** PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

] OMB No. 1545-0047

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

Department of the Treasury
Internal Revenue Service P> Information about Form 990 and its instructions is at
A For the 2014 calendar year, or tax year beginning OCT 1, 2014 andending SEP 30, 2015
B Check if C Name of organization D Employer identification number
sPpiesbls: | TAMPA BAY CONVENTION AND
ohenge | VISITORS BUREAU, INC.
l”ht"‘lg Doing businessas __ VISIT TAMPA BAY 59-2529118
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
frd | 401 E. JACKSON STREET 2100 800-826-8358
seam City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 11,702,632,
Amended] TAMPA, FL 33602 _ H(a) Is this a group return
fnie@ 1 E Name and address of principal officer: SANTIAGO CORRADA for subordinates? __ [_lves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates incIuded?DYes l—_—] No
1 Tax-exempt status: [ 501(c)(3) [X] 501(c) ( 6 )d (insert no.) | 4947(a)(1) or L1507 If "No," attach a list. (see instructions)
J Website: p WAW . VISITTAMPABAY . COM H(c) Group exemption number P
K_Form of organization: | X | Corporation | | Trust [ [ Association [ ] Other > | L Year of formation; 1 9 8 5] M State of legal domicile: F'L
Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: CREATE VIBRANT ECONOMIC GROWTH
g BY SELLING AND PROMOTING THE TAMPA BAY DESTINATION.
g 2 Checkthisbox P Ll ifthe organization 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, line1a) . 3 25
2 4 Number of independent voting members of the governing body (Part VI, line1b) . ... .. . . ... 4 24
$# | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . 5 74
£ | 6 Total number of volunteers (estimate if necessary) 6 100
E 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 31,579.
b Net unrelated business taxable income from Form 990-T, e 84 ..., . .coooooioivocceioessoiie i, 7b 1,439.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, ine 1h) _________..........ccoorrecomrmnrsrrercrmscnnne 10,200,000.] 11,071,775.
S| 9 Program service revenue (Part Vill, ine 2g) ... 1,704,765. 313,692,
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... .. 0. 0.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . 132,380. 215,774.
12 Total revenue - add lines 8 through 11 (must equal Part VIl, column (A), line 12) ........ 12,037,145.] 11,601, 241.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 634,516.
14 Benefits paid to or for members (Part IX, column (A}, lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 4,738,856, 4,293,507,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
é)- b Total fundraising expenses (Part IX, column (D), line 25) P> 0. e sinl
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 7,478,295, 6,529,895,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,217,151, 11,457,918,
19 Revenue less expenses. Subtractline 18fromline 12 ....................................... -180 ,006. 143 ,323.
§§ Beginning of Current Year End of Year
@S| 20 Total assets (PartX,line16) . 3,844,119. 3,546,154,
23|21 Totalfiabilties (Part X, line2e) 1,935,485, 1,505,567.
Ig_u_g_ 22 Net assets or fund balances. Subtract line 21 from line 20 1,908,634. 2,040,587,

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here GREGORY K. ORCHARD, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L[} PTIN
Paid LAUREN BALLARD LAUREN BALLARD 04/18/16 'sfemmpmyed P01451787
Preparer | Firm's name_p CLIFTONLARSONALLEN LLP Firm'sEINp, 41-0746749
Use Only | Firm's address, 201 N. FRANKLIN ST., SUITE 2500
TAMPA, FL 33602 Phoneno.813-384-2700
May the IRS discuss this return with the preparer shown above? (see instructions) ... [Xlves L _INo

432001 11-07-14 L HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



TAMPA BAY CONVENTION AND
Form 990 (2014) VISITORS BUREAU, INC. 59-2529118 page2
-Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any line inthis Part 1 ...
1  Briefly describe the organization’s mission:

CREATE VIBRANT ECONOMIC GROWTH BY SELLING AND PROMOTING THE TAMPA BAY
DESTINATION.

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

the PHOF FOMM 990 OF 990-EZ? ...\ oot es oo [ dves (XIno
If "Yes," describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes @ No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ including grants of $ ) (Revenue $

AS THE OFFICIAL MARKETING ORGANIZATION FOR HILLSBOROUGH COUNTY, VISIT
TAMPA BAY'S MISSION IS TO "CREATE VIBRANT GROWTH FOR THE LOCAL ECONOMY
BY PROMOTING, DEVELOPING, AND EXPANDING A UNITED VISITOR INDUSTRY."
WITH A FISCAL YEAR 2014-15 BUDGET OF APPROXIMATELY $11.5 MILLION, VISIT
TAMPA BAY IMPLEMENTED STRATEGIC SALES, MARKETING, PUBLIC RELATIONS AND
MEMBERSHIP INITIATIVES THAT DIRECTLY CONTRIBUTED TO THE LOCAL
COMMUNITY'S ECONOMY, BUSINESS CLIMATE, AND QUALITY OF LIFE.

IN ITS ROLE AS AN ECONOMIC DEVELOPMENT ORGANIZATION FOR HILLSBOROUGH
COUNTY, VISIT TAMPA BAY SUPPORTS THE LOCAL HOSPITALITY AND TOURISM
COMMUNITY, WHICH IS THE AREA'S TOP INDUSTRY.

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

4c  (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e__Total program service expenses P>

Form 990 (2014)
074 SEE SCHEDULE O FOR CONTINUATION(S)
2
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TAMPA BAY CONVENTION AND
Form 990 (2014) VISITORS BUREAU, INC. 59-2529118 Ppage3
P: | 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," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 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, Part Il 4
65 s 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? If "Yes," complete Schedule C, Partill . 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 | 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? If "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEQUIE D, PAITII ||| .||\ \\\\ ...\ oo 8 X
9 Did 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 IV | et 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If '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, VII, VIII, IX, or X bl
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIEVI e e oo 11a| X
b Did the organization report an amount for investments - other securities 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, line 13 that is 5% or more of its total
assets reported in Part X, iine 167 If "Yes," complete Schedule D, Part Vil . oo i1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII e, 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule 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
ormore? If "Yes, " complete Schedule F, Parts 1 and 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? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 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, Partsllland vV .~ oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part 1 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "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
Form 990 (2014)
432003
11-07-14

3
20150418 796933 077-13092100 2014.05091 TAMPA BAY CONVENTION AND VI 077-1MH3



TAMPA BAY CONVENTION AND
Form 990 (2014) VISITORS BUREAU, INC. 59-2529118 Page4
‘Part IV | Checklist of Required Schedules (continued)

Yes [ No
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 |, Partsland 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 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, 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? /f "Yes," complete
SCHEUUIE U ...ttt e oo, 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY aX-EXOMPE DONAS? e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 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 990-EZ? If "Yes," complete
Schedule L, Part | 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il | . et 26 X

27 Did 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 entity or family member

of any of these persons? /f "Yes," complete Schedule L, Partill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV L i
instructions for applicable filing thresholds, conditions, and exceptions): -
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partlv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 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? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PaIt Il | e 32 X
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! 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lli, or IV, and
L T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(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)? /f "Yes," complete Schedule R, PartV, ine2 . 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, lne 2 e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartvVi 37 X
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 .. . i i 38 | X
Form 990 (2014)
432004
11-07-14
4

20150418 796933 077-13092100 2014.05091 TAMPA BAY CONVENTION AND VI 077-1MH3



TAMPA BAY CONVENTION AND
Form 990 (2014) VISITORS BUREAU, INC.
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WINNGIS? .. .. ...,
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 thisreturn . £
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxreturns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) oo
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .
b If “Yes," has it filed a Form 990-T for this year? /If "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P L e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S S
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T2 . 5¢
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 organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtibIE? ..o b | X
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during 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 file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the )
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 . 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: T
a lInitiation fees and capital contributions included on Part Vill, line12 .. .. . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 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 paid to other sources against
amounts due or received fromthem.) e, 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 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 |s the organization licensed to issue qualified health plans in more thanone 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 issue qualified healthplans ... .. 13b
¢ Entertheamountofreserves onhand 13¢c :
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
Form 990 (2014)
432005
11-07-14
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TAMPA BAY CONVENTION AND
Form 990 (2014) VISITORS BUREAU, INC. 59-2529118 page6

| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, 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 ornote to any lineinthis Part VI o s
Section A. Governing Body and Management

1a Enter the number of voting members of the govermning body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent .. . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o i
officer, director, trustee, Or key @MPIOYEE? e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... 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 organization have members or stockholders? . TS UT TS TUUUT 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 QOVerINg DoAY ? 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 governing body? | e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o g
@ The gOVerMING DOTY? | .. . . . oot 8a | X
b Each committee with authority to act on behalf of the govemning body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "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 affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ' o

12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower PoliCY? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent S e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) ? .
a The organization’s CEQ, Executive Director, or top management official .. 15a | X
b Other officers or key employees of the organization 150 | 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 in a joint venture or similar arrangement with a 5
taxable entity during the year? ..o 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation i

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s !
exempt status with respect 10 SUCh armangemMIeN S ? o e i 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

Own website D Another’s website Upon request I:I 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 telephone number of the person who possesses the organization’s books and records: p»

GREG ORCHARD - 813-342-4082
401 E JACKSON STREET, SUITE 2100, TAMPA, FL 33602
432006 11-07-14 Form 990 (2014)
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TAMPA BAY CONVENTION AND
Form 990 (2014) VISITORS BUREAU, INC. _ 59-2529118 page?
Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

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.

® | ist 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 report-
able 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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) “(B) (C) (D) (E) (F)
Name and Title Average | o o cr'?e‘gfﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| = | 3 g e and related
below ERE s |E %%’ 5 organizations
line) é E £ é 29? 5
(1) KEN ANTHONY 1.00
BOARD CHAIR X X 0. 0. 0.
(2) EDWARD FANDEL 1.00
VICE CHATR X X 0. 0. 0.
(3) BRUCE NARZISSENFELD 1.00
TREASURER X X 0. 0. 0.
(4) RON MCANAUGH 1.00
SECRETARY X X 0. 0. 0.
(5) RON ALICANDRO 1.00
DIRECTOR X 0. 0. 0.
(6) JEFF ANTONACCIO 1.00
DIRECTOR X 0. 0. 0.
(7) PAM AVERY 1.00
DIRECTOR X 0. 0. 0.
(8) JIM BARTHOLOMAY 1.00
DIRECTOR X 0. 0. 0.
(9) ROBERT CANTON 1.00
DIRECTOR X 0. 0. 0.
(10) JOE COLLIER 1.00
DIRECTOR X 0. 0. 0.
(11) JAMES DEAN 1.00
DIRECTOR X 0. 0. 0.
(12) ERIC HART 1.00
DIRECTOR X 0. 0. 0.
(13) ROB HIGGINS 1.00
DIRECTOR X 0. 0. 0.
(14) GREG HORWEDEL 1.00
DIRECTOR X 0. 0. 0.
(15) PAUL JOSEPH 1.00
DIRECTOR X 0. 0. 0.
(16) JOE LOPANO 1.00
DIRECTOR X 0. 0. 0.
(17) KEN LUCAS 1.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
7
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20150418 796933 077-13092100

TAMPA BAY CONVENTION AND

Form 990 (2014) VISITORS BUREAU, INC. 59-2529118 page8
rt-Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 © (D) (E) (F)
Name and title Average (do not d';gksifjggth an one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below |S|5|, |2 2gl . organizations
(18) TROY MANTHEY 1.00
DIRECTOR X 0. 0. 0.
(19) BOB MCDONAUGH 1.00
DIRECTOR X 0. 0. 0.
(20) BOB MORRISON, JR. 1.00
DIRECTOR X 0. 0. 0.
(21) BOB PASSWATERS 1.00
DIRECTOR X 0. 0. 0.
(22) NABIL SALLOUM 1.00
DIRECTOR X 0. 0. 0.
(23) DANIELLE SEABERG 1.00
DIRECTOR X 0. 0. 0.
(24) THOM STORK 1.00
DIRECTOR X 0. 0. 0.
(25) SANTIAGO CORRADA 40.00
CEO X X 277,175. 0. 8,187.
(26) GREGORY K ORCHARD 40.00
CFO 155,474. 0.f] 15,296.
b Sub-total e, 432,64595. 0.] 23,483.
¢ Total from continuation sheets to Part VI, Section A 647,141. 0. 64,731.
d Total (add lines 1D and 16) .........oooiioooiiieeieeseeoo oo 1,079,790. 0. 88,214.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ‘
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ‘ 1
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such indiviual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services BEE
rendered to the organization? If "Yes," complete Schedule J for such person ... 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) (B) ©)
Name and business address Description of services Compensation
PP&K
1102 N FLORIDA AVENUE, TAMPA, FL 33602 ADVERTISING 1,627,938,
VISIT FLORIDA, 2540 W EXECUTIVE CENTER ADVERTISING AND
CIRCLE, TALLAHASSEE, FL 32301 TRADE SHOWS 231,766.
MADDEN MEDIA
345 E TOOLE AVE, TUCSON, AZ 85701 ADVERTISING 182,791,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> _ 3 : .
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)

432008
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TAMPA BAY CONVENTION AND

Form 990 VISITORS BUREAU, INC. 59-2529118
Part :'H Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for | S g (W-2/1099-MISC) organization
related |[g |2 g and related
organizations| £ | 5 £ls organizations
below Sl [E(2]=
ine) |E|E|E|g|2|E
(27) ALEX KAPTZAN 40.00
VP CONVENTION SALES X 139,735. 0.l 14,619.
(28) JOLYNN LOKEY 40.00
VP ADMINISTRATION X 130,397. 0.l 14,110.
(29) DOUG MCCLAIN 40.00 '
VP MARKETING X 134,462. 0.] 14,349.
(30) JOYCE FISK 40.00
VP MEMBERSHIP X 115,304. 0.] 13,133.
(31) KAREN JOHNSTON 40.00
REGIONAL ACCOUNT EXEC X 127,243. 0. 8,520.
Totalto Part Vil, Section A line 16 ..o 647,141. 64,731.
G
9
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TAMPA BAY CONVENTION AND

Form 990 (2014) VISITORS BUREAU, INC. 59-2529118 page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI _.....................o.ooooooiiiieeoio e i D
‘ Total revenue Related or Unr(g(l:a)ted R%yoe[{[‘]ut%f)ﬁﬂgg?d
exempt function business sections
revenue revenue 512-514
‘2‘2 1 a Federated campaigns . 1a ;
g é b Membership dues 1b 539,722.1
g ¢ Fundraising events 1ic .
%E d Related organizations 1d ‘
g‘g e Government grants (contributions) |1e 10,116,220,
.g 5 f All other contributions, gifts, grants, and e
,3..-5 similar amounts not included above 1f 415,833.1
g% g Noncash contributions included in lines 1a-1f. $ : : D
(SK] h Total. Addlines 1a-1f ... » 11,071,775,
BusinessCodel *~ |
8 2 a MEMBER EVENTS 900099 209,300, 209,300,
2o b REGISTRATION AND HOUSING 900099 84,944, 84,944,
ﬁf::’ ¢ MANAGEMENT FEE INCOME 561000 19,448, 19,448,
ES
el ¢
) e
a f All other program service revenue
_ g Total. Addlines2a2f ... . .. > 313,692, o8 o
3 Investment income (including dividends, interest, and
other similar amounts) ... ... >
4 Income from investment of tax-exempt bond proceeds P
5 ROYai®S ..o | 2
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or (I0S8)  ..............ocooovrvoevoeeeeeeen. »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... ......
d Netgain or (I0SS) ... >
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, linet8 a
g b Less:directexpenses b
¢ Net income or (loss) from fundraisingevents ............... |
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities ................. | -
10 a Gross sales of inventory, less returns
andallowances . a 190,318,
b Less:costofgoodssold b 101,391,
¢_Net income or (loss) from sales of inventory ... > 88,927, 88,927,
Miscellaneous Revenue Business Code: ' ‘ .
11 a ADVERTISING INCOME 511190 126,847, 31,579. 95,268,
b
c
d Aliotherrevenue . . .. .. ... ... ...
e Total. Add lines 11a-t1d . > 126,847, . . - L
12  Total revenue. Seeinstructions. ... .. | 3 11,601,241, 402,619, 31,579, 95,268,
L Form 990 (2014)
10
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Form 990 (2014)

TAMPA BAY CONVENTION AND

VISITORS BUREAU,

INC.

59-2529118 page10

.| Statement of Functional Expenses

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

Check if Schedule O contains a response ornote to any ine inthis Part IX ... [
. (B8) C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23
24

25

Q@ = o0 0 0 oo

® 0 0 T o

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesand wages ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes .. ...
Fees for services (non-employees):
Management

LOBBYING ... .o
Professional fundraising services. See Part 1V, line 17
Investment managementfees ... ...
Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses. . ...
Information technology
Royalties ...
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Insurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

DUES AND MEMBERSHIPS

634,516.

485,118.

3,033,372,

104,209.

413,750.

257,058.

19,500.

425,513.

2,577,214.

200,116,

335,938.

586,465.

839,562.

1,170,208.

147,201.

20,727.

118,021.

FULFILLMENT

85,505.

All other expenses

3,925.

Total functional expenses. Add lines 1 through 24e

11,457,918.

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here > if following SOP 98-2 (ASC 958-720)

432010 11-07-14
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Form 990

TAMPA BAY CONVENTION AND

2014) VISITORS BUREAU, INC.

59-2529118 page 11

| Balance Sheet

Check if Schedule O contains a response or note to any line iNthis Part X .................oooioiiiiiiieieeeooe oo |
(A) (B)
Beginning of year End of year
1 2,921,391.] 4 2,665,524,
2 2
3 255,467.] 3 149,404.
4 229,295.] 4 239,339.
5 Loans and other receivables from current and former officers, directors, L e
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. . ... . ... .
6 Loans and other receivables from other disqualified persons (as defined under o A
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | = = o
employers and sponsoring organizations of section 501(c)(9) voluntary ‘ i
% employees’ beneficiary organizations (see instr). Complete Part il of Sch L 6
@ 7 Notesand loans receivable, net . 7
< | 8 Inventoriesforsaleoruse .. ... . 72,643.] 8 73,857.
9 Prepaid expenses and deferred charges . . 9 194 ;9 15.
10a Land, buildings, and equipment: cost or other , T
basis. Complete Part Vl of Schedule D 10a 1,324,346 o)
b Less: accumulated depreciation 10b 1,107,721. 320,322.] 10¢ 216,625.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets | .. . e, 14
15 Otherassets. See Part IV, line 11 6,585.] 15 6,490.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 3,844,119.] 16 3,546,154,
17 Accounts payable and accrued expenses . .. 1,622,155.] 17 1,197,081.
18  CGrantspayable . e 18
19 Deferred reVeNUE 313,330.] 19 308,486.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ [22 Loans and other payables to current and former officers, directors, trustees, S
= key employees, highest compensated employees, and disqualified persons. Ses
8 Complete Part Il of Schedule L ... ... 22
- [23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | e 25
26 Total liabilities. Add fines 17through 25 ... ... ... 1,935,485.] 2 1,505,567,
Organizations that follow SFAS 117 (ASC 958), check here > | X] and , L S o :
@ complete lines 27 through 29, and lines 33 and 34. s
£ |27 Unrestrioted NSt @SSets ... 1,908,634.| 27 2,040,587,
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted netassets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here L] :
H and complete lines 30 through 34.
13 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33 Totalnetassetsorfundbalances 1,908,634.] 33 2,040,587.
34 Total liabilties and net assets/fund balances ... ... . 3,844,119, 34 3,546,154,
Form 990 (2014)
432011
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TAMPA BAY CONVENTION AND
Form 990 (2014) VISITORS BUREAU, INC. 59-2529118 pagei2
| Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part XI ...
1 Total revenue (must equal Part VI, column (A), INe 12) 1 11,601, 241.
2 Total expenses (must equal Part IX, column (A), N6 28) 2 11,457,918.
3 Revenue less expenses. Subtract line 2 from iNe 1 3 143,323.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 1,908,634.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of faCilitios 6
7 INVESIMENEEXPENSES | . e 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) .. ... ... . 9 -11,370.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMN (B)) oo e 10 2,040,587,

Part XlIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis [:‘ Both consolidated and separate basis B
b Were the organization’s financial statements audited by an independent accountant? 20| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I___l Consolidated basis |:| 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, RIS e
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in 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 RN SRR
Actand OMB Circular AT332 oo 3a X
b 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 undergosuch audits ... 3b

Form 990 (2014)

432012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1645.0047
gogrg‘o_ggg)’ 990-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF.

s o ho Troasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number

TAMPA BAY CONVENTION AND
VISITORS BUREAU, INC. 59-2529118

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 6 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempf private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

U 0o

501(c)(3) taxable private foundation

Check if your o[ganization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and |l. -

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, II, and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | K

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

TAMPA BAY CONVENTION AND

VISITORS BUREAU,

INC.

Employer identification number

59-2529118

: Part l - Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

1

$ 9,866,220.

Person
Payroll D
Noncash [ |

(Complete Part ! for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 250,000.

Person
Payroil |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll l—_—l
Noncash [ |

(Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person D
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3
Name of organization Employer identification number
TAMPA BAY CONVENTION AND
VISITORS BUREAU, INC.

59-2529118

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©)
No. (b) . (d)
timat
from Description of noncash property given FMV _(or s "f‘a e) Date received
(see instructions)
Parti
{a)
(c)
No. (b) . (d)
from Description of noncash property given FMV -(or estlrpate) Date received
(see instructions)
Part |
(a)
(c)
No. (b) . (d)
from Description of noncash property given FMV _(or estm.'\ate) Date received
Part | (see instructions)
(a)
(c)
No.

° . (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
P (see instructions)

art |
(a)
(c)
No. {b) . (d)
FMV t
from Description of noncash property given M ( or es uT\ate) Date received
(see instructions)
Part|
(a)
(c)
No. (b) . {d)
FMV timat
from Description of noncash property given .(or es |r_na ¢) Date received
Part| (see instructions)
423453 11-05-14 Schedule B (?orm 990, 990-EZ, or 990-PF) (2014)
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2014) Page 4

Name of organization Employer identification number
TAMPA BAY CONVENTION AND
VISITORS BUREAU, INC. 59-2529118

ﬁ(clusivﬂ!gm religious, clianiaBle, eEc., contributions 1o orgamza!lons described In section b0 IicW i, wi, or attotal more than 91, or

eyear any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

Use duplicate copies of Part Il if additional space is needed.

{a) No.
g:rln (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;:_ftril (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E,ig':\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
(Form or EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14
P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury . . . .
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990.

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

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

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

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization TAMPA BAY CONVENTION AND Employer identification number

VISITORS BUREAU, INC. 59-2529118

[Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political eXPeNTItUIES . . e, >3
3 Volunteer hours

]_Part I?-‘E | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? IJ Yes l_l No

4a Was a correction made? |___] Yes |:| No

b If "Yes," describe in Part IV.
{Part I-C] Complete if the organization is exempt under section 501(c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt UNCLION aCIVItIES e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I8 17D oo >3
4 Did the filing organization file Form 1120-POL for this year? L Tves L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
10-21-14
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TAMPA BAY CONVENTION AND
Schedule C (Form 990 or 990-E2) 2014 VISITORS BUREAU, INC. 59-2529118 page2
omplete If the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P || ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> I:] if the filing organization checked box A and "limited control" provisions apply.

- . . {a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

-~ 0 0 0 T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. |-
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000§}
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 11)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter-0-

-— - T Q

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YOar? ...t |:] Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

(or fiscgfﬁ';ﬁreyg?s;mg in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a_|obbying nontaxable amount

b Lobbying ceiling amount
{1560% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014

432042
10-21-14
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TAMPA BAY CONVENTION AND
Schedule C (Form 990 or 990-E2) 2014 VISITORS BUREAU, INC. 59-2529118 pages
3| Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOILMEEEIS? | oottt

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Grants to other organizations for lobbying purposes? ..
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? __
i Other activities?

- —JQ@ -0 00 oo
)
j=
g
9]
=
Q
3
w
Q
2
o
c

: i g
@
I
®
Q.
Q
5
o
=2
o
v
Q
Q
0
17
@
(2]
-+
a2
(]
3
[v]
3
—
[
D

. Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . X
3 Did the organization ag over lobbying and political expenditures from the priorvear? ... 3 X

Complete if the organization is exempt under section 501(c)d), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

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

a Curmentyear e 2a
b Carryover from last year 2b
C Tl e ettt e, 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (see instructions)
]Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2014
)

20
20150418 796933 077-13092100 2014.05091 TAMPA BAY CONVENTION AND VI 077-1MH3



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Compiete if the organization answered "Yes" to Form 990, 20 14

PartiV,line6,7,8,9, 10 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990 . ‘Open to Public

Internal Revenue Service P> Information about Schedule D (Form 990} and its instructions is at wwwirs.goviformogo, |-

Name of the organizaton TAMPA BAY CONVENTION AND Employer identification number
VISITORS BUREAU, INC. 59-2529118

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" to Form 990, Part IV, line 6.

G hON =

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

Total number at end ofyear ...~
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... :] Yes D No
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? ... ;‘ Yes [ INo
~ [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
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

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | e e, 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

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

and section T70(MANBYID? ... et L Ives [Ino
In Part Xlll, 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.

[PartiT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

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

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

(i) Revenueincluded in Form 990, Part VIl line 1 . » $
(ii) Assets included in Form 990, Part X

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 990, Part VI, ine 1 > 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051 .
10-01-14
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TAMPA BAY CONVENTION AND
Schedule D (Form 990) 2014 VISITORS BUREAU, INC. 59-2529118 Page 2
Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Usnng the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a |:| Public exhibition d |:| Loan or exchange programs
b l:l Scholarly research e D 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 XIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ vYes [ INo

PartlV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? D Yes |:| No

Amount

c 1c

d 1d

e 1e

f 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? UYes L] No

If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided in Part Xill ...
[P_art \ Endowment Funds. Complete if the organization answered "Yes" to 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, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

[ O < T » B «

9 Endofyearbalance ... .. ... .. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p- %
¢ Temporarily restricted endowment P %
The percentages in 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) UNTelated OFGANZALIONS | | | ... ... oooeooeoooeooooooooooeoeoeeeeoeeeeeeeeeee oo 3a(i)
(i) related OrgaNIZAtIONS || . . ... ... et 3alii)
b 3b
Describe in Part XIIl the intended uses of the organization’s endowment funds
[f Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land o
b Buildings
¢ Leasehold improvements 241,719. 153,569. 88,150.
d Equipment 773,537, 755,535. 18,002,
e Other 309,090. 198,617. 110,473.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) ... .. . . > 216,625,
Schedule D (Form 990) 2014
B ih
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TAMPA BAY CONVENTION AND
Schedule D (Form 990) 2014 VISITORS BUREAU, INC. 59-2529118 page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ...
(@) Closely-held equity interests
(8) Other
),
(B)
©
()]
{E)
(F)
G
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" to 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

()
2
]
]
(]
(6
)
@8
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(0]
2
3)
)
(O]
(]
@
@&
©

Total. (Column (b) must equal Form 990, Part X, Ol (BYIN€ 15.) ... »
Im Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X line 25

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
_©
4
{5)
6
)

@8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2014

432053
10-01-14
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TAMPA BAY CONVENTION AND
Schedule D (Form 990) 2014 VISITORS BUREAU, INC. __59-2529118 page4
P; Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 12 ' 265 ’ 677.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments .. . 2a

b Donated services and use of facilities .. ... ... 2b 563,045.

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XIL) | .. | 2d 101,391,

e Addlines2athrough2d .. e 664,436,
3 Subtractlineefromline 1 e 11,601,241.
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) e, 4b

¢ Add lines 4a and 4b 0.

11,601,241.
Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements ... . 12,133,724.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... . . oo 2a 563,045.

b Prioryear adjustments e 2b

€ OtherlosSes . . . ... 2c

d Other(Describe in Part XIL) . i, 2d 112,761

e Addlines2athrough2d e 2e 675,806.
8 Subtractline2e fromhine 1 e 3 [11,457,918.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: e

a Investment expenses not included on Form 990, Part Vi, line7b 4a

b Other (Describe in Part XIIL) ., 4b ,

C AAANGS 4@ aNd 4D | | e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) ... ooooioorioivviei s | 11,457,918.

I Part XHI] Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE BUREAU IS INCORPORATED AS A NOT-FOR-PROFIT ORGANIZATION AND IS EXEMPT

FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(6) OF THE INTERNAL REVENUE

CODE. THE BUREAU IS SUBJECT TO TAXATION FOR UNRELATED BUSINESS INCOME,

WHICH INCLUDES INCOME FROM RETAIL OPERATIONS. THE BUREAU HAS INCOME TAX

MATTERS THAT MAY ARISE FROM ONGOING OPERATIONS FROM TIME TO TIME, AND

MANAGEMENT WOULD MAKE ACCRUALS FOR THOSE MATTERS WHERE APPROPRIATE. THE

BUREAU HAS ADOPTED THE STANDARD FOR ACCOUNTING FOR UNCERTAIN TAX

POSITIONS. THE BUREAU'S 2012 THROUGH 2015 TAX YEARS ARE OPEN FOR

EXAMINATION BY THE INTERNAL REVENUE SERVICE (IRS). THE BUREAU FILES AS A

TAX-EXEMPT ORGANIZATION. SHOULD THAT STATUS BE CHALLENGED IN THE FUTURE,

ALL YEARS SINCE INCEPTION COULD BE SUBJECT TO REVIEW BY THE IRS.

3@5“14 Schedule D (Form 990) 2014
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20150418 796933 077-13092100 2014.05091 TAMPA BAY CONVENTION AND VI 077-1MH3




TAMPA BAY CONVENTION AND
chedule D (Form 990) 2014 VISITORS BUREAU, INC. 59-2529118 Page 5
Part Xlll | Supplemental Information (continued)

PART XI, LINE 2D -~ OTHER ADJUSTMENTS:

COST OF SALES 101,391.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF SALES 101,391,
BAD DEBTS ‘ 11,370.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 112,761.

Schedule D (Form 990) 2014
432055
10-01-14

25
20150418 796933 077-13092100 2014.05091 TAMPA BAY CONVENTION AND VI 077-1MH3



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

> Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Name of the organization

TAMPA BAY CONVENTION AND

59-2529118

Employer identification number

Part

VISITORS BUREAU, INC.
art1 | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

DNO

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

{a) Region (b) Number of | (¢} Number of | (d) Activities conducted in region (e) If activity listed in (d) f) To_tal
' offices. gg%%l'?sxea?'nsc’i (by ty;?e) (e..g., fundraising, program is a program service, exlﬁpgggres
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region |n;/ne fég}ggts
in region
PROMOTING
TAMPA /HILLSBOROUGH
COUNTY AS A CONVENTION
SOUTH AMERICA 1 1 [PROGRAM SERVICES RND TOURIST DESTINATION 41,694,
PROMOTING
TAMPA /HILLSBOROUGH
COUNTY AS A CONVENTION
EUROPE 2 2 [PROGRAM SERVICES BND TOURIST DESTINATION, 135,321,
PROMOTING
[TAMPA /HILLSBOROUGH
[COUNTY AS A CONVENTION
SOUTH ASIA 1 1 [PROGRAM SERVICES RND TOURIST DESTINATION, 2,500,
3a Subtotal 4 4 179,515,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 4 4 L 179,515,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014

432071
09-24-14
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TAMPA BAY CONVENTION AND

VISITORS BUREAU, INC.

59-2529118

Schedule F (Form 990) 2014 Page 2
Partll | Grants and Other Assistance to Organi or Entities Outside the United States. Complete if the organization answered "Yes® on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additiona! space is needed.
1 i Amount of (h) Description (i) Method of
b) IRS code section d) Purpose of Amount Manner of | (8} Amou P
{a) Name of organization ( 3 EIN (if applicabl (c) Region (d) Purpos ) 0 . nero non-cash of non-cash valuation {(book, FMV,
an (if applicable) grant of cash grant |cash disbursement istance istance appraisal, other)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter »
3__ Enter total number of other organizations OF @NMttes oo o e es s eaee et seneniacs »
Schedule F (Form 990) 2014

432072
09-24-14



TAMPA BAY CONVENTION AND

Schedule F (Form 990) 2014 VISITORS BUREAU, INC. 59-2529118 Page 3
‘Partili’ Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes" on Form 990, Part IV, line 16,
Part lll can be duplicated if additional space is needed.
. . (c) Number of | (d) Amount of {e) Manner of {f} Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance - (book, FMY,

appraisal, other)

432073
08-24-14
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TAMPA BAY CONVENTION AND
Schedule F (Form 990) 2014 VISITORS BUREAU, INC. 59-2529118 Page 4
Part IV | Foreign Forms

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

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

Corporation (see InStructions for FOrm 926) [ yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

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

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

a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) ] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

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

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

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) e [Jves XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) L1 ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to file Form 5713, international Boycott Report (see Instructions

for Form 5713; do not file with Form 990) El Yes No

Schedule F (Form 990) 2014

432074
09-24-14
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TAMPA BAY CONVENTION AND
Schedule F (Form 990)2014 VISITORS BUREAU, INC. 59-2529118 pages_
Part Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part |Il, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

432075 09-24-14 Schedule F (Form 990) 2014
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SCHEDULE |
{Form 990}

Department of the Treasury
Internal Revenue Service

Name of the organization

> Information about Schedule | (Form 990) and its instructions is at ww jrs gaw/farmg90
TAMPA BAY CONVENTION AND

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22.
P> Attach to Form 990,

OMB No. 1545-0047

2014

" Open to Public'
< Inspection . -

Employer identification number

VISITORS BUREAU, INC. 59-2529118
[ Partl| 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 assistance, and the selection
criteria used to award the grants or assistance? D Yes |Z:| No

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

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part li can be duplicated if additional space is needed.

1 (a) Name and address of organization (b} EIN {c) IRC section {d) Amount of (e) Amount of vglhgltl?z:?gocgk {g) Description of {h) Purpose of grant
or government if applicable cash grant nop-cash FMV, appraisal.' non-cash assistance or assistance
assistance other)

TAMPA BAY SPORTS COMMISSION, INC,
401 E JACKSON STREET, SUITE 2100
TAMPA, FL 33602 59-3468367 p01(C)(3) 367,369, 0. [EVENT SPONSORSHIPS
TAMPA BAY BOWL ASSOCIATION, INC,
4211 W, BOY SCOUT BLVD,, SUITE 560 SPONSORSHIP 2014-2015
TAMPA, FL 33607 59-2643123 [501(C)(3) 100,000, 0. PUTBACK BOWL
COPPERHEAD CHARITIES, INC.
36750 U,S. 19 NORTH SPONSOR VALSPAR GOLF
PALM HARBOR, FL 34684 59-2319162 [01(C)(3) 25,000, 0. CHAMP
FLORIDA SOCIETY OF ASSOCIATION
EXECUTIVES, INC, - 2410 MAHAN DR., 2015 JULY ANNUAL
SUITE 2 - TALLAHASSEE, FL 32308 59-6140583 [501(C)(6) 19,000, 0. CONF-LUNCH
RELIGIOUS CONFERENCE MANAGEMENT
ASSOCIATION, INC. - 7702 WOODLAND
DR,, SUITE 120 - INDIANAPOLIS, IN RCMA EMERGE 2015 PLATINUM
46278 31-1051699 [501(C)(3) 18,500, 0. ISPONSOR
FEEDING AMERICA TAMPA BAY, INC,
4702 TRANSPORT DRIVE, BUILDING 6
TAMPA, FL 33605 59-2116576 [501(C){(3) 15,000, o0, [FOURISM GIVES BACK

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 listed in the line 1 table
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

432101
10-15-14

> 5.
> 3.

Schedule | {(Form 990} (2014)



TAMPA BAY CONVENTION AND

Schedule | (Form 990)

VISITORS BUREAU,

INC.

59-2529118

Page 1

Iﬁ't [ | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.) =

(a) Name and address of {b) EIN (c) IRC section {d) Amount of | (e) Amount of (f) Method of (g) Description of {h) Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)

TALLAHASSEE SOCIETY OF ASSOCIATION
EXECUTIVES, INC. - 1311-B PAUL
RUSSELL ROAD - TALLAHASSEE, FL
32301 59-2368120 [501(C)(6) 10,000, 0. I'SAE/FSAE MTG PLAN EXPO
SOCIETY OF GOVERNMENT MEETING
PROFESSIONALS, INC, ~ 908 KING
STREET, SUITE 200 - ALEXANDRIA, VA
22314 52-1343672 501(C)(6) 8,000, 0, ]SGMP 2015 SPONSORSHIP

432241
05-01-14
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TAMPA BAY CONVENTION AND

Schedule | (Form 990) (2014) VISITORS BUREAU, INC.

59-2529118 Page 2

‘Partlil’] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part Il 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 valuation
(book, FMV, appraisal, other)

{f) Description of non-cash assistance

| Part IV'—I Supplemental Information. Provide the information required in Part 1, line 2, Part Ill, column (b), and any other additional information.

432102 10-15-14
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SCHEDULE J Compensation Information | omswo. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. ;

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www irs.gov/fo

Name of the organization TAMPA BAY CONVENTION AND Employer identification number
VISITORS BUREAU, INC. 59-2529118

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI|, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

|:| First-class or charter travel D 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

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

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

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: ;
a The organization? ) .| ba

b Any related organization? 5b
If "Yes" to line 5a or 5b, describe in Part Iil. =
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: B
@ The OrgaMZAtIONT || oottt 6a
b Any related OrgaNIZatioN? et 6b
If “Yes" to line 6a or 6b, describe in Part !il. V
7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part 1l 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the E
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il . 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.4958-6(C)7 ...t 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
34
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Schedule J (Form 990) 2014

TAMPA BAY CONVENTION AND

VISITORS BUREAU, INC.

59-2529118

Page 2

‘Part Il | Officers, Directors, Trustees, Key Employees, and Highest C¢

p ted Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row ().
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 890, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable [(E) Total of columns | {F} Compensation
0B s 2 i o other deferred benefits (B){)(D) in column (B)
) i) Base ii) Bonus iii) Other i
(A) Name and Title compensation incentive reportable compensation reizo;;ai :::fsg:d
compensation compensation
(1) SANTIAGO CORRADA ) 213,341. 57,834. 6,000. 0. 8,187. 285,362. 0.
CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) GREGORY K ORCHARD m| 128,324. 27,150. 0. 7,774, 7,522, 170,770. 0.
CFO {ii) 0. 0. 0. 0. 0. 0. 0.
(3) ALEX KAPTZAN | 115,320. 24,415. 0. 6,987. 7,632, 154,354. 0.
VP CONVENTION SALES (i) 0. 0. 0. 0. 0. 0. 0.
[0}
(i)
(i)
(ii)
0}
(i}
(i
(i)
(i)
0)
(i)
(i)
(i)
(ii)
(i)
(i)
0}
(i}
(M
(i}
(i)
(i)
U}
(ii)
(i)
(if)
. Schedule J (Form 990) 2014

10-13-14

35



TAMPA BAY CONVENTION AND
Schedule J (Form 990) 2014 VISITORS BUREAU, INC. 55-2529118 Page3_
{Part il | Supplementat Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part !I. Also complete this part for any additional information.

Schedule J (Form 990) 2014

432113
10-13-14 3 6



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i“|"2‘i‘:’

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o
Department of the Treasury P> Attach to Form 990 or 990-EZ. n to Public
Internal Revenue Service > information about Schedule O (Form 990 or 990-EZ) and its instructions is atwyw irs gov/form99o0 S -
Name of the organization TAMPA BAY CONVENTION AND Employer identification number
VISITORS BUREAU, INC. 59-2529118

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IN 2014, THE TOURISM INDUSTRY IN THE COUNTY:

WELCOMED 20.8 MILLION VISITORS

47,000 JOBS WITH $2 BILLION IN ASSOCIATED INCOME

$330 MILLION STATE AND LOCAL REVENUES EQUIVALENT TO $698 PER

HILLSBOROUGH COUNTY HOUSEHOLD

THE FINANCIAL IMPACT OF THE TOURISM INDUSTRY DIRECTLY REACHES LOCAL

HOTELS, RESTAURANTS, ATTRACTIONS, MUSEUMS, SHOPPING CENTERS, AIRPORTS,

CRUISE LINES, TRANSPORTATION COMPANIES, ETC. 1IN ADDITION, TOURISM ALSO

INDIRECTLY SUPPORTS LOCAL BUSINESSES LIKE DRY CLEANERS, DOCTOR'S

OFFICES, AND GROCERY STORES BY PROVIDING EMPLOYMENT FOR RESIDENTS,

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

AND BY BRINGING CONSUMERS INTO THE MARKET WHO MAY NEED ACCESS TO THESE

SERVICES DURING THEIR STAY.

IN FY 2015, VISIT TAMPA BAY WAS RESPONSIBLE FOR BOOKING MORE THAN

945,000 ROOM NIGHTS IN AREA HOTELS AS A RESULT OF MEETINGS AND LEISURE

GROUP SALES. THE ECONOMIC IMPACT OF THESE GROUPS IN THE LOCAL COMMUNITY

IS ESTIMATED TO BE MORE THAN $225 MILLION. OVER 550 BOOKINGS WERE

SECURED FOR HILLSBOROUGH COUNTY, AND OVER 400 CLIENTS AND POTENTIAL

CUSTOMERS WERE INTRODUCED TO THE TAMPA BAY AREA THROUGH SITE VISITS AND

FAMILIARIZATION TOURS. IN ADDITION, THE COMPANY ATTENDED 113 TRADE

SHOWS AND SALES TRIPS, AND PRODUCED OVER 40 OUT-OF-MARKET PROMOTIONS

AND CLIENT EVENTS IN KEY MARKETS BOTH DOMESTICALLY AND INTERNATIONALLY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organizaton TAMPA BAY CONVENTION AND Employer identification number
VISITORS BUREAU, INC. 59-2529118

THE SERVICES DIVISION, IN PROVIDING SUPPORT TO MEETING PLANNER CLIENTS,

PRODUCED OVER 4,730 MEMBER REFERRALS AND BUSINESS LEADS AND SUPPORTED

15 PRE-PROMOTE ACTIVITIES ACROSS THE COUNTRY.

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

IMPLEMENTED A $1.25 MILLION ADVERTISING PLAN IN CONSUMER AND MEETINGS

MEDIA, AS WELL AS ON TRAVEL-RELATED INTERNET SITES, GENERATING MORE

THAN 250 MILLION MARKETING IMPRESSIONS. THESE MARKETING AND

ADVERTISING EFFORTS GENERATED 103,800 ROOM NIGHTS IN AREA HOTELS,

CREATING AN INCREMENTAL ECONOMIC IMPACT OF OVER $45 MILLION FOR

HILLSBOROUGH COUNTY. MORE THAN 1,000 UNPAID NATIONAL AND INTERNATIONAL

MEDIA PLACEMENTS WERE GARNERED AND 110 JOURNALISTS WERE HOSTED. OVER

1.75 MILLION CONSUMERS SOUGHT ADDITIONAL INFORMATION ABQUT THE TAMPA

BAY AREA THROUGH VISIT TAMPA BAY'S WEBSITE.

THE OFFICIAL TAMPA BAY VISITOR INFORMATION CENTERS, OPERATED BY VISIT

TAMPA BAY, ASSISTED OVER 31,000 INDIVIDUALS WITH AREA RECOMMENDATIONS

AND INFORMATION.

AS A PARTNER-BASED ORGANIZATION, VISIT TAMPA BAY SERVED OVER 760 AREA

BUSINESSES BY PROVIDING SALES AND MARKETING OPPORTUNITIES THROUGHOUT

2014-15. MEMBERS RECEIVE MANY BENEFITS FROM VISIT TAMPA BAY, INCLUDING

ACCESS TO SALES LEADS, CLIENT REFERRALS FOR BUSINESS, LISTINGS IN

OFFICIAL TAMPA BAY PUBLICATIONS, AND OPPORTUNITIES TO PARTICIPATE IN

SALES CALLS, TRADESHOWS, SALES MISSIONS, PROMOTIONS, CLIENT AND MEDIA

FAMILIARIZATION TOURS, AND OTHER COOPERATIVE SALES AND MARKETING

INITIATIVES.

fis A Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organizaton TAMPA BAY CONVENTION AND Employer identification number
VISITORS BUREAU, INC. 59-2529118

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS SHALL BE EMPOWERED AND

AUTHORIZED TO EXERCISE ALL OF THE POWERS AND AUTHORITY OF THE BOARD OF

DIRECTORS AT ALL TIMES, EXCEPT DURING TIMES WHEN THE BOARD OF DIRECTORS IS

IN SESSION. THE EXECUTIVE COMMITTEE SHALL BE COMPRISED OF THE OFFICERS OF

THE CORPORATION, THE IMMEDIATE PAST CHAIR OF THE CORPORATION, THE CHAIR OF

THE FINANCE COMMITTEE AND THREE ADDITIONAL MEMBERS OF THE BOARD OF

DIRECTORS SELECTED BY THE BOARD.

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

THE CORPORATION SHALL HAVE MEMBERS WHO SHALL BE THOSE PERSONS,

CORPORATIONS, LIMITED LIABILITY COMPANIES, PARTNERSHIPS, ASSOCIATIONS, OR

FIRMS ELECTED TO MEMBERSHIP BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE DIRECTORS SHALL BE ELECTED BY A MAJORITY VOTE OF THE MEMBERS OF THE

CORPORATION PRESENT AND VOTING AT THE ANNUAL MEETING OF MEMBERS.

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

THE FORM 990 IS PREPARED BY THE ORGANIZATION'S PUBLIC ACCOUNTING FIRM BASED

ON DATA SUPPLIED BY THE ORGANIZATION. ONCE A REVIEW IS PERFORMED BY

MANAGEMENT OF THE ORGANIZATION, THE FORM 990 IS PRESENTED TO THE FINANCE

COMMITTEE FOR THEIR FINAL REVIEW AND APPROVAL. IN ADDITION, A COPY OF THE

FORM 990 IS MADE AVAILABLE TO ALL MEMBERS OF THE BOARD OF DIRECTORS PRIOR

TO FILING.

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

THE CORPORATION'S POLICIES AND PROCEDURES MANUAL CONTAINS A SECTION ON
i im Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 980-E7) (2014) Page 2
Name of the organizaton TAMPA BAY CONVENTION AND Employer identification number
VISITORS BUREAU, INC. 59-2529118

BUSINESS ETHICS AND CONDUCT THAT APPLIES TO ALL EMPLOYEES, OFFICERS AND

DIRECTORS. THIS POLICY CONTAINS A PROHIBITION AGAINST CONFLICTS OF INTEREST

AND PROCEDURES FOR REPORTING VIOLATIONS. IN ADDITION, A CONFLICT OF

INTEREST QUESTIONNAIRE IS DISTRIBUTED ANNUALLY IN CONNECTION WITH THE YEAR

END AUDIT PROCEDURES THAT REQUIRES AN AFFIRMATIVEE RESPONSE FROM BOARD

MEMBERS.

ANY TRANSACTION WITH AN EMPLOYEE OR BOARD MEMBER WOULD BE REVIEWED AND

APPROVED IN ADVANCE BY THE FINANCE COMMITTEE AND THE BOARD OF DIRECTORS.

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

THE ORGANIZATION HAS AN ACTIVE COMPENSATION COMMITTEE THAT REVIEWS AND

APPROVES THE COMPENSATION PLAN FOR THE ENTIRE ORGANIZATION, INCLUDING

DIRECT PAY AND BENEFITS. THE COMPENSATION PLAN INCLUDES BENCHMARK

COMPARISONS OF PAY AND BENEFITS FOR EACH POSITION IN THE ORGANIZATION TO

INDUSTRY AND GEOGRAPHIC DATA. 1IN ADDITION, THE COMPENSATION COMMITTEE AND

THE EXECUTIVE COMMITTEE REVIEW AND APPROVE THE COMPENSATION PACKAGE FOR THE

CEO.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BAD DEBTS -11,370.

085714 Schedule O (Form 990 or 990-EZ) (2014)
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
SEPTEMBER 30, 2015

Prepared for TAMPA BAY CONVENTION AND
VISITORS BUREAU, INC.

401 E. JACKSON STREET NO. 2100
TAMPA, FL 33602

Prepared by CLIFTONLARSONALLEN LLP

201 N. FRANKLIN ST., SUITE 2500
TAMPA, FL. 33602

813-384-2700

Amount due BALANCE DUE OF §$216

or refund

Make check PAYMENTS SHOULD BE MADE USING THE ELECTRONIC FEDERAI, TAX
payable to PAYMENT SYSTEM (EFTPS).

Mail tax return

and check (if DEPARTMENT OF THE TREASURY
applicable) to INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Return must be
mailed on

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED.

400941
05-01-14



rom 990-T

(and proxy tax under section 6033(e))
For calendar year 2014 or other tax year beginning OCT 1 7 2 O 1 4 , and ending SEP 3 0 7

Exempt Organization Business Income Tax Return
2015 .

OMB No. 1545-0687

D> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

2014

Department of the Treasury

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Wm

A | Check box if Name of organization ( || Check box if name changed and see instructions.) D Enployer idenicetion number

address changed TAMPA BAY CONVENTION AND instructions.)

B Exemptunder section | Print | VISITORS BUREAU, INC. 59-2529118
501(c)(6 ) OF  Number, street, and room or suite no. If a P.0. box, see instructions. E JIrelated business activiy codes
[Jaos(e) [_I220)| ™" [401 E. JACKSON STREET, NO. 2100
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[_]529(a) TAMPA, FL 33602 541800

§t°gr'1‘d"g'“e ofallassets | F Group exemption number (See instructions.) |
4/ 6,154 . |G Checkorganizationtype B> | X | 501(c) corporation | 501(c) trust 1 401(a) trust [ Other trust
H Descnbe the organization's primary unrelated business activity. p» SALES OF ADVERTISEMENTS
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > L_lves [XInNo

If "'Yes," enter the name and identifying number of the parent corporation. >

J The books arein careof » GREG ORCHARD

Telephone number P> 813-342-4082

[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales e R
b Less returns and allowances cBalance . » | i
2 Costof goods sold (Schedule A, line7) ... 2
3  Gross profit. Subtractline 2 fromfine 1c . ... .. 3
4a Capital gain netincome (attach Schedule D) . .. ... . 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) . 4b
¢ Capital loss deduction for trusts . .. 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleG) ... ... 6
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)_ 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedule t) ... . 10
11 Advertising income (Schedule Jy . o 1 31,579. 5,434, 26,145.
12 Other income (See instructions; attach schedule) 12 S
13 Total. Combine lines 3through 12l 13 31,579. 5,434, 26,145,

eductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries ANAWAGBS . . e e e 15
16  Repairs and maintenance 16
17 Baddebls ... ... 17
18 Interest (attach schedule) 18
19 Taxes AN lICBNSES | e 19
20  Charitable contributions (See instructions for limitation rules) 20 160.
21 Depreciation (attach Form 4562) . :
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 DeplBtion e 23
24  Contributions to deferred compensationplans 24
25 Employee benefit programs e, 25
26  Excess exemptexpenses (Schedule 1) .. . 26
27 Excessreadership costs (Schedule J) 27 23,546.
28 Other deductions {attach schedule) ... . . .. e 28
29 Total deductions. Add lines 14 through 28 29 23,706,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 2,439.
31 Netoperating foss deduction (limited to the amount on line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromfine30 . 32 2,439,
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or

118 B2 oo oo ee et eneee et enseeenceececeace 34 1,439,
’6%73.115 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014)

20150418 796933 077-13092100
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TAMPA BAY CONVENTION AND
Fomsso-Teol9)  VISITORS BUREAU, INC. 59-2529118 Page 2
‘ Jil.| Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
(1 |8 1 @Is | @ |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ ]
(2) Additional 3% tax (not more than $100,000) . . |$ |
¢ Income taxontheamounton line 34 e, 216.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on fine 34 from:
|:| Tax rate schedule or D Schedule D (Form 1041)
37 Proxytax. Seeinstructions ...
38 Alfernative minimumtax
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... 216.
[Part IV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 40a
b Other credits (see instructions) e, 40b
¢ General business credit. Attach Form 3800 40¢
d Credit for prior year minimum tax (attach Form 88010r8827) . . 40d i
e Total credits. Add lines 402 through 400 e, 40e
41 Subtractline 406 fromline 39 e 41 216.
42 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (ttach scheduie) | 42
43 Totaltax. Addlines 41and 42 e 43 216.
44 a Payments; A 2013 overpaymentcreditedto 2014 44a S
b 2014 estimated tax payments .., 44b
¢ Tax deposited with Form 8868 | .. .. ... e, 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
€ Backup withholding (see InStructions) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44
g Other credits and payments: |:| Form 2439
[ Form4136 [ other Total P> | 44g .
45 Total payments. Add lines 448 through 440 e, 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> [:‘ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed » | 47 216.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . > | 48
49 Enter the amount of line 48 you want: Credited to 2015 estimated tax P> I Refunded P> | 49
|PartV | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have to file Form FinCEN Form 114, Report of Foreign Bank and Financial ;
Accounts. If YES, enter the name of the foreign country here P> X

2 [IVES soo instacions 1o ot Torms the crGarisation ey pave t e 11 g o 0 O a0 o, A Teregn ST T X

3__Enter the amount of tax-exempt interest received or accrued during the tax year B> §

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear ... . 6

2 Purchases ... . 2 7 Cost of goods sold. Subtract line 6 - '

3 Costoflabor. ... .. ... 3 from line 5. Enter here and in Part,line2 . 7

42 Additional section 263A costs (att. schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ... 5 the organization? ...

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all informati%rllI of which ﬁreparer has, an§ Iaofliﬂf'

Slgn HIE FIN. ay the IRS discuss this return with
Here } | OFFICER the preparer shown below (see
Signature of officer Date fi instructions)? Yes [ | No

Print/Type preparer's name Preparer's signature Date Check || it [PTIN
Paid self- employed
Preparer ["AUREN BALLARD LAUREN BALLARD 04/18/16 P01451787
Use Only | Firm's name » CLIFTONLARSONALLEN LLP Firm'sEN » 41-0746749
201 N. FRANKLIN ST., SUITE 2500
Firm's address p TAMPA, FI, 33602 Phone no. 813—384~2709
423711 01-13-15 Form 990-T (2014)
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Form 990-T (2014) VISITORS BUREAU,

TAMPA BAY

CONVENTION AND
INC.

59-2529118

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see insiructions)

1. Description of property

()
2
()]
4
2._Pentioceved or seeuoe 3(a)Deductions directly connected with the income in
(&) o e e e oo O e ey e prroos Cos ) 0 v oo
10% but not more than 50%) the rent is based on profit or income)
a
2
3
@)
Total 0. |Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, line 6, column (A) ... .. .. > 0. Em,}}ﬁf: g,n go?:rr?r? ?§)1f__ » 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (@) straight line depreciation

(attach schedule)

(b) Other deductions
(attach schedule)

0]

@

©)

4

4. Amount of average acquisition
debt on or aliocable to debt-financed
property (attach schedule)

B. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column 6}

6. Column 4 divided
by column §

8. Allocable deductions
{column 6 x total of columns
3{a) and 3(b))

(1) %
2 %
3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TORRIS e > 0. 0.
Total dividends-received deductions included in column 8 ... 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

Exempt Controlled Organizations

Total of sbecified
payments made

Net unrelated income
(ioss) (see instructions)

Employer idéntiﬁcation
number

5. Part of column 4 thatis
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

M

@

@3

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

10. Part of column 9 that is included
in the controlling organization's
gross income

8. Total of specified payments

{see instructions) made

11. Deductions directly connected
with income in column 10

)

2

@
4

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part|,
line 8, column (A). line 8, column (B).

Totals » 0. 0.

423721 01-13-15

20150418 796933 077-13092100
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TAMPA BAY CONVENTION AND

Form 990-T (2014) VISITORS BUREAU,

INC.

59-2529118

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
{attach schedute)

4. Set-asides
(attach schedule)}

5. Total deductions
and set-asides
(col. 3 plus col. 4}

(1)
2
3)
@
Enter here and on page 1,|7 " % "5 | Enter here and on page 1,
Part |, line 8, column (A). Part |, line 9, column (B).
Totals > 0.} 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

4. Net income (loss)

2. Gross " 3. Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business d::’?fht lyf}%’:{gsﬁ d business (column 2 from activity that a?ﬁﬁﬁ?:&iﬁi gﬁ;’f:i éﬁjorl‘:::-l 5:]
exploited activity income from of L?nrelate d minus column 3). If a is not unrelated. column 5 ° but not more th an,
trade or business business income gain, fﬁgﬁ;;e;ols, 5 business income colurnn 4)
(1)
2
3
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col. (A). tine 10, col. (B). Part 1l, line 26.
Totals ............................. > 0 . 0 . 0 .

Schedule J - Advertising Income (see instructions)

"1 | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain 7. Excess readership
1 o ag\'/eGrtri:iS: 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
+ Name of periodical income g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
1)
@
3)
4
Totals (carry to Part I, line (5)) ...... > 0. 0. 0.

[Part II]Income From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part II, fill in

2. Gross

4. Advertising gain

7. Excess readership

08 3. bi .2 mi 5. Circulati 6. i i
1. Name ofparidical setsng |, Some | rfeeoremie | 5. Ciuaton Resdestip | ot eghumn ¢ minue
cols. 5 through 7. than column 4).
(1) TAMPA BAY
2 VISITORS GUIDE 31,579. 5,434. 26,145. 23,546. 23,546.
3
)
Totals from Part| ... » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. {A). line 11, col. (B). Part I, line 27.
Totals, Part i (lines 1-5)............... »| 31,5789. 5,434. - 23,546.

Schedule K - Compensation of Officers,

irectors, and Trustees (see instructions)

) ti::{ezeer\fgtnet dotfo 4. Compensation attributable
1. Name 2. Title business to unrelated business

1) %

@ %

3) %
4 %
Total. Enter here and onpage 1, Part 11, N8 14 ... oo > 0.

Form 990-T (2014)
423731
01-13-15
45
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TAMPA BAY CONVENTION AND VISITORS BUREAU

59-2529118

FORM 990-T CONTRIBUTIONS STATEMENT 1
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

CASH ONLY N/A 525,869.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 525,869.

46

STATEMENT(S) 1
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TAMPA BAY CONVENTION AND VISITORS BUREAU

59-2529118

FORM 990-T ) CONTRIBUTIONS SUMMARY

STATEMENT 2

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2009
FOR TAX YEAR 2010
FOR TAX YEAR 2011
FOR TAX YEAR 2012
FOR TAX YEAR 2013

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

525,869

525,869
160

525,709
0
525,709

160

160

47

STATEMENT(S) 2
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ... ... . ..
® [f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (g-fijg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pt L ONIY e et » [

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

to file income tax returns. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print TAMPA BAY CONVENTION AND

e by the VISITORS BUREAU, INC. 59-2529118

due date for [ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fingyor | 401 E. JACKSON STREET, NO. 2100

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TAMPA, FL. 33602

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |}ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

GREG ORCHARD
[ ] Thebooksareinthecareof’ 401 E JACKSON STREET, SUITE 2100 - TAMPA, FL 33602

Telephone No.p» 813-342-4082 Fax No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox .. ... . » |:|
® |[f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P Q If it is for part of the group, check this box | 3 [:‘ |_and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2016 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s return for:
| L1 catendar year or
> tax year beginning OCT 1, 2014 ,andending_ SEP 30, 2015
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return Ij Final return
Change in accounting period
3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
I4_2H3é ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service »> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... ..~
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part I unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fifg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part]l [  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
PAILIONIY e oo ee e e e >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print TAMPA BAY CONVENTION AND
o by the VISITORS BUREAU, INC. 59-2529118
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mingyor | 401 E. JACKSON STREET, NO. 2100
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TAMPA, FL 33602

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return ] Application Return
Is For Code |lsFor Code
‘Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

GREG ORCHARD
® The books are in the care of > 4 0 1 E JACKSON STREET 7 SUITE 2 1 0 0 - TAMPA 7 FL 3 3 6 0 2

Telephone No.p» 813-342-4082 Fax No. P>
® if the organization does not have an office or place of business in the United States, checkthisbox .. ... > D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box ! |:| -If it is for part of the group, check this box Z D and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2016 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or
> tax yearbeginning OCT 1, 2014 ,andending SEP 30, 2015
2  [fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:] Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
I4_2H38A4 . For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
49
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Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe *Print” dialog.
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TAX RETURN FILING INSTRUCTIONS
FLORIDA FORM F-1120

FOR THE YEAR ENDING

Prepared for TAMPA BAY CONVENTION AND
VISITORS BUREAU, INC.

401 E. JACKSON STREET NO. 2100
TAMPA, FL 33602

Prepared by CLIFTONLARSONALLEN LLP

201 N. FRANKLIN ST., SUITE 2500
TAMPA, FL 33602

813-384-2700

Amount due NO PAYMENT REQUIRED
or refund

Make check NOT APPLICABLE
payable to

Mail tax return | FIL,ORIDA DEPARTMENT OF REVENUE
and check (if 5050 W TENNESSEE STREET
applicable) to TALLAHASSEE, FL 32399-0135

Return must be
mailed on
or before

SEPTEMBER 1, 2016

Special THE RETURN SHOULD BE SIGNED AND DATED BY AN AUTHORIZED
Instructions INDIVIDUAIL.

400941
05-01-14



Florida Tentative Income / Franchise Tax Return 1019
and Application for Extension of Time to File Return F-7004

Information for Filing Florida Form F-7004

When to file - File this application on or before the original due date of
the taxpayer's corporate income tax or partnership return. Do not file
before the end of the tax year.

To file online go to www.myflorida.com/dor

Penalties for failure to pay tax - If you are required to pay tax with
this application, failure to pay will void any extension of time and
subject the taxpayer to penalties and interest for failure to file a timely
return(s) and pay all taxes due. There is also a penalty for a late-filed
return when no tax is due.

Signature - A person authorized by the taxpayer must sign Florida Form
F-7004. They must be (a) an officer or partner of the taxpayer, (b) a
person currently enrolled to practice before the Internal Revenue
Service (IRS), or (c) an attorney or Certified Public Accountant

qualified to practice before the IRS under Public Law 89-332.

The Florida Form F-7004 must be filed - To receive an extension of time to file
your Florida return, Florida Form F-7004 must be timely filed, even if you have
already filed a federal extension request. A federal extension by itself does not
extend the time to file a Florida return.

An extension for Florida tax purposes may be granted, even though

no federal extension was granted. See Rule 12C-1.0222, F.A.C., for

information on the requirements that must be met for your request

for an extension of time to be valid.

Make checks payable and mail to:

R. 01/15

Rule 12C-1.051

Florida Administrative Code
Effective 01/15

F-7004
R. 01/15
A. If applicable, state the reason you need the extension:

B. Type of federal return filed;: 990-T
Contact person for questions; GREG ORCHARD
" Telephone number:
Contact person email address:

Florida Income/Franchise

Extension of Time Request Tax Due

0.00

—_

1. Tentative amount of Florida tax for the taxable year

0.00

N

2. LESS: Estimated tax payments for the taxable year

3. Balance due - You must pay 100% of the tax tenta- 3.
tively determined due with this extension request. 0.00

Transfer the amount on Line 3 to Tentative tax due.

FLORIDA DEPARTMENT OF REVENUE, 5050 W TENNESSEE STREET, TALLAHASSEE FL 32399-0135

444961 Florida Tentative Income / Franchise Tax Return 1019
09-24-14 and Application for Extension of Time to File Return F-7004
TAMPA BAY CONVENTION AND FEIN 59-2529118 R. 01/15

Name VISITORS BUREAU, INC.
Address 401 E. JACKSON STREET
City/StatezIP TAMPA, FL. 33602

Taxable YearEnd 09/30/15

FILING STATUS Corporation _}E_ Partnership
Check here if you transmitted funds electronically _
Tentative Tax Due § 0.00

Under penalties of perjury, | declare that | have been authorized by the above named taxpayer to make this application, that to the best of my knowledge

and belief the statements herein are true and correct:

Sign Here:

592529118
1
20150930
0

012

0

0

0

OCOO0OOOOCOO0O

OCOOOOOOO

Date:

OO O0OO0ODODOOO0O

0 : 45k 0 20150930 0002005030 & 3592529118 0000 9



Florida Corporate Income/Franchise Tax Return
FEIN  59-2529118 -

F-1120,R.01/15 1019
Rule 12C-1,051

For calendar Year 2014 OCT 1 ndng SEP 30, 2015  ForidaAdmiistaite Code
851602015093000020050379359252911800009
TAMPA BAY CONVENTION AND

Name VISITORS BUREAU, INC.
Address 401 E. JACKSON STREET
City/StateZlP TAMPA, FL 33602
I:_—I Check here if any changes have been made to name or address
Computation of Florida Net Income Tax

1. Federal taxable income (see instructions) - Attach pages 1-5 of federal return Check here if negative 1,439.00

2. State income taxes deducted in computing federal taxable income

{attach SChedUIB) ... . ... ., Check here if negative .

3. Additions to federal taxable income (from Schedule ) . ... . Check here if negative

4. TotalofLines1,2and3 Check here if negative 1,439.00

5. Subtractions from federal taxable income (from Schedutle 1) Check here if negative : ,,,,,,,,,

6. Adjusted federal income (Line 4 minus Line8) Check here if negative 1,439.00

7. Florida portion of adjusted federal income (see instructions) Check here if negative 1,439.00

8. Nonbusiness income allocated to Florida (from ScheduleR) ... . Check here if negative .

9. Florida eXemptiOn 1,439.00
10. Florida netincome (Line 7 plusLine 8 minus Line 9) 0.00
11, Tax due: 5.5% of Line 10 or amount from Schedule VI, whichever is greater

(see instructions for SChedule VI) . e 0.00
12. Credits against the tax (from Schedule V) e ’
13. Total corporate income/franchise tax due (Line 11 minusLine 12) . 0.00
14. a) Penalty; F-2220 b) Other
c) Interest; F-2220 d) Other Line 14 Totalp> . .. ..
16, Total of Lines 13aN0 14 ..o e
16. Payment credits: Estimated tax payments 16a $
Tentative tax payment ~ 16b $
17.  Total amount due: Subtract Line 16 from Line 15. If positive, enter amount due here and on payment coupon.
If the amount is negative (overpayment), enter on Line 18 and/orLine 19 0.00
18.  Credit: Enter amount of overpayment credited to next year's estimated tax here and on payment coupon
41‘?681 Refund: Enter amount of overpayment to be refunded here and on payment coupon ..................cooiviiiiieiiiii
O e L L L e
Florida Corporate Income Tax Return 1019
: F-1120
Do Not Detach YEARENDING 09/30/15 R.01/15
To ensure proper credit to your account, enclose your check with tax return when mailing.
Return is Due 1st Day of the 4th Month After Close of the Taxable Year
TAMPA BAY CONVENTION AND Check here if you transmitted funds electronically ’ I:l

Name VISITORS BUREAU, INC.
Address 401 E. JACKSON STREET
City/statezlP TAMPA, FL. 33602

592529118 0 0 0
20141001 0 0 0
20150930 143900 0 0
00000000 0.000000 0 0
012 0 0 0
202 0 0 0
143900 0 0 0
0 143900 0 0

0 651k 0O 20150930 0002005037 9 3592529118 0000 9
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Page 2
FEIN 59-2529118 09/30/15

This return is considered incomplete unless a copy of the federal return is attached.
If your return is not signed, or improperly signed and verified, it will be subject to a penalty. The statute of limitations will not start until your return is properly signed
and verified. Your return must be completed in its entirety.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
7] and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn here >Signature of officer (must be an original signature) Date Titl } CHIEF F INANCIAL OFFI
Preparer Preparer's
, Preparer's } check if self- PTIN } P01451787
S?e:garers signature Date04 /18 /16| employed [
only LAUREN BALLARD
Firm's name CLIFTONLARSONALLEN LLP FEIN D> 41-0746749
e ey P 201 N. FRANKLIN ST., SUITE 2500
and address TAMPA, FL Zpp 33602
. AllTaxpayers Must Answer Questions A through M Below - See Instructions |
A.  State of incorporation: H-2. Part of a federal consolidated return?  YES |:| NO if yes, provide:
B. Florida Secretary of State document number: FEIN from federal consolidated return:
C. Florida consolidated return? YES D NO Lz__l Name of corporation:
D. I:I Initial return I:l Final return (final federal return filed) H-3. The federal common parent has sales, property, or payroll in Florida? YES |_, NOI_X_I
E. Taxpayer election section {s.) 220.03(5), Florida Statutes (F.S.) Genera! Rule . Location of corporate books:

[T eectina [ etections 401 E JACKSON STREET, SUITE 2100
T city, state,ze; ' TAMPA, FL 33602
J.  Taxpayer is a member of a Florida partnership or joint venture? YES I_, NO IE_
541800 K. Enter date of latest IRS audit:
G. AFlorida extension of time was timely filed? YES I:] NO |Z| a) List years examined:

H-1, Corporation is a member of a controlled group? YES I:I NO If yes, attach list. L. Contact person concerning this return: GREG ORCHARD

a) Contact person telephone number:

F.  Principal Business Activity Code {as pertains to Florida)

b} Contact person e-mail address:
L M. Type of federal return filed I:] 1120 I_I 11208 or 9 9 0 -T
Where to Send Payments and Returns
Make check payable to and mail with return to: Remember'
Florida Department of Revenue » Make your check payable to the Florida
5050 W Tennessee Street Department of Revenue.

Tallzhassee Fl. 32399-0135 ¥ Write your FEIN on your check.

If you are requesting a refund (Line 19), send your return to:
Florida Department of Revenue
PO Box 6440
Tallahassee FL 32314-6440

» Sign your check and return.

¥ Attach a copy of your federal return.

»  Attach a copy of your Florida Form F-7004
{extension of time) if applicable.

444082
09-24-14
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R. 01/15
Page 3

NAME TAMPA BAY CONVENTION AND FEIN 59-2529118 T1aAxaBLE YEARENDING 09/30/15

Column (a) Column (b)
For page 1 For Schedule VI, AMT

-

Interest excluded from federal taxable income (see instructions)

-
-

Undistributed net long-term capital gains (see instructions)

Net operating loss deduction (attach schedule)

Net capital loss carryover (attach schedule)

Excess charitable contribution carryover {(attach schedule)

Employee benefit plan contribution carryover {attach schedule)

Enterprise zone jobs credit (Florida Form F-11562)

Ad valorem taxes allowable as enterprise zone property tax credit (Florida Form F-11582)

© @ N |o o |~ |» v
© @ N |o|> |e|m
@@ N |o o |» [« [~

Guaranty association assessment(s) credit

o
o

Rural and/or urban high crime area job tax credits

-
e
-
=]

-
jury

State housing tax credit

-
-

11,

"
N

Credit for contributions to nonprofit scholarship funding organizations

N
o
-
I

13. Renewable energy tax credits

-
1
N
@

14.  New markets tax credit

N
>
i
kS

15. Entertainment industry tax credit

-
bl
-
o

16. Research and Development tax credit

N
o
N
>

17. Energy Economic Zone tax credit

-
]
-
N

18. Other additions (attach statement}

-
@
-
®

19. Total Lines 1 through 18 in Columns (a) and (b). Enter totals for each column on Line 19. Column (a) total is also entered

on Page 1, Line 3 (of Florida Form F-1120). Column (b) total is also entered on Schedule VI, Line 3. 19. 19,

-Schedule Il - Subtractions from Federal Taxable Income For ;',235(?) For eonan \(/I.)AMT

1. Gross foreign source income less attributable expenses
(a) Enters. 78, IRC income $
(b) pluss. 862, IRC dividends $

(c) less direct and indirect expenses $ Total > 1. 1.

2.  Gross subpart F income less attributable expenses

(@) Enter s. 951, IRC subpart F income $

(b) less direct and indirect expenses  $ Total > 2. 2.

Note: Taxpayers doing business outside Florida enter zero on Lines 3 through 6, and complete Schedule IV,

3. Florida net operating loss carryover deduction (see instructions) 3. 3
4.  Florida net capital loss carryover deduction (see instructions) 4. 4
5.  Florida excess charitable contribution carryover (see instructions) 5. 5
6. Florida employee benefit plan contribution carryover (see instructions) 6. 6
7. Nonbusiness income (from Schedule R, Line 3) 7. 7
8.  Eligible net income of an international banking facility (see instructions) 8. 8
9. s. 179, IRC expense (see instructions) 9. 9
10. s. 168(k), IRC special bonus depreciation {see instructions) 10, 10.
11. Other subtractions (attach statement) 11, 11,
12. Total Lines 1 through 11 in Columns (a) and (b). Enter totals for each column on Line 12. Column (a) total is also entered on

Page 1, Line 5 {of Florida Form F-1120). Column (b) total is also entered on Schedule VI, Line 5. 12, 12,

444091
09-24-14
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NAME TAMPA BAY CONVENTION AND

1019

F-1120
R. 01/15
Page 4

FEIN 59-2529118 T1AxABLE YEARENDING 09/30/15

djusted Federal Income

IlI-A For use by taxpayers doing business outside Florida, except those providing insurance or transportation services.

@ ® Col (C)C l. (b W(q) Wei ht(g)F i(
WITHIN FLORIDA TOTAL EVEBYWHERE Roun?iétgat)(;Si)(() I.Z)(ec%mal If any factor in gﬁﬁ?fn (b) s zro, Rounglgd tg Si:%gg?mal
(Numerator) (Denominator) Places see note on Pg 9 of the instructions. Places
1. Property {Schedule IIl-B below) X 25% or
2. Payroll X 25% or
3. Sales (Schedule 1I-C below) X 50% or
4. Apportionment fraction (Sum of Lines 1, 2, and 3, Column [e]). Enter here and on Schedule iV, Line 2. 1 . 0 0 0 0 0 0
IIi-B For use in computing average value of property’ WITHIN FLORIDA TOTAL EVERYWHERE
(use original cost). a. Beginning of year b. End of year ¢. Beginning of year d. End of year
1. Inventories of raw material, work in process, finished goods
2. Buildings and other depreciable assets
3. Land owned
4. Other tangible and intangible (financial org. only) assets (attach schedule)
5. Total {Lines 1 through 4)
6. Average value of property
a. Add Line 5, Columns (a) and (b) and divide by 2 (for within Florida) ... 6a.
b. Add Line 5, Columns (c) and (d) and divide by 2 (for total everywhere) . . .. 6b.
7. Rented property (8 times net annual rent}
a. Rented property inFlorida ..., 7a.
b. Rented property EVEryWHere ... ittt e a s 7b.
8. Total (Lines 6 and 7). Enter on Line 1, Schedule IIl-A, Columns (2) and (b).
a. EnterLines 6 a. plus 7 a. and also enter on Schedule II-A, Line 1,
Column (a) for total average property inFlorida ... ... .................. 8a.
b. Enter Lines 6 b. plus 7 b. and also enter on Schedule llI-A, Line 1,
Column (b) for total average property EVEryWRere ... . ... ......coiiiiiiiiiiiee ittt e 8b.
o)
I-C Sales Factor TOTAL WITHIN FLORIDA TOTAL EVERYWHERE
{Numerator) {Denominator}
1. Sales (gross receipts) N/ A
2. Sales delivered or shipped to Florida purchasers N/ A
3. Other gross receipts (rents, royalties, interest, etc. when applicable)
4. TOTAL SALES (Enter on Schedule lll-A, Line 3, Columns [a] and [b]})
. . . . . (c) FLORIDA Fraction {[a] ¢ [b])
NID Special Apportionment Fractions (see insiructions) (a) WITHINFLORIDA | (b) TOTAL EVERYWHERE | Rounded to Six Decimal Places
1. Insurance companies (attach copy of Schedule T - Annual Report)
2. Transportation services

~Schedule IV - Computation of Florida Portion of Adjusted Federal Income

Column (a)
Adjusted
Federal Income

Column (b)
Adjusted
AMT Income

-
-

Apportionable adjusted federal income from Page 1, Line 6 (or Line 6, Schedule VI for AMT in Col. b))

N

Florida apportionment fraction (Schedule [ll-A, Line 4 or Schedule III-D, Column [c])

Tentative apportioned adjusted federal income (multiply Line 1 by Line 2)

Net operating loss carryover apportioned to Florida (attach schedule; see instructions)

Net capital loss carryover apportioned to Florida (attach schedule; see instructions)

Excess charitable contribution carryover apportioned to Florida (attach schedule; see instructions)

Employee benefit plan contribution carryover apportioned to Florida (attach schedule; see instructions)

Total carryovers apportioned to Florida (add Lines 4 through 7)

©|e [N e |o | | v
© @ N [ |0 4k @ |

Adjusted federal income apportioned to Florida {Line 3 less Line 8; see instructions)

L o el Fo i O Eol o

444092
09-24-14
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NAME TAMPA BAY CONVENTION AND

1019

F-1120
R.01/15
Page 5

FEIN 59-2529118 7axaBLEYEARENDING 09/30/15

1. Florida health maintenance organization credit (attach assessment notice) 1.
2.  Capital investment tax credit (attach certification letter) 2.
3.  Enterprise zone jobs credit {from Florida Form F-11562 attached) 3.
4. Community contribution tax credit (attach certification letter) 4.
5.  Enterprise zone property tax credit (from Florida Form F-1158Z attached) 5.
6.  Rural job tax credit (attach certification letter) 6.
7. Urban high crime area job tax credit (attach certification letter) 7.
8. Emergency excise tax (EET) credit (see instructions and attach schedule) 8.
9. Hazardous waste facility tax credit 9.
10. Florida alternative minimum tax (AMT) credit 10.
11.  Contaminated site rehabilitation tax credit (attach tax credit certificate) 11,
12. State housing tax credit (attach certification letter) 12.
13. _ Credit for contributions to nonprofit scholarship funding organizations (attach certificate) 13.
14. Florida renewable energy technologies investment tax credit 14.
15. Florida renewable energy production tax credit 15.
16. New markets tax credit 16.
17. Entertainment industry tax credit 17.
18. Research and Development tax credit 18.
19. Energy Economic Zone tax credit 19.
20. Other credits (attach schedule) 20.
21. Total credits against the tax {sum of Lines 1 through 20 not to exceed the amount on Page 1, Line 11).

Enter total credits on Page 1, Line 12 21.
Schedule VI - Computation of Florida Alternative Minimum Tax (AMT)
1. Federal alternative minimum taxable income after exemption (attach federal Form 4626) 1.
2.  State income taxes deducted in computing federal taxable income (attach schedule) 2.
3.  Additions to federal taxable income (from Schedule |, Column [b]) 3.
4. Total of Lines 1 through 3 4,
5. Subtractions from federal taxable income (from Schedule l, Column [b}) 5.
6. Adjusted federal alternative minimum taxable income (Line 4 minus Line 5) 6.
7.  Florida portion of adjusted federal income (see instructions) 7.
8.  Nonbusiness income allocated to Florida (see instructions) 8.
9. Florida exemption 9.
10. Florida net income (Line 7 plus Line 8 minus Line 9) 10.
11. Florida alternative minimum tax due (3.3% of Line 10). See instructions for Page 1, Line 11 11.

444093
09-24-14
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F-1120
R.01/15

Page 6
NAME TAMPA BAY CONVENTION AND FEIN 59-2529118 T1AXABLE YEARENDING 09/30/15
i‘w~ — 'bﬁ' —_— — —
Line 1. Nonbusiness income (loss) allocated to Florida
Type Amount
Totalallocated 10 FIONOA | .. . e, 1.
(Enter here and on Page 1, Line 8 or Schedule VI, Line 8 for AMT)
Line 2. Nonbusiness income (loss) allocated elsewhere
Type State/country allocated to ‘ Amount
Total allocated elsewhere . ... S 2.
Line 3. Total nonbusiness income
Grand total. Total of Lines 1aNA2 e 3.
(Enter here and on Schedule 1, Line 7)
Estimated Tax Worksheet
For Taxable Years Beginning On or After January 1, 2015
1. Florida income expected in taxable YEar ... . .. ... .8 1,439.00
2. Florida exemption $50,000 (Members of a controlled group, see instructions on Page 14 of Florida Form F-1120N) 2. $ 1,439.00
3. Estimated Florida net income (Line 1 less Line 2) 33
4. Total Estimated Florida tax (5.5% of Line 3)* .
Less: Credits againstthe tax .. 4§
* Taxpayers subject to federal alternative minimum tax must compute
Florida alternative minimum tax at 3.3% and enter the greater of these two computations.
5. Computation of instaliments:
Payment due dates and Last day of 4th month - Enter 0.25 of Lined . . .. 5a.
aym ent amounts: Last day of 6th month - Enter 0.25 of Lined . . . . 5b.
pay ) Last day of 9th month - Enter 0.25 of Lined4 ... . 5¢.
Last day of fiscal year - Enter 0.25 of Line 4 .. . 5d.
NOTE: If your estimated tax should change during the year, you may use the amended computation
below to determine the amended amounts to be entered on the declaration (Florida Form F-1120ES).
Amended estimated 1aX s . 8
2. Less:
(a) Amount of overpayment from last year elected for credit
to estimated taxand appliedtodate ... . .. 2a.-- §
(b) Payments made on estimated tax declaration (Florida Form F-1120ES) 2b.-- $
(c) TotalofLines 2(@)and 2(B) ... e 2 $
3. Unpaid balance (Line 11esSLiNe 2(C)) ... ... . . e 3. 8
4 Amount to be paid (Line 3 divided by number of remaining installments) ... ... 4. %
444094
09-24-14
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FEIN 59-2529118
DATA Page 1
592529118 0 0 0
143900 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
1 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
00000000 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

444083
09-24-14
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FEIN 59-2529118
DATA Page 2
592529118 0 0 0
1.000000 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0.000000 0 0
0 0.000000 0 0
0 0 0 0
0 0.000000 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

444084
09-24-14



rom 990-T Exempt Organization Business Income Tax Return OME No. 1545-0667
(and proxy tax under section 6033(e))
For calendar year 2014 or other tax year beginning OCT 1 ’ 2 0 1 4 , and ending SEP 3 0 7 2 0 1 5 . 20 14

Department of the Treasury P> Information about Form 980-T and its instructions is available at www.Irs.gov/form990t.

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). mm

A |__ICheck box if Name of organization ( |__| Check box if name changed and see instructions.) D TPy e Identication number

address changed TAMPA BAY CONVENTION AND instructions.)

B Exemptunder section | Print | VISITORS BUREAU, INC. 59-2529118
[X1501c)6 ) Of  Number, street, and room or suite no. If a P.0. box, see instructions. e yoimess actvity codes
[J40s(e) [_I220)| ™" |401 E. JACKSON STREET, NO. 2100
D 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[_1529(a) TAMPA, FL 33602 541800

C Bock value ofallassets | F Group exemption number (See instructions.) »

3, 546 , 154 . |a Check organization type B> | X | 501(c) corporation || 501(c) trust L1 401(a) trust | Other trust
H Describe the organization's primary unrelated business activity. p» SALES OF ADVERTISEMENTS
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > L_Ives [XINo
If "Yes," enter the name and identifying number of the parent corporation. > )
J The books are in care of > GREG ORCHARD Telephone number 3 813-342-4082
[Part ]| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales

b Less returns and allowances cBalance . . » | 1c
2 Costof goods sold (Schedule A, fine 7) . . .. 2
3  Gross profit. Subtractline 2 fromline 1c .. . 3
4a Capital gain netincome (attach Schedule D) ... . ... . . 4a
b Netgain (loss) (Form 4797, Part I, fine 17) (attach Form 4797) 4b
¢ Capital loss deductionfortrusts . .. . 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C} 6
7 Unrelated debt-financed income (Schedule E) . . . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)___ 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule I} .. .. ... ... 10
11 Advertising income (Schedule Y 11 31,579. 5,434. 26,145.
12 Other income (See instructions; attach schedule) 12 e
13 Total. Combine lines 3through 12, ... 13 31,579.] _ 5,434. 26,145.

[Partll] Deductions Not Taken Elsewhere (See instructions for imitations on deductions)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries AN WAGES . . .. e 15
16 Repairsand maiMtenance e 16
17 BaldeblS | et 17
18 Interest (aftach SChedUIR) e 18
10 Taxes and ICONSES | e 19
20  Charitable contributions (See instructions for fimitation rules) 20 160.
21 Depreciation (attach FOrm 4562) .. ... . ... e, SR
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 DBDIBMON ettt 23
24 Contributions to deferred Compensation Plans 24
25 EMpIOYee DNt P OgraMS e 25
26 Excess exemptexpenses (SChedule I) | e, 26
27 Excess readership Costs (SCNEAUIB J) . . . e 27 23,546.
28 Other deductions (attach sChedUle) .. ... . e 28
29 Total deductions. Add lines 141hrougn 28 e 29 23,706.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13 . . 30 2,439.
31 Netoperating loss deduction (limited to the amount on ine 30) . 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30 . 32 2,439,
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or

18 B2 oo e et e ee e eesce e eeneensenseennerens 34 1,439.
o0 —

o1-13-15 LHA  For Paperwork Reduction Act Notice, see instructions.

20150418 796933 077-13092100
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TAMPA BAY CONVENTION AND
Fomeso-Teo1y)  VISITORS BUREAU, INC. 59-2529118 Page 2
[Part Il | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @]s | @ |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2} Additional 3% tax (not more than $100,000) ... . ... . . I$ |
¢ Income tax on the amount on line 34 » | 35¢ 216.

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from;

|:] Tax rate schedule or ] Schedule D (Form 1041)

37 Proxy tax. See instructions

38 Alternative minimum tax

39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies
[Part IV] Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a

b Other credlts (see |nstruct|ons) 40b

36
37
38
39 216,

e Total credits. Add lines 40a through 40d 40‘e

41 Subtractline 408 from liNe 39 .. . . .. ... e e 41 216.

42 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__| Other (attach scheduie) | 42
43 Total tax. Add lines 41 and 42 43 216.

44 a Payments: A 2013 overpayment credited to 2014 44a

b 2014 estimated tax payments 44b

e Backup withholding (see instructions) .

t Credit for small employer health insurance premiums (Attach Form 8941)

g Other credits and payments: D Form 2439
1 Form 4136 (] other

45 Total payments. Add lines 44a through 44g 45

46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:] 46

47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . .. » | 47 216.

48 Overpayment. [f line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . > | 48

49 Enter the amount of line 48 you want: Credited to 2015 estimated tax P> | Refunded P> | 49
[Part vV | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No

securities, or other) in a foreign country? If YES, the organization may have to file Form FinCEN Form 114, Report of Foreign Bank and Financial

Accounts. If YES, enter the name of the foreign country here P> X
2  During the tax year, did the organization receive a distribution from, or was it The grantor of, o ransteror 10, a foreign Tust? X
If YES, see instructions for other forms the organization may have to file. ... ... .. . . e,
3 Enter the amount of tax- exempt interest received or accrued during the tax year p$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear .. . .. 6
2 Purchases .. 2 7 Cost of goods sold. Subtract line 6
8 Costoflabor .. . 3 from line 5. Enter here and in Part |, line2 7
4a Additional section 263A costs (att. schedule) | 44 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b - property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ......... 5 the organization? ...
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information f-i v]v:hich ﬁrep:aEr‘e:li: tﬁ an knowledi' ' -
May the IRS discuss this return with
Here } OFF I CER the preparer shown below (see
Stgnature of officer Date Title instructions)? - Yes [_] No
Print/Type preparer's name Preparer's signature Date Check L[ it [PTIN
Paid self- employed
Preparer ["AUREN BALLARD LAUREN BALLARD 04/18/16 P01451787
Use Only |Firm's name b CLIFTONLARSONALLEN LLP Firm'seN » 41-0746749
201 N. FRANKLIN ST., SUITE 2500
Firm's address p» TAMPA, FL 33602 Phoneno. 813-384-2700
423711 01-13-15 Form 990-T (2014)
12
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TAMPA BAY CONVENTION AND

Form 990-T (2014) VISITORS

BUREAU, INC.

59-2529118

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

0]

2

€]

@

2. Rentreceived or accrued
a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(3)Ded§§m,s,sd'2'(e£g¥\§ t’z?g)e(c;gcw'g;r:gg&?ec)ome "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

o)

@

]

&)

Total 0. |Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter i(sgt)e;r:;ae'iz‘{:ict'o:ﬁ-

. page 1,
here and on page 1, Part |, line 6, column (A) > 0 . [Partl, line 6, column &) ... P 0.

Schedule E - Unrelated Debt-Financed Income (ses instructions)

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

() straight line depreciation
(attach schedule)

(b) Other deductions
{attach schedule)

U]

@

©]

4

4, Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

6. Column 4 divided
by column 5

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b)

) %
(&) %
(3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMRIS oo > 0. 0.
0 .

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

Exempt Controlled Organizations

Employer identification
number

Net unrelated income
(loss) (see instructions)

3

Total of specified
payments made

5. Part of column 4

organization's gross

included in the controlling

6. Deductions directly
connected with income
in column 5

that is

income

0]

{2

3

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
{see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

a)

2

3
4

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).

TOMIS oo et > 0. 0.
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TAMPA BAY CONVENTION AND

Form 990-T (2014) VISITORS BUREAU,

INC.

59-2529118

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4, Set-asides
{attach schedule)

§. Total deductions
and set-asides
(col. 3 plus col. 4)

1
2
)
@
Enter here and on page 1,|::: +“]1Enter here and on page 1,
Part |, line 9, column (A). : ++]Part 1, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

2. Gross
1. Description of unrelated business
exploited activity income from

trade or business

4. Net income (loss}
from unrelated trade or
business (column 2
minus column 3). ifa
gain, compute cols. 5

3. Expenses
directly connected
with production
of unrelated

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses {column
6 minus column 5,
" but not more than

business income through 7. column 4).
a
)
@)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, e g on page 1,
line 10, col. (A). line 10, col. (B). RS Part I, line 26.
Totals > 0. O.p o 0.

Schedule J - Advertising Income (see instructions)

| Partl ] Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gain 7. Excess readership
o a d\./ ertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periadical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1) k
)
1)
)
Totals (carry to Part Il, line (5)) ...... > 0. 0. 0.

[Part Il [Income From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part I, fill in

2. Gross

4. Advertising gain

7. Excess readership

08 3. oi .2 mi 5. ci i 6. i i
1. Name of periodical advertising adverti?i:;(z:tosts co‘l).rf(s‘)‘.)?fs ;(;gn!n,z cr;‘:rr:;ﬁte icr:::f)l:r‘\izﬂon ng:gshlp :;Zt;écg,hgﬂ? nsorygri
income cols. 5 through 7. than column 4).
(1) TAMPA BAY
(9VISITORS GUIDE 31,579. 5,434. 26,145. 23,546. 23,546.
1)
)
Totals from Partl ... > 0. 0.] 0.
Enter here and on Enter hereandon | Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). ] Part 1}, line 27.
Totals, Part Il (lines 1-5) ............. » 31,579. 5,434.] 23,546.

Schedule K - Compensation of Officers,

Directors, and Trustees (see instructions)

] ti%ezee:\?gtr: dotfo 4. Compensation attributable
1. Name 2. Title business to unrelated business

(1) %,

@ %

8 %

() %
Total. Enter here and on page 1, Part [L e 14 .. . i > 0.
128751 Form 990-T (2014)
01-13-15

14

20150418 796933 077-13092100

2014.05091 TAMPA BAY CONVENTION AND VI 077-1MH3



TAMPA BAY CONVENTION AND VISITORS BUREAU

59-2529118

FORM 990-T CONTRIBUTIONS STATEMENT 1
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

CASH ONLY N/A 525,869.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 525,869.

15

STATEMENT(S) 1
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TAMPA BAY CONVENTION AND VISITORS BUREAU

59-2529118

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 2

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2009
FOR TAX YEAR 2010
FOR TAX YEAR 2011
FOR TAX YEAR 2012
FOR TAX YEAR 2013

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

525,869

525,869
160

525,709
0
525,709

160

160

16

STATEMENT(S) 2
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