OMB No. 1545-1878

IRS e-file Signature Authorization
rom 8879-EQ for an Exempt Organization

For calendar year 2018, or fiscal year beginning 10/01 . 2018, and ending 0° / 30 .20 19
Department of the Tressury P Do not send to the IRS. Keep for your records. 2@ 1 8
Intemal Revenue Service P> Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Emplayer identification number
OSCEOLA CONVENTION AND VISITORS BUREAU INC. 47-1634269

Name and title of officer

DT MINICH, PRESIDENT/CEQ
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return far which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 6b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than ane line in Part |,

1a Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), fine 12) . .. 1b _ 24,828,474
2a Form 990-EZ check here p» . b Total revenue, if any (Form 990-EZ,line9) . . . . .. .. ... 2b
3a Form 1120-POL check here » b Total tax (Form 1120-POL, line22) ., . . . . .. ... ... 3b
4a Form 990-PF check here b b Tax based on investment income (Form 990-PF, Part V1, line 5), 4b
6a Form 8868 check here » b Balance Due (Form 8868,line3¢), . . ... .. ... .. . ... 6b

EEH  Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to aliow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize BDO USA, LLP toentermyPIN [8 5 2 3 6| asmy signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

EI As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS iied.-"State program, | will enter my PIN on the return's disclosure consent screen.

Jooe P -
Officer's signature P étd (i, Qﬁu&-b‘-‘(_c‘c ) Date P (gf, 17 /ao
XYM Certification andAuthentjcation /) ;

ERO's EFIN/PIN. Enter your s‘fi{dig elgttronic filing identification
number (EFIN) foliowed by your five-digit self-selected PIN. 59150713538

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> %l_/&- /%&é;/#b bate p 08/17/2020

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So -
For Paperwork Reduction Act Notice, see back of form. Form 8879-EOQ (2018)

JSA
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OMB No. 1545-0047

2018

Open to Public

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 10/01, 2018, and ending 09/30,20 19
C Name of organization D Employer identification number
B cneckiramienie | SCEOLA CONVENTION AND VISTTORS BUREAU INC. 47-1634269
e Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 215 CELEBRATION PLACE, SUITE 200 (407) 569-4800
lFe"r\;t’::::;"’ City or town, state or province, country, and ZIP or foreign postal code
fimened KISSIMMEE, FL 34747 G Gross receipts § 24,828,0061.
Application  [F Name and address of principal officer: MISTY JOHANGTEN HORY, = this a group reiu far B Yes El No
215 CELEBRATION PLACE, STE 200, KISSIMMEE, FL 34747 H(b) Are all subordinates included? Yes No
| Tax-exempt status: ! |501(c)(3) 1 X [ 501(c) ( [ ) < (insertno.) | | 4947(a)(1) or [ | 527 If "No," attach a list. (see instructions)
J Website: p HTTP://WWW.EXPERIENCEKISSIMMEE .COM/ H(c) Group exemption number o
K Form of organization: | X [ Caorporation I | Trustl ' Association [ 1 Other P> | L Year of formation: 201 4| M State of legal domicile:
m Summary
1 Briefly describe the organization's mission or most significant activites: THE MISSION OF EXPERIENCE KISSIMMEE IS TO
8 CREATE ECONOMIC OPPORTUNITY FOR OUR COMMUNITY BY DRIVING VISITATION
§ TO THE DESTINATION.
'g" 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governingbody (Part VI, ine€ 1a) . . . . . © . v v v e e e e e e s 3 26.
: 4 Number of independent voting members of the governingbody (Part VI, line 1b) . . . . . . v v v v v v un e s 4 26.
;3 5 Total number of individuals employed in calendar year 2018 (PartV, lin€28), . . v v v v v v v s v v e e e 5 70.
'% 6 Total number of volunteers (estimate if necessary) ., . . .. ... . % N R N BenENE B BIGN @ B a 6 26.
<| 7a Total unrelated business revenue from Part VIII, column (C), INE 12 » v « v v v v v o v e e e n e e ee e n s 7a 51,699.
b Net unrelated business taxable income from FOrm 990-T, INE 38 + v v v v v v v v v 4 v v e e v e e e e e e s 7b -32,077.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line 1h) , . . . . . . . o o v v e o 22,205,175, 24,727,269,
E 9 Program servicerevenue (Part VIIL IN€2Q) , . . . . v v v v v v v e s e e e e e e 0. 0.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d). . . . . . . . o o oo iru . 17,635. 49,451,
11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€), . . . . . . . . . . . 237,729. 51,754.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 22,460,539. 24,828,474,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . .. . .. 1,527,314, 2,088,618.
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . . . 0t e 0. 0.
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). , . . . . . 4,475,501. 5,295,479,
g 16 a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . v v v v v v e o 0. 0.
I3 b Total fundraising expenses (Part IX, column (D}, line 25) p 0.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) ., . . . . . . . o v v v o 17,363,500. 16,107,531,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) , . . . . ... .. 23,366,315. 23,491,628,
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . . . . . e e e e -905,776. 1,336,846.
5 g Beginning of Current Year End of Year
BE20 Total assets (PartX, N 16) . . . . . ... ... ..t 5,004,606. 6,828,579,
f'ﬁﬂ 21 Total liabilities (Part X, line26), . . . . .. ... ... R 1,490, 600. 1,977,350.
ué 22 Net assets or fund balances. Subtract line 21 from line 20, . . . . . . . aireis wwwae 3,514,006. 4,851,229,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statemenis, and to the best of my knowledge and belief, it is
lrue, correct, and complele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

4

Sign ’ Signature of officer Date
Here
’ Type or print name and title

Print/Type preparer's name Preparer alure - Date heck i PTIN
Paid check ||
p TARA MILLER U G 08/17/2020 | self-employed PO1322693

reparer &

Usep0nly Firm's name  BDO_USA, LLP FimsEN p13-5381590

Firm's address P>450 S. ORANGE AVE., SUITE 550 ORLANDO, FL 32801 Phone no. 407-841-6930
May the IRS discuss this return with the preparer shown above? (see instructions) , ., . . . . ... ... ........ X]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
JSA

8E1010 1.000
2487KK 049A



Form 990 (2018)

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Partlll , . . . .. ... ......

1

Briefly describe the organization's mission:
THE OSCEOLA CONVENTION & VISITORS BUREAU, INC., D/B/A EXPERIENCE

KISSTMMEE, IS A FULL SERVICE TOURISM SALES, MARKETING, PUBLICITY, AND

PROMOTIONAL ORGANIZATION RESPONSIBLE FOR CREATING ECONOMIC

OPPORTUNITY FOR OSCEOLA COUNTY BY DRIVING VISITATION

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

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

If "Yes," describe these changes on Schedule O.

|:| Yes No

D Yes No

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 $
THE EXPERIENCE KISSIMMEE TOURISM PROMOTIONAL OUTREACH TO THE

DOMESTIC TRAVEL BASE WAS DRIVEN BY THREE PRIMARY OBJECTIVES.

1)MAKE KISSIMMEE MORE RECOGNIZABLE AND RESPECTED AMOUNG CONSUMERS.

2)INCREASE VISITATION TO KISSIMMEE. 3)STIMULATE BOOKINGS FOR

KISSIMMEE AREA ACCOMMODATIONS. DOMESTIC LEISURE MARKETING

PROGRAMS AND ACTIVITIES THROUGHOUT THE YEAR INTEGRATED THE

NECESSARY MIX OF ADVERTISING, SOCIAL MEDIA AND PUBLICITY EFFORTS

TO CONNECT WITH NEW AND REPEAT VISITORS, INTRODUCING THEM TO NEW

AND WELL-KNOWN AREA ACTIVITIES AND VARIED REASONS TO PLAN AND BOOK

TRAVEL TO THE DESTINATION.

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

CONSUMER AND TRAVEL TRADE ADVERTISING CAMPAIGNS IN CANADA, UNITED

KINGDOM, NORTHERN EUROPE, BRAZIL, MEXICO, COLOMBIA, CHILE, INDIA

AND CHINA INCLUDED OUT OF HOME, DIGITAL, RICH MEDIA, AND PRINT

ELEMENTS. WEBSITE LANDING PAGES FEATURED STRONG OFFERS FROM

INDUSTRY PARTNERS ENCOURAGING CONSUMERS TO BOOK TRAVEL TO

KISSIMMEE. PARTNERSHIPS WITH BRAND USA EXTENDED OUR ADVERTISING

REACH. CO-OP PARTNERSHIPS WERE A KEY STRATEGY IN EXPERIENCE

KISSIMMEE'S TARGETED INTERNATIONAL MARKETS. OVER THE COURSE OF THE

YEAR, WE ENGAGED IN CO-OPS, ALL OF WHICH WERE SUPPORTED BY

MATCHING FUNDS FROM BRAND USA.

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $
EK'S MEETING SALES AND SPORTS SALES EFFORTS CONTINUE TO BE DRIVEN

BY INCENTIVE AND/OR SPONSORSHIP PROGRAMS. THESE PROGRAMS OFFSET

EVENT AND TOURNAMENT COSTS AND HAVE PROVEN TO BE A VALUABLE TOOL

TO SECURING BUSINESS FOR THE DESTINATION.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e

Total program service expenses »

JSA
8E1020 1.000

2487KK 049A

Form 990 (2018)



Form 990 (2018)
Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . . . e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... ... ..
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!. . . . . .. . .. . . . ...,
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C, Partll. . . . . . .. . . v v v v ..
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il .
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, Partl. . . . . . . . .. e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . . . . . . e e e e e e e e e e
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 . . . . . . . . . . . @ . i e
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. . . . . . . .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . . @ i e e e e e e e e e e e e e e
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 16? If "Yes,” complete Schedule D, Part Vil . . . .. . ... . ... ....
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . . . .. . ... .. ...
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 16? If "Yes,"complete Schedule D, Part IX. . . . . . . . . . @ o i i i i i i et e
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes, " complete Schedule D, PartX . . . . . ..
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 Scheduie D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XI. . . . . . . . . . i i e e e e e e e e e e e e e
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 Xll is optional .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . .. .. ...

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partsland V. . . . . ... ...
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, Partsltand IV . . . . . . . . . . . . . ' vu...
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? /f "Yes,” complete Schedule F, Partsiffand IV . . . . .. ... ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . .. .......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . .. . . ... . . . e,
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Part il . . . . . . . . . . . . . e e e e e e e

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 |, Parts land l . . . .. ... ..

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11¢ X
11d X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 | X

JSA
8E1021 1.000

2487KK 049A

Form 990 (2018)



Form 990 (2018}
Part IV Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

3
32

33

34

35a

36

37

38

Page 4

Yes | No

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 |, Parts land Ill . . . . . . . . . . o v v v o e

22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. L. e e e

23 X

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,"goto line 25a . . . . . . . v v i v o e e e e e e e e e e

24a X

24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . ... L e e e e e

24c

24d

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? /f "Yes,” complete Schedule L, Part!. . . .. .. ... ...

25a

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 1. . . . . . . . . . . . .t i e e e e
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? If "Yes,” complete Schedule L, Part Il . . . . . . . . . . . it e i i e

25b

26 X

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? If "Yes,” complete Schedule L, Partill . . . . . .. ... .....
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV. . . . .. ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . e e e e e e e

27 X

28a X

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 . . . . ... ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . .. . . e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “"Yes,"
complete Schedule N, PartIl. . . . . . . . . . . e e e e e e e
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!. . . . . . . . o v v v v i ..
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Iil,
oriVoand Part V, line 1. . . . . o o e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... .. .....
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line2 . . . . ..
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. line 2 . . . . . . .. . . . ..
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, Part VI , . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

28¢ X

29 X

30 X

31 X

32 X

33 X

35a X

35b

36

37 X

3g | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV., . . . ... ....... ———

1a
b
c

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... .. 1a 62

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... . 1b 0.

Did the organization comply with backup withholding rules for reportable payments to vendors and

1c X

JSA
8E1030 1.000

2487KK 049A

Form 990 (2018)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 70
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . . . .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financiat account)?. . | 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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" to line 5a or 5b, did the organizationfile Form 8886-T7 . . . . . . & i v v i vt it e e e 5c
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 taxdeductible? . . . . . . L. e e e e e e e e e e 6b
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? . . . . . . . . ... L e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOImM 82827 . . . . o ot i it it e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v v v v v v vt v [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
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 duringtheyear?. . . . . .. ... ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . .. ... .. ........ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VI, line12 . .. ... ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes . . . . |[10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . . i it i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . v v o v o o o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . .. ... ... ... ... 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
c Enterthe amountofreserves onhand. . . . . ...t v vt v i e e 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
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . .t e e e e e e e e e ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) Page 6
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 or note to any lineinthis Part VI | . ., . . . . ... ... ...........

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 28
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 O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . i i it i e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 L
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 =
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 =
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L o e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . L L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .. .. o i o e 7b S
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . . L i i e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or 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.
12a Did the organization have a written conflict of interest policy? /f "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? . e = & 3% 5 SaTER ¥ WWA B Deleis B it 4 VBTEE B SELE ¥ el K See 8§ e § 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how thiS WaS dONE « « « « « o v a v e e e e e e e e e e e e e e e e e e e 12c| X
13 Did the organization have a written whistleblower policy?. . . « . . v v i v ot it e e e e e e a 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. ... .. .. .. 14 2
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . ... ... ... ....... 15a| X
b Other officers or key employees of the 0rganization . . . . . v o v v v v it it i e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUring the YEar? . « . v v v v v v v v ot e e e e e e h e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . v v v v v e e e e e e e e e e 16b

Section C. Disclosure

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

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

D Own website D Another's website Upon request |:| 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 or%anization's books and records p
215 CELEBRATION PLACE, SUITE 200 KISSIMMEE, FL 34747 407-569-4821

Form 990 (2018)
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Form 990 (2018)

Page 7

Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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

organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
(A) (B) Position (D} (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|s|lolx|lez| the organizations compensation
rel?teq é 2 5 (:g"" ~r<‘: ‘g‘% % organization (W-2/1099-MISC) from th?
organizations 3 = g-, S g 33 . (W-2/1099-MISC) organization
below dotted| 8 2 | 3 g|°8 and related
line) g 5 ol ;n organizations
gla z
o =3
g
(1)MARK MCHUGH 1.00
DIRECTOR 0.] X 0. 0. s
(2)MARC REICHER 1.00
PAST CHAIRMAN 0.] X 0. 0. O3
(3)JOHN BIXLER 1.00
DIRECTOR 0.] X 0. 0. 0.
(4)SAM HAUGHT 1.00
PAST CHAIRMAN 0.] X 0. Os 0
(5)TIM SWAN 1.00
DIRECTOR 0.] X 0. 0. 0.
(6)VICKI JARAMILLO 1.00
DIRECTOR 0.] X 0. 0. 05
(7)JO THACKER 1.00
DIRECTOR 0.] X 0. Ol (0}
(8)MARA FRAZIER 1.00
DIRECTOR Oall X 0. Or; 0.
(9)PEGGY CHOUDHRY 1.00
DIRECTOR 0.|] X 0. 0. 0.
(10)RENE PEREIRA 1.00
DIRECTOR 0.] X 0. 0. 0z
{11)REMBERT VONK 1.00
CHAIRMAN 0.] X X 0. 0. 0.
(12)ANDY SCHTAVONE 1.00
TREASURER 0.] X X 0. 0. 0.
(13)LINDA GOODWIN 1.00
DIRECTOR 0.] X 0. 0. 0.
(14)SHARON HARLEY 1.00
DIRECTOR 0.] X 0. Oy 0.

JSA
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Form 990 (2018)

Page 8

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
hoursper | (do not check more than one compensation  [compensation from amount of
week (listany | POX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eated |37 | 21915 [38 || organization | (W-2/1099-MISC) from the
arganizations I g 8‘ S .2_§ g (W-2/1099-MISC) organization
below dolted | 0 & | & 3|2z and related
line) S 5 % % @ g organizations
2|8 °l B
2|2 2
8 g
a
15) ROBB LARSON 1.00
~DIRECTOR T 0.] x 0 0 0.
16) DON FISHER 1.00
~ DIRECTOR TR O % ol 0 0.
17) RICH MALADECKI 1.00
" DIRECTOR T TTTTTTITTTTY 0.] x 0. 0 0.
18) DAVID BUCHHEIT 1.00
" DIRECTOR TR 0. x 0. 0 0.
19) MARY ELLEN KERBER 1.00
~ CHAIR ELECT [T 0.] x X 0. 0 0.
20) DOUG DORN 1.00
~ SECRETARY [T I X 0 0 0.
21) BUCK STINE 1.00
~ DIRECTOR T 0.] x 0 0 0.
22) KT BUDDE-JONES 1.00
~ " DIRECTOR TR 0. x 0 0. 0.
23) RUSS KRAFT 1.00
~ DIRECTOR T 0.] x 0 0. 0.
24) JIM CURTIS 1.00
" DIRECTOR T[T 0.] X 0. 0. 0.
25) JODI BAINTER 1.00
" DIRECTOR T[T 0.] x 0. 0. 0.
16 SUDOEL, | |\ L i e n s > Js 03 0
¢ Total from continuation sheets to Part Vil, SectionA _ ., . . ... ... .. »| 1,018,411. 0. 30,264.
d Total (add lines 1band 1€) . . . .« « v v o v v v i et e e e e e e »| 1,018,411. 0. 30,264.
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 » 5
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 . . . . . . . ... ... @ . i uuueeo.. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . L e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . ... .. ... ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)
Description of services

©

Compensation

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

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

JSA
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Form 990 (2018)
1A'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | DOX, uniess person is both an from related other
hours for officer and a director/trustee) the organizations compensation
fEi8ied A HEIE éﬁI g organization (W-2/1099-MISC) Homphe
organizations 5 g _E:__' 8; g §§ g (W-2/1099-MISC) organization
belowdolted | Q & | 5 5|27 and related
line) Sl ] g |®°8 organizations
g | 3| 3
T |G 3
& g
]
a
26) PATRICK GLASSBURN 1.00
" DIRECTOR T[T 0.] x 0. 0. 0.
27) SHARON BLAZER 1.00
~ " DIRECTOR T[T 0.] x 0. 0. 0.
28) FERNANDO PERETIRA 1.00
~ DIRECTOR T 0.] x 0. 0. 0.
29) HECTOR LIZASUAIN 1.00
~ DIRECTOR T Oql X% 0. 0. 0.
30) DT MINICH 40.00
"7 CEO / PRESIDENT BCH X 373,300. 0. 11,147,
31) MISTY JOHANGTEN 40.00
TTcoo T T TTTTTTTTTTTTTTTT I T T 0.] X 234,137. 0. 8,884,
32) JASON HOLIC 40.00
" VP OF DIGITAL MARKETING | ¢ 0.] X 150,542. 0. 6,035.
33) JODI DISALLE 40.00
~ VP OF MARKETING AND COMM |« 0. ] X 146,647. 0. 520.
34) JOHN POOLE 40.00
~ EXECUTIVE DIRECTOR SPORTS COMM| ¢ Ol X 113,785. 0. 3,678.
1b SUb-tOtaI -------------------------- R I )
¢ Total from continuation sheets to Part VII, SectionA _ ., . . ... ......
d Total (add lines 1fband1c) . . . . . ... . ... G e o siea e e ey
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 » 5
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 . . . . . .. . .. . .. . o' uii.. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complele Schedule J for suchperson . . . . . . .. .. ... ... ) 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) =] (C)
Name and business address Description of services Compensation

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

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

JSA
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Form 990 (2018)

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part V!II

(A) (B) (C} (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
*g é 1a Federated campaigns . . . . . . . . 1a
b g b Membershipdues. . . . . ... .. 1b
.-,"-_-’“‘f ¢ Fundraisingevents . . . . .. ... 1c
O©2| d Related organizations - - . « . . . . 1d
g;,g, e Government grants (contributions) . . | 1€ 23,814,839,
'g © f Al other contributions, gifts, grants,
Eg and similar amounts not included above . | _1f 912,430,
5 2 g Noncash contributions included in lines 1a-1f: $ . 648,953
OF| h TotalAddlinesta-tf. . . . ........... o alb 24,727,269,
g Business Code
a
E 2a
gl °
E c
] d
§| e
4 f All other program service revenue . . . . .
& | g Total AdIines2a-2f . . . . . ...t > 0.
3 Investment income  (including dividends, interest,
and other similar amounts). + « « . . . 0 v e w e 4w 4 49,864, 49,864.
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . . . . . v & v & i i e e e e e e . 0.
(i) Real (ii} Personal
6a Grossrents . . . . . . . .
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (IoSS) . « « « w v 4 w4 e v o w o 4 o > 0.
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . =413
¢ Ganor(loss) . . . . . . 5 413
d Netgainor{loss) « « « v v v s v v s 0 o v o 4 v v 0 v > =413, -413.
g 8a Gross income from fundraising
§ events (not including $
g of contributions reported on line 1c).
B SeePartIV,line18 . . . . .. .. ... a 8.
g b Less: directexpenses - « « + v 2 . . . . b 0.
¢ Net income or (loss) from fundraising events . . . . . . | 0.
9a Gross income from gaming activities.
SeePartIV, line19 , , . .. ... ... a 0.
b Less: directexpenses « « « « o . . . . . b 0.
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns andallowances . . . ...... a ¢
b Less:costofgoodssold . . . . ... .. b ¢
¢ Net income or (loss) from sales of inventory, ., ., ., .. . . | 0.
Misceilaneous Revenue Business Code
14a ADVERTISING REVENUE 541800 51,699, 51, 699.
p OTHER INCOME 900099 55. 55,
c
d Allotherrevenue . . . v v v v v v v v v
e Total. Addlines 11a-11d + « + v o v 4 v v v o v v o u s > 51,754,
12 Total revenue. See instructions. . . . . . PR 24,828,474, 55. 51,699, 49,451.
JSA Form 990 (2018)
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Form 990 (2018)

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total éxAgenses Progra(rE)service Manage(z(r?enl and Funzgrte)l)ising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemnments. See Part IV, line21 . . . . 2,088,618,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , _ . . 0.
4 Benefits paid toor formembers, ., . . . .. .. 0.
§ Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 1,006,837.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}3)(B), ., , . . . 0.
7 Other salariesandwages . . . . . . . .. ... 4,288,642,
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . ... .. .. 0.
10 Payrolifaxes . . . . « v v v v v i v v e e 0.
11 Fees for services (non-employees):
a Management . .. ... .......,. 17,240,
blegal .\ vt >7,986.
CACCOUNING |, 4 v v vt w e e e e 33,994.
dlobbying . .. ................ 0.
e Professional fundraising services, See Part IV, line 17, 0.
f Investment managementfees , , . ... ... 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . . . . . 84 L 663.
12 Advertising and promotion , , . ., ... ... 13,385,679.
13 Officeexpenses . . . .. ... ........ 170,878.
14 |Information technology. . . . . ... ... .. 245,585.
15 Royalties. . . . ... ............. 0.
16 OCCUPANCY . . . . .\ oot 471,060.
17 Travel , .. . . L . 1,406,408.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 0.
20 Interest . . . . ... ... ..., 0.
21 Payments to affiliates, . . .. ... ... ... 0.
22 Depreciation, depletion, and amortization | . | , 180,940.
23 Insurance ., ... L. ... e 41,267.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aOTHER EXPENSES 11,831.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 23,491,628.
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 p if

following SOP 98-2 (ASC 958-720) . . ... ..

JSA
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Form 990 (2018)

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... ... .. .............. 1,934,238.] 1 4,620,866.
2 Savings and temporary cashinvestments . . . .. .. .. .. .. .. .. .. 1,495,341.| 2 884,143.
3 Pledges and grants receivable, net , . .. ... ... .. ... .. ... ... 0. 3 0.
4 Accountsreceivable,net . . .. ... ... .. ... ... .. .. 23,800.] 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , . . ., ... ................ 0./ 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of ScheduleL = = . . . . .. 0.l 6 0.
§ 7 Notes and loans receivable, net . . . . . . . . . . . ... 0. 7 0.
&| 8 Inventoriesforsaleoruse, .. ... .......... ... ......... 0. 8 0
9 Prepaid expenses and deferredcharges . . . . . .. .. oo v it 844,638.| 9 766,888,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,019,966.
b Less: accumulated depreciation. . . . . . .. .. 10b 581,791. 589,540./10¢ 438,175,
11 Investments - publicly traded securities _ . . . . . . . e, 0.l 11 0.
12 Investments - other securities. See Part \V, line 11, . . . . . . . ... .... 0. 12 0.
13 Investments - program-related. See Part IV, line 11, _ . . . . . . . ... .. 0. 13 0.
14 Intangibleassets. . . .. .. .. .. ... ... . 0.[14 0.
156 Other assets. See Part IV, line 11 _ _ . . . . . . . . . . . ... 117,049.] 15 118,507.
16 Total ts. Add lines 1 through 15 (must equalline 34) . . . ... .... 5,004,606.] 16 6,828,579.
17  Accounts payable and accruedexpenses. . . . .. .. ... ... 1,397,420.] 17 1,835,808,
18 Grantspayable. . ... ... ...\ttt 0. 18 0.
19 Deferredrevenue . . . . ... ... ...’ oeumnnnaeannnn 0.l 19 0.
20 Tax-exempt bond liabilities . . . .. ...................... 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | _ . 0. 21 0.
@|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:"3 disqualified persons, Complete Part Il of ScheduletL . . . . ... ... ... 0.l 22 0.
—'123  Secured mortgages and notes payable to unrelated third parties _ ., _ . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties . _ . . . . . . 0. 24 0.
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 . . ., ... ... . ... 93,180.] 25 141,542,
26  Total liabilities. Add lines 17 through 25, . . . . . . . . . . . .. ... 1,490,600.| 26 1,977,350.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
§[27  Unrestricted netassets ... 3,514,006 27 | 4,851,229,
8|28 Temporarily restricted netassets . . . . 0.] 28 0.
|29 Permanently restricted netassets. . ... ................... 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P EI and
° complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds =~ .. ... . 30
#|31 Paid-in or capital surplus, or land, building, or equipmentfund . | 31
<|32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total netassets or fund balances . . . .. ... 3,514,006 33 4,851,229,
34 Total liabilities and net assets/fund balances, , . ... ... ... .. .... 5,004,606.| 34 6,828,579.

JSA
8E1053 1 000

2487KK 049A

Form 990 (2018)



Form 990 (2018)
Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xf. . . . ... ......

CW O N A WN =

-

Total revenue (must equal Part VIll, column (A), ine12) . . . . . . . . i v i v i e e e e e e v 1 24,828,474,
Total expenses (must equal Part IX, column (A), ine25) . . . .. ... ... .. ... uuuueau. 2 23,491,628.
Revenue less expenses. Subtractline2fromline 1. . . .. . . .. .. . i i 3 1,336,846.
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . .. 4 3,514,006.
Net unrealized gains (losses)oninvestments . . . . . . . . . . . i it it it e 5 377.
Donated services and use of facilities . . . . . .. ... .. ... ... ... ... ... .. 6 Q.
INvesStment BXPeNSES . . . . . . v i v s e e e e e e e e e e e e e e 7 0.
Prior period adjustments . . . . . . ... L e e e e e e e e e 8 0.
Other changes in net assets or fund balances (explainin Schedule O) ., . . . ... ... ...... 9 0
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

B3, column (B & o suene o scacars & soes 8 SUESUE B e % s SRS & B SNETE S e & St B Ak 10 4,851,229.

LRl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl . .. .........

2a

3a

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.

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:
I:l Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . .. ... .. ... :
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 D Consolidated basis l:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . & . . o v i i i e s s e e e e e i st s e e e

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

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

JSA
B8E1054 1.000

248 7KK 049A

Form 990 (2018)



Schedule B Schedule of Contributors Sl
(Form 990, 990-E2,
il P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Department of the Treasury N : A
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
OSCEOLA CONVENTION AND VISITORS BUREAU INC.
47-1634269

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 6 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF I:l 501(c)(3) exempt private foundation

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

|:| 501(c)(3) taxable private foundation
Check if your organization 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

[

L]

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 I, 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 VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

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 | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lIl.

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. Don't 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 . . . . . . . . . . o o o, > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its

Form 990

For Paperw

JSA

8E1251 1.000
24

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
ork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
87KK 049A



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization CSCEOLA CONVENTION AND VISITORS BUREAU INC.

Employer identification number
47-1634269

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

(a) (b)

No. Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

il AIR CANADA

9525 AIRPORT ROAD, SUITE 700

69,530.

MISSISSAUGUA

CANADA L4V1wl

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2 AVIANCA

8333 NW 53RD TERRACE

29,220.

MIAMI, FL 33166

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3 JEEVES FLORIDA RENTALS

7978 LAKE WILSON ROAD

12,470.

DAVENPORT, FL 33896

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 COPA AIRLINES

6205 BLUE LAGOON DRIVE

97, 000.

MIAMI, FL 33126

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
= DELTA Person
Payroll
1030 DELTA BLVD 6,804. Noncash

ATLANTA, GA 30354

(Complete Part It for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

6 OMNI ORLANDO RESORT AT CHAMPIONSGATE

1500 MASTERS BLVD

46,612.

CHAMPIONSGATE, FL 33896

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

8E1253 1.000
2487KK 049A

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 2

Name of organization

UOCEOLA CONVENTION AND VISITORS BUREAU INC.

Employer identification number
47-1634269

Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | UNIVERSAL ORLANDO RESORT Person
Payroll
7083 TURKEY LAKE RD 38,171. Noncash
(Complete Part i for
ORLANDO, FL 32819 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | WALT DISNEY WORLD Person =
Payroll
1375 EAST BUENA VISTA DRIVE 11,300. Noncash
(Complete Part Il for
LAKE BUENA VISTA, FL 32830 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | EMBASSY SUITES BY HILTON - LBV Person
Payroll
4955 KYNGS HEATH ROAD 12,112. Noncash
(Complete Part |l for
KISSIMMEE, FL 34746 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 ICELANDAIR Person
Payroll
1-800-223-5500 15,000. Noncash
(Complete Part Il for
noncash contributions.)
FINLAND
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 ISOLE VILLAS Person
Payroll
333 WEST FORT STREET, SUITE 1350 5,990. Noncash
(Complete Part Il for
DETROIT, MI 48226 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
12 | MARGARITAVILLE RESORT ORLANDO Person
Payroll
8000 FINS UP CIRCLE 25,850. Noncash
(Complete Part Il for
KISSIMMEE, FL 34747 noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
B8E1253 1.000

2487KK 049A



Scheduie B (Form 880, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

O5CEOLA CONVENTTION AND VISITORS BUREAU INC.

Employer identification number

47-1634269

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | RAMADA GATEWAY HOTEL Person [ ]
Payroll
7470 W. IRLO BRONSON MEMORIAL HWY $ 9,235. Noncash
(Complete Part Il for
KISSIMMEE, FL 34747 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | OSCEOLA COUNTY Person
Payroll
1 COURTHOUSE SQUARE STE 4700 $ 23,814,839, Noncash
(Complete Part Ii for
KISSIMMEE, FL 34741 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
5 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroli
$ Noncash
(Complete Part Il for
noncash contributions.,)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Ii for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
8E1253 1.000

2487KK 049A



Schedule B (Form 990, 990-EZ, or 390-FF) (2018)

Page 3

Name of organization

OSCEOLA CONVENTION AND VISITORS BUREAU INC.

Employer identification number
47-1634269

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

(a) No. (c)
from D ioti £ (b) h rty ai FMV (or estimate) Dat :d) ived
Part | escription of noncash property given (See instructions ) ate receive
TRANSPORTATION
1
69,530. 06/01/2019
a) No. N
(fl?om D intion of (b) h rty i FMV (or(e)stimate) Dat :d) ived
Part | escripti noncash property given (See instructions.) ate receive
TRANSPORTATION
2
29,220. 12/10/2018
a) No. N
(fr)om D ription of nor(12)ash roperty gi FMv (or(e)stimate) Date ::t):eived
Part | SSCHpLion © property given (See instructions.)
ACCOMODATIONS
3
12,470. 06/12/2019
a) No. N
(fr)om D ription of nor(1:llsh roperty gi FMV (or(e)stimate) Date ::():eived
Part i escription o property given (See instructions.)
TRANSPORTATION
4
97,000. 03/21/2019
a) No. c
(fl?om D it f (b)ash roperty gi FMV (or(e)stimate) Date ::le. d
Part | escription of nonc property given (ST ive
TRANSPORTATION
5
6,804. 12/16/2018
a) No. c
(fr)om Descriotion of (b) o . FMV (or(e)stimate) Dat :d) ved
Part | escription of noncash property given (See instructions.) ate receive
FOOD, BEVERAGE, & ENTERTAINMENT
6

46,612.

09/04/2019

JSA

BE1254 1000

2487KK 049A

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B {(Form 890, 980-EZ, or 980-PF) (2018)

Page 3

Name of organization OSCEOLA CONVENTION AND VISITORS BUREAU INC.

Employer identification number
47-1634269

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

(a) No. (b) (c) (d)
from D ioti f h . FMV (or estimate) Date ived
Part | escription of noncash property given (See instructions.) receive
FOOD, BEVERAGE, & ENTERTAINMENT
il
38,171. 05/30/2019
(a) No. (c)
from D ioti f :lb) h or rty ai FMV (or estimate) Date r(:():e. ed
Part | escription of noncash property given (S22 inETEHEReY) iv
FOOD, BEVERAGE, & ENTERTAINMENT
8
11,300. 07/01/2019
(a) No. (c)
from Description of nor(iz)ash roperty given FMV (or estimate) Date :gt):eived
Part | fpti property give (See instructions.)
ACCOMODATIONS
9
12,112. 05/01/2019
(a) No. (c)
from Description of nor(1b)ash r iven RN Aor estimatc) Date ::():eived
Part | fpti ¢ property give (See instructions.)
TRANSPORTATION
10
15,000. 11/30/2018
(a) No. (c)
irom Description of :l:)ash r rty given EiAsS(or estimate) Date r(:t):e'ved
Part | ipti no property give (See instructions.) !
ACCOMODATIONS
11
5,990. 01/27/2019
(a) No. (c)
from D ipti f (b) h rtv ai FMV (or estimate) Date :g) ived
Part | escription of noncash property given (See instructions.) a ceive
FOOD, BEVERAGE, & ENTERTAINMENT
12
25,850. 02/05/2019

JSA

8E1254 1.000

2487KK 049A

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 3
Name of organization OSCEOLA CONVENTION AND VISITORS BUREAU INC. Employer identification number
47-1634269

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

{a) No. (c)
from Descriotion of n (b) h rty ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions,) ate receive:
ACCOMODATIONS
13

9,235. 05/10/2019
a) No. c
(fl?om D ipti f (b) h rty ai FMV (or(e)stimate) Dat (@ ived
Part | escription of noncash property given (SeElrETiEeT) ate receive:
a) No. c
(fl?om Description of no(b)a h rty given FMV (or(e)stimate) Date :gt):e' ed
Part | iptl ncash property give (See instructions,) i
a) No. c
(fzom Description of = h rty given Ay (or(e)stimate) Dat :dt):e' ed
Part | et noncash property give (See instructions.) b
a) No. c
(fr)om Description of . h property given FMV (or(e)stimate) Date (:c):e' ed
Part | Iption of noncash property give (See instructions.) r v
a) No. N
(fr)om Description of norgz)ash roperty given FMV (or(e)stimate) Date ::t):eived
Part | p property g (See instructions.)

JSA

BE1254 1.000
2487KK 0O49A

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization OSCEOLA CONVENTION AND VISITORS BUREAU TINC.

Employer identification number
47-1634269

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

(a) No.
lg'rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lI:“romI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 980, 990-EZ, or 990-PF) (2018)
BE1255 1.000

2487KK 0O49A



SCHEDULED | OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

OSCEOLA CONVENTION AND VISITORS BUREAU INC. 47-1634269
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

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

conferring impermissible privatebenefit? . . . . .. ... ... ... v a R N 6 W WS (v KO (6 RO b D Yes I:| No
mnsewation Easements.

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

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year, Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... .. .. ... ... ... 2a
b Total acreage restricted by conservationeasements . . ... ................ 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . ... ... ... ... ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p»
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . ... @ e .u.. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? . . . . . . . ... e Cves [ No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the or?anizati_on 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 XIli, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VI line 1. . . . . . . . i i i i i e et e et e e e >3
(ii) Assets included in Form 990, PartX. . . . . . . v v v v vt i .. ‘W AT w B ATETE W R W & e >3

2 If the 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 on Form 990, Part VIIL line 1. . . . . . . . it e e e e e e e e e e e e >3
b Assets included in FOrm 880, Part X. « v v v v v v v v v v v i e e e e e e e e e e e e e e e e e e e )
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2018

JSA
8E 1268 1.000
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Schedule D (Form 990) 2018 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d H Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIl.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . |—] Yes D No

Il Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX?. . . . . . .. ...ttt [ Jves [ _Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . ., .. .,........ W HEEEE 6 B EAENE e EIATICE WeE0a @ b 1c
d Additions during theyear, ., .. ....... e e e e e e e e e e 1d
e Distributions duringtheyear, . . .. ... ....... e e e . I 1)
f Endingbalance . | . . .. ... e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_] Yes | | No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XIll . . ... ... ..
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢} Two years back (d) Three years back | (e) Four years back

3a

Beginning of year balance . . . .
Contributions . . . . . ... ...
Net investment earnings, gains,

andlosses. . . . . .. ... ..
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms . . . . . . ... ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment p %
Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated Organizations . . . . . . . . . i i i e e e e e e e e e e e e e e e e 3a{i)

(i) related organizations . . . . . . . ... e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . ... ... ... 3db

Describe in Part XIll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. ] ]
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation

1a Lland. . ... ... .. ... ...

b Buildings . .... ... ..........
¢ Leasehold improvements, . . .. ..... 36,498. 34,419, 2,079.
d Equipment. . . . ... ... ... ..., 267,020. 164,400 102,620.
e Other . . . v v v v vt i e e 716,448. 382,972, 333,476.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c). . . . . . . » 438,175.
Schedule D (Form 950) 2018
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Schedule D {Form 990) 2018

Page 3

LAY Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990

,Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

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

(1) Financial derivatives , ., , ... ....... ¢ B

(2) Closely-held equity interests , ., . . ... ......

(3) Other

A)

(B)

©)

(D)

(E)

(F)

©

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P

EIAA'[[} Investments - Program Related.
Complete if the organization answered "Yes" on Form 990

,Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Other Assets.

Complete if the organization answered "Yes" on Form 990

,Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), . . . . . . .

Other Liabilities.

Complete if the organization answered "Yes" on 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) DEFERRED RENT LIABILITY 91,542.
(3) DEFERRED REVENUE 50,000.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 141,542,

2. Liability for uncertain tax positions. In Part XIli, 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 Xilt

JSA
8E1270 1.000
2487KK 049A
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Schedule D (Form 990) 2018 Page 4
1194l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... oo v 1 26,395,031.

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . .. ... ........ 2a 377.

b Donated services and use of facilites . . . . . . ... ... .. ... ..., 2b 1,566,180.

¢ Recoveriesof prioryeargrants. . . . . . . o i i i i e s e s e e 2c

d Other (DescribeinPart XHL) « . . o« it i e e e e e e e e e 2d

e Addines 2athrough2d . . « v v v v v et i e et et e e W @ S @ e 8 2¢ 1,566,557.
3 Subtractline2e fromline 1. . .« v v v v it v e e e e e e S wigeRE FASER 6 ST 3 24,828,474.
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

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

b Other (Describe inPartXIL) . . . v« o v vt it e e e 4b

C Addlinesd4a anddb . . . . vt it it i e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part ], Jine 12.) . « . v v v o v v v o o v . 5 24,828,474,

EIi®{l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . .. o v i i e o 1 25,057,808.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilites . . . . ... ... ... ........ .| 2a 1,566,180.

b Prioryearadjustments . . . . . . v i e e e e e e 2b

C ONErIOSSES. « v v v v et e e e e e e e e e e e e e 2c

d Other(DescribeinPartXIIL) . . . . . v i ittt 2d

e AddliNes 2a through 2d « . « v v v v vt e e et e e e e e e e . 2e 1,566,180.
3  Subtractline2efromline 1 . .. v v vt vttt i e e e e e el S enmdd WE e W s 3 23,491,628.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIIL) . . . . . i G e T s S R e K 4b

C AdDliNES 43 and 4D o v vv v v v v e s & e e h e e e e e e h e e e e 4c

Total expenses. Add lines 3 and 4c. (This must equa.' Form 990, Part |, line 18.). . . . . . . e e 5 23,491,628.

5
WP AIl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

gg}zm 1.000 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 5
ElARAll Supplemental Information (continued)

PART X, LINE 2

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

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

Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information |__oms No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 8

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Ins pectjon
Name of the organization Employer identification number
OSCEOLA CONVENTION AND VISITORS BUREAU INC. 47-1634269
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line ta. Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as 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 Il to
OXPIaIN L L e e e 1b

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 on line
o T T T S R N T T T 2

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

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

4  During the year, did any person listed on 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-controlpayment?. . . . . . . . . . it i it e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . .. ... ... ... 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 IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? . . . . . . . . . i i i e e e e e e e e e e e e e e 5a

b Anyrelated organization? . . . . .. L L. e e e e e e e e e e e e e 5b
If "Yes" on line 5a or 5b, describe in Part Iil.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;

a The organization? . . . . . . . i e e e e e e e e e e e e e e e e e 6a

b Anyrelated organization? . . . . . .. L. e e e e e e e e e e 6b
If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPart!ll, . . . .. ... ... .. ... .. ..o... 7

8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Part Il . e e e e e e e e e e e e e e e e 8

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . 4 v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

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

P Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2018

Open to Public

Inspection

Employer identification number

47-1634269

Name of the organization
OSCEOLA CONVENTION AND VISITORS BUREAU INC.
Types of Property

5 () Noncash wontribut (d
Check if Number of contributions or izt (Sl i PLTE Method of determining

applicable items contributed Forz-l;ﬁgggtsp;e'?%rit”ed“gg 1g noncash contribution amounts

1
2
3 Art- Fractional interests . . . . ..
4
5

Books and publications . ... ..
Clothing and household
goods . . . ........... a

6 Cars and othervehicles. . . . ...
7 Boatsandplanes .. ........
8 Intellectual property . .......
9
0
1

Securities - Publicly traded . . . . .
Securities - Closely held stock . . .
Securities - Partnership, LLC,

ortrustinterests . .. .......

13 Qualified conservation

contribution - Historic

structures . . ., .. ... ... ...
14 Qualified conservation

contribution - Other. . . . .. ...
15 Realestate - Residential . . . . . .
16 Real estate - Commercial. . . . . :
17 Realestate-Other ., . ... .. ..
18 Collectibles . . .. ... ......
19 Foodinventory .. .........
20 Drugs and medical supplies . . . .
21 Taxidermy, ., ............
22 Historical artifacts. . . .. .....
23 Scientificspecimens . . ... ...
24 Archeological artifacts . . . .. ..

25 Otherp( ATCH 1 ) 153. 648,959.
26 Other p( )
27 Other p( )
28 Other b ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. ., . ... ... ... ... . 2 aLEEE W Wite 30a X
b If "Yes," describe the arrangement in Part Ii,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?. . . .. ... e e e e e e e R AT SaneNs & G 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . . . ...... v SOBLEE ¥ VIS W IO W WO R w MM & B G 8 A i ow wacets w w928 X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

JSA

8E1298 1000

2487KK 049A



Schedule M (Form 990) (2018) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESEZRI_PE‘ION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
ATRFARE, LODGING, MEALS X 76. 568, 385. FMV
ATTRACTION TICKETS X 77. 80,574. FMV
TOTALS _ 153. __ 648,959.
JSA Scheduie M (Form 990) (2018)
8E1508 1.000

2487KK 049A



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Attach to Form 990 or 990-EZ.
Department of the Treasury >

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OSCEOLA CONVENTION AND VISITORS BUREAU INC. 47-1634269

FORM 990, PART III, LINE 1

TO THE DESTINATION. IN ITS ROLE, EXPERIENCE KISSIMMEE FULFILLS ITS
CONTRACT WITH OSCEOLA COUNTY BY COLLABORATING WITH THE LOCAL TOURISM
INDUSTRY TO DEVELOP THE PROGRAMS AND ACTIVITIES THAT INSPIRE MORE THAN 8
MILLION OVERNIGHT VISITORS ANNUALLY AMONG LEISURE, BUSINESS AND SPORTS

TRAVELERS FROM AROUND THE WORLD.

FORM 990, PART III, LINE 4A

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

CHOICES, ESPECIALLY THE VACATION HOME PRODUCT.

FORM 990, PART VI, SECTION B, LINE 11

THE EXECUTIVE COMMITTEE OF THE ORGANIZATION REVIEWS THE 990 BEFORE IT IS

FILED.

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

CONFLICT OF INTEREST POLICY IS OUTLINED IN OUR EMPLOYEE HANDBOOK AND

DISCUSSED DURING ONBOARDING AND ORIENTATION.

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

JSA
8E1227 1.000
2487KK 049A



Schedule O {Form 990 or 980-E2) 2018

Page 2
Name of the organization Employer identification number
OSCEOLA CONVENTION AND VISITORS BUREAU INC. 47-1634269
BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. OTHER
EXECUTIVE/OFFICERS ARE REVIEWED ANNUALLY BY THE CEO USING OUR PERFORMANCE
EVALUATION PROCESS.
FORM 990, PART VI, SECTION C, LINE 19
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS
ARE AVAILABLE TO THE PUBLIC UPON REQUEST.
JSA Schedule O (Form 990 or 990-EZ) 2018

BE1228 1.000
2487KK 0O49A



