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Departmant of the Treasury
Interna! Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. A
» Go to www irs.gov/Form990 for Instructions and the latest information.

2949331305711

OMB No. 1545-0047

Open to Public

\%O inspection

A For the 2017 calendar year, or tax year beginning

10/01, 2017, and ending

09/30,20 18

B cCheck 1! applicable

Address
change

Name change

Inltiai retun

Final return/
lerminated
Amended
return
Apphcation
pending

C Name of organization

OSCEOLA CONVENTION AND VISITORS BUREAU INC.

D Employer identification number

47-1634269

Daing business as

Number and street (or P O box f mail 1s not delivered to street address) Room/suite

215 CELEBRATION PLACE, SUITE 200

E Telephone number

(407) 569-4800

City or town, state or province, country, and 2IP or fore:gn postal code
KISSIMMEE, EL 34747

22,460,539,

G Gross receipts §

F Name and address of pnncipal officer MISTY JOHANGTEN
215 CELEBRATION PLACE, SUITE 2 KISSIMMEE, FL 347%/

Yes

H(a) Is thus a group retum for X | No
subordinates?
H(b) Are all subordinates inchded? Yes - No

I Tax-exempt status l I501(c)(3) l X ]501(.:)( 6 )  (insertno) l

If 'No,” atlach alist (see instructions)

J  Website: p HTTP://WWW.EXPERIENCEKISSIMMEE .COM/

[29a7@y0r | [ 5680
N?

H(c) Group exemption number P»

K  Form of orgamzatlon:—l X] Corporation I ] Trustl I Association ] l Other

» l L Year of formaton 201 4| M State of legal domicile

Summary
1 Briefly describe the organizalion’s mission or most significant activites THE MISSTON OF EXPERIENCE KISSIMMEE IS TO
] CREATE ECONOMIC OPPORTUNITY FOR OUR COMMUNITY BY DRIVING VISITATION
§ TO THE DESTINATION.
§ 2 Check this box P D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, lime 1a) , . . . . . . . . . . . . v v v v v v oo 3 29.
% 4 Number of independent voting members of the governing body (Part Vi, ine 1b) . . . . . . . . .. .. ..... 4 24.
3 5 Total number of individuals employed in calendar year 2017 (Part V. Iine 23)., . , . . . v ¢ v v v v v o o o s o s 5 57.
'% 6 Total number of volunteers (estimate f NECESSANY). . . . . . v ¢ v v v v e e e e e e e e e e e e e e e e e e e ] 30.
<| 7a Total unrelated business revenue from Part VIIL column (C).INE 12 . . v v v v v o e v v v v e e v o e e e 7a 237,729,
b Net unrelated business taxable income from FOorm 990-T, IN@34 . . . . . . v . v v v o o v v v o o v o o o o . 7b
Prior Year Current Year
| 8 Contnibutions and grants (PartVIILINe Th) . . . . . . o v s e e e e e e e e e 21,765,013. 22,205,175.
2| 9 Program service revenue (Part VIIL N€20) . . . . . . o oo oo e 0. 0.
é 10 Investment income (Part Vill, column (A), ines 3,4,and7d) . . . ., ........... -2,738. 17,635.
11 Other revenue (Part VIIi, column (A), lines &, 6d, 8¢, 9¢, 10c,and 11€), . . . . . ... ... 310,021. 237,729.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A).Ine 12). . . . . . . 22,072,796. 22,460,538.
13  Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . . . .. .. . ... 1,362,714. 1,527,314,
14 Benefits paid to or for members (Part IX, coumn (A),lmed) . . . . . ... ... ...... 0. 0.
@|15 Salanes. other ¢ ployee benefits (Part X, column (A), ines 5-10), . . . . . . 3,832,030. 4,475,501.
g IX, column (A), ine 11e), . . . ... ......... 0. 0.
=3 column (D), line 25) p 0.
w ). ines 11a-11d, 11624€) . . . . . . . ... ... ... 13,445,716.| 17,363,500.
ust equal Part IX, column (A). ine25) . . . .. ..... 18,640,460. 23,366,315.
] oxpense Sﬁbtractl RI1BfOMINE12. o v o v i v e v e v e oo e s 3,432, 336. -905,776.
H § ] Beginning of Current Year End of Year
85120 Tolal assels (PArX, NE16) . . . . . . . oottt 9,650,138 5,004, 606.
%% 21 Total hiabities (PartX, IN€26). . . . . . . . i i e e 1,228,172. 1,490,600.
23|22 Net assets or fund balances. Subtract ine 21 from INe20. . . . . v o v v o v oo v v 4,421, 966. 3,514,006.

Sign;tqre Block

E‘"

Under penalﬂ | declare t

true, correct, a

ht | havp examined this return, including accompanying schedules and statemenls, and to the best of my knowledge and belief, it 1s
pl hDeclarauQn f prepérer (other than officer) is based on all information of which preparer has any knowledge.

. ) J &/1s7r9
Sign SWvﬂyﬂcer /\/- Date
Here ) 1 §6e AN . pJo en, C.o0.0.
Type br prnt name and tile w /
Print/Type preparers name \-—P'rep signature . Data PTIN
Paid Check I__J if
p TARA MILLER ﬂf'&- L@/\- 08/15/2019 | sel-employed P01322693
repar
e [Fumsname ®BDO USA, LLP Fum's EIN P 13-5381590
se Only
Fim's address D201 S ORANGE AVE , SUITE 800 ORLANDO, FL 32801 Phoneno, 407-841-6930

May the IRS discuss this return with the preparer shown above? (see instructions)

mYes I_I No

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

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) Pege 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoany hneinthis Part il . . . . . .. .. . ... . . ... u.u.. r_ﬂ

1

Briefly describe the organization's mission

THE OSCEOLA CONVENTION & VISITORS BUREAU, INC., D/B/A EXPERIENCE
KISSIMMEE, IS A FULL SERVICE TOURISM SALES, MARKETING, PUBLICITY, AND
PROMOTIONAL ORGANIZATION RESPONSIBLE FOR CREATING ECONOMIC -
OPPORTUNITY FOR OSCEOLA COUMNTY BY DRIVING VISITATION

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 880-EZ7 | e
If "Yes," describe these new services an Schedule O. ;

Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES 2. | L i L . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e l:] Yes No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section §01(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

D Yes No

4a

(Code ) (Expenses $ including grants of $ . ) (Revenue $ )
THE EXPERIENCE KISSIMMEE TOURISM PROMOTIONAL OQUTREACH TO THE
DOMESTIC TRAVEL BASE WAS DRIVEN BY THREE PRIMARY OBJECTIVES.
1)MAKE KISSIMMEE MORE RECOGNIZABLE AND RESPECTED AMOUNG CONSUMERS.
2)INCREASE VISITATION TO KISSIMMEE. 3)STIMULATE BOOKINGS FOR
KISSIMMEE AREA ACCOMMODATIONS. DOMESTIC LEISURE MARKETING
PROGRAMS AND ACTIVITIES THROUGHOUT THE YEAR INTEGRATED THE
NECESSARY MIX OF ADVERTISING, SOCLAL MEDIA AND PUBLICITY EFFORTS
TO CONNECT WITH NEW AND REPEAT VISITORS, INTRODUCING THEM TO NEW
AND WELL-KNOWN AREA ACTIVITIES AND VARIED REASONS TO PLAN AND BOOK
TRAVEL TO THE DESTINATION.

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

CONSUMER AND TRAVEL TRADE ADVERTISING CAMPAIGNS IN CANADA, UNITED
KINGDOM, NORTHERN EUROPE, BRAZIL, MEXICO, COLOMBIA, INDIA AND
CHINA INCLUDED OUT OF HOME, DIGITAL, AND PRINT ELEMENTS. WEBSTITE
LANDING PAGES FEATURED STRONG OFFERS FROM [NDUSTRY PARTNERS

| ENCOURAGING CONSUMERS TO BOOK TRAVEL TO KISSIMMEE. PARTNERSHIP | et S
| WITH BRAND USA EXTENDED OUR ADVERTISING REACH. CO-0OP PARTNERSHIES, - D
WERE A KEY STRATEGY IN EXPERIENCE KISSIMMEE'S TARGETED f\_':'
INTERNATIONAL MARKETS. OVER THE COURSE OF THE YEAR, WE ENGAGED IN -. 7 toy Y L
CO-0OPS, ALL OF WHICH WERE SUPPORTED BY MATCHING FUNDS FROM BRANP\* . T e
USA. i TR
il s e
4¢ (Code ) (Expenses $ including grants of $ )} (Revenue $ )

DRIVING EXPERIENCE KISSIMMEE'S MEETINGS EFFORTS IS AN UPDATED IT
PAYS TO MEET INCENTIVE PROGRAM. THE MEETING PLANNERS ARE GIVEN AN
INCENTIVE TO BOOK THEIR EVENTS IN THE DESTINATION VIA A ROBUST
PROGRAM WHICH OFFSETS THEIR EVENT COSTS. REPEAT BOOKINGS ALSO
RECEIVE THE INCENTIVE.

4d Other'program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses »

JSA
7€1020 1 000
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Form 980 (2017) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
completo SCheaUIE A. . . . . . . . e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... .. 2 X
3 Dud the organization engage in direct or indirect political campargn activites on behalf of or in opposition to
candidates for public office? If "Yes,"complate Schedule C, Part! . . . . . . . . @ i v i it i eieen 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,”"complete Schedule C,Partll. . . . . .. ... ... ... 4
5§ Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
L T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part], . .". . . . . i i e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organmzation maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partill . . . . . . . . . . . e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part 1V . . . . . . . . . . . i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV. . . ... .| 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VilI, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part VI . . . . . . . i i i i e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . .. . ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, Iine 13 that i1s 5% or more
of its total assets reported In Part X, ine 167 If "Yes,” complete Schedule D, PartVIll . . . . . . . ... ....... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX, . . . . . . . . . . . . . @ o i, 11d X
e Did the orgamization report an amount for other liabilities in Part X, Iine 25? I/f "Yes," complete Schedule D, PartX , . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organmization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts XIanG XN, . . . . . . . v i v i e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the orgamization answered “No" to line 12a, then completing Schedule D, Parts X! and XI! is optional . 112b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E. . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Partsland IV . . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV . . . .. . ... ... .. ... ... 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts lifand IV . . . . . ... ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . .. ... ... .. 17 X
18 D the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes," complete Schedule G, Partll . . . . . . . . . . . . @ . i i i it i e . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complote Schodule G, Part Il . . . . . . v o o i i v i e e e e e e e e e e e s s s e e e s 19 X

Form 990 (2017)

JSA
7E1021 1 000

2487KK O49A 8/15/201% 6:34:39 AM PAGE 4




Form 990 (2017}
Part IV Checklist of Required Schedules (continued)

Yos No
20a Did the organization operate one or more hospttal facilities? If “Yes,"” complete Schedule H. . . . . . ... .. .. 20a | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . . . ... . .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill. . . . . . . . .. . . ... 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . .. e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If“NO," GO to N8 25a. . . . v v v v v v v v v e ot e e et e ettt e v a 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Dud the organization marntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt Bonds? . . . . . .. L L L e e e e e e e e e e e 24c
d Dud the orgamization act as an "on behalf of* 1ssuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage I1n an excess benefit
transaction with a disqualified person durning the year? If "Yes,” complete Schedule L, Part! . . . . .. ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or §90-EZ?
If "Yes,"complete Schedule L, Part! . . . . . . . . . . e e e e e e e e 25b
26  Dud the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll . . . . . . . . . . . . o e ittt 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
cntity or family member of any of these persons? If "Yes,” complete Schedule L, Partlif. . . . . . . . . 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,“ complete
SChedula L PartIV. . . v v o v it it e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complaete Schedule L, PartiV. . . . . ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes, " complete Schedule M. . . . | 29 X
30 Did the orgamization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . i e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
s L P 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schadule N, Partil . . . . . . . i i i i i e i e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part! . . . . . . v . . v v v i v v i . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il i,
oriVand Part V,Iina 1 . . . . . .. e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . .. .. ... 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,ne 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V.lme 2 . . . . . . . . . i i v v i .. 36
37  Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,
e £ 37 X
38 Dud the organization complete Schedule O and provide explanations (n Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
7E1030 1.000
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Form 990 {2017) ' page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notefo any lineinthisPartV . . . . . . ... ... ... ...... |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable. . . . . . .. .. 1a 2%
b Enter the number of Forms W-2G included in hne 1a Enter -0- If not applicable. . . . . . ib 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnIings t0 Prize WINNETS? |, . . . . . & i i v v v v i e e et e et et e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . lﬁ I 57
b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear?. . ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . . . .. 3b X
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunities account, or other financial
BCCOUM? .« o o e e e e e e e e e e 4a X
b If "Yes " enter the name of the foreign country »
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . .. i v oo 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?, . . . . . . .. .. 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L. .l e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PayOr? . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... .. 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . o v i i it e e e e e e e e e e e e e e e e e e Tc
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? | 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?2. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . .. ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnibutions under section48662. . . . . . ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c){7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, ine12 . . . . . .. ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facites. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . ... ... ... ... .. ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceved fromthem.). . . . . . . . o v ittt e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanone state?., . . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualfied healthplans . . . . . .. ... ... ....... 13b
c Enterthe amountofreservesonhand. . .. . .. . .. ... ... ... e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... .. .. .. 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

721040 1 000 Form 990 (2017)
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Form 990 (2017) Page 6
&:LiQ'"] Governance, Management, and Disclosure Ior each "Yes" responsc to hnos 2 through 7b bolow, and for a “No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoanyneinthisPartVl . . . . . ... ... ... ..........
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 29
If there are materal differences 1n voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent . . . . . 1b 24
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . L L i e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organizatian have members or stockholders? . . . . . . . . . . . .. . ... ... e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . i it 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . . . e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . . ... ... ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . .. .. .. . ...... ..... 10a X
b If "Yes," did the organization have written poficies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [ 10b
11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body befare filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organzation to review this Form 990
123 Did the organization have a written conflict of nterest policy? /f "No,"gotohne 13 . . . . . . . .. . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE O CONMICIS? & 4 ot e e e it et e e e e e e e e e e e e 12b| X
¢ Did the organmization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule OhOW RIS WaS GONE . « . . . . . o v v it e et e e e 12¢| X
13 Did the organization have a written whistieblower policy?. . . v ¢ v v v v v v it e e e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . .. .. ... ... 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... ... ... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . v i it it i e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a jomnt venture or similar arrangement
with ataxableenttyduringtheyear?. . . . . . . o i i e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . .. .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »EL,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and $90-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website - Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and teleprhone number of the person who 9ossesses the orgamzatlon's books and records »
NNESE MARTINEZ 215 CELEBRATION SUITE 200 KISSIMMEZ, L 34747 07-569-4821
JSA Form 990 (2017)

761042 1 000
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Form 990 (2017) . Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanyline nthisPart VIL. . . . . ... .. ... ............... [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

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

o List all of the organization's current key employees, if any See instructions for defintion of "key employee "

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€}
{A) {8) Pasition (D) ) )
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for es|slolxlez|m the organizations compensation
related ;_:;. 2 % E ~<<r: a "% 5 organization {W-2/1099-MISC) from the
organizations g § ;E; S g ~(<‘: el (W-2/1099-MISC) arganization
below dotted| 8 = | 2 a1®8 and related
line) E é—' ] g organizations
2
(1)MARK MCHUGH 1.00
DIRECTOR 0. X 0. 0. 0.
(2)MARC RETCHER 1.00
PAST CHAIRMAN 0.] X 0. 0. 0.
(3)SAM HAUGHT 1.00
PAST CHA1RMAN 0.] X 0. 0. 0.
(4)TLM SWAN 1.00
DIRECTOR 0. X 0. 0. 0.
(5)PEGGY CHOUDHRY 1.00
DIRECTOR 0.] X 0. 0. 0.
(6)RENE PEREIRA 1.00
DIRECTOR 0.1 X 0. 0. 0.
(7)REMBERT VONK 1.00
CHAIRMAN 0.] X X 0. 0. 0.
(8)ANDY SCHTAVONE 1.00
TREASURER 0.} X X 0. 0. 0.
(9)LINDA GOODWIN 1.00
DIRECTOR 0.] X 0. 0. 0.
(10)ROBB LARSON 1.00
DIRECTOR 0.] X 0. 0. C.
(11)DON FISHER 1.00
DIRECTOR 0.1 X 0. 0. 0.
(12)RICH MALADECKI 1.00
DIRECTOR 0.] X 0. 0. 0.
(13)DAVID BUCHHET'! 1.00
DIRECTOR 0.] X 0. 0. 0.
(14)MARY ELLEN KERBER 1.00
CHAIR ELECT 0.1 X X 0. 0. 0.

JSA Form 990 (2017)
TE1041 1,000

2487KK O49A 8/15/2019 6:34:39 AM PAGE 8




Form 990 {(2017)
Section A. Officers, Directors, Trustees, Ke

t

4

Page 8

Employees, and Highest Compensated Employees (continugd)

(A) (8) ©) (D) (E) {F}
Name and title Average Positron Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (hstany | DOX, unless person 1s both an from related other
hours for officer and a directar/trustee) the orgamizations compensation
related 33 2818 55 g organization (W-2/1099-MISC) from tne
orgarvzations 3 g g g g § ‘E g (W-2/1099-MISC) organization
below dotted | 2 € | § ER kR and related
Iine) il g|®8 organizations
als| (B 3
8|2 H
® Y
a,
15) DOUG DORN 1.00
TTTTSECRETARY T TTTTTTTITTTTR 0.] x X 0. 0. 0.
16) BUCK STINE 1.00
TT7DIRECTOR | TTTTTTTTTITTTTR 0.1 X 0. 0. 0.
17) KT BUDDE-JOMNES 1.00
“TTTDIRECTOR T TTTTTTTTITTTTR 0.] x 0. 0. 0.
18) RUSS KRAFT 1.00
"7 DIRECTOR T TTTTTTTTTTITTTT 0.} x 0. 0. 0.
19) FERNANDO PEREIRA 1.00
" UDIRECTOR T TTTTTTTTTTITTTT 0.] x 0. Q. 0.
20) HECTOR LIZASUAIN | _1 1-00]
DIRECTOR 0.] X 0. 0. 0.
21) JOHN BIXLER 1.00
"7 7DIRECTOR TTTTTTTTTTITTTTR 0.] X 0. 0. 0.
22) VICKI JARAMILLO 1.00
“UUDIRECTOR | TTTTTTTTITTTTY 0.] x 0. 0. 0.
23) JO THACKER 1.00
“ 7 DIRECTOR T TTTTTTTTTITTTTR 0.] x 0. 0. 0.
24) MARA FRAZIER 1.00
TT7DIRECTOR | TTTTTTTITTTTR 0.] x 0. 0. 0.
25%) SHARON HARLEY 1.00
“TTTDIRECTOR | TTTTTTTTTITTTTY 0.] x 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part Vil, SectionA , , ., . . . . ... ... > 862,099. 0. 15,308.
d Total (add lines 1band 1€} . . . & . v v v i i e it e et e > 862,099. 0. 75,309.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » q
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . v v v v v i i 3 X
4 For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAividual . . . . L e e e e e e e e e e e 4 | X
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes," complete Schedule J for suchperson . . . . . .. .. ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (€)

Name and business address

Description of services

Compensation

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

more than $100,000 in compensation from the organization » 0.

Ten

JSA

7E1055 1,000
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Form 990 (2017)

Page 8

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

(A) (B) (c) (D) (E) (F)
Name and title Average Position Reportabtle Reportable Estimated
hours par (do not check more than one compensation compensation from amount of
week (st any | Dox, unless person is both an from related other
hours for officer and a directar/trustee) the organizations compensation
redted |23 [ 3115|533 (8| organzation | (W-211099-MISC) from the
organzations |52 | 2| 8 p §§ g (W-2/1089-MISC) organization
below dotted 19 S | § ale ™ and related
lin) Sz 18 g|®8 organizations
gls| |3 3
|2 2
b3 8
-4
26) JIM CURTIS 1.00
S 1T S N B 7] x 0 0. 0.
27) Joot _Fi*‘_T_'\'_'l“_E_R_\\_ ________________ | __1-00]
DIRECTOR 0.} X 0. 0 0.
28) PATRICK GLASSBORN 1.00
-———5I.E{E—C-T-O-R--_———9§\ """""" I 0.] x 0 0. 0.
29) SHARON BLAZER 1.00
“T7DIRECTOR ;\{ """"" T 0.] x 0 0. 0.
30) DT MINICH 40.00
"7 7CEO / PRESIDENT x( """"""" 0. X 362,045. 0. 22,196.
31) MISTY JOHANGTEN 40.00
TTTTceo T T T x{ """"""" 0. ] X 222,255. 0. 25,798.
32) JASON HOLIC 40.00
"77VP OF DIGITAL -lVl_!-\-R—K-E‘._T_I-N—G——-Xi """"" 0. X 139,971. 0. 22,619,
33) JODI DISALLE N 0]
VP OF MARKETING AND COMM I\ 0. X 137,828. 0. 4,696.
1b Sub-total L N >
¢ Total from continuation sheets to Part VII, SectionA _ . . ., . \...... >
d Total (add lines tband1e) . . .. .. . ... TR .. »
2 Total number of individuals (including but not Iimited to those hsted abB who received more than $100,000 of
reportable compensation from the organization » 4 \
Yes | No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated TR F
employee on line 1a? /f "Yes,” complete Schedule J for suchindividual . _ . . . . N . . .. . i ... 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and“other compensation from the @I% 3
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
LT L4 o[ T N S
5 Did any person histed on line 1a receive or accrue compensation from any unrelatec%gamzatlon or indwidual 9')' 71"!@ pia
for services rendered to the organization? If “Yes,"” complete Schedule J forsuchperson . . . .M. . o oo v v v o .. 5 X
Section B. Independent Contractors \
1 Complete this table for your five highest compensated independent contractors that received morexthan $100,000 of
compensation from the arganization Report compensation for the calendar year ending with or within\the organization's tax
year
A) ® AN ()
Name and business address Description of services N Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received e
more than $100,000 in compensation from the organization » R !
;gﬁoss 1 000 Form 990~ (2017)
PAGE 10
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Form 990 (2017)

Statement of Revenue

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

(A}
Total revenue

(8) (C) (0}
Related or Unrelated Revenue
axampt business excluded from tax
function revenue under sections
revenue 512-514

-~ o a o o o

Conminbutions, Gifts, Grants

Federated campaigns . . . . . . . . 1a

Membershipdues . . . . . .. ... 1b

Fundraisingevents . . . . .. ... ic

Related organizations . . . . . . . . 1d
Government grants (contributions) . . [ 1€

21,617,255,

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

587,920.

Noncash contributions inciuded in lines 1a-1f $
Total. Add lines 1a-11 . . . . . .+« v v v v v vt s s . >

341,599.

22,205,175,

2a

Program Service Revenue| ang Other Similar Amounts

k0 - 0 a o o

Business Code

All other program service revenue . . . . .

Total. Add lines2a-2f . . . . . ... .......... >

Other Revenue

Investment income  (including dividends, interest,
and other similar amounts). . . « = « « « = o v b v .. >
Income from investment of tax-exempt bond proceeds . P

Royaltles . . . . . . . . . . i i i i i i e e »

17,63S.

17,635,

0.

0.

{t) Real (u) Persanal

Grossrents . . . . . . . .

Less rental expenses - - .

Rental income or (loss)

Net rentalincome or (I0SS) + « + - v < o o o o v o o o . »

Gross amount from sales of | {1} Secunties {u) Other

assets other than inventory

Less cost or other basis

and sales expenses . . . .
Gain or (loss)

Net gamn or (loss)

Gross Income from fundraising

events (not including $

of contributions reported on line 1c¢).
SeePartIiV,lne18 . . . ... ... .. a

Less directexpenses . . . . . . . ... b

Net income or (loss) from fundraismgevets. . . . . . . >

Gross income from gaming activities.
See Part IV, line 19

Less directexpenses . . . . . . . . .. b

Net income or (loss) from gaming activites. . . . . . .

Gross sales of inventory, less

returns and allowances

Less costofgoodssold. . . . . . ... b

Net income or (loss) from salesof inventory, , ., , . ... p

Miscellaneous Revenue Business Code

11a
b

c
d
e

12

ADVERTZSING REVENUZ 541800

237,729

237,7129.

All other revenue . .

Total. Add lines 11a-11d
Total revenue. See instructions

237,729,

22,4860, 539.

231,129, 17,635

JSA
7E1051 1,000

2487KK 049A 8/15/2019 6:34:39 AM
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Form 990 (2017) ,
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurmns All other organizations must complete column (A)

Page 10

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

gg gz’t Iall:;u;fgbazo;l:’tts\;zfoﬂed on lines 6b, 7b, Total é?genses Pro;;ii ::;vu:e z!:r:\earglt(ezn:;r;; 222 Furlc(!lr)a)ls|ng
1 Grants and other assistance to domestic arganizations
and domestic governments, See Part IV, ne 21, , . . 1,527,314.
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 . . . . . . ... 0.
3 Grants and other assistance to foreign
organizations, foretgn governments, and foreign
individuals See Part IV, lines 15 and 16 | _ _ _ | 0.
Benefits paid toor formembers | , . . . . . .. 0.
Compensation of current officers, directors,
trustees, and key employees , . . . . . . . 811,365.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . _ . , , . 0.
7 Other salanes andwages . _ _ . . . . . . ... 3,664,136.
Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . .. ... ... 0.
10 Payrolitaxes . . . . . . . .. .. ... 0.
11 Fees for services (non-employees)
a Management . . 18,714.
blegal . ... ... ... 12,591.
c Accountng . . . ... ... .. e 33,016.
dlobbyng , . ... ............ 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees . . ., . . . ... 0.
g Other (f ine 11g amount exceeds 10% of ltne 25, column
(A} amount, list ine 119 expenses on Schedule0). . . . . . 718 4 417.
12 Advertising and promotion , . . . .., ... 15,034,808,
13 Officeexpenses . . . . ... ........ 96, 966.
14 Informationtechnology. . . . . ... ... .. 214,163.
18 Royattes. . . . ... ............. 0.
16 Occupancy ., . . . .. ... ......... 456, 050.
17 Travel . . L 511,311.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , , . 0.
20 Interest . . . .. ............... 0.
21 Paymentstoaffiiates. . . .. ... .. .... 0.
22 Depreciation, depletion, and amortization | | | . 173,552.
23 Insurance . . . . ... ...... 37,761.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 248 amount exceeds 10% of hne 25, column
y, (A) amount, list line 24e expenses on Schedule O)
Y aOTHER EXPENSFS 26,151,
b
c
d
e All other expenses
26 Total functional expanses Add lines 1 through 24e 23,366, 315.
26 Joint costs. Complete this hine only f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p t] if
following SOP 98-2 (ASC 958-720) , , . . . .. 0.

JSA
7E1052 1,000

2487KK 049A 8/15/2019 6:34

:39 AM
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Form 990 (2017) "Page 11
Balance Sheet

Check If Schedule O contains a response ornotetoanylineinthisPart X, ., . . .. .. ... .......... D
{(A) (B)
Beginning of year End of year

1 Cash-non-nterestbearing . . . . . ... ... ................ 3,630,591 .1 4 1,934,238.
2 Savings and temporary cash investments . ., . ... ... .. ....... 759,085, 2 1,495,341.
3 Pledges and grants recewvable, net . . . . ... ... ... ... . 0. 3 0.
4 Accountsrecewvable, net . . ... ... ... ... ... 15,360, 4 23,800.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 0. s 0.

6 Loans and other receivables from other rils'qdaiufl.ed der'sc;né ('as' defined under section’
4958(f)(1)), persons described tn section 4358(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

@ organizations (see instructions) Complete Part Il of Schedulet. =~~~ = O s 0
@l 7 Notes and loans recevable, net, . .. ... .. ..., .. ....... 04 7 0.
&| 8 Inventoriesforsaleoruse . ., .. .. ............. ....... 0.l 8 0.
9 Prepaid expenses and deferred charges . . . . . . . . . ...ttt ... 430,619.[ 9 844,638
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,001,969.
b Less accumulated depreciation. . . . .. .. .. 10b 412,429, 720,169.{10¢ 589, 540.
11 Investments - publicly traded securites . ., . . ... .. .. ....... 0.]11 0.
12 Investments - other securitres See Part IV, Ine 11, . ., . .. .. .. ... 0. 12 0.
13 Investments - program-related See Part!V,lne 11 _ . . . . . . . ... ... 013 0.
14 Intangibleassets . . . . . . .. .. ... 0. 14 0.
15 Otherassets. See Part V. lme 11 _ . . . . . . . 94,314.| 45 11/,049.
16  Total assets. Add lines 1 through 15 (mustequalline 34) . ... ... ... 5,650,138.] 16 5,004, 606.
17  Accounts payable and accrued expenses. . . . . . . ..o e, 1,211,225.| 17 1,397,420.
18 Grantspayable. . . . . .. .. ... 0.]18 0.
19 Deferred revenue . . . . . . ... .. .uuiiii . 0. 19 0
20 Tax-exemptbond habiities . . . . . ... ............ ... .... 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D _ _ | 0./ 21 0
822 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
<€ disqualified persons. Complete Part [l of Schedule L, . . . . . . . .. .. 0.l 22 0.
—{23  Secured mortgages and notes payable to unrelated thrd partes . . . 0.23 0.

24 Unsecured notes and loans payable to unrelated third partes . . . . . . 0.] 24 0.

25 Other liabiities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X
ofSchedule D . . . .. . . . ... e e 16,947.| 28 93,180.

26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . . .. . .... 1,228,172.] 26 1,490, 600.
Organizations that follow SFAS 117 (ASC 958), check here » L’ﬂ and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 4,421,966.| 27 3,514,006.

28 Temporanly restricted net assets 0.l 28 0.

29 Permanently restrictednetassets. . . . . ... . L e e 0. 29 0.

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

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds .. 30

31 Pad-in or capital surplus, or tand, bulding, or equpment fund =~~~ 31

32 Retamed earnings, endowment, accumulated income, or other funds 32

33 Totalnetassetsorfundbalances = . . ... .. ... ... .. ... 4,421,966.| 33 3,514,006.

34 Total habilities and net assets/fundbalances. ., . ... ... ......... 5,650,138.} 34 5,004, 606.
Form 990 (2017)

JSA

7E1053 1.000
2487KK 049A 8/15/2019 6:34:39 NM PAGE 13



Form 990 (2017)

Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthisPart Xt. . . . . . ... ... .. ...... D

1 Total revenue (must equal Part VIll, column (A), Ine 12) . . . . . . . . vt i v i i et et e e 1 22,460,539.
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . .. ... ... ... ..., 2 23,366,315.
3 Revenue less expenses Subtractline2fromhne 1. . . . . . . . . . i i i i i e e 3 -905,776.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 4,421,966.
5 Net unrealized gains (losses)oninvestments . . . .. ............ e e e e 5 -2,184.
6 Donatedservicesanduseoffacilities . . . . . . . . . . i i it it e e e e e 6 0.
7 InvestMent BXPeNSES . . . . . . . i e e e e e e e e e e e e s e e e e e e e e e e e 7 0.
8 Priorpenod adjustments . . . . ... L. s e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explainin Schedule Q). . . ... .......... 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33 UL ) I P 10 3,514,006.

Financial Statements and Reporting

Check If Schedule O contains a response or notetoanyhneinthisPart XiIl . . . .. ... .....

(1

2a

3a

Accounting method used to prepare the Form 890 |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other” explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?, . , . . . .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the orgamzation's financial statements audited by an independent accountant? . . . . .. ... ... ..
If "Yes,"” check a box below to indicate whether the financial statements for the year were audlted on a
earate basis, consolidated basis, or both:

X| Separate basis D Consclidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . o i i i i s i e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2c | X
3a X
3b

JSA
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SCHEDULE D
{Form 990)

IPMB No. 1545-0047

Supplemental Financial Statements
P Complete if the organization answared “Yes” on Form 980,
Part ¥V, Iine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 9390.

Department of the Treasury Open to Public

Intema! Revenue Service > Go to www.irs govw/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
OSCEOLA CONVENTION AND VISITORS BUREAU INC. 47-1634269

2T Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear .. .. ... ....
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear, . . ... .. ..
5 Did the organization inform all donors and donor advisors tn writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . ... .. [:] Yes I___l No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . v i v vt e e e e e e e e e e e D Yes D No
m_c-%nservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... .. ... ... .. 2a
b Total acreage restricted by conservationeasements . . . . ... . ... ......... 2b
¢ Number of conservation easements on a certified historic structure included n(a) . . . . . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not ona
historic structure histed in the National Register. . . . . . ... .. .. e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... ... ...... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and secton 170(0A)BIN? . . . . . ... e (Jves Tlwo
9 in Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?anlzatlon elected, as permitted under SFAS 116 %\SC 958), not to report in its revenue statement and balance sheet

works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibttion, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenuencluded on Form 990, Part VIILINE 1. . . . . . . o ot v i i it et e e et e e e e e e >3
(n) Assets included In Form 990, Pamt X. . . . . . . . . . . i e e e e e e e >3

2 If the organization received or held works of an, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenueincluded on Form 990, Part VIl ine 1. . . . . . . . . . . . v i i s e e s e e e e e e e >3

b Assets included in Form 990, Part X . . . . v v v v v i it e e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Natice, see the Instructions for Form 980. Schedute D (Form 990) 2017
JSA
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Schedule D (Form 990) 2017 Page 2
ZENE[Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIH
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamization's collection? , , _ ., . . I:] Yes l:] No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X2 . . . . ... ... [Jyes [ Ino

b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginningbalance . . . . ... .. .. ... .. e 1c
d Addiions duringtheyear . . . . . . . ... ... .. ...t id
e Distrbutonsdurngtheyear. . ... .. ...................... 10
f Endingbalance , | . . . . ... ... e e 1f

2a D the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? I_] Yes | [No
b If "Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been providedonPart Xl , . . . . . . . . .
Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses . ...........
d Grants or scholarships . . . . . .
e Other expenditures for facilities
andprograms . . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. . . . ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment p» %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZationS . . . . . . . i it i i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrefated Organizations . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Bulldmgs and Equipment.

Complete if the orgamzauon answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
ta Land_ . ... ... .. .....
b Buldngs . ... .... ... .......
c Leasehold mprovements ., . .. 36,498. 10,690 25,807.
d Equpment . ... ... ... 251,218. 124,423 126,795.
e Other . . . . ... .. ... .. ... .. 714,253, 277,315/ 436, 938.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c.). . . . . . . > 589,540.
Schedule D (Form 930) 2017
JSA
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Schedule D (Form 990) 2017 ' Page 3
F-1iQ"[l Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financiatdenwvatives . , . . . . ... ........
(2) Closely-held equity interests , , . ... .......
(3) Other
(A)
(8
©)
©)
(E)
(F)
(G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) ine 12.) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)

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

Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . . . . i v e e e i »

Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, {ine 11e or 11f See Form 990, Part X,

fine 25.
1. (a) Description of liabilily {b) Book value
(1) Federal iIncome taxes
(2)DEFERRED RENT LIABILITY 93,180.
(3)
4
{5)
(6)
)]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) W 93,180.

2. Liabihty for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamization's financial statements that reports the
organization’s habihity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIIt
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ...... 1 23,811,173.
Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (iosses)oninvestments . . . . . .. .. .. ... 2a -2,184.

b Donated services and useoffacilities . . . . . . .. ... ... ... ... 2b 1,352,818.

c RecoveriesofprioryeargrantS. . . . . . . . .. .. . a e il e ... 2¢

d Other(Describe NPart Xl) - ¢ v v v v v e e e et e e e et e e ey 2d

e Addlnes 2athrough 2d . - - . « « « o v it e e e e e e 2e 1,350,634,
3  Subtractiine2e fromlNE 1 . . v v v v v i e e e e e e e e e e e e e e 3 22,460, 539.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ne7b. . . . . .. 4a

b Other (DescribemPart XM ) « . . . v o v i it et e e e e 4b

C AdDINEsS 4a anddb . . . . . i it e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part| hne 12) . . . . . . . o o o o . . . 5 22,460,539.

(1s®Sl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . ... ... ... . 0. 1 24,7183,133.
Amounts included on line 1 but not on Form 990, Part IX, lne 25:

a Donated services and useoffacilites . . . . . ... ... .. ... ... ... 2a 1,352,818.

b Prioryear adjustments . . . . . . ..t i e e e e e e e e e e e e 2b

€ OMRBrIOSSES. & v v v e ettt e e e e e e e e 2c

d Other(Describe INPartXIll) & v v o v v v v e et et et e e e et 2d

e Addlines2athrough2d . . . . . o v v i it it et e e e e e e 2e 1,352,818.
3 Subtractine2e froMm NE T .« v v v v v it e e e e e e e et e e e e e e e e 3 23,366,315.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . . 4a

b Other (DescrbemPart XIll) . . . . . .o o it ettt e e 4b

€ ADDINES 42 aNddb . . . v o v i i e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18.) . . . . . . . . . « . .. 5 23,366, 315.

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lnes 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part X|, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule O (Form 950) 2017

. Page 5

EILRJl[] Supplemental Information {continued)

PART X, LINE 2

EXPERIENCE KISSIMMEE IDENTIFIES AND EVALUATES UNCERTAIN TAX POSITIONS, IF
ANY, AND RECOGNIZES THE IMPACT OF UNCERTAIN YAX POSITIONS FOR WHICH THERE
IS A LESS THAN MORE-LIKELY-THAN-NOT PROBABILITY OF THE POSITION BEING
UPHELD WHEN REVIEWED BY THE REVELVANT TAXING AUTHORITY. SUCH POSITIONS
ARE DEEMED TO BE UNRECOGNIZED TAX BENEFITS AND A CORRESPONDING LIABILITY
IS ESTABLISHED ON THE STATEMENT OF FINANCI%L POSITION. WEXPERIENCE
KISSTMMEE HAS NOT RECOGNIZED A LIABIL1lY FOR UNCERTAIN TAX POSITIONS. IF
THERE WERE AN UNRECOGNIZED TAX BENEFIT, EXPERIENCE KISSIMMEE WOULD
RECOGNIZE INTEREST ACCRUED RELATED TO UNRECOGNIZED TAX BENEFITS IN
INTEREST EXPENSE AND PENAFLTIES IN OPERATING EXPENSES. EXPERIENCE
KISSIMMEE'S TAX YEARS SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE

SERVICE GENERALLY REMIAN OPEN FOR THREE YEARS FROM DATE OF FILING.

JSA
7E1226 1 000
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SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury
internal Revenue Service

» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

Name of the organization

OSCEOLA CONVENTION AND VISITORS BUREAU INC.

Er

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or ast

the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization a
990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space I1s nt

1 (a) Name zlr_\d address of organization (b} EIN (c) IRC section {d) Amount of cash | (e) Amount of non- ((lg gf,";ﬁv ?!a ;:lgm? {g) C
government (if applicable) grant cash assrstancs other) nonc.
{1) CARIBBEAN & FLORIDIAN ASSOCIATION, INC.
P0 BOx H50786 XISSIMVEC, FL 34743 59- 3131979 [501(C) (3) 15,000.
{2) CFIFRRATTON COMALNIFY SFRVICES
851 CELEBRATION AVENUE 20-8971083 [501(C) (3) 49, 200,
{3) CITY O~ «I[SSIMMED
101 C-URCH ST WISSIMMEE, EL 34741 29~6000348 [501(C) (3) 16,000.
{4) ELORIDA CATTLCMEN'S ASSOCIATION
EO BOX 421929 XISSIVMEE, FL 34744 59-0573004 [501{C) (3} 25,000,
(8) GIVE KIDS THF WORLD, INC.
2.0 SOUTH RASS ROAD KISSIMMEL, FL 34746 59-2654440 [501(C) (3) 7,350
{6) KISSTMMLE MAIN STREET
427 BROADWAY AVENUE KLSSIMMEF, FL 3474, 20-1867527 |501(C} (3) 24, 950.
(7) K1SSIMMEE/QOSCEOLA COUNTY CHAMBER OF COMMERC
1425 o VINEL STREET KISSIMMEE, FL 34744 59-0313865 [501(C) (3 20,000.
(8) MISS RODLC FLORIDA ASSOCIATION
850 W SOUTHPORT ROAN XUSSIMMEE, FL 34/36 01-0816505 }501(C) (3) 8,000.
{9) OSCLO.A COUNTY HISTORICA. SOCIZTY
750 N BASS ROAD KISSIVMMEE, FL 34718 59-27130/2 [561{C} (3) 15,000.
(10) ST!VER SPURS CLUB
1875 SILVER SPUR LANS KISSIMMEE, FL 34 /44 59-1111474 [501(C) (3} 15,000.
(11) SI' CLOUL CHAMBER OF COMMERCEF,
1200 NEW YORR AVENUE ST CLOUD, FL 34769 59 0432372 [50:(C)(3) 16,300,
(12) ST CLOUD MAIN STREET
903 PENNSYLVANIA AVENUE ST CLOUD, eL 34769 59-3614025 |[521¢(C)(3) 18,000.

2 Enter total number of section 501(c)(3) and government organizations histed in the line 1 table

3 Enter total number of other organizations listed in the hine 1 table . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 930.

JSA
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete If the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury
Internal Revenue Senice

» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

Name of the organization

OSCEOLA CONVENTION AND VISITORS BUREAU INC.

BN General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or ast

the selection critena used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

iEIYll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization a
990, Part IV, Iine 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space is nt

1 (a) Name and address of organization (b) EIN {¢) IRC section (d) Amount of cash | (e) Amount of non- ((20“35"%%%‘52';?5" (@) C
or government (f applicable) grant cash assistance " othar) . nonc:
(1) ROIARY CLUB OI' ST CLOUD, INC
PO BOX 72483 &I CLOUD, FL 34//0 59-2348477 {501(C){(3) 7,000.
(2) CECF WISF FOUNJDATION
723 EAST LAWN DRIVF CELEBRATION, FL 34747 20-4373682 [501(C) (3) 5,000,
(3) CLLEBRATION EOUNDATION
610 SYCAMORE S™REET, S.ITE 110 59-3370753 [501(C) (3 10,000.
(4) CITY OF ST CLOUD
1300 NINMTH STREE™ ST <CLOUD, FL 34769 59-60004721 |5014{C) (3} 10,000.

{5)

(6)

(7)

{8)

(9

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 _Enter total number of other organizations hsted in the line 1 table

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890.
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Schedule | (Form 990) (2017)

Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, P:

Part lli can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of vatuation (book,
FMV, appraisal, other)

(f) De

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additior

information

SCHEDULE I, PART I, LINE 2:

THE ORGANIZATION REQUIRES THE FOLLOWING REPORTS WITHIN 45 DAYS POST

EVENT: ACTUAL BUDGET REPORT, VENDOR CATALOG,COPIES OF ALL INVOICES,

ATTENDEE SURVEY SUMMARY AND MARKETING REPORT. ALL REPOR'TS ARE REVIEWED

FOR FUNDS ALLOCATIONS.

JSA
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SCHEDULE J Compensation Information |_oM8 No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 7
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.
Department of the Traasury 3 P Attach to Form 990 .
i Internal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspect|on

' Name of the organization . Employer identification number
QOSCEOLA CONVENTION AND VISITORS BUREACG INC. 47-1634269
X Questions Regarding Compensation

Open to Public

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a Complete Part Ill to prowide any relevant information regarding these tems. '
First-class or charter travel Housing allowance or residence for personal use !
Travel for companions Payments for business use of personal residence ’

Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef) '

b If any of thc boxca on line 1a are chocked, did the organization follow a writtan policy rogarding paymant N B R
or reimbursement or provision of all of the expenses described above? If “No," complete Part I to
BXPIAIN | L e e e e e e e e e e 1b

2 Dd the organization require substantiation prior to reimbursing or aliowing expenses incurred by alt | _ -
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
L 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lli.
Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations - Approval by the board or compensation committee

e

4 During the year, did any person listed on Form 990, Part VII, Section A, hne 1a, with respect to the filing . .
organization or a related organization I T NP

a Receive a severance payment or change-of-control payment?. . . . . . . . . . ... ... ... 4a X
Participate n, or receive payment from, a supplemental nonqualified retirementplan?. . . . ... .. ... ... 4b X

¢ Participate In, or receive payment from, an equity-based compensation arrangement?. . . . .. ... ... ... 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item n Part Iil. '

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any !
' compensation contingent on the revenues of -
‘ a The organization? | . . . . . . . . e e e e e e e e e e e e e e e 5a
b Anyrelated orgamzation? . . . . . L L L L L L e e e e e e e e 5b
If "Yes" on line 5a or 5b, descrbe In Part IIl.
6 For persons iisted on Form 990, Part VI, Section A, line 12, did the organization pay or accrue any g !
compensation contingent on the net earnings of e b s
@ The organmzation? . . . . . . . e e e e e e e e e e e e e e e e e 6a
b Anyrelated organization? . . . . . . L L L L e e e e e e e e e e e e e 6b
If “Yes" on line 63 or 6b, describe in Part |il.

7 For persons hsted on Form 990, Part VH, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines § and 67 If "Yes,"descrbe mPartill, . . .. . ... ... .. .. ... ... 7

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
| to the intial contract exception described in Regulations section 53 4858-4(a)(3)? If "Yes,” describe
NPart . e e e e e e e e e e e e e e e e e 8
| 9 If "Yes" on hne 8, did the organization also foliow the rebuttable presumption procedure described In — .
Regulations section 53.4858-6(C) 7 . . . . . . . v it i e e e e e e e e e 9
For Paperwark Reduction Act Natice, see the Instructions for Form 930, Schedule J (Form 990) 2017
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Schedule J (Form 890) 2017
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additior
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from
instructions, on row (1). Do not list any individuals that aren't isted on Form 990, Part Vi
Note: The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable

individual

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable
{A) Name and Title (i) Base {ii) Bonus & incentive (i) Other other deferred benefits
compensation compensation reportable compansation
compensation
DT MINICH (i) 286, 591. 75,454, 0. 10,800. 11, 396.
4CEO / PRESIDENT () 0. 0. 0.
MISTY JOHANGTEN (i) 188,177. 34,078. 0. 8,573. 17,225.
2C00 () 0. 0. 0.
JASON HOLIC () 119, 303. 20, 668. 0. 5,554. 17,065.
3VP OF DIGITAL MARKETING {(i) 0. 0. 0.
(i)
4 (]
(i)
5 (i)
U]
6 (W)
(i)
7 (1i)
(i
8 (L]
U]
9 (i)
(i)
10 (i)
U]
11 (il
(i)
12 (1i)
]
13 (i)
(i)
14 (i)
U]
15 i)
(i)
16 (i)
JSA
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SCHEDULE M Noncash Contributions
{Form 980)

| OMB No. 1545-0047

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

2011

Department of the Treasury P Attach to Form 990 Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the arganization Employer identification number
OSCEQLA CONVENTLON AND VISITORS BUREAU INC. 47-1634269
X Types of Property
(c)
Chg::)k f | Number of Jgrltnbutlons or Noncash contribution Method of(::etermmmg
applicable items contributed F amaunts reported on noncash contribution amounts
orm 990, Part Viit, line 1g
1 Art-Worksofart. . ... .....
2 Art - Historical treasures . . . . . .
3 Art- Fractionalinterests . . . . ..
4 Books and publications . . . ...
5 Clothing and household
goods. . ... ...........
6 Cars and othervehicles . . . ...
7 Boatsandplanes. . ... .....
8 Intellectual property . . . ... ..
9 Secunties - Publicly traded. . . . .
10 Secunties - Closely held stock . . .
11 Secuntes - Partnership, LLC,
ortrustinterests . . . .. .. ...
12 Securities - Miscellaneous . , . . .
13 Qualified conservation
contrnbution - Historic
structures. . . . ..........
14 Qualified conservation
contribution - Other . . . . . . ..
15 Real estate - Residential , . . . . .
16 Real estate - Commercial . . . . .
17 Realestate- Other . . . . R
18 Collectibles. . . .. ... ... ..
19 Foodinventory. . .........
20 Drugs and medical supples . . . .
21 Taxdermy . ... .........
22 Historical artifacts . . . ... ...
23 Scentific specimens. . . .. . ..
24 Archeological artifacts. . . . ...
25 Otherp( ATCH 1 ) 10. 341,599.
26 Other »( )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the orgamization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . i i i i i i e e e e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMIBUNIONS . . L . L L . i i e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIT I DUIONS ?, . . . L . . . e e e e e e e e e 32a X
b If "Yes," describe in Part Ii.
33 If the organization didn't report an amount In column (c) for a type of property for which column (a) 1s checked,

describe in Part i

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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Schedule M (Form 980} (2017) Pege 2

Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information

ATTACHMENT 1

SCHEDULE M, PART T - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMLNING
AIRFARE, LODGING, MEALS X 5. 113,120. FMV
ATTRACTION TICKETS X 5. 228,479. FMV
TOTALS 10. 341,599.

JSA Scheduie M {(Form 980) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 1543-0047

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information
Attach to F 990 or 990-EZ i
Department of the Treasury P Attach to Form or 93 Open “{ Public
Internal Revenue Service P~ Information about Schedule O (Form 990 or 990-E2) and its Instructions 18 at www.srs.gov/form990. Inspection
Name of the organization Employer identification number

OSCEOLA CONVENTION AND VISITORS BUREAU INC. 47-1634269

| FORM 990, PART III, LINE 1

TO THE DESTINATION. IN TTS ROLE, EXPERIENCE KISSIMMEE FULFILLS ITS

CONTRACT WITH OSCEOLA COUNTY BY COLTABORATING WITH THE LOCAL TOURISM

INDUSTRY TO DEVELOP THE PROGRAMS AND ACTIVITIES THAT INSPTRE MORE THAN 8
! MILLION OVERNIGHT VISITORS ANNUALLY AMONG LEISURE, BUSINESS AND SPORTS

TRAVELERS FROM AROUND THE WORLD.

FORM 990, PART III, LINE 4A

KEYS TO SUCCESS FOR THIS YEAR WERE ENHANCING PRO(;RAMS AND ACTIVITIES THAT
| ACHIEVED A HIGH LEVEL OF SUCCESS, YET REMAINING OPPORTUNISTIC AND
ATTCNTIVE TO NEW POSSIBILITIES TO TELL THE DESTINATION'S STORY. ACROSS
VARIED PLATFORMS, THE CONSUMER MESSAGING HIGHLIGHTED THE DESTINATION'S
IMPRESSIVE THEME PARK AND ATTRACTIONS AS WELL AS ITS DIVERSE LODGING

CHOICES, ESPECIALLY THE VACATION HOME PRODUCT.

FORM 9390, PART VI, SECTION B, LINE 11

THE EXECUTIVE COMMITTEE OF THE ORGANIZATION REVIEWS THE 890 BEFQRE IT IS

FILED.

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

CONFLICT OF INTEREST POLICY IS OUTLINED IN OUR EMPLOYEE HANDBOOK AND

DISCUSSED DURING ONBOARDING AND ORIENTATION.

FORM 990, PART VI, SECTION B, LINES 15A AND 15B

COMPENSATION STUDY COMPLETED. THE CEO'S PERFORMANCE IS REVIEWED ANNUALLY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2017)
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Schedule O (Form 990 or 990-E2) 2017 Page 2
Name of the organization Employer identification number

OSCEOLA CONVENTION AND VISITORS BUREAU INC. 47-163426%

BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. OTHER
EXECUTIVE/OFFICERS ARE REVIEWED ANNUALLY BY THE CEO USING OUR PERFORMANCE

EVALUATION PROCESS.

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

JSA Schodule O (Form 990 or 990-EZ) 2017
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