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o 990 “ Return of Organization Exempt From Income Tax
» .
(Rev. Jdnuary 202‘0) Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code {except private foundg
Department of the Treasury » Do not enter soclal security numbers on this form as it may be made publlci]
Intemal Revenua Service » Go to www.irs.gov/Form390 for instructions and the latest information.
A For the 2019 calendar yaar, or tax year beginning , 2019, and ending » 20
B Check If applicable: | C Nams of organization Olando International Film Festival, Inc. D Employer ldentification number
{3 Addrass change Dolng bus! @ 20’5‘6‘0% () [ 53852640
D Name change Number and streel (or P.O box If mafl Is not dalivered to street address) ‘Room/sulte _S-Telephone(nu,mb
O inittal retum 812 Sweetwater Ciub Blvd / 407-682.6744
D Final retlumAerminated City or town, state or province, country, and ZIP or foreign postal code
O Amended retum 32718 — G Gross receipts § 34,850
] Asplication pending | F Name and address of principal officer: Dr. Florence Alexander } s this @ group retum bor subordinates? [] ves [£) Mo
312 Swestwater Club Blvd, Longwood, FL 32779 ;) Are all subordinates nchucod? (J Ye
~ | Tax-exempt status {7]s01(c)3) [ so1e)¢ )< Gnsertno) [ 4347¢a)it) 7 If *No,” attach a fist. (see hstruc(lons)L/
8 J  Wabsite: » www.arlandointernationalfilmfestival.org \ “ /) // H{c} Group examption number »
o K Form of oganization [#] Carporation [ ] Trust [ Assoclation [Joter® | | | L Y&s7es tormation: | M state of togai domicite.
2 Summary \
1 Brlefly describe the organization's mission or most sign'\ﬁdant activities: The Orlando International Film Festival,Inc. has a
5’ §|  missionto support young artist and emerging filmmakersto i L.E!’F;i.'.s.?.‘.bs'.'ZE!?.Q!’.‘!Q!?;'.“-.’.‘.‘?!.‘!’.‘.‘!G. atthe same time learning life _____
= :
0O g 2 Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
Y S| 3  Number of voting members of the govemning body (Part VI, line1a). . . . . . . . . 3 5
= « | 4 Number of indepsndent voting members of the governing body (Part Vi, line 1b) . . . . 4 0
< 81 5 Total number of indviduals employed in calendar year.2019 (Pa line2a) . . . . . 5 0
é % 8 Total number of volunteers (estimate if necessary) /. . . . . e e e . 6 s
) < | 7a Total unrelated business revenus from Part VII[ €olu @{VED\) N 2 0
b Net unrelated business taxable income from F; A )4 R 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fing 1h) . ; 0 32000
g 9 Program service revenue (Part Vill, line 2g) [._E_
é 10 Investment incoma {Part VIII, column (A), lines NEN -,
11 Other revenue (Part VIII, column (A), ines 5, 6d, and=l-a)= T
12 Total revenue—add lines 8 through 11 (must equal Part : umrm 12)
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . . . .
14  Benefits paid to or for membars (Part IX, column (A), ine 4) ..
w | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ..
&| b Total fundraising expenses (Part IX, column (D), line25) » o
u 17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . g{
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . 0 25843
gg IRS Recd Baglnning of Current ij End of Year
20 Total assets (Part X, line16) . . . . e 0 14,330
% T 21  Total habilities (Part X, line26) . . . . OB/CLQ-ZZ' o 700
- Net assets or fund balances. Subtract ling2¥ffomline20 . . . . . . 13,630

E

Signature Block
Under panatties of perjury, | declare that | have examined this retum, including accompanying schedutes and statemsnts, and to tha bast of my knowledge and beliet, &t is
truo, comact, and complete. Declaration of preparer (other than officer) Is based ?28" Information of which preparer has any knowledge.

e i m

M )n A bruma QA;@‘. < | =272/
. Sign ’ Signature of ofilcer = Dae 2 7 Z_ﬁ(_gz

Here } Ne Elopars /4/ E’Fq,'qv/’Zof—

Type or priktAafhe and title
Paid Print/Type preparer’s name Preparer's signature Date Check D it | PTIN
Preparer self-employed
Use Only Fiim'sname » Fim's EIN »
Flrm's address P Phons no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . [lYes CINo
For Paperwork Reduction Act Notice, see the separate Instructions. Cat No. 11282Y Form 990 (2019) p
CIS image — do not correspond for signature -
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Form 830 {2018) . Page 2

" Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any linemnthisPatit . . . . . . . . . . . . . []

1  Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ? C e e O Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . e e e e e e e OvYes (dNo

If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expences. Section 501(c)(3) and 501(c){4) organizationc aro roquirod to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code. )(Expenses$_ 7007 Including grantsof $ ___ 29,000)(Revenue$ __ _ ___  : 2,850)
The Orlando International Film Festival, Inc. initiated a film festival where film submissions came from the US and foreign countries.
The fitm Festival involves the competition of films In varous cateqaries...........cccceeeervevenens

4b (Code: Y(Expenses$ 2000includinggrantsof $__ 3000)(Revenwe $ )

_including grants of $ )(Revenue $ ... )

4c (Code’ YExpenses$ ____ includinggrantsot$

4d Other program services (Describe on Schedule O.)
{Expenses § including grants of $ ) {(Revenue $ )
4e Total program service expenses » 9007

Form 990 (2019)

——
——
-




Form 990 (2018) ¢
[ZEXM "~ Gheckiist of Required Schedules

1

2

10

11

12a

13
14a

15

16

17

18

N § r
o

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if *Yes,"”
complste Schedule A . . .
Is the organization required to complete Schedule 8, 8chedule of Conrnbulors (see mstructuons)?

Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Pert | .

Section 501(c)(3) organizations. Did the organization engage in lobbying acﬂvlties, or have a sectuon 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c}{d4), 501(c}5S), or 501(c}{6) organization that receives msmbership dues,
assessmants, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Iit
Did the organization maintam 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 | e e e e e e e e e e e e e e
Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization malntain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Pan X Ima 21 for escrow or custodlal account I|ab|hty serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? /f "Yes,” completa Schedule D, Part IV . . e e .. .
Did the organizat:on directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions Is “Yes,"” then oomplete Schedule D Parts VI
Vi, VI, IX, or X as applicabla.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? )/ “Yes,”
complete Schedule D, Part Vi . .

Did the organization report an amount for mvestments—other securitles In Pan X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related In Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Oid the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other llabilities in Part X, line 25? f “Yss, complate Schedu!e D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X
Did the organization obtan separate, mdependent audiled financial statements for the tax yeaﬂ If "Yes, complete
Schedule D, Parts XI and Xii

Was the organization included in consolldated mdepandem audned f nanc:al statemants for the tax year? 4
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xli is cptional
is the arganization a school described in section 170{bX1}A)(I)? if “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenuss 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, Parts | and IV. coe
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? If “Yes,” complate Schedule F, Parts Il and IV

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and V. .

Did the organization report a total of more than $15,000 of expenses for professional fundra:smg services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” comnplete Schedule G, Part I (see instructions) AN
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If “Yes,” complete Schedule G, Part il . .

Did the organizatton report more than $15,000 of gross income from gaming acnvmes on Pan VIII Ilne ga?

If “Yes,” complate Schedule G, Part il .

Did the organization opsrate one or more hospital laclmues? If "Yes, " camplete Schedule H .

If “Yes" to line 20a, did the arganization attach a copy of its audited financial statements to this retumn?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schadule I, Parts | and Il .

Yes | No

-h

X
D S b NI b S A

10 v

11a

11b

11c

11d

11e

114

12a

12b

13

SIS IS N SIS IS S S

14a

14b

15

16

17

18

19

20a

Y T S T T B AN

20b

21 Y

Form 990 2018)




Form 990 (2019) . Page 4
m Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland ilf . . . . 22 v
23 Dd the organization answer “Yes” to Part VII, Section A, line 3, 4, or & about compensatlon of the
organization's current and former officers, directors, trustees, key employees. and hlghest compensated

employees? If “Yes,” complete Schedule J . . . . . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line25a . . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary penod exceptlon° . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . 24c v
d Did the organization act as an “on behalf of” lssuer for bonds outstandmg at any tume durmg the yeaﬂ . 24d v
25a Section 501(c)(3), 501(c}(4), and S01(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

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 orgamzatlon s prior Forms 890 or 890-E2?

If "Yes,” complete Schedule L, Part! . . . . . . . R e e e 25b v

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantlal contributor, or 35%
controfied entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil . . . 26 v

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thergof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these

persons? If “Yes,” compiete Schedufe L, Part il . . . e . 27 | ¢
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part i
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, ParttV . . . . e . 28a v
b A family member of any individual described in Ilne 28a° I "Yes complete Schedu!eL Parr IV e e 28b v
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
“Yes,” complete Schedule L, Part IV . . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash oontnbutnons? If "Yes, complete Schedule M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quallﬂed
conservation contributions? /f “Yes,” complete ScheduleM . . . . 30 v
31  Oid the organization liquidate, terminate, or dissolve and cease operations? If “Yes, complete Schedule N, Panl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partit . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Reguletlons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Parti. . . . 3 v
34 Wwas the organization related to any tax-exempt or taxable entlty? If "Yes,” complete Schedule R Part i, III
oriv,andPartV, linet . . . e . 34 v
35a 0Did the organization have a controlled entlty w:thm the meamng of sectnon 512(b)(1 3)7 e . 35a v
b ¥ “Yes" to line 35a, did the organization recelve any payment from or engage in any transactlon with a
controlled entity within the meaning of section 512(b}{(13)? /f “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . 36 v
v

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part Vi 37

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O. 38|/
Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a rasponse or note to any iine in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b 0,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reponablggaming (gamblmg_)wmmngsto pnze winners? . e e e e, 1Iic| v
Form 990 (2019)




Page O

Form 990 (2019) _
m Statements Regarding Other IRS F_-‘llings and Tax Compliance {continued)
Yes | No
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 | 2a
b If at least one is reported on ling 2a, did the organization file all required federal employment tax returns? . 2b v
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see Instructions) . | 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, pravide an explanation on Schedule O 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
" afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the nams of the foreign country B
Ses instructions for filing 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 time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ It “Yes" to line 5a or Sb, did the organization file Form 8886-T? Sc v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d:d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts ware not tax deductible? . C e e e 6b v
7  Organizations that may receive deductible contributions under section 170(c) T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e . 7a v
b If “Yes,” did the organization notfy the donor of the value of the goods or services prowded? . 7b 4
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e .. 7c v
d If "Yes,” indicate the number of Forms 8282 hled durmg the year e .. I 7d [ . |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? { 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the orgarization file Form 8899 as required? | 7g v
h [f the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | j
sponsoring organization have excess business holdings at any time during the year? . . 8 v
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsonng organization make any taxable distributions under section 49667 . 9a v
b Did the sponsonng organizahion make a distribution to a donor, donor adwvisor, or related person? Sb v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of club facﬂmes . 10b
11 Section 501{c){12) organizations. Enter:
a Gross Income from members or shareholders . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
agalnst amounts due or received from them.) . . . 11b
128 Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon flllng Forrn 990 in Ireu of Form 1041? 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a v
Note: See the instructions for additional Information the organization must report on Schedule 0 T
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢ )
14a Did the organization receive any payments for mdoor tanmng services dunng the ta.x yeaﬂ 14a 4
b If “Yes,” has it filed a Form 720 to report these payments? f “No,” provide an explanation on Schedule O 14b v
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . e e e e 15 v
If "Yes,” see instructions and file Form 4720, Schedule N i ]
18 s the organization an educational institution subject to the section 4968 exclse tax on net investment income? | 16 v
I "Yes,* complete Form 4720, Schedule O. ]
Form 890 (2018)




Form 680 {2019) . Page 6
Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any tineinthisPartvi . . . . . . . . . . . . . O

Section A. Governing Body and Management

1a

(7]

- LB

a
b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a ] o]
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committes, explain on Schedule Q.

Enter the number of voting members included on line 1a, above, who are independent . 1b
Did any officer, director, trustes, or key employee have a family relatlonship or a business relationshlp with |l
any other officer, directar, trustee, or key employee? .

Did the organization defegate contro! over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization becoms aware durning the year of a signifucam diversion of the organization’s assets? .
Did the organization have membaers or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the goveming body? .

Are any govemance decisions of the organization reserved to (or subject to approval by) mambers
stockholders, or persons other than the governingbody? . . . . . . b
Did the organization contemparaneously document the meetings held or written actions undertaken dudng
the year by the following:

The goveming body? . . e e e e e e e e e e 8a| v/
Each committee with authority to act on behalf of the govemmg body? e 8b | v

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? If “Yes,” provide the names and addresses on Schedule O . . 9 v

N

ojnlalw
NN NSNS S S

Section B. Policies {This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

i6a

Yes | No

Did the organization have local chapters, branches, or affiiates? . . . . 10a v
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| v
Has the organization provided a complate copy of this Form 990 to all members of ds governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 890. |
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
Waere officers, directors, or trustees, and key employaes required to disclose annually interests that could give rise to conﬂxcts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e 12¢| v
Did the organization have a written whistieblower pohcy? e . e e e e e e e 13
Did the organization have a written document retention and destrucnon pohcy? e 14
Did the process for determining compensation of the following parsons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the detiberation and decision?
The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v

Other officers or kay employees of the organization .. e e e 15b| v

If “Yes” to hne 15a or 15b, describe the process in Schedule 0 (see mstructnons) T
Dld the organization invest in, contribute assets to, or panlclpate ina jomt venture or similar arrangement
with a taxable entity during theyear? . . . . . e e e 16a v
If “Yes,” did the organization follow a written pohcy or procedure requlnng the orgamzatuon 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

NS

Section C. Disclosure

17
18

19

20

B and A Professional Services, 1610East Colonial Drive, Orlando FL 32803

List the states with which a copy of this Form 990 is required to be filed » Florida

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(¢c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply

[0 ownwebsite {J Another's website  [¢) Uponrequest [ Other (expfain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

_,Form 880 (2019)
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Form 890 (2019) . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in thisPartvil . . . . .. .. . O3

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

« 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.

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

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

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

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

Ses instructions for the order In which to list the persons above.

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

(]
Position
w ® (co not check mora than ono © ® ®
Name and title Average | pox, unless person Is both an Reportabla Asportable Estimated amount
hours officer and a directorrustee) | cOMpansation compensation of other
per woek = = from lhe from retated compensation
(st any g 2 g S 3 crganization organizations from the
hours for § 2|12|8]|= %% (W-2/1098-MISC) | (W-2/1089-MISC) | organzzation and
retated |8 € | B 218 g s refated argantzations
“below | & |5 ] 3
dottediine}| B 2 8
£
1) _Florence Alexander. .l . 20
v (1) [}
{2) _Sadie Few 2
v/ 0 o
{3) Attorney Peters 5
v 0 0
{4) _ Shanelle Santiago 10
v 0 0
(5).. Arline Woodbury, MD. 15
v 0 (1}
(6)
M
C))
)
{19)
{11)
(123
(3
-14) ! e
Form 990 (2019)
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Form 980 (2018) ) _ Pege 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

. <
Position
@ ®) (do not check more than ons o) @ (F)
Nama and title Average | box, uniess parsan ks both an Reportable Reportable Estimated amount
hours officer and a dlmclurltruslee) compensation compensation of other
per waek from ths from related compensation
{Ust any i E E 5_ Py organization organizations from the
hours for § ZlE 8 E g (W-2/1088-MISC) | (W-21099-MISC} |  organization and
Ltg;?z::onsL 8 E g § 'g 2 relgted organizations
below g 2 §
dottedUne) | g g
g
3
g
{15)
AL
17
18
{19)
29)
{21)
(22)
23
29)
{25)
1b Subtotal . . . . N 0 [) 0
¢ Total from contlnuahon sheeis to Part Vll Sechon A N & 0 0 0
d Total {add lines tband1c). . . . » o 0 0

2 Total number of individuals (including but not Ilmned to those lnsted above) who received more than $100,000 of
reportable compensation from the organization

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest oompensated [ ) |
amployee on line 1a7? If “Yes,” complete Schedule J for such indwidual . . . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatnon from the
organization and related mgamzatnons greater than $150,000? J/f "Yes, complete Schedule J for such
individuatl . . . . Coe 4 v
5 Did any person Ilsted on Ime 1a receive or accrue compensatlon from any unrelated orgamzatuon or lndlwdual (M _ 1
for services rendered to the organization? ¥ “Yes,” complete Schedule J for suchperson . . . . . . 5 v

Section B. Independent Contractors
1 Comptete this tabls for your five highest compensated independent contractors that received more than $100,000 of
componeation from tho organization. Roport compenaation for tho calondar yoar onding with or within tho organization's tax year.

A (8) 1
Name and business address Description of services Compansation
N/A
d e

2 Total number of independent contractors (including but not Iimited to those listed above) who
. received more than $100,000 of compensation from the organization » 0

form 990 (2019)
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Form 990 (2018) ) Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPannvili . . . . . . . . . . . . . O
(A 8) (C) (D}
Total revenue Related or axempt Unretated Reavenue excluded
function reverue | business revenus from tax under
socthons §12-514
,OE' $#| ta Federated campaigns . . . . 1a 0 B
§ 5| b Membershipdues . . . . . |1b §]
c g ¢ Fundraisingevents . . . . . [1c 0
€| d Related organizations . . . . |1d o
‘;% e Government grants (contributions) | 1e 0
56 t Al other contributions, gifts, grants,
€5 and similar amounts not Included above | 1f 32,000
22| 9 Noncash contributions included in
gg inesta-it. . . . . . . . |1g]$ [
O® h Total.Addlinesta—1f . . . . . . . . . . b .
Buslnass Codo ]
8 23 Film Submission Fees 2,850 of 0] )
g - UV UUH OO,
N c c
ESl 4
g
g e .
a f All other program service revenue .
g Total.Addlines2a-2f . . . . . . . . . . B 2,850 i ]
3 Investment income (including dividends, interest, and
other similar amounts) . . A 0 o 0 0
4  Income from investment of tax-exempt bond proceeds » [0 OI 0
5 Royattes . . . . . . . . . . . . . . b 0 aﬁ 0 0
 Real | @ Personat T
6a Grossrents . . | éa 0| 0
b Less rental expenses | 6b El 0
¢ Rental Income or floss}| 6¢ C 0 1 e
d Netrentallncomeorfoss) . . . . . . . . P 0 of 0 0
7a Gross amount from f Securtties (M Gther
sales of assets
other than inventory | 7a 0 0
3 b Less: cost or other basis
S and salesexpenses . | Tb 0 [}
2 ¢ Ganorfoss). . |7 ;a 0 .
E d Netgainorfloss) . . . . . . . . . . . W (_1ﬂ 0] o] 0
§ 8a Gross income from fundraising
events (notincluding$
of contributions reported on line
1c). Ses Part IV, line18 . . . 8a 0
b Less: directexpenses . . . . 8b o-1
¢ Netincome or (loss) from fundraisingevents . . » Q ﬁo* __ 0
9a Gross Income from gaming
activities. See Part IV, ling 19 . 9a 0
b Less:directexpenses . . . . 8b o _ _ . .
¢ Netincome or (loss) from gaming activities . . . W o o o} 0
10a Gross sales of inventory, less
retums and allowances . . . |10a ﬁo‘|
b Lless:icostofgoodssold . . . |10b 0
¢ Net income or (foss) from salesofmventory . . . W of 0] 0
™ =_| Busiess Code || =
3
e 2 11a - il o -
5| » 0
33| © . 0
2 &| d Allother revenue . 0 __0 0 0
= e _Total. Add lines 11a-11d > %IL — 1 _"I"' |
12__ Total revenue. See instructions cae P 34,850 _q o 0
- Form 990 (2018)
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Form 990 (2018) * Page 10
| Statement of Functional Expenses
| Section 501(c)(3) and 501(c)(4) organizalions must complate all columns. All other organizations must complete column (A).
l Check if Schedule O contains a response or note to any line in this Part 1X e ]
: Do not include amounts reportaed on linas 6b, 7b, (A} ®) (C) [©}
| 86, 95, and 10b of Part VIll, Total expenses P o | Mot ovmense Fepmese)
1 Grants and other assistance to domestic organizations ’_ T
and domestic govemments. See Part IV, ling 21 0 0
2 Grants and other assistance to domestic :D
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0 of
4 Benefits paid to or for members 0 1}
S Compensation of cument officers, dlrectors
trustees, and key employees 0 [1] 0] 0
6 Compansation not included above to dlsquallﬂed
persons {as defined under section 4358(f}{1)) and
persons described in section 4958(c)3)(B) . o 0 0 0
7  Other salanss and wages . 0 [) 0 0
8 Pension plan accruals and comnbuttons (i nclude
section 401{k) and 403(b) employer contnbutions) 0 0 [ 0
®  Other employee benefits . 0 0 of 0
10 Payroll taxes . .
11 Fees for services (nonemployees)
a Management 0 0 1]
b Legal 0 0 ']
¢ Accounting 0 0 0
d Lobbying . 0 Jj 0
@ Professional fundralsm.g services. See Part Vv, nne 17 0
f Investment management fees [1) 0
g Other. (i line 11g amount exceeds 10%: of ltne 25, oolumn
(A} amount, tist ine 11g expenses on Schedule 0.) 0 0 0
12  Advertising and promotion 0 0 0
13  Office expenses
14  Information technology
15  Royalties .
16  Occupancy
17 Travel . . .
18 Payments of travel or entertalnmem expensas
for any federal, state, or local public officials 0 0 0
19  Conferences, conventions, and meetings 0 0 0
20  interest . j] 1]
21 Payments to afﬂllates . . a 0
22 Depreciation, depletion, and amomzatlon [ 1]
23 Insurance . e e e e e e _ 0 0
‘ 24 Other expenses. ltemize expenses not covered
| abovae (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of Iine 25, column
{A) amount, list line 2de expenses on Schedule O } B
a Rent 387 1] 0
b Postage and shipping 327 0 0
c 0 (] 0
d 0 A o
e All other expenses = 0 0] 0
25  Total functional expenses. Add lines 1 through 24e 9007
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign _and
fundraising sohcitation. Check here » [J it
following SOP 98-2 (ASC 958-720) .
ey [~ Form 990 (2019)
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Form 980 (2019)

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. O
A ®)
Beglnning of year End of year
1 Cash—non-interest-beanng . g 1 1,380
2 Savings and temporary cash mvestments . gf 2 0
3 Pledges and grants receivable, net a 3 o
4  Accounts receivable, net .. 4 0
§ Loans and other receivables from any current or former ofrcer dlrector
trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o 5 32,000
6 Loans and other receivables from other disqualified persons (as deflned L |
under section 4858(f)(1)), and persons described in section 4958(c)(3)B) . ol 6 0
1 7 Notes and loans receivable, net of 7 0
3’ 8 Inventories for sale or use o 8 0
9 Prepaid expenses and deferred charges . o 91 12,950
10a tand, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . . |10a 0
b Less: accumulated depreciaton . . . . . |10b (Ei o] 10¢c [}
11  investments—publicly traded securities . o] 11 0
12 Investments—other securities. See Part IV, line 11 of 12 0
13  Investments—program-related. See Part IV, line 11 . 61 13 )]
14 (ntangible assets . . . gl 14 0
15 Other assets. See Part IV, line 11 .. 15 [}
16  Total assets. Add lines 1 through 15 (musl equal Ilne 33) 16 44,950
17  Accounts payable and accrued expenses . .. ol 17 0
18 Grants payable . 18 ]
18 Deferred revenue . 19 0
20 Tax-exempt bond I|ab|hh% 20 0
21 Escrow or custodial account liability. Complete Part Iv of Schedule D 21 0
%122 toans and other payables to any cument or former officer, director,
;E;_ trustee, key employee, creator or founder, substantial contnbutor, or 35%
a controlled entity or family member of any of these persons 22 0
- |23 Secured mortgages and notes payable to unrelated third parties gl 23 0
24 Unsecured notes and loans payable to unrelated third parties - g‘ 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17—24) Complete Part X
of Schedute D . . o 25 0
268 Totalliabilities. Add Ilnes 17 through 25 . a 26 700
a Organizations that follow FASB ASC 958, check hero b EI
g and complete lines 27, 28, 32, and 33. X
% 27  Net assets without donor restrictions 27 44,940
g 28  Net assets with donor restrictions . 28
= Organizations that do not follow FASB ASC 958 check here b D d
u and complete ines 29 through 33. |
O 129 Capital stock or trust pnncipal, or current funds . 29 0
g 30 Pad-in or capital surplus, or tand, building, or equipment fund 30 _ 0
3 31  Retained earnings, endowment, accumulated incoms, or other funds . 31 ] |, néé}g
= |32  Total net assets or fund balances . - 32 I \S Y
Z | 33 Total liabilities and net assets/fund balances . 33 ’ 44,9450
Form 990 (2019)
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Form 880 (2019) . Page 12

IEZREI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any llneinthisParst XI . . . . . . . . . . . . a

1 Total revenue (must equal Part VIH, column (A), line 12) . 1 34,850
2 Total expenses (must equal Part X, column (A), line 25) 2 9007
3 Revenue less expenses. Subtract line 2 from fing 1 3 25843
4  Net assets or fund balances at beginning of year (must equal Pan x hne 32 corumn (A)) 4 14,330
5 Net unrealized gains (losses) on investments e e 5 0
8 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Pnor period adjustments . 8 0
9 Other changes in net assets or fund balances (explam on Schedule 0) . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x Ilne
32, coumn(B)) . . e . .. .. 10 14,330
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any linginthisPart X . . . . . . . . . . . . . O
Yas | No
1 Accounting method used to prepare the Form 990: ([]Cash [JAccrual  [JOther ]
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 23| ¥/

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
raviewed on a separate basis, consolidated basis, or both:
: {OsSeparate basis  [J Consolidated basts  [4] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . 2b v
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both l
(O Separate basis [JConsolidated basis [] Both consolidated and separate basis
¢ If "Yas” to line 2a or 2b, doss the organization have a committee that assumes responsibllity for oversight of
|

the audit, review, or compifation of its financlal statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on | 1
Schedule O. ]
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . . . . 3a v
b If “Yes,” did the organization undergo the required audit or audns? If the organizatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2018)
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ | omeno 15¢5-0047

(Form 990 or 990-E2) Complete to provide information for responses to specHic questions on

. ' Form 890 or 890-EZ or to provide any additional Information. 2@ 1 9
Dapartment of the Treasury . P Attach to Form 280 or 990-E2, Open to Public
Intemal Revenus Servico » Go to www.lra.gov/Form390 for the [atest Information. Inspection
Name of the organtzation Employar Identification number
Orando Intemationat Flim Feslival, Inc. 20-3862640

PartVi 19 The Form 980 was emalled to the Board of Olractors for review prier to iis filing,

Part V| 19 The Organization made its goveming documents, conflict of interest policy to the public by sending them to the Foundalion

in Orfando, Florida. The statements are contained with the Profile of Orando lntemallon§l Film Festival, Inc.

12¢c_The organization requested of the Board of Directors to review the confllct of interest peficy and the goveming policies In conversations with

{he Board members at the time the documents were prepared and Umes thereafter,

15a and b The arganization approved the Board of Directors nol belng compensated and anyons among the general public and an statements

sant to the Foundalion In Orlando, Florida, it was disclosed that the Board of Directors do not recelve compensation There are no key employees

Al

»

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Cat. No. 51058K Schedule O (Form 990 or 990-E2) (2018)
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