of faclities ... ...............[0 . 7 2a =

b Prior year adlustments ............ vocooeovooereeseeeee S, ) |2

o Losses reported on Form 990, Part IX, line 25 S S N 2c .

d Other (Descrbe N PARXIV)  —.oocooocrer ey NN, 2d 82,721.[

e Addiines 2athrough 2d ......ooccovovoervessn Pt S O 20 82,721.
3 Subtract line 2e from line 1 .............o......... Lo, D T 3 | 10,881,340.

4 Amounts Included on Form 990, Part IX, line 25, b\ui\\ﬁot on Ilria) 11:

a Investment expensas not Included on Form 990, PartV[Tl}@ﬂ: 4a v

b Other(Describaln Part XIV) ... T e as s sssresssntns e sbertens 4b et

¢ Addlines4aanddb ... ... /V’ ................................................................................................. 4c 0.
............................................. 5 | 10,881,340.

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X|, line 8; Part Xll, lines 2d and 4b; and.Part Xlll, lines 2d and 4b.

~ <%

PART XII, LINE"ZD\\OTHER ADJUSTMENTS :

Y

7 >
SPECIAL EVEI%TS DﬁCT EXPENSES: 21651.

COST OF GOODS SOI:D{ 61070.

)]

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIA‘I‘. EVENTS DIRECT EXPENSES: 21651.

COST OF GOODS SOLD: 61070.

832054
12-22-08
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10430628 795320 592529118

Schedule F Statement of Activities Outside the United States YV

{Form 990) 2 0 0 8

o P Attach to Form 990. Complete If the organization answered "Yes" to Open to Pubilic:
epariment of the Treasury

Intemal Ravenus Service Form 990, Part IV, line 14b, line 15, or line 16. - {nspection

Name of the organization Employer identjfication number

TAMPA BAY CONVENTION AND
VISITORS BUREAU, INC. 59— 2529‘118% A
[ Partl | General Information on Activities Outside the United States. Complete If the organtzation answered Yes J//
to Form 990, Part IV, line 14b.
1 For grantmakers. Doas the organization maintaln records to substantiate the amount of the grants or assistance, the
grantess' ellgibllity for the grants or assistance, and the selectlon criterla used to award the grants or assistance? \ ......... [ Jves l:l No

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

)

3 __ Activities per Reqlon. {Use Schedule F-1 (Form 890) if additional space Is needed.)

{2) Reglon {b) Number of | {¢) Numberof | (d) Activities conducted In reglon {e) 1 activity listed In (d) {f) Total
offices employees or (by type) {i.e., fundralsing, ( Is/ a ;ﬁ?@m service, expenditures
In the reglon agents In program services, grants to ~rdescribe §9eciﬂc typs in reglon
region reclplents located In the reg!on)// — of /sgrglc;(s) In reglon
MEETING WITH POTENTIAL
TOURISM AND CONVENTION
DPERATORS AND AGENTS TO
EUROPE 0 1 [PROGRAM SERVICES PROMf)/TE THE TAMPA AREA 49 744.
\/m/nxrma WITH POTENTIAL
\/romusn AND CONVENTION
//-3 DPERATORS AND AGENTS TO
SOUTH AMERICA 0, 2 [PROGRAM sznvzcxs <.\ PROMOTE THE TAMPA AREA 82,137,
131,881,

Schedule F {(Form 890) 2008

LHA For Prive&y’ Act and Paperwork Reduction Act Notlce, see tha Instmct!ons for Form 990.

SEE PART IV FOR COLUMN (E) DESCRIPTIONS

832071
12-18-08
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10430628 795320 592529118

TAMPA BAY CONVENTION AND

Schedule F (Form980)2008 VISITORS BUREAU, INC. 59-2529118 pages

{PartlV| Supplemental Information
Complete this part to provide the information required by Part ), line 2, and any other additional Information.

PART I, LINE 3, COLUMN (E):

REGION: EUROPE </ /47 A

(E) SPECIFIC TYPES OF SERVICES IN REGION: MEETING WITH POTENTIAL UR
/
AND CONVENTION OPERATORS AND AGENTS TO PROMOTE THE TAMPA AREA Asﬁi“:7

TOURISM AND CONVENTION DESTINATION. \QQ>:<:>

NN).

REGION: SOUTH AMERICA (2i:5::\
S

(E) SPECIFIC TYPES OF SERVICES IN REGION: MEETING WITH/POTENTIAL TOURISM

/ \
AND CONVENTION OPERATORS AND AGENTS TO PROMOTE(;HE TAMPA AREA AS A

S~/
TOURISM AND CONVENTION DESTINATION.

N

(RN

/
PN/

B32074 12-18-08 Schedule F (Form 880) 2008
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SCHEDULE G Supplemental Information Regarding itinlaidenid
(Form 930 or 850-E2) Fundraising or Gaming Activities 2 0 D 8
Depariment of the Trezsury »P :r‘llal\?h ltll; :sn:r; 919;1 zr Form 990-EZ. Must ba compleled by organlzations that answer "Yas': to Form 990, * OpeniTa. Pubuc
I Fevenus Service , , 18, ar 19, and by organizations that enler more than $15,000 on Form 990-EZ, line 6a. tnsgecﬂon ‘ b
Name of the organization TAMPA BAY CONVENTION AND Employer ida/ﬂ}if ication number
VISITORS BUREAU, INC. 59— 252911V8 / 2

[Part1 | Fundraising Activities. Complets If the organization answered *Yes® to Form 890, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following actlvities. Check all that apply. O ) \/

a [:] Mall sclicitations e [ solicitation of non-government grants
b |:] Emall solicltations f D Solicitation of government grants
[ D Phone solicitatlons 9 l:l Special fundraising events \
d D In-person solicitations ~
2 a Did the organlzation have a written or oral agreement with any Individual including offlcers, directors, truétees or \

key employees listed in Form 890, Part V) or entity In connection with professional fundraising services? \/- Yes No
b If *Yes,* lIst the ten highest pald indlviduals or entities (fundralsers) pursuant to agreements unde;'/whlch th/efundralser Is to ba
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complale this table’\\

Ar
i _(v)’Amount paid
ﬁ‘,’,!!)mﬁ’s":, (iv) Gross recelpts o (Gr retalned by) I? Amount pald

() Name of individual
{1i) Activity or retained by)
or entlty (fundraiser) have custod from activity. fundralser
contons? i \ listed in col. {i) organization
Yes | No \\‘ /
AN
el \v ™ \\ / 7
Y
il
/

L
AT

)/
§

Total . \\t// ........................ > '

3 Llst all states In which the.drganization [s ré\glgtered or llcensed to solicit funds or has been notifled It [s exempt from reglstration or licensing.

Lm0 SN
[ TN Y
NYARY
N4
NN Y
O A
i
LN\ N
i
NN
N
LHA For Prlva\ci// Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule G (Form 990 or 880-EZ) 2008
832081 12-18-08
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TAMPA BAY CONVENTION AND
Schedule G (Form 990 or 900-Ezy 2008 VISITORS BUREAU, INC. 59-2529118 page2
-_‘Ffundralsmg Events. Complete if tha organlzation answered "Yes' to Form 990, Part IV, line 18, or reported more than $15,000
on Form 980-EZ, line 8a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (@ Totel Events

NATIONAL NONE (Add'Ed). (@) through

TOURISM WEEK / co. /(c))
(avent type) {event type) {total numbser) {

Revenue

1 Gross recelpts 41,569. \\41/569.

/ //b
2 Less: Charitable contributions . <\\/

SN
3 Grossrevenue (lne 1 minusline ) ..... ... 41,569. O % 41,569.
N
4 GCashprizes . .. . ... .. "\ /
— NS

5 Non-cash prizes

Rent/facilityeosts ... ... .. . ... ..

Direct Expenses
-}
i
J
- (

.§>

7 Otherdlrectexpenses . ... ... . . 21,651. / \1 21,651.

8 Direct expense summary. Add lines 4 through 7 In column (d) ... S \:/ ,,,,,,,,,,,,,,,,, > ¢ 21,6514
~ ™

Net Income summary. Combine llnes 3 and 8 In column (d) - ..o cozmos o \/ ............................. > 19,918.

I U | Gaming. Complete If the organlzation answered *Yes® to Form-990, Part [V, line 18, or reperted more than
$15,000 on Form 990-EZ, line 6a.

\{b) Pull tabs/instant Total gaming {Add
g e} Blngh blrsg::lprogmsslve bingo {¢) Other gaming c(gl). {a) thrgough gcfl. {c))
[+3
i 1 GroSSTevenUe .... .......ecovs cieeneezieissinezozscas (\Q% %
N
g |2 Cashprzes ... —
2 //\\ o
8|3 Noncashprizes .......ooooeei
0
£ |4 Rentfaclity costa _._.........ocee \\/\//
5 Other direct expenses F -
\\ DY Yes % [ Yes % |[__] Yes | tL i Tt
8 Volunteerlabor ..............theceedoeconn 77 no [Ino [ No SRR A
\\\/
7 Direct expense summary. Add lines'2 through SINCOUMN (D) oo oo srnnnnens s > )
__ 18 Netgaming Income summary. Combing lines 1 and 7 In calumn {O) it e re e saes s se et »
oy ‘\\\/ Yes | No
8 Enterthe stale(s)@ Wwhichihe erganization operates gaming activities: s ey
a |s the organization llcgnsed to operate gaming activitfes In each of these Statas? ... Bal |
b If *No," Expialn:%\ 3
O \ ’-\
10a Were any\?:f ir?e organlzatlon 's gaming licensas revoked, suspended or terminated durlng the taxyear? ., _..........o.oooeovveevenvnann
b If 'Yes Explaln
iav;
Y4
11 Does i@rganization operate gaming activities With NOMMEMBEIS? .............c.oooeooseeeeeeseeesess s resseessseeeere e oeeeess +eoe
12 Is the organization a grantor, beneficlary or trustes of a trust or a member of a partnership or other entity formed to
administer charfteble gamING? .....cio i e e sies ceiaeins aoieisisisissestasianseassasasens et estenssssassanis
Schedute G (Form 880 or 880-EZ) 2008
832082 03-18-09
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TAMPA BAY CONVENTION AND

Schedule G (Form 990 or 990-E2) 2008 VISITORS BUREAU, INC. 59-2529118 pages

YesTgtF

13 Indlcate the percentage of gaming activity operated In:
a The organization’s facllity 13a % q.. 0
b Anoutside facllity ...............c.ccceovvrveres e 13b %1 .

14 Provide the name and address of the person who prepares the organization’s gaming/speclal events books and records: / :

{4

Name » \ -
Address P> // )/,_ e
\/ e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?ﬁ}__ \Q 153
b If *Yes," enter the amount of gaming revenue recelved by theorganfzation » 3 _ and Gthe amoun 7
of gaming revenue retalned by the third party P § .
c If *Yes,"® enter name and address: e
\ 2
Name P>
Address »> ﬁ N
e Y ;

16 Gaming manager information: \\\/ / ’ -
Name P> <\ ~ :
Gaming manager compansation » $ / \/ : T >

\ » N

Description of services provided P N :

T N :

({ /\ S

[ oirectorsofficer (] Employee Indeperidé nt contractor B

17 Mandatory distributions: /\ : &

a Is the organlization required under state law to make chamable dlstrlbutlons from the gaming proceeds to o ¢
retaln the state gaming llcense? ............ ... D Dgrnnens ./. ............................................................................................. 17a

b Enter the amount of distributions required under state Iaw dlstrlbuted to other exempt organizations or spent In the

organization's own exempt activities during the tax year P\

\

PR 2
or

be's
v

9
AN
NV
@"

832083 12-18-08
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SCHEDULE J Compensation Information OB, 18as 0
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
Compensated Employees ] - Opan to Pubﬁe
ety D e e ooy B0 P g ™ i ecton
Name of the organization TAMPA BAY CONVENTION AND Employer identrﬁcatlon number
VISITORS BUREAU, INC. 59— 2\52 9 1/1 8 S
-Part| | Questions Regarding Compensation BN
///— N Y/e/s' No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed In Form 990, &) »j?;;‘ : o PNt
Part VI, Section A, line 1a. Complete Part lil to provide any relevant Information regerding these items. v T N
(] FArstclass or charter travel ] HouslIng allowance or residence for personal uss s :N 4.5
|:| Travel for companions D Payments for business use of personal reslden =l :
|:] Tax Indemnification and gross-up payments r___] Health or soclal club dues or Initiation fees v s
D Discretlonary spending account D Personal services (e.g., maid, chauﬁeur, chef) ) ” et
b Ifline 1als checked, did the organization follow a written policy regarding payment or relmbursement or provlslon i ' R I
of all of the expenses described above? if "No," complete Part liltoexplain ..., .............. e T s /.../..). ................ ib
2  Did tha organization require substantiation prior to reimbursing or allowing expenses incurred by all officefs; diréctors,
trustees, and the CEO/Executive Director, regarding the kems checked Inline 1a? ......0 7 ...... ... S VRO 2
3 Indicate which, If any, of the following the organlzation uses to establish the compensatlo&of thgg_rganl/zaﬂon's 3 \, o : e
CEQ/Executive Director. Check all that apply. o~ ~— : N I
Compensation committee (X7 wrttten employment contract -
Independent compensation consultant x] Compensailon survey of st/udy . N
Form 930 of other organlzations - Approval by the board or compensation commiites N :
4 During the year, did any person listed In Form 990, Part VII, Sectigh A;fine 18:~——- N
8 Recelve a severance payment or change of control payment?,,/_ ........ //R ................................................................... 4a

b Partlcipate In, or receive payment from, a supplemental nonqualm\e'd{retfreme}xt' plan? ...
S

¢ Particlpate In, or recelve payment from, an equity-based compensatlor&rr/qngement?

If *Yes® to any of lines 4a-c, list the persons and provlge the gpplicable amounts for each ftem in Part IIt.

Only 501(c)(3) and 5§01{c)(4) organizations must \t\:c{mplete lines 5-8.
5 For paraons listed In Form 990, Part VII, Section A, tine 12, did the organization pay or accrue any compensation
contlngent on the revenues of:
a The organization? oy

b Any related organlzatlon? ... ... // ....... fbguesrsseesrentrsamstssatnsnsesese sussesasssesesesesosenssasssannsarataras st tsseerssasrneris s assatassenns

If "Yes," to line 5a or 5b, deacribe In Part \III
68 For persons listed In Form 980, P VII,\Sectlon A, line 1a, did the organizatlon pay or accrue any compensation
~—

contingent on the net earnings of:

a The organlzation?
b Any related organization? (... A e ]
If *Yes" to llne 8a or GtLg_:scrib\e\ ln\ Part/p FOR TN i

7 For persons listed ln,Forrn\}QQD Part VIi,'Sectlon A, line 18, did the organization provide any non-fixed payments

not described In lines 5 and 8Mf \Ye\s{ describe in Part |lI 7

8 Were any amounts rep{med In f/:orm 990, Part VI, pald or accrued pursuant to a contract that was subject to the
Initlal contract exca tion dascdbéd In Regs. section 53.4958+4(2}(3)? If "Yes,” describe In Par Il] ........ccoeeeseieeiieenrenciraees cans 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 9980) 2008

832111
12-20-08
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SCHEDULE J-2

Continuation Sheet for Form 990

OMB No. 1545-0047

2008

(Form 800)
DepanantaftheTessuy | B> Attach to Form 980 to lst additional information for Form 830, Part VIl Section A, ine 12, | © * fesnocion-
Intemal Revenue Service 2]

Name of the Organizatlon

VISITORS BUREAU,

TAMPA BAY CONVENTION AND

INC.

Employer Identiﬂcatlun number
59-2529118

L&l_rtl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated E gloyees

(A (8) (©) (D} (3 (F)
Name and Title Average Position Reportable Reporta,b/leﬁ Estlmaéd
hours (check all that appty) compensation compefvs'atlon ) H_amount of
per from from réfated, other
week B the organlz\atlB/ns compensation
’S é organization (W-2/1099- MISG)\> from the
3 B (W-2/1099-MISC) N organization
g g E : and related
£l3 % g \ organlzations
25
LI ﬁ N
ERIC D. HART N~ //
DIRECTOR 1.001X o~ 0~ 0. 0.
MISHA M. HART (/ \\ )
DIRECTOR 1.00]X | 0L 0. 0.
JOE HOUSE N /
DIRECTOR 1.00X &{ 0. 0.
PAUL JOSEPH S
DIRECTOR 1.00|X PRNZan Y 0. 0.
TOM KEATING / - \'/
DIRECTOR 1.00|X A 0. 0. 0.
MICHAEL J. KILGORE NS //
DIRECTOR 1.00 (x| AP N 0. 0. 0.
MARCOS LOPEZ {( ///Q
DIRECTOR 1.00 X\ 1) 0. 0. 0.
RICK A. LOTT \\\ <v//
DIRECTOR 1.00 XN [ 0. 0. 0.
KEN LUCAS ~ [
DIRECTOR ,1% XN\ 0. 0. 0.
A.D. "SANDY" MACKINNON \\ //
CHATIRMAN 1.00.1X X 0. 0. 0.
RAY MATHEWS ~ N
DIRECTOR 1 1.00lx 0. 0. 0.
GREG MINDER \\ >\
DIRECTOR A~ 100X 0. 0. 0.
ROBERT B. MORRISON, “JR, NM—“
DIRECTOR \\ 1.00|X 0. 0. 0.
DERRICK MORROW \7
DIRECTOR 1.00(X 0. 0. 0.
RICK NAFE
DIRECTOR //ﬁl\\/ 1.00]x 0. 0. 0.
BRUCE NARZISSENFELD
DIRECTOR 1.001X 0. 0. 0.
KEVIN O‘CONNOR. ./
DIRECTOR. )\ 1.00]X 0. 0. 0.
BOB PASSWATERS
DIRECTOR \\/ 1.00]X 0. 0. 0.
CHARLES /PESANO
DIRECTOR 1.00]X 0. 0. 0.
LOU PLASENC IA
DIRECTOR 1.00]X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J-2 (Form 890) 2008

832201 12-18-08
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SCHEDULE J-2
{Form 890)

Internai

Continuation Sheet for Form 990

OMB No. 1545-0047

2008

D:panment of me'rmamuy » Attach to Form 980 to list additional information for Form 990, Part VI, Section A, line 1a. . ; Up[:tpt:cl;t;zhc
Name of the Organization TAMPA BAY CONVENTIOCN AND Employsr ldenﬂﬂcation number
VISITORS BUREAU, INC. 59— 2529118

LE_a_rt‘l |_Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensatéd-E _inlgloyees
) (B) ©) ©) CIE N4
Name and Title Average Position Reportable Repo;t@ Esll/mated
hours (check all that apply) compensation com;/:e[\sat[on ___amount of
per from from- related other
weak g the organlzatlons compensation
-g E organtzation (W-2/4098- MISC) from the
H ] (W-2/1099-MISC) organization
§ g ‘ and related
£lg % E Q organizations
=1
HEL IR f PN
JAMES REVELLE, III ‘\v/\//
DIRECTOR 1.00[X o~ 0. 0. 0.
ROBERT J. ROHRLACK, JR. (/ \\ -
DIRECTOR 1.00(X i 0. 0. 0.
LAUREN SCHELLMAN
DIRECTOR 1.00|x \\//o. 0. 0.
MARY SCOTT N
DIRECTOR 1.00|x N 0. 0. 0.
DANIELLE SEABERG ( 2 \7
DIRECTOR 1.00|x 0 0. 0. 0.
ROBERT SHARP \ \ / /
DIRECTOR 1.00]x| AP PN~ 0. 0. 0.
TODD SMITH Q N
DIRECTOR 1.00|x [\ 0. 0. 0.
WALTER L. SMITH NN
DIRECTOR 1.00 X[~k 0. 0. 0.
CHASE C. STOCKON / \\ ~}
DIRECTOR A400 | X “ 0. 0 0.
THOM F. STORK N //
DIRECTOR 1.00 X/ 0. 0 0.
JOHN TOMLIN S N
DIRECTOR /7 1.00[x 0. 0. 0
RICHARD WAINIO K\ >\
DIRECTOR ~ 100 | X 0. 0. 0.
MARK WILLIAMS \\\\\L//
DIRECTOR 1.00}X 0. 0. 0
GREGORY C. YADLEY \7
PAST CHAIRMAN 1.00)X X 0. 0. 0.
W. PAUL CATOE
PRESIDENT &/GRO) \ \/ 40.00 X 240,502. 0. 0
STEPHEN HAYES < //
EXECUTIVE ViPo\ 40.00 X 161,763. 0. 0
NORWOOD SMIT
VICE PRESIDEN% 40.00 X 149,005. 0. 0
KELLY KAVANAUGH
CFO /7 40.00 X 137,465. 0. 0.
GREG ORCHARD
CFON 40.00 X 0. 0. 0.
ROBERT%?\H]\IGGINS
EXECUTIVE DIRECTOR 40.00 X 123,414. Q. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

832201 12-18-08
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f;‘j:i‘g’;,’ LE -2 Continuation Sheet for Form 990

Department of the Treasury P Attach to Form 890 to lst additional information for Form 980, Part VI, Section A, line 1a. . P'fﬁ: foc‘:u ol "
tntamal Revenue Service pection
Name of the Organization TAMPA BAY CONVENTION AND Employer Identlﬂgatlon number
VISITORS BUREAU, INC. 59-2529118
[Part! | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensatéd; En Q’Ibye/es
A (B) © (D} (E) N )
Name and Titls Average Poslticn Reportable Repoﬂ@ Estlmated
hours (check all that apply) compensation comgegsaﬁon \amount of
per from from® ralated —— other
week g the organlzatlons compensation
ﬁ- B organization (W-2/1098: MISC)O from the
H B (W-2/1099-MISC) organization
5 ’ \ and related
g 3 % — organizations
3
B =
DIANNE JACOBS R / /
VICE PRESIDENT 40.00 X 114,811 4— 0. 0.
ALEX KAPTZAN /f \Q\
DIRECTOR OF SALES 40.00 X 106,530\ 0. 0.
SUZANNE CAVANAUGH \3\‘/47
SR. ACCOUNT EXECUTIVE 40.00 X 105-,591. 0. 0.
NN
Pl ) \\\ //)
Y
9
\ \ J
A N %
/ P I
{ .
INED
NNEE%
IS
~ D
VRN
N
./
) v
77
~N )
N =
\)
% /7
D=Y
K
N -
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedute J-2 (Form 680) 2008
832201 12-18-08
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OMB No. 1545-0047

SCHEDULE L Transactions with Interested Persons

{Form 990 or 990-E2) » Attach to Form 990 or Form 9890-EZ.
P To be completed by organizations that answered 2 u ﬂ 8
"Yes" on Form 880, Part IV, lines 25a, 26b, 28, 27, 28a, 28b, or 28¢ .
{the T d ! » 0D, <0,y 7, 00, " d Cpen To Pub!lc
el Fevenin Servi or Form 990-EZ, Part V, lines 38a or 40b. ,,.’;Mo,. %

Name of the organization TAMPA BAY CONVENTION AND Employer ldantiﬁcatlon nu;nber
VISITORS BUREAU, INC. 59— 2529“118 A
l Part.{ I Excess Benefit Transactions (sectlon 501(c)(3) and sectlon 501 (c){4) organizations only). \ /

2N
To be completed by organizations that answered *Yes® on Form 890, Part IV, line 25a or 25b, or Form 990-EZ; Part V, line 40b,

{a) Name of disqualified person {b) Description of transaction <\/ ~ {e).Conertod?
N / Yes No
SO\ NN
NN W
N N
RN
o~
( (0N
2 Enter the amount of tax Imposed on the organlzation managers or disqualified persons during the year UDW /
SECHON 4958 . . (oot ts e r et et <seanront et eneenseneeee ey S T e Lo P $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organlzation ....... . / . R

1

{Partlf| Loans to and/or From Interested Persons. N /
To be completed by organlzations that answered "Yes* on Form 880, Part |V, line 26, 6r Fori 980-EZ, Part V, line 38a.

a terested b} Loa d)-Bi ~ 5 () Approved Wri
| Doy | @ otmigorn | @aeass| o, | BASHS ] @
To From ﬂ - / Yes No Yes No Yes No
{ \)
NN //
i
L 7N
L N ))
)03 G IO O \\ >3

[Part Il ] Grants or Assistance Benefiting Interested Persons.
To be complseted by organizations that anéwered 'Yes'\on Form 890, Part |V, line 27.

{a) Nams of interested person “X{b).Relatiohship betwesn Interested person and {c) Amount of grant or type
O the organization of assistance
T ~

17 A
4 \‘-‘%

AL XN A

NN
SO

|Partrl\l'| Business Transactions Involving Interested Persons.
To be completed by 6rgan|zatlonﬁhat answered "Yes" on Form 990, Part |V, lines 28a, 28b, or 28¢

a fested).perabn >/ escription of | (€} Sharing of
e M o @%\/ O Barmen o e orgentaton | enmocton | " oneacion | oanzatona
O Yes | No
PAUL CATOE&N XX /7 MR. CATOE SERVES ON 300,000.MR. CATOE I X
GREG ORCHARD®» N\ MR. ORCHARD SERVES 300,000.MR. ORCHARD] X
LN %
e >, 4/
N
{ < A
LHA F r{i{%y Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule L (Form 980 or 880-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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SCHEDULE M NonCash Contributions iielaetiind
(Form 990)
P To be completed by organizations that answered . 2 u 0 8
Department of the Treasury "Yes" on Form 930, Part 1V, lines 28 or 30. Open to Publjo
Internal Revenua Servica B Attach to Form 990. . lnspectfon ‘
Name of the organlzation TAMPA BAY CONVENTION AND Employer identiication number
VISITORS BUREAU, INC. 5949526118~
[Part] | Types of Property N7
a c ~
Ch(ezk if Numal:)ar of Hevenues(r;ported on Metl’léd of( ;)e,\tfermm /
applicable {contributions| Form 980, Part VII|, line 1g ) K\re)lsnues
1 Art-Worksofart . ... ... ... SN NN
2 An-Historical treasures .. ... RN
3 Art-Fractionalinterests ... . ............c......... O\ AR
4 Books and publicatiens RN
5 Clothing and househald goods .................. . ) N
8 Carsandothervehicles ........................ (L] N
7 Boats and planes Nl M
8 Intellectual property .................. ccoveruneae LN o~
8 Securtles - Publicly traded .................... ... [/ R
10 Securities - Closely heldstock ..................... L ] |
11 Securitles - Partnership, LLC, or A \\\ S /
trustinterests ..., -
12  Securties - Miscellaneous ... .. ... ... N o
13 Qualifled conservation contribution V
(historic structures) ... .. ... .coe. ... ! 73 N
14 Qualifled conservation contributlon (othen ... 1 W
15 Real estate - Residentlal ... ... . .. N /]
16 Real estate-Commercial ... ..o, il N
17 Real estate - Other . .......... .ooooovee o .. T ESN
18  Collectibles .. ..o o NN
19 FOOd INVEMONY .....oooeveeeeereeeeee v, A NN
20 Drugs and medical supplies ....... .. ... .. i S~ T
21 Taxldemy ......oooooooccoreecoceeeeeeres s i NN
22 Historlcal arfacts ... ..o oo . . &L A%
23 Sclentific specimens ..................... ~an |4
24 Archeologlcalallfacts ........... .. ............ s VA
25 Other » ( PROMOTIONAL I3 X ~ 100 502,795.FMV
26 Other P ( /7y La
27 Other » | Ly [y
28 Other P | A~ NN LN
28  Number of Forms 8283 recelved By\er o\r“ga\r'nl_/z‘aﬂgn during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donea Acknowledgment ............ 20

: 9
30a During the year, did tpg_&rgénfiatlon recaive by contributlon any property reported In Part |, llnes 1-28 that it must hold for
at least three years from- the date 5Fthé Initlel contribution, and which Is not required to be used for exempt purposes for

the entlre holding’ peﬂod?r.@ ..................................................................................................................................

b If "Yes," descrbe thy. arrangement in Part Il. PR R I
31 Does the organization hava a’gift acceptance policy that requires the review of any non-standard contributions? ... ... 31 X
32a Does lhe arganization- hira or use third parties or related organizations to soellclt, process, or sell noncash

contribuﬂons?

b If %mm&ésc\rlbe In Part Il
If the organization-dld not report revenues In column {c) for a type of property for which column (a) is checked,
Ldascribdin Part I,

LHA “ForPfivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedute M (Form 890) 2008
832141
03-11-09
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 -—“2—0‘08—

(Form 990} P Attach to Form 990. To be completed by organizations to provide

additionat Information for responses to specific questions for the * Oper to Public
Department of ihe Treasury Form 880 or to provide any additional information. . Inspection *
Name of the organization TAMPA BAY CONVENTION AND Employer idenﬂ'ﬁcatlon number
VISITORS BUREAU, INC. 59-2529118,

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:_NééiJ?/ /4>

NS
VISITOR INDUSTRY. /§7f>2—;i>//
X
NN
\\>
FORM 990, PART I1I, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

/o \/

IN 2008, THE TOURISM INDUSTRY IN THE COUNTY: m»
//‘\\\Q//
1
~WELCOMED 16.1 MILLION VISITORS \\\ )/
~__

—GENERATED $2.73 BILLION IN VISITOR SPENDING.
—EMPLOYED NEARLY 55,000 RESIDENTS N \\//

—SUPPORTED MORE THAN $1.1 BILLION IN WAGES >>

==

SN

THE FINANCIAL IMPACT OF THE TOURISM INDUSTRY DIRECTLY REACHES LOCAL

\‘-5/

HOTELS, RESTAURANTS, ATTRACTIONS}QMUSEUMS SHOPPING CENTERS, AIRPORTS,

{ )

CRUISE LINES, TRANSPORTATIONSCOMPANIES, ETC. IN ADDITION, TOURISM ALSO
Y/

INDIRECTLY SUPPORTS LOCAL-BUSINESSES LIKE DRY CLEANERS, DOCTOR’S

[
OFFICES, AND GROCERY STORES %Y PROVIDING EMPLOYMENT FOR RESIDENTS,

WHICH IN TURN, HELPS\TS\MAINTAIN A STRONG AND VIBRANT LOCAL ECONOMY,

N
AND BY BRINGING(CONSUMﬁ;§7INTO THE MARKET WHO MAY NEED ACCESS TO THESE

RN
SERVICES DURING.,THEIR/STAY.

VaX
S

N7
IN FY 20089, TAMPA/éAY & COMPANY WAS RESPONSIBLE FOR BOOKING MORE THAN

Q. N
541,000 ROOM N]:')GHTS IN AREA HOTELS AS A RESULT OF MEETINGS AND LEISURE
N
GROUP SALES. THE ECONOMIC IMPACT OF THESE GROUPS IN THE LOCAL
N
COMMUNITY IS ESTIMATED TO BE MORE THAN $189 MILLION. 580 BOOKINGS WERE
hV2

SECURED FOR HILLSBOROUGH COUNTY, AND 262 CLIENTS AND POTENTIAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O (Form 950) 2008
832211
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OMB No. 1545-0047

SCHEDULEO Supplemental Information to Form 990 —Z—UW

{Form 980) P Attach to Form 9980. To be completed by organizations to provide
additional information for responses to speclfic questions for the . OpentoPublic -
Department of the Treasury Form 990 or to provide any additional Information. .’ Inspection’
Name of the organization TAMPA BAY CONVENTION AND Employer ldentlﬂcaﬂon number
VISITORS BUREAU, INC. 59- 2529&18A
<\
CUSTOMERS WERE INTRODUCED TO THE TAMPA BAY AREA THROUGH SITE VISITSégND47
/K?”\ \\v/
FAMILIARIZATION TOURS. IN ADDITION, THE COMPANY ATTENDED 44/,TRAD
SHOWS, CONDUCTED 32 INDIVIDUAL SALES TRIPS, AND PRODUCED ZE:T\\K:_&“J
N

OUT-OF-MARKET PROMOTIONS AND CLIENT EVENTS IN KEY MARKETS BOTH,

BERNNYZ
DOMESTICALLY AND INTERNATIONALLY. THE SERVICES DIVISION, IN“PROVIDING

)

‘\

SUPPORT TO MEETING PLANNER CLIENTS, PRODUCED REFERRALS/66>99% OF THE
d

//’?\ 4\”/
COMPANY 'S MEMBERS IN KEY MEETING CATEGORIES, AND SUPPORTED 24

“ Vi
PRE-PROMOTE ACTIVITIES ACROSS THE COUNTRY. \5\ /)
~NT S

O

NN A

) N2
WITH A FOCUS ON GENERATING EXPOSURE FOR//TAMPA BAY, THE COMPANY

\\
IMPLEMENTED A $§1 MILLION ADVERTISING PAAN IN CONSUMER AND MEETINGS

MEDIA, AS WELL AS ON TRAVEL-RELATED INTERNET SITES. EDITORIAL
N’ )

PLACEMENTS (TELEVISION, NEWSPAPE%}\MAGAZiNES, ONLINE) VALUED AT $7.5

——

MILLION IN ADVERTISING EQUIVAﬂEﬁEY\WERE GENERATED BY FEATURE STORIES

Q)

AND HIGHLIGHTS ABOUT THE AREAX  IN/KEY OUT-OF-AREA MARKETS, PROMOTIONS
U/

GENERATED A RECORD BREAKING $4.4MILLION IN MEDIA VALUE THROUGH MORE

(1
THAN 50 CONSUMER PROMOTIONS<QENCLUDING RADIO, TV, MAGAZINE, NEWSPRINT

AND ONLINE PROMOTIONS\\\~ D/MORE THAN 780,000 CONSUMERS SOUGHT

N
ADDITIONAL INFORMATION.;EOUT THE TAMPA BAY AREA THROUGH TAMPA BAY &

COMPANY 'S WEBSiTE?QE\/¢7

Vau
NNV

THE OFFICIAD\TAMPK/gAY VISITOR INFORMATION CENTERS, OPERATED BY TAMPA

Q\ >
BAY &,CDMPANY>‘ASSISTED MORE THAN 96,000 INDIVIDUALS WITH AREA
~~—
RECOMMENDATIONS AND INFORMATION. ADDITIONALLY, VOLUNTEERS PROVIDED
S

TREMENDOUS VALUE TO THE COMMUNITY THROUGH THEIR PARTICIPATION IN, AND
~

SUPPORT OF, VARIOUS SPECIAL EVENTS THROUGHOUT THE YEAR BY CONTRIBUTING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 8980) 2008
832211

12-18-08
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H |____OMuRNa, e
SGHEDULE O Supplemental Information to Form 990 YT 8‘“ 2
(Form 680} P Attach to Form 990. To be completed by organizations to provide 2 0 0

additional information for responses to specific questions for the Opén to Public’ °
pepartment of the Treasury Forr?m 990 or to provide any additional information. ’ Ing:ection,
Name of the organization TAMPA BAY CONVENTION AND Employer lden;lﬂcalion number
VISITORS BUREAU, INC. 59-2529118~
MORE THAN 4,200 TOTAIL HOURS OF SERVICE. ,j<§yé/’/67
\ N4
/)
AN/
THE TAMPA BAY FILM COMMISSION GENERATED MORE THAN $3.6 MILLION~IN
\Q\ N
ECONOMIC IMPACT AND CREATED OVER 1,200 EMPLOYMENT OPPORTUNITIES, FOR

J/

LOCAL FILM INDUSTRY CREW. NEARLY 100 FILM PERMITS WERE ISSUED FOR

(L~
PROJECTS IN HILLSBOROUGH COUNTY, RESULTING IN 344 PRbDUéEEbN DAYS AND
_\ i

e e
GENERATING IN EXCESS OF 2,300 ROOM NIGHTS FOR LOéXE\HOTELIERS THE

TAMPA BAY SPORTS COMMISSION, ALSC A DIVISION Oﬁ\TAMPALBAY & COMPANY,
~___

GENERATED OVER 100,000 ROOM NIGHTS BETWEENQHOSTING\MAJOR MARQUEE

I NN S
SPORTING EVENTS AND AMATEUR CHAMPIONSHIPS AND. TOURNAMENTS FOR THE
{ \)
SECOND CONSECUTIVE YEAR, WHILE CONCENTRZ\{TING JATS EFFORTS ON PROVEN,
/ N
VIABLE MARKETS AND EXPANDING UPON GfIENT-RELATIONSHIPS.

&)

AS A MEMBER-BASED ORGANIZATION/’,'“\TAM%BAY & COMPANY SERVED NEARLY 700

{ >\

AREA BUSINESSES BY PROVIDINGSSALES AND MARKETING OPPORTUNITIES
N4

THROUGHOUT 2008-09. MEMBERS RECEIVE MANY BENEFITS FROM TAMPA BAY &

[/
COMPANY, INCLUDING ACCESS TdQSALES LEADS, CLIENT REFERRALS FOR

ON \5\ _/7
BUSINESS, LISTINGS INNOFFICIAL TAMPA BAY PUBLICATIONS, AND

NN
OPPORTUNITIES TO~PARTICIPATE IN SALES CALLS, TRADESHOWS, SALES

A\\/
MISSIONS, PROMOTIONS\ CLIENT AND MEDIA FAMILIARIZATION TOURS, AND OTHER

COOPERATIVE<QALES AND MARKETING INITIATIVES.

ANNVA

)

FORM 8907 PARgbVI, SECTION A, LINF 6: TAMPA BAY & COMPANY HAS TWO CLASSES
~__

OF (MEMBERSHIP - ACTIVE AND HONORARY MEMBERS. THE ONLY DIFFERENCE IN THE

N

RIGHTS\OF THESE TWO MEMBERSHIP LEVELS IS THAT ACTIVE MEMBERS ARE ALLOWED TO

VOTE IN THE ELECTION OF THE BOARD OF DIRECTORS, WHILE HONORARY MEMBERS ARE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O (Form 880) 2008

832211
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OMB No 1545-0047

SGHEDULE O Supplemental Information to Form 990 2 0 0 8

(Form 880)

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

additional information for responses to specific questions for the " Operto Puhrc
D e Aoty Form 990 or to provide any additional information. - Inspection *
Name of the organization TAMPA BAY CONVENTION AND Employer identlﬁcatlon number
VISITORS BUREAU, INC. 59~ 2523118@

U7
7Y

Y%
FORM 990, PART VI, SECTION A, LINE 7A: ACTIVE MEMBERS OF TKQ;R\BAY &
~

COMPANY ARE ALLOWED TO VOTE IN THE ELECTION OF THE BOARD-OF DIRECTORS.

o N
7N

(P
FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THEXFORM 990 IS PROVIDED
7

//\\\ =
TO THE FINANCE COMMITTEE FOR ITS REVIEW AND APPROVAT PRIOR O FILING. IN

[

\\\
ADDITION, A COPY OF THE FORM 990 IS MADE AVAILABLE TOXALL MEMBERS OF THE
-

BOARD OF DIRECTORS ON THE COMPANY'S WEB SI@E\PRIOR\TO FILING.

Y

FORM 990, PART VI, SECTION B, LINE IZCK\ALL BOARD MEMBERS ARE PROVIDED
~
WITH A COPY OF THE ORGANIZATION'’S CONFLICT OF INTEREST POLICY. BOARD
N
MEMBERS ARE REQUIRED TO DISCLOSEQANY POTENTIAL: CONFLICTS OF INTEREST

—

N
RELATED TO THE ORGANIZATION'S,BUSINESS AND RECUSE THEMSELVES FROM VOTING,

AS NECISSARY. <\ >>

Y

<7

[
FORM 990, PART VI, SECTION B}) LINE 15: THE ORGANIZATION HAS AN ACTIVE

o NN,
COMPENSATION COMMITTEE. THAT REVIEWS AND APPROVES THE COMPENSATION PLAN FOR

THE ENTIRE ORGANiZATIéET‘INCLUDING DIRECT PAY AND BENEFITS. THE

Vi

X
COMPENSATION ,PLAN INCGRUDES BENCHMARK COMPARISONS OF PAY AND BENEFITS FOR

N

(SN
EACH POSITIONNIN THE ORGANIZATION TO INDUSTRY AND GEOGRAPHIC DATA. IN

ADDITION, T;E\COMPENSATION COMMITTEE AND THE EXECUTIVE COMMITTEE REVIEW AND

N
APPROVE. THE COMPENSATION PACKAGE FOR THE CEO.

FORM 990 PART VI, SECTION C, LINE 18: TAMPA BAY & COMPANY MAKES ITS FORMS

1023 AND 990'S AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O (Form 980) 2008
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OMB No, 1545-0047

2008

SGHEDULE O Supplemental Information to Form 990

(Form 800) P Attach to Form 890. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the “* Open ‘to‘Pu!Jm:;: .

Intemal Revenue Service Form 990 or to provide any additional information. . Inspeetion - -

Name of the organization TAMPA BAY CONVENTION AND Employer iden}ific‘aﬁon number
VISITORS BUREAU, INC. 59-2529118%

N

7
FORM 990, PART VI, SECTION C, LINE 19: TAMPA BAY & COMPANY NOTES>EHAT IT
N
IS NOT REQUIRED TO MAKE ITS GOVERNING DOCUMENTS, CONFLICT<6E\INTEREST
\Q~ ~
POLICY. NOR FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC INSPECTION.

o N

7

y
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED/PERSONS:

I
(A) NAME OF PERSON: PAUL CATOE ///\\

]

\ )
{(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZ%TION:
R

MR. CATOE SERVES ON THE BOARD OF THE TAMPACBAY SPORTS COMMISSION.

ey \\//
(D) DESCRIPTION OF TRANSACTION: MR. CATOE IS THE/CEO OF TAMPA BAY &
l [
L\ V)
COMPANY, WHICH PROVIDES MANAGEMENT, ACCOUNTING, EMPLOYEES AND OTHER
NS
BUSINESS RELATED SERVICES TO THE TAMPA-BAY SPORTS COMMISSION, INC. FOR AN

ANNUAIL. MANAGEMENT FEE. \\//1/4V
/\\\

(A) NAME OF PERSON: GREG ORCHARD >>
N4
(B) RELATIONSHIP BETWEEN~INTERESTED PERSON AND ORGANIZATION:

4
MR. ORCHARD SERVES ON(;HE Bd%RD OF THE TAMPA BAY SPORTS COMMISSION.

& S )
(D) DESCRIPTION OF TRANSACTION: MR. ORCHARD IS THE CFO OF TAMPA BAY &
N

COMPANY, WHICH PROVIDES MANAGEMENT, ACCOUNTING, EMPLOYEES AND OTHER

A

R
BUSINESS RELAEEDxSERVICES TO THE TAMPA BAY SPORTS COMMISSION, INC. FOR AN

% f15s ~/

ANNUAL MANAGEMENT FEE.

Xy )
78 I

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008
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TAMPA BAY CONVENTION AND VISITORS BUREAU, INC.
EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN

YEAR ENDED SEPTEMBER 30, 2009




- 3868 Application for Extension of Time To File an

(Rev. Agnl 2009) Exempt Organization Return OMB No, 1545-1708
E:::,g?;::;&eszﬁ:’ o > File a separate application for each return. V4
e If you are filing for an Automatic 3-Manth Extension, complete only Part 1 and check thisbox. . . . . . . . f . P“

s |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part it {on page 2 of this form}}, 4
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously ﬁled.lformi&EBB. A
Automatic 3-Month Extension of Time. Only submit original (no coples needed). 8 -

A corporation required to file Form 990-T and requesting an automatic 8-month extension—check this box and “"‘vi';f
Partlonly. . . . . . L e e e e e e e e e e e e e e e e e Y N &

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to requesi{an extegsion of
time fo file income tax retums. Y

Electronic Filing (e-file}. Generally, you can electronically file Form 8888 if you want a 3-month automatic;extensiontof time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T). However, you canipt fila'komy8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Fon&ﬁQD-BL, 65063, or 8870, group
retumns, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed,andfsignedjpage 2 (Part |I) of

Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fl:le f%(:‘.haﬁties & Nonprofils.

Typs or Name of Exempt Organization { “"‘“‘ hE‘ﬁi‘b’l‘Eyer identification number
print TAMPA BAY CONVENTION & VISITORS BUREAU, INC. '59—25291 18

File by the Number, street, and room or suite no. If a P.O. box, see instructions. % ?

g;‘;gd:ﬂ"' 401 E. JACKSON STREET - SUITE 2100 et

retum See City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

Instructions. TAMPA 2 FL 33602

Check type of return to be filed (file a separate application for each return) =% V

Form 980 D Form 990-T (corporation) I:I Form 4720
[ ] Form sg0-BL [] Form 990-T (sec. 401(a) og408(a) trust) [] Form 5227
] Form9so-E2 [7] Form 980-T (trust offfERthan above) L] Form 6069

[] Form sso-pF [] Form 1041-A (A [] Formeso

TelephoneNo. P (813)223-1141. . _ & _ ____. FAXNO. P s
® If the organization does not have an office or pla@w‘usiness in the United States, check thisbox. . . . . . . . . . DD
e |f this is for a Group Return, enter the organtzation's foug digifGroup Exemption Number (GEN) . If this
is for the whole group, check this box. . . . . .. bDN*I‘f it is for part of the group, check thisbox. . . . . . > D and altach a
list with the names and EINs of all member_sﬁxlanslon will cover.
1 I request an automatic 3-month (6 months for alcorporation required to file Form 990-T) extension of ime
wnlil _________5/15/2010 ___a __ Wia file thefexempt organization return for the organization named above. The extension
is for the organization's retum for
»[ ] calendaryear ______ or
b laxyearbeginningy, _________ v10M/2008______ ... .andending ___________._9/3072009 __ __ _ ... __..

2 Ifthistaxyearis folrle'ss' lthan 1v21moﬁs. check reason: D Initial retumn I:] Final retum D Change in accounting period

3 a Ifthis applicatior™i§)fogForm §90-BL, 990-PF, 930-T, 4720, or 6089, enter the tentative tax,
less any nonrémndablelcred‘rg See instructions. 3a |$
b Ifthis applltion‘%or Fotm 980-PF or 990-T, enter any refundable credits and estimated tax
payments,made. Inclide any prior year overpayment allowed as a credit. 3b [$
¢ Balance Dtie.,Subtracl line 3b from line 3a. Include your payment with this form, or, if required,
deﬁg‘s'it’v'vl‘ﬂ\ F'I@@ﬁon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See Inslructions. 3k |$
Cauﬁoﬂ%ﬁﬁre going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for paymentlinstructions.

For Privacy Actand Papsarwork Reduction Act Notice, see Instructions. Form B868 (Rev. 4-2009)
[HTA)




Form 8888 (Rev. 4-2009) Page 2

* Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. . . . » D
Note. Only complete Part Il if you have already been granted an automalic 3-month extension on a previously filed Farm 8868,
® If you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).

: Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). /// /7

Type or Name of Exempt Organization Employer identification gumbe /
print TAMPA BAY CONVENTION & VISITORS BUREAU, INC. 59-2529118
File byel:e Number, street, and room or suite no. If a P.0. box, see Instructions. For IRS use only )
aedawtor  [401 EAST JACKSON STREET - SUITE 2100

miuT:.h; City, town or post office, stale, and ZIP code. For a farelgn addrass, see instructions.

m £0

nstucions, ____[TAMPA FL 33602-5803 : AR HERRAR]
Check type of return to be filed (File a separate application for each retum): \ %
[X] Form 980 ] Form 950-PF (] Form 1041-A %E] For}6069
[] Form 980-BL [] Form 990-T (sec. 401(a) or 408(a) trust)  [_] Form 4720 [)~Fofm 8870
D Form 990-EZ D Form 890-T (trust other than above) D Form 5227 //\\

STOP! Do not complete Part Ii if you were not aready granted an automatie 3-month extensfon on a praviously filed Form 8868.
® The books are Inthe care of  » TAMPA BAY CONVENTION & VISITORS BUREAU /> =</,

Telephone No. > (813)223-1111_________________. FAXNo.D- [/ . _*_\_\_..“ .........

® If the organization does not have an office or place of business In the United States, check thisbox! . . . . . .. .. )D
» [fthls is for a Group Retum, enter the organization's four digit Group Exemption Numbef (GEN) /s / Ifthisis

for the whole group, check thisbox. . . . . >|:] If it is for part of the group, check this box'./. e >I:] and attach a

list with the names and EINs of all members the extension is for. P :

4  Irequest an additional 3-month extension of tme until ____ ~8H82010 _// .

5 Forcalendaryear , or other tax year beginning /j 0/1/2008 ___\V_[ andending ______. 8/30/2009_ ______
6  Ifthis tax year is for less than 12 months, check reason: D Initial retum D Final retum D Change in accounting period
7  State in detail why you need the extension \\ / /

NN
8 a [fthis application is for Form 990-BL, 990-PF, 980-T, 4720;.or 6069, enter the tentative tax,
less any nonrefundable credits. See Instructions. . \\
b If this application is for Form 890-PF, 990-T, 4720, r 8069, enter any refundable credits and
estimated tax payments made. Include any prlo'l(',_year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line Ba. Include your payfneri}With this form, or, If required, deposit with

FTD coupon or, If required, by using EFTPS {Electronic Federal‘Tax Payment System). See Instructions. 8c | $ 0
[f’ Signature and Verification
Under penalties of perjury, | declire that If\avéyexamfied this form, Includlng accompanying schedules snd statements, and to the best of my knawdedge and bellef,

it Is true, comrect, and completa, 2d it ik iddd-10 prepare thig form.

Signalure » Te » CPA Dale » 5/10/2010

Form 8868 (Rev. 4-2009)




