- 390

(Rev. January

2020)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2019

Department of the Treasury
Internal Revenue Service

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning OCT 1, 2019 andending SEP 30, 2020
B Check if C Name of organization D Employer identification number
@eidle | mampa Bay Convention & Visitors Bureau,
e | Inc.
yﬁéﬂZe Doing business as Vi S i t Tampa Bay 59-2529118
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 201 N. Franklin St. 2900 800-826-8358
;etrergm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 16,941,544.
remonded Tampa, FL H(a) Is this a group return
foRea ' Name and address of principal officer:Sant iago Corrada for subordinates? [ lves No
pending Same as C above H(b) Are all subordinates included?:lYeS l:l No
I Tax-exempt status: I_l 501(c)(3) ILI 501(c) ( 6 )4 (insert no.) I_l 4947(a)(1) or I_l 527 If "No," attach a list. (see instructions)
J Website: pr WWW . visit tampabay.com H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formatiop: 19 8 5[ M State of legal domicile: FLs

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Promote the HA11T sborough County
% destination to tourists nationally and internatiadnally.
qE’ 2 Check this box P> I_l if the organization discontinued its operations or disposed of merexthan 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) N b 3 27
g 4 Number of independent voting members of the governing body (Part VI, line1b) o . . 4 26
$ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) »~ N/ . . . . . .. 5 71
g 6 Total number of volunteers (estimate if necessary) AN T 6 26
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 N N 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 ... L. ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) N 503,759. 457,277.
g 9 Program service revenue (Part VI, line2g) . . N 15,768,856. 16,346,669.
é 10 Investment income (Part VIII, column (A), lines 3,4, and7d) 2 . 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,96##08, and 11e) . . ... .. 104,070. 46,813.
12 Total revenue - add lines 8 through 11 (must equatRart VI, column (A), line 12) ... 16,376,685. 16,850,759.
13 Grants and similar amounts paid (Part IX, columm(A)/lines 1-3) ... 719,922, 76,079.
14 Benefits paid to or for members (Part IX, c6lumn (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employeé\génefits (Part IX, column (A), lines 5-10) _ 4,667,572. 3,366,684.
2 | 16a Professional fundraising fees (Part IX\column (A), line11e) 0. 0.
§ b Total fundraising expenses (PartdX/colimn (D), line 25) P> 0.
W 117 Other expenses (Part IX, coumn¥AWlines 11a-11d, 11f24e) . . ... 11,416, 845. 9,214,244,
18 Total expenses. Add lines™3-1%(Mmust equal Part IX, column (A), ine25) . . .. 16,804,339. 12,657,007.
19 Revenue less expenses. Slibtract line 18 fromline 12 ... -427,654. 4,193,752.
§§ Beginning of Gurrent Year End of Year
®BS[20 Totalassets (Part X, lINe 16) 6,043,949. 10,610,366.
<5| 21 Totalliabilities (Part X, ne 26) 3,157,058. 3,529,723,
éé 22 Net assets or fund balances. Subtract line 21 fromline20 ..............................o.... 2,886,891. 7,080,643.

Part Il | Signature Block

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

Sign ’ Signature of officer Date
Here Santiago Corrada, President and CEO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ceok [__J[ PTIN
Paid Sam A. Lazzara ;mme P01342929
Preparer |Firm'sname p RIVERO, GORDIMER & COMPANY, P.A. Frm'sEINp 59-3040705
Use Only |Firm'saddressy, P. O. BOX 172359
TAMPA, FL 33672 Phoneno.(813) 875-7774
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Tampa Bay Convention & Visitors Bureau,

Form 990 (2019) Inc. 59-2529118 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...

1 Briefly describe the organization’s mission:
To market and promote the Hillsborough County destination to tourists

nationally and internationally.

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

prior FOorm 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

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

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
Visit Tampa Bay 1s the destination marketing organization whose mission
1s to create vibrant economic development by collaberatively increasing
visitation to Tampa Bay. For fiscal year 2020 with’a budget of
approximately $19.1 million, Visit Tampa Bay imp#emented strategic
marketing campaigns. We also performed sales, public relations,
partnership and other initiatives that directly lcontributed to the
local community's economic development, busdness climate, and quality
of life.

In its role as an economic developmentsorfganization, Visit Tampa Bay
supports local hospitality and tourigm.¢ommunity, which 1s the area's
top i1ndustry through several avenuesy, «fcontinued on Schedule O)

4b (Code: ) (Expenses $ including grantswef $ ) (Revenue $ )

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2019)
932002 01-20-20
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Tampa Bay Convention & Visitors Bureau,

Form 990 (2019) Inc. 59-2529118 page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partil 4 | N/A
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve ustodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt iation services?
If "Yes," complete Scheaule D, Partiv ... NN 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricte ents
or in quasi endowments? If "Yes," complete Scheaule D, PartVvV & p» 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete dule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pa 07? If "Yes," complete Schedule D,
Part VI AN 11a| X
b Did the organization report an amount for investments - other securities i ine 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Pam ___________________________________________________________________________ 11b X
¢ Did the organization report an amount for investments - program relat Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedul (L 11c X
d Did the organization report an amount for other assets in P, m 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX Ny 11d X
e Did the organization report an amount for other liabilitie art X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated finatatements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posftions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, indep udited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl \( _____________________________________________________________________________________________________________________ 12a X
b Was the organization included in c @ d, independent audited financial statements for the tax year?
If "Yes," and if the organization 3% 'No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b | X
13 Is the organization a school r in section 170(b)(1)(A)(ii)? If "Yes," complete Scheduee 13 X
14a Did the organization maintair@office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 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 lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 | X
932003 01-20-20 Form 990 (2019)
3
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Tampa Bay Convention & Visitors Bureau,

Form 990 (2019) Inc. 59-2529118 page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland -~ 22 X
23 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
ScheduleJ 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA EXEIMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part! 25a | N/RA
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pgor 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! Dy 25p | N/A
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables t¢ any eurrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, o 38%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Rartf} 26 X
27 Did the organization provide a grant or other assistance to any current or former officer; director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection commitie€ member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these personsg M¢'YeSs;" complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator orgfounder; or substantial contributor? /f
"Yes," complete Schedule L, Parttvy N4 28a X
b A family member of any individual described in line 28a? If "Yesst complete Scheaule L, PartlvV 28b X
¢ A 35% controlled entity of one or more individuals and/or orgagizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, Partlv &N 28c X
29 Did the organization receive more than $25,000 in ngrreash Contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule Mf”~ . ~ 30 X
31 Did the organization liquidate, terminate, or disSelve and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of,’or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll LY 32 X
33 Did the organization own 100% gof amentity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 30177082 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related té,any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, e 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 3 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUIE O ... ieeeeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE€ WINNEIS? e 1c | X
932004 01-20-20 Form 990 (2019)
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Tampa Bay Convention & Visitors Bureau,

Form 990 (2019) Inc. 59-2529118 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn .. .. . ... 2a 71
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINnCEN 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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 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 contributionsser gifts
were not tax deductible? Ly 6b | X
7 Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods-ang sesvices provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 5 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property/fos which it was required
to file FOrm 8282 e P 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . &N 7 ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiumsyon ajpersonal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly,(opsaypersonal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual propérty, did the organization file Form 8899 as required? . | 79 N/RA
h If the organization received a contribution of cars, boats, airplanes, or'ether vehicles, did the organization file a Form 1098-C? | 7h N/R
8 Sponsoring organizations maintaining donor advised funds#B®idha donor advised fund maintained by the
sponsoring organization have excess business holdings at anytime during the year? N /A 8
9 Sponsoring organizations maintaining donor advised funds)
a Did the sponsoring organization make any taxable distribGtions under section 4966? .. N /A 9a
b Did the sponsoring organization make a distributiontg a/donor, donor advisor, or related person? . N /A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includegthont Part VIII, line12 . N /A 10a
b Gross receipts, included on Form 990, Paxt VII, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Entef:
a Gross income from members or ghareholders N /A 11a
b Gross income from other sources (Be'not net amounts due or paid to other sources against
amounts due or received fromthem.) 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 ...... N/A . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. N /A 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 health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on 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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s 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 (2019)
932005 01-20-20
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Tampa Bay Convention & Visitors Bureau,
Form 990 (2019) Inc. 59-2529118 page6

Part VI | 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis 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 thetaxyear . . 1a 27
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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... ... ... 1b 26

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

bl ba i b T e

a

oo |bs|w

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoinone or
more members of the governing body? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stogkholders, or
8 Did the organization contemporaneously document the meetings held or written actions undertaken duringsthe,year by the following:
a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? sb | X

persons other than the governing body? 7b X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, whe Ganfot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedul&"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"erganization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form, 990 tg all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the, okgdhization to review this Form 990.
12a Did the organization have a written conflict of interestpeliey? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistentlyfmonitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c

13 Did the organization have a written whistleblowWer POliCY ? 13
14

bl b b T Eal ko I kg

14 Did the organization have a written deciffient retention and destruction policy?

15 Did the process for determining compen§ation of the following persons include a review and approval by independent
persons, comparability data,dnd cemtemporaneous substantiation of the deliberation and decision?

b

a The organization’s CEO, Execlitive Director, or top management official 15a
15b X

b Other officers or key employees of the Organization
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 dUNG tNe YEar? 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 t0 SUCh arrangemMENTS? e ieenee 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (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.
Own website Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

Jessica Noll - 813-218-3849
201 N. Franklin St., Suite 2900, Tampa, FL 33602
932006 01-20-20 Form 990 (2019)
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Tampa Bay Convention & Visitors Bureau,
Form 990 (2019) Inc. 59-2529118 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | jst 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.

® | ist 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.

See instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | 4o not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MIS€) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
line) |2 |2 |5 |5 [2E|5
(1) Troy Manthey l . OO
Board Chair X X 0. 0. 0.
(2) Joe Collier 1.00
Chair Elect X X 0. 0. 0.
(3) Ken Lucas 1.00
Secretary/Treasurer X X 0. 0. 0.
(4) Raul Aguilera 1.00
Director X 0. 0. 0.
(5) Kevin Scott 1.0Q
Director X 0. 0. 0.
(6) Ron McAnaugh 1 . O 0
Director X 0. 0. 0.
(7) Stewart Clark 1.00
Director X 0. 0. 0.
(8) Roger Germann 1.00
Director X 0. 0. 0.
(9) Les Miller 1.00
Director X 0. 0. 0.
(10) John Bennett 1.00
Director X 0. 0. 0.
(11) Dave Burton 1.00
Director X 0. 0. 0.
(12) Christopher Minner 1.00
Director X 0. 0. 0.
(13) Pam Barber 1.00
Director X 0. 0. 0.
(14) Brian Butler 1.00
Director X 0. 0. 0.
(15) Pat Ciaccio 1.00
Director X 0. 0. 0.
(16) Joe Couceiro 1.00
Director X 0. 0. 0.
(17) Cheryl Flood 1.00
Director X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Tampa Bay Convention & Visitors Bureau,

Form 990 (2019) Inc. 59-2529118 page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not crf;gfiﬂggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related 8 % 2 (W-2/1099-MISC) organization
organizations| 2 [ = 8 |g and related
below ERE - §§ 5 organizations
(18) Steve Griggs 1.00
Director X 0. 0. 0.
(19) Ann Kulig 1.00
Director X 0. 0. 0.
(20) Judy Lisi 1.00
Director X 0. 0. 0.
(21) Dina Lomagno 1.00
Director X O 0. 0.
(22) Ray Mathews 1.00
Director X Oh, 0. 0.
(23) Bruce Narzissenfeld 1.00
Director X 0. 0. 0.
(24) Craig Richard 1.00
Director X 0. 0. 0.
(25) Josh Taube 1.00
Director X 0. 0. 0.
(26) Santiago Corrada 40.00
President/CEO 5.00([X X 399,222. 0.] 30,604.
1b Subtotal 399,222. 0.] 30,604.
¢ Total from continuation sheets to Part VII, Section A 789,675. 0./ 118,705.
d Total(addlinestbandtc) ... N} » | 1,188,897. 0.] 149,309.
2 Total number of individuals (including but not limited to thes€ listed above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No
3 Did the organization list any former officer, diréctor, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for stletNadividual 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 thalg $150;000? /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a gecelye 6r accrue compensation from any unrelated organization or individual for services
rendered to the organization2/}Yes¢” complete Schedule J for such person ... ... ... 5 X

Section B. Independent Contracters

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

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

(A) (B) (9]
Name and business address Description of services Compensation
FKQ Marketing Inc.
15351 Roosevelt Blvd., Clearwater, FL 33760Advertising 3,782,981.
Madden Media
345 E. Toole Ave, Tucson, AZ 85701 Advertising 899,559.
Tampa Bay Arena, LP
401 Channelside Drive, Tampa, FL 33602 Advertising 223,177.
Expedia Travel
P.0O. Box 847677, Dallas , TX 75284 Advertising 197,430.
Tampa Convention Center
333 South Franklin Street, Tampa, FL 33602 [Facility Rental 188,000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 8
See Part VII, Section A Contilnuation sheets Form 990 (2019)

932008 01-20-20
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Tampa Bay Convention & Visitors Bureau,

Form 990 Inc. 59-2529118
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ f‘:; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for § R é (W-2/1099-MISC) organization
related 8 § . § and related
organizations % = B 5 organizations
below 2|E|s|El8]s
line) § E £ é’ % E
(27) Jeff Antonaccio 1.00
Immediate Past Board Chair X X 0. 0. 0.
(28) Alex Kaptzan 40.00
Sr. VP of Convention Sales X 175,027. 0. 19,868.
(29) JoLynn Lokey 40.00
Chief Operating Officer X 189, 382. 0. 21,267.
(30) Patrick Harrison 40.00
Chief Marketing Officer X 178,836. 0. 19,497.
(31) Adam Depiro 40.00
Director of Convention Sales X 122 ’ 314 . 0. 32 ’ 951.
(32) Keith Bukovan 40.00
Director of Information Technology X 124 ’ 116. 0. 25 ’ 122.
Total to Part VII, Section A, iN€ 1C ... 789,675. 118,705.
8%
9
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Tampa Bay Convention & Visitors Bureau,

Form 990 (2019) Inc. 59-2529118 page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... |:|
(A) (B) ©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 -514

*2 *2 1 a Federated campaigns . . . 1a
gé b Membershipdues 1b 457,277,
a< ¢ Fundraisingevents . 1c
EE d Related organizations .. 1d
g‘% e Government grants (contributions) |1e
2 5 f All other contributions, gifts, grants, and
as similar amounts notincluded above | 1f
"Eg g Noncash contributions included in lines 1a-1f 1g $
35| h TotalAddlnestatf .. > 457,277.
Business Code
8 2 a Service Contracts 900099 15,416,999, 15,416,999,
2o b Promotional Activities 900099 631,834, 631,834,
%:::7 ¢ Member Events 900099 217,760, 217 <60.
%% d PEO Fee Income 900099 80,076, 80,076,
5T
) e
a f All other program service revenue
g Total. Add lines 2a-2f > 16,346,669. \ )
3 Investment income (including dividends, interest, and
other similar amounts) | 4
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o >
(i) Real (i) Personal %v
6 a Grossrents 6a O
b Less: rental expenses  [6b
¢ Rental income or (loss) 6¢C
d Netrentalincome or (I0SS) ...l W »
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% c Gainor(oss) .. 7c
4 d Netgainor(loss) ..o G0t |
_E’ 8 a Gross income from fundraising evénts’(Rot
o including $ of
contributions reported 6nlinesIC). See
PartIV,line18 S . . 8a
b Less:directexpenses . .. ... 8b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a 137,598,
b Less:costofgoodssold 10b) 90,785,
¢ Net income or (loss) from sales of inventory ... > 46,813, 46,813,
" Business Code
=]
9 g 11 a
55| b
s d Allotherrevenue . . ...
e Total. Add lines 11a-11d ... >
12 Total revenue. See instructions > 16,850,759, 16,393,482, 0. 0.
932009 01-20-20 Form 990 (2019)

16560812 795320 319701
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Form 990 (2019)

Tampa Bay Convention & Visitors Bureau,

Inc.

59-2529118 page10

[ Part IX | 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 inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 76,079. 76,079.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 429,826. 429,826.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 2,369,094, 2,369,094.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 88,559. 88,550..
9 Other employee benefits . 283,822, 283,822.
10 Payrolltaxes 195,383. 195,383.
11 Fees for services (nonemployees):
a Management
b Legal . 52,777. 52,777.
c Accounting . 27,996- 27,996.
d Lobbying 42,000% 42,000.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 553y, 244. 553,244.
12 Advertising and promotion .. 54,328 ,530. 5,328,530.
13 Officeexpenses 172,116. 172,116.
14 Information technology = { 274,412, 274,412,
15 Royalties N
16 Occupancy N 820,007. 820,007.
17 Travel LSS 493,972. 493,972.
18 Payments of travel or entertainment expénses
for any federal, state, or localpubliessfficials
19 Conferences, conventions, andmeetings 774,812, 774,812,
20 Interest
21 Payments to affiliates .. .. ...
22 Depreciation, depletion, and amortization 426,036. 426,036.
23 Insurance 9,593. 9,593.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Dues and memberships 201,758. 201,758.
b
c
d
e All other expenses 36,991. 36,991.
25 Total functional expenses. Add lines 1through24¢ | 12,657 ,007.] 12,657,007. 0. 0.
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 > l:l if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
11
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Tampa Bay Convention & Visitors Bureau,

Form 990 (2019) Inc. 59-2529118 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,412,138.] 1 6,976,321.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 539,827.] 4 1,065,216.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 74,048.| 8 76,364.
< 9 Prepaid expenses and deferred charges 462 .1 19.] o 65 ’ 654.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,811,445. AA
b Less: accumulated depreciation 10b 1,624,474- 2,432,815- 10c 2,186,971-
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 122,402.| 15 239,840.
16  Total assets. Add lines 1 through 15 (must equal line 33) 6,043,949.] 16 10,610,366.
17  Accounts payable and accrued expenses 2,425,762.( 17 1,803,928.
18 Grants payable s T 18
19 Deferred revenve ... AN 307,492- 19 277,958-
20 Tax-exempt bond liabilites Nt 20
21 Escrow or custodial account liability. Complete Part IV offScheddle D 21
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial’€ontributor, or 35%
§ controlled entity or family member of any of these,persons 22
= |23 Secured mortgages and notes payable to unrélated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties 24 893 ’ 600.
25 Other liabilities (including federal income tax¢'payables to related third
parties, and other liabilities not included,on lines 17-24). Complete Part X
ofSchedued L)V 423,804.| 25 554,237.
26 Total liabilities. Add linesd 7 thed¥gh 25 ... ... 3,157,058.( 2 3,529,723.
® Organizations that folléw FASB ASC 958, check here P> [X]
] and complete lines 27,28, 32, and 33.
é 27 Net assets without donor restrictions 2,886,891.| 27 7,080,643.
g 28 Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 2,886,891.| 32 7,080,643.
33 Total liabilities and net assets/fund balances ... 6,043,949.] 33 10,610,366.
Form 990 (2019)

932011 01-20-20
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Tampa Bay Convention & Visitors Bureau,

Form 990 (2019) Inc. 59-2529118 pagei2
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 16,850,759.
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,657,007.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 4 ’ 193 , 15 2.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 2,886,891.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faCilities 6
T INVESIMENt OX PN S ES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo 10 7108016430
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain id Sghedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountapt?N\~ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled ar reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and géparate basis
b Were the organization’s financial statements audited by an independent accountapt® ./ . 2 | X
If "Yes," check a box below to indicate whether the financial statements for theaf were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consdlidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that@ssumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indgpéndent accountant? ...~ 2c | X

If the organization changed either its oversight process or seleetiofmpgdcess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required,td,undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 N 3a X
b If "Yes," did the organization undergo the required audit,onaudits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450017

(Form 990 or 990-EZ) 20 1 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

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

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

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Tampa Bay Convention & Visitors Bureau , Employer identification number

Inc. 59-2529118

[PartI-A| Complete if the organization is exempt under section 501(c) or is a sectign 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures i NN
3 Volunteer hours for political campaign activities

[Part I-B| Complete if the organization is exempt under section 501(€)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section’4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this yeag?
4a Was a correction made? N

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt undersegtion 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization forsettiont 527 exempt function activities . > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities ST > $
3 Total exempt function expenditures. Add lines 1 and 2=Epter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? L _INo
5 Enter the names, addresses and employer ideptification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization liSted, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promiptly=and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additiohal space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
932041 11-26-19
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Tampa Bay Convention & Visitors Bureau,
Schedule C (Form 990 or 990-E7) 2019 Inc.

59-2529118 Page2

Part I-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P I_l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

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

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

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

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

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. Q
$1,000,000. ’

- ® 0 O T o

Over $17,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organizationgile Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period UndenSéction 501(h)
(Some organizations that made a section 501(h) electiop”do,net’have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures,During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2016

6y 2017 (c) 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

S

V2

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019

932042 11-26-19
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Tampa Bay Convention & Visitors Bureau,

Schedule C (Form 990 or 990-E7) 2019 Inc. 59-2529118 Pages

Part I-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a)

(b)

of the lobbying activity. Yes No

Amount

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

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

oQ@ - 0 QO 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

J Total. Add lines 1c through A0

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912, )} .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?2#. ,.............

Part llI-A| Complete if the organization is exempt under section 504(¢)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by merbbers?~ 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000%reess? . 2 X
3 Did the organization agree to carry over lobbying and political campaign.activity expenditures from the prior year? 3 X

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members. 1

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

a CUMeNt Year NS 2a
b CarryOVer frOM ISt YOar 2b
C Total N 2c
3 Aggregate amount reported in sgctioh, 6833(e)(1)(A) notices of nondeductible section 162(e)dues . 3

4 If notices were sent and the am@unt=6n line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree tofcarryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (see instructions)

5
[Part IV [ Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2019

932043 11-26-19
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen tO_ ublic

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

Name of the organization Tampa Bay Convention & Visitors Bureau, Employer identification number

Inc. 59-2529118

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

a b ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, PaitlV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation®ef a historically important land area
|:| Protection of natural habitat |:| Presepvation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributiop 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 conservation easements AN T 2a
b Total acreage restricted by conservation easements N 2b
c Number of conservation easements on a certified historic structure includeddmy(@ . . 2c
d Number of conservation easements included in (c) acquired after 7/25706y\amd not on a historic structure
listed in the National Register NS 2d
3 Number of conservation easements modified, transferred, releasedy\extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation‘ea§ément is located p>
5 Does the organization have a written policy regardingrthe periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoriglg, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitorihg, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement réported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170N@B)i)? YN [ Ives [_INo

9 In Part Xlll, describe how the Okganization 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.
Part lll | 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 [f the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19
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Tampa Bay Convention & Visitors Bureau,
Schedule D (Form 990) 2019 Inc. 59-2529118 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

Part IV | 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.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENdING DalanCe e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accaurigliability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provideg=onPart Xl
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Par} 1V, line 10.
(€) Jwo years back | (d) Three years back

- 0o o O

(a) Current year (b) Prior year (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year epdibdlahce (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowment p> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ shoulthegual 100% .

® Q O T

-

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) Unrelated organizations o Y 3a(i)
(i) Related organizations g N T 3a(ii)
b If "Yes" on line 3a(ii), are the rélated organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements 2,210,951. 621,685. 1,589,266.

d 1,232,149. 638,464. 593,685.

e 368,345. 364,325. 4,020.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 2,186,971.

932052 10-02-19
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Tampa Bay Convention & Visitors Bureau,
Schedule D (Form 990) 2019 Inc. 59-2529118 page3

Part VII| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
iyl

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| 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 valuationi Cost or end-of-year market value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Ragi’lV, line 11d. See Form 990, Part X, line 15.

(a) Descriptian (b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form'990, Part X, col. (B) line 15.) ... . . | 2

Part X | 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

Federal income taxes

Pass through funding 554,237.

Total. (Column (b) must equal Form 990, Part X, CoOl (B) lIN€ 25.) . > 554 ' 237.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

Schedule D (Form 990) 2019

932053 10-02-19
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Tampa Bay Convention & Visitors Bureau,
Schedule D (Form 990) 2019 Inc. 59-2529118 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 | 17,008,496.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 66,952.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIll.) 2d

e Addlines2athrough2d 2 66,952.
3 Subtractline 2e fromline1 3 | 16,941,544,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPartXiy 4b -90,785.

¢ Addlines4aand4b 4c -90,785.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . ... 5 | 16,850,759.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . el 1 12 ’ 814 .1 44.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 66 ' 952.

b Prior year adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIIL) gd 90,785.

e Addlines 2athrough2d N/ 2 157,737.
3 Subtract line 2e fromlinet1 ... AN 3 12,657,007.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b (o~ 4a

b Other (Describe inPartxityy ...~ @£\ 4b

¢ Addlnesd4aand4b N J 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990#PartIMne 18.) ... 5 | 12,657,007.

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Paall)lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also completesthis,part to provide any additional information.

Part X, Line 2:

The Organization adoptfed “the standard for accounting for uncertain tax

positions and management believes that the Organization has appropriate

support for any tax positions taken its annual filing requirements, and as

such, does not have any uncertain tax positions that are material to the

financial statements.

Part XI, Line 4b - Other Adjustments:

Cost of goods sold

Part XII, Line 2d - Other Adjustments:

Cost of goods sold

932054 10-02-19 Schedule D (Form 990) 2019
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Tampa Bay Convention & Visitors Bureau,
Schedule D (Form 990) 2019 Inc. 59-2529118 pages
[Part Xl | Supplemental Information (continued)

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

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

P> Attach to Form 990.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization
Tampa Bay Convention & Vislitors Bureau,

Inc.

Employer identification number

59-2529118

Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1

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

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

|:|No

Yes

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of |[(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
 offices g&ﬂ%%%ensd (by type) (such as, fundraising, pro- is a program service, exegrgggres
in the region | independent [gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region ilg\fcﬁsetrrneents
in the region gion
Promdting
Tafipa /AHillsborough
County as a convention
South America 1 1 Program Services bpid tourist destination 36,718,
Promoting
Tampa/Hillsborough
County as a convention
Europe 3 3 |Program Services and tourist destination 226,653,
3a Subtotal 4 4 263,371,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 4 4 263,371,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019

Tampa Bay Convention & Visitors Bureau,

Inc.

59-2529118

Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1
(a) Name of organization

(b) IRS code section
and EIN (if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount
of cash grant

(f) Manner of
cash disbursement

(g) Amount of
noncash
assistance

(h) Description
of noncash
assistance

(i) Method of
\valuation (book, FMV,
appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

932072 10-12-19
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Tampa Bay Convention & Visitors Bureau,

Schedule F (Form 990) 2019 Inc. 59-2529118 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

932073 10-12-19
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Tampa Bay Convention & Visitors Bureau,

Schedule F (Form 990) 2019  Inc. 59-2529118 pagea
Part VT Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) |:| Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) |:| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

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

Certain Foreign Corporations (see Instructions for Form 5471) |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Faﬂk
(see Instructions for Form 8621)

|:| Yes No

Foreign Partnerships (see Instructions for Form8865) @ ________________________________________ |:| Yes No

6 Did the organization have any operations in or related to any boycotting coun %an the tax year? If
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

|:| Yes No

faN
\>J Schedule F (Form 990) 2019
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Tampa Bay Convention & Visitors Bureau,
Schedule F (Form 990) 2019 Inc. 59-2529118 Ppages
Part V | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

932075 10-12-19 Schedule F (Form 990) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No- 1545-0047
(Form 990) Governments, and Individuals in the United States 20 1 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Tampa Bay Convention & Visitors Bureau, Employer identification number
Inc. 59-2529118

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used 10 aWard the Grants O @S SIS AN CE Y |:| Yes m No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answeted "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of vgbgt[%fr?c()gogk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV. aporais aI’ noncash assistance or assistance
assistance » app ’
other)
Feeding America Tampa Bay, Inc.
4702 Transport Drive, Building 6
Tampa, FL 33605 59-2116576 [p01(c)(3) 7,500, 0.N/A N/A Donation
The Florida Aquarium, Inc,
701 Channelside Drive
Tampa, FL 33602 59-2807815 [501(c)(3) 5,000, 0.N/A N/A Event sponsorship
Tampa Theatre, Inc,
711 N, Franklin St,
Tampa , FL 33602 59-3191311 [p01(c)(3) 10,000, 0.N/A N/A Event sponsorship

Laxer Family Foundation
711 South Howard Ave Suite 200
Tampa, FL 33606 82-4253549 [Ol0C)(3) 5,000, 0.N/A N/A Event sponsorship
Hispanic Business Initiative Fund
of Florida Inc, - 3201 East

Colonial Drive Suite A20 -

Orlando, FL 32803 59-3341405 [01(c)(3) 5,000, 0.N/A N/A Event sponsorship
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4
3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. .. e et e e et et e e eeennnns »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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Tampa Bay Convention & Visitors Bureau,

Schedule | (Form 990) (2019) Inc.

59-2529118 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

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

(f) Description of noncash assistance

Part IV | Supplemental Information. Provide the information required in Part |, line 2; Par/lll, column (b); and any other additional information.

932102 10-26-19
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Tampa Bay Convention & Visitors Bureau, Employer identification number
Inc. 59-2529118
[Part ] | 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 1a. 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 Ill to explain ¢ 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directexs,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a?{ /) .. 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation oftheterganization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a,related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment gontract
Independent compensation consultant Compensationg@urvey or study
Form 990 of other organizations Approvahby the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section Afling,1aswith respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 2 N o 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
c 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 providesthe, applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, SectiomvA¢line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrQanization ? N 5a
b Any related organization? 5b
If "Yes" on line 5a or 5b, describg)inRart 111
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 TR O QAN Za  ON 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe inPartit ... 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 in Partit ...~ 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ...t ettt a e e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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Tampa Bay Convention & Visitors Bureau,
Schedule J (Form 990) 2019 Inc. 59-2529118 Page 2
I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation

- — other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Tite compeneation | ibcentve |  reportable | cOmPensaten reported as deferred
compensation compensation

(1) Santiago Corrada M| 289,525.] 103,697. 6,000. O 30,604. 429,826. 0.
President/CEO (ii) 0. 0. 0. 0.4 0. 0. 0.
(2) Alex Kaptzan M| 145,397. 29,630. 0. 8,218. 11,650. 194,895. 0.
Sr. VP of Convention Sales (ii) 0. 0. 0. 0. 0. 0. 0.
(3) JoLynn Lokey M| 157,332. 32,050. 0. 8.,.967. 12,300. 210,649. 0.
Chief Operating Officer (ii) 0. 0. 0. 0. 0. 0. 0.
(4) Patrick Harrison M| 148,726. 30,110. 0. 8,397. 11,100. 198,333. 0.
Chief Marketing Officer (ii) 0. 0. 0% 0. 0. 0. 0.
(5) Adam Depiro @| 103,510. 18,804. O.. 5,705. 27,246. 155, 265. 0.
Director of Convention Sales (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)

Schedule J (Form 990) 2019
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Tampa Bay Convention & Visitors Bureau,
Schedule J (Form 990) 2019 Inc.

I Part Il I Supplemental Information

59-2529118 Page 3

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Part I, Line la:

Social club dues are paid for the CEO for the purpose of client and

stakeholder business meals.

Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§B‘i‘i”§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Tampa Bay Convention & Visitors Bureau, Employer identification number
Inc. 59-2529118

Form 990, Part III, Line 4A, Program Service Accomplishments - Continued

which are highlighted later in the return. The financial impact of our

efforts in the tourism industry directly reaches local hotels,

restaurants, attractions, museums, shopping centers, airports, cruise

lines, transportation companies, etc. In addition, tourism also

indirectly supports local businesses like dry cleaners, doctor's

offices, and grocery stores by employing residents, whicll in turn,

helps to maintain a strong and vibrant local econeomy,/ and by bringing

consumers into the market who may need access £0 these services during

their stay.

In fiscal year 2020, we had a focus on_a digital campaign that

strategically targets those actively) searching for travel to Florida.

Visit Tampa Bay leveraged stratedgic partnerships and platforms with

data-driven travel leaders/Expéedia, Adara, Sojern, Conversant, Kayak

and others to ensure the campaign reaches the right audience at the

right time. This stratedy provides the flexibility needed to

continually optimiMe targeting, flighting and messaging. Ads and

messages will automatically adapt to a traveler's market, desired

travel dates, browsing habits and more, all while guiding the traveler

to book their trip to Tampa Bay.

This $3 million advertising plan in consumer and meetings media, as

well as on travel-related internet sites, generating more than 600,000

room bookings. In addition, we increased sales calls, tradeshows, sales

missions, promotions, client and media familiarization tours, and other

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Tampa Bay Convention & Visitors Bureau, Employer identification number
Inc. 59-2529118

cooperative sales and marketing initiatives to attract wvisitors to the

County.

Collectively, marketing initiatives, along with convention, meetings,

events, and leisure sales efforts, we attract 19.2 million wvisitors to

Hillsborough County that equated to 4.2 million rooms nights booked,

generating $2.9 billion in visitor spending to the County. The number

of people employed directly by visitors in 2019 was 31,753 and the

employees sustained by tourism's indirect jobs was A#4;402. In addition,

Visitors spend in Hillsborough county alone generfatied $326 million in

state and local taxes.

As a partner-based organization, VisitrTampa Bay served over 750 area

businesses by providing sales and maxketing opportunities throughout

fiscal year 2020. Partners receive) marketing benefits from Visit Tampa

Bay, as well as, sales leads“and client referrals for business allowing

partners to share in the $2.9 billion in visitor spending or the almost

$328,000 spent by visitlers every hour in Hillsborough County in 2019.

Form 990, Part VI, Section A, line 1:

The Executive Committee of the Board of Directors shall be empowered and

authorized to exercise all of the powers and authority of the Board of

Directors at all times, except during times when the Board of Directors is

in session. The Executive Committee shall be comprised of the officers of

the corporation, the Immediate Past Chair of the corporation, the Chair of

the Finance Committee, and two additional members of the Board of Directors

selected by the officers of the board.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Tampa Bay Convention & Visitors Bureau, Employer identification number
Inc. 59-2529118

Form 990, Part VI, Section A, line 6:

The Corporation shall have members who shall be those persons,

corporations, limited liability companies, partnerships, associations, or

firms elected to membership by the Board of Directors.

Form 990, Part VI, Section A, line 7a:

The directors shall be elected by a majority vote of thel members of the

corporation present and voting and the annual meetimg “of members.

Form 990, Part VI, Section B, line 1lb:

The Form 990 is prepared by the Organization's public accounting firm based

on data supplied by the Organization.Omee a review is performed by

management of the Organization, the.Borm 990 is presented to the Finance

Committee for their final review.and approval. In addition, a copy of the

Form 990 is made available to\all members of the Board of Directors prior

to filing.

Form 990, Part VI Seetion B, Line 12c:

A designated person who has a conflict of interest shall disclose the

conflict of interest when it arises, and before action on the transaction

or claim in question. Disclosure is required even if a decision concerning

the transaction or claim is not subject to approval by the designated

person or the Board or Committee on which the designated person serves.

Conflicts of interest involving the members of the Board of the corporation

shall be reported to the Board. The minutes of the Board and of any

Committee at which a conflict of interest was reported shall state who was

present for any discussions and votes concerning the transaction or claim

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Tampa Bay Convention & Visitors Bureau, Employer identification number
Inc. 59-2529118

involving the conflict of interest. A designated person who has a conflict

of interest arising out of or related to a transaction or claim shall be

excused from the Board or Committee meeting, as the case may be, before any

deliberations or voting concerning the authorization of the transaction or

the assertion or the assertion of the claim, provided that the designated

person shall make the disclosure required by this provision, respond to

questions from the Board or Committee, and be counted in determining the

presence of a quorum at any meeting of the Board or Committee. Any

transaction involving a conflict of interest shall e fair and reasonable

to the corporation. The designated person will, at mll times act with good

faith toward the corporation. A conflict of interest statement shall be

executed by all designated persons, whichawNY1 be retained by the

Corporation in its administrative offijce~/This statement shall be renewed

at least annually at the request of.“the Corporation and at any time that a

conflict of interest may arise.

Form 990, Part VI, Section\B, Line 1l5a:

The Compensation Commiteeé€ shall be responsible for overseeing the

compensation and benefits of the CEO/President.

Form 990, Part VI, Section C, Line 19:

The Organization's governing documents, conflict of interest policy, and

financial statements are made available to the public upon request.

Form 990, Part XII, Line 2c:

The Organization did not change its oversight process or selection

process during the tax year.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
35
16560812 795320 319701 2019.06010 Tampa Bay Convention & Visi 319701_1



SCHEDULE R
(Form 990)

Department of the Treasury

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P Attach to Form 990.

OMB No. 1545-0047

2019

Open to Public

Internal Revenue Service p Go to www.irs.g'ov/Form990 for instructions and the latest information. Inspection
Name of the organization Tampa Bay Convention & Visitors Bureau, Employer identification number
Inc. 59-2529118
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Part Il organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organiZatiorafiswered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a)

(b)

(c)

(a)

(e)

®

Section(g‘?2(b)(1 3)

Name, address, and EIN Primary,activitys Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(0)3)) Yes | No
Tampa Hillsborough Film and Digital Media Tampa Bay
Commission, Inc, - 47-2085299, 201 N, Promete{ film industry in Convention &
Franklin St., Suite 2900, Tampa, FL 33602 HiMN sbdrough County Florida 501(c)(6) Visitors Bureau, X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
See Part VII for Continuations

932161 09-10-19 LHA
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Tampa Bay Convention & Visitors Bureau,
Schedule R (Form 990) 2019 Inc.
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity d'(;ﬁﬁsi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year dlocations? | @mount in box | managingl ownership
foreign excluded from tax under assets ! 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (M (9) (h) L

Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)

of related organization (state or entity (C corp, S corp, income end-of-year ownership °°mtr.<t°”;-‘d
Joreign or trust) assets SILDK

V) Yes | No
37 Schedule R (Form 990) 2019

932162 09-10-19



Tampa Bay Convention & Visitors Bureau,

Schedule R (Form 990) 2019 Inc. 59-2529118 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) b | X
c Gift, grant, or capital contribution from related organization(S) 1c X
d Loans or loan guarantees to or for related Organization(S) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related Organization(S) N 1f X
g Sale of assets to related organization(s) N 1g X
h Purchase of assets from related organization(S) 1h X
i Exchange of assets with related organization(S) 1i X
i Lease of facilities, equipment, or other assets to related organization(s) e N 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . A 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) N N 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) . ™ Nl im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) e o 2 in | X
o Sharing of paid employees with related organization(S) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) € N 1r X
s Other transfer of cash or property from related organization(S) ..............cm. ... . N 1s X
2 If the answer to any of the above is "Yes," see the instructions for inforfation on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2)
(3)
(4)
(5)
(6)

932163 09-10-19 38 Schedule R (Form 990) 2019



Tampa Bay Convention & Visitors Bureau,

59‘2529118 Page 4

Schedule R (Form 990) 2019 Inc.
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) (c) (d) A(e)II " (9) (h) U] 1) (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arore sec. Share of Share of Diﬁprogor- COd?V-éJBl 20 (General or[Percentage
i ; related, unrelated, 501(c)(3) . ionate _famount in box managing N
of entity (state or foreign excluded from tax under orgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No iIncome assets Yes|No| (FOrm 1065) |yes|no
Schedule R (Form 990) 2019
39
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Tampa Bay Convention & Visitors Bureau,
Schedule R (Form 990) 2019 Inc. 59-2529118 pages
Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

Part II, Identification of Related Tax-Exempt Organizations:

Name, Address, and EIN of Related Organization:

Tampa Hillsborough Film and Digital Media Commission, Inc.

EIN: 47-2085299

201 N. Franklin St., Suite 2900

Tampa, FL 33602

Primary Activity: Promote film industry in Hillsborough.County

Direct Controlling Entity: Tampa Bay Convention & VaAsitors Bureau, Inc.

932165 09-10-19 Schedule R (Form 990) 2019
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