Internal Revenue Service

SCANNED FEB 0 5 2021

Form 990

Depaitment of the Treasury|

Return of Organization Exempt From Income Tax |

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

2949306023821

OMB No 1545-0047

A For the 2018 calendar year, or tax year beginning 10/01 2018, and ending 09 /30 20 15
B Chalck |f| [ D Employer ldentmcatlon no.
e WINTER HAVEN ECONOMIC DEVELOPMENT 45-3154152

L—J Address change
D Name change
D Inttiat return

D Termination

COUNCIL, INC.
401 AVENUE B NW

WINTER HAVEN, FL 33881-4606

E Telephone number

(863)837-5280
G Grossreceipts§ 302 ,894.

D Amended return
D App pending

40

F Name and address of Principal Officer

BRUCE LYON

1 AVENUE B NW

WINTER HAVEN, FL 33881-4606

H(a) Is this a group return
for affiliates?

[J Yes B No
H(b) Are al affiliates

included? D Yes D No

| Tax Exempt Status

[ s01e)(3) x 501(c)(6 )

(insertno )

O asazaxor ] ﬁn[

If "NO* attach a list. (See instructions)

J Website:

> WWW . WHEDC . COM

| X

H(c) Group exemptionno P

K Form of organization Corporation [ ] Trust[] Association[ | Other P

I L Year of Formaton 201 llM St. of fegal domtcile

Ll{_artjl! Summary

ﬁ 1 Briefty descnbe the organization’s mission of most significant activities
t CREATING HIGH QUALITY JOBS THROUGH THE EXPANSION OF EXISTING
\i/ BUSINESSES AND INDUSTRY AND BY ATTRACTING NEW Bj}& INESSES AND
iG INDUSTRY TO THE WINTER HAVEN AREA.
to| 2 Check this box p [] if the organization discontinued its operations or dispos Massets
;;’ 3 Number of voting members of the governing body (Part VI, line 1a) eO 2 32.
sr| 4 Number of independent voting members of the governing body ( 9 ‘TLQ'L 32..
&: 5 Total number of Individuals employed In calendar year 2016 (Part V\iné\2a) SPX\ \' Ei\ 2.
n 6 Total number of volunteers (estimate if necessary) Al A\ (5 )
c 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . 3 a 0.
e| 7b Netunrelated business taxable income from Form 990-T, line 34 3y r7b
. “\ ﬁ’ﬁr Year Current Year
g 8 cContbunons and grants (Part VIII, ine 1h) el 150,567. 151.,414.
vl 9 Program services revenue (Part VIII, line 2q) 135,050. 151,250.
E 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 173. 230.
u 11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9¢c,10¢c and 11e) 0. 0.
E| 12 Total revenue-add hines 8 through 11 (must equal Part VIlI, Column (A), ne 12) 285 ,790. 302,894.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 5,000.
E 14 Benefits paid to or for members (Part IX, column (A), line 4)
),5 15 Salanes, other compensation, employee benefits (Part IX, cl{A), lines 5-10) 204,371. 208,798.
E| 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) p. 0
g 17 Other expenses (Part IX, column (A}, ines 11a-11d, 11{-24e) 62,939. 66,460.
18 Total Expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 267,310. 280,258.
19 Revenue less expenses Subtract ine 18 from line 12 18,480. 22,636.
Al Beginning of Current Year End of Year
NS 20 Total assets (Part X, ne 16) 268,293. 292,166.
T$ 21 Total liabilimes (Part X, ine 26) 71,050. 72,287.
S| 22 Net assets or fund balances Subtract ine 21 from line 20 197,243. 219,879.

IPartINY signature Block

are that | have axaminaed this return, including accompanying schedules and statements, and to the best of my knowledge
nd complete Declaration of preparer {(other than officer)1s based on all mformatlon of which prepgrer has any knowledge

Un r - 1
and belief, it1s T

Sign ﬁ b2
Here Signature of re of officef Date

BRUCE LYON (PRESIDENT)

Type or print name and title
Pnnt preparer's name THOMAS E Preparer's sign - Date Check If self- PTIN
JENNINGS, CPA m&% 2212499 |employed» (| P00296526
Paid , THOMAS E JENNINGZ & CO, CPA, PA Fim's EIN » 59-2136691
Preparer|"™S"Me B w0 EAST LAKE HOWARD DRIVE Phone no
Use Only|F™m's address V' grryqmpR HAVEN, FL 33881 (863) 294-3568

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

B0 Yes [(INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) WINTER HAVEN ECONOMIC DEVELOPMENT 45-3154152 Page 2
fPartilllf Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in Part {il . (]

1 Briefly descnbe the organization’s mission-

CREATING HTIGH QUALITY JOBS THROUGH THE EXPANSTON OF EXISTING

BUSINESSES AND INDUSTRY AND BY ATTRACTING NEW BUSINESSES AND
. INDUSTRY TO THE WINTER HAVEN AREA.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . O ves X 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? . . O ves X no
If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and (4) organization and 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each service reported

4a (Code ) (Expenses $ including grants of $ } (Revenue $ . )
DEVELOPED PROMOTIONAIL, MATERIALS TO IMPROVE THE ORGANIZATION'S PRESENCE
IN THE COMMUNITY AND FOSTER EXPANSION OF EXISTING BUSINESS AND INDUSTRY
ATTRACT NEW HIGH-SKILL,HIGH WAGE BUSINESS AND INDUSTRY: EXPAND ECONOMIC
AND JOB OPPORTUNITIES FOR WINTER HAVEN RESIDENTS; BROADEN THE LOCAL TAX
BASE AND ENHANCE RELATIONSHIPS WITH LOCAL, REGIONAL,STATE, NATIONAL AND
INTERNATIONAL ECONOMIC DEVELOPMENT ORGANIZATIONS AND AGENCIES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
vy o 7

teyot Ly

4d  Other program services (Describe in Schedule O )
(Expenses $ including granst of § )(Revenue $ )
4e Total program service expenses p
SBA Copynght 2018 Saxon Tax Software

Form 990 (2018)




Form 990 (2018) WINTER HAVEN ECONOMIC DEVELOPMENT

45-3154152 Page 3

fPartiVl]  Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a pnvate foundation) If “Yes,” complete
. Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instruction)? 2 X
3 Did the organization engage in direct or indirect political campaign activites on behaif of or in opposition to candidates
for public office? If “Yes,” complete Schedule C, Part 1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activites or have a section 501(h) electnon n
effect dunng the tax year? If “Yes,” complete Schedule C, Part Il 4
5 ts the organization a Section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assesments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"“ complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schdule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,” complete
Schedule D, Part ill . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habllny, serve as a custodian
for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Part VI,
VII, VIIl, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If “Yes,” complete
Schedule D, Part V! 11a| X
b Did the organization report an amount for investments--other secunties in Part X, ine 12 that 1s 5% or more of
its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIi 11b X
¢ Did the organization report an amount for investments--program retated in Part X, ine 13 that 1s 5% or more of
Its total assets reported in Part X, ine 162 If “Yes,” complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, Part 1X 11d X
€ Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footenote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 111 X
12a Did the organization obtain separate, iIndependent audited financial statements for the year? If “Yes,” complete
Schedule D, Part X, Xll, and Xll! 12a X
b  Was the orgamzation included in conschdated, independent audited financiat statements for the tax year? if “Yes,”
and if the organization answered “No” to ine 12a, then completing Schedule D, Part X|, XIl, and Xl!i 1s optional 12b
13 Is the organization operating a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b  Did the organization have aggeregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts 11l and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX, column (A),
lines 6 and 11€? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross tncome and contnbutions on Part VIli,
hnes 1¢ and 8a? If “Yes,” complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIli, ine 9a? If “Yes,”
complete Schedule G, Part 11| . 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of the 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), ine 1? If “Yes,” complete Schedule |, Parts | and || 21 X

SBA Copynight 2018 Saxon Tax Software

Form 990 (2018)



Form 990 (2018) 45-3154152 Page 4
prartiivly Checklist of Required Schedules (Continued)

WINTER HAVEN ECONOMIC DEVELOPMENT 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), ine 27 If “Yes,” complete Schedule |, Parts | and IlI . . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
. and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
Schedule J . 23 X
24a Did the organization have a tax~exempt bond issue with an outstanding principle amount of more than $100,000
as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and
complete Schedule K If “No,” go to hne 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time dunng the yeal’? 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 dunng the year? if “Yes,” complete Schedule L, Part | 253
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transactton has not been reported on any of the organization’s prior Form 990 or 990E2? If “Yes,”
complete Schedule L, Part | 25b
26 Did the organization report any amount on Part X fine S, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,”
complete Schedule L, Part It 26 X
27 Did the organization provide a grant or other assistance to an ofr icer, director, trustee, key employee, substantial
contributor, or employee thereof, a grant selection committee member, or to a 35% controlled entity or a family
member of any of these persons? If “Yes,” complete Schedule L, Part 11l 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule
L, Part IV 28b X
¢ An entitiy of which a current or former officer, director, trustee, key employee (or a family member therof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M ' 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve 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? If “Yes,” complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatnons section
301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pans I, NI, 1V,
and V, line 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 ine 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, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organizaton and that
IS treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. . 38 X
iPa angvs Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a e
b Enter the number of Forms W-2G included in line 1a Enter ~0- if not applicable 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

SBA Copyright 2018 Saxon Tax Software .

Form 990 (2018)




Form 990 (2018) WINTER HAVEN ECONOMIC DEVELOPMENT

45-3154152 Page 5

|PartV=| Statements Regarding Other IRS Filings and Tax Compliance (continued) _

2a
b
Sa
b
4a
b
ba
b

c
6a

b

(1]

TQ o a

a
b
10
a
b
1
a
b

12a
b

13

b

14a
b

15

16

Enter the number of employees reported on Form W-3, Transmuttal of Wages and Tax

Statements filed for the calendar year ending with or within the year covered by this return 2a

“If at least one I1s reported in 2a, did the organization file all required federal employment tax returns?

Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see mstructlons)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduie O .

At any time durning the calander year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country {such as a bank account, secuntes account, or other financial account)?

if “Yes,” enter the name of the foreign country »
See the instructions for exeptions and fiing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)

Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes,” to 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00, 000 and did the organization

sohcit any contributions that were not tax deductible as chantable contnbutions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or glfts were

not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and

services provided to the payor?
If “Yes,” did the organization notify the doner of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827
If “Yes," indicate the number of Forms 8282 filed dunng the year [ 7d [

Did the organmization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the org file a Form 1098-C? .

AT R
5a X
5b X
5¢c
6a | X

.L.6b | X
‘,.;?:f‘ 9‘fm’( }gﬁ@
s
7a X
7b
7c X

7e X
7t X
79 X

Sponsoring organizations maintaining donor advised funds.

Did a donor advised fund maintained by the sponsonng organization have excess
business holdings at any ttme during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organizaton make any taxable distnbutions under section 49667
Did the organization make a distribution to a donor, donor advisor or related person?

Section 501(c)(7) organizations. Enter: N
10a

Iniation fees and capital contributions included on Part VIiI, ine 12
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b

Section 501(c)(12) organizations. Enter.

Gross Income from members or shareholders i1a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

Section 4947(a)(1) Non-exempt charitable trusts. Is the organization fitng Form 990 In I|eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to I1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization Is required to maintain by the states in which the
13b

organization 1s licensed to 1ssue quailfied health plans

13¢

Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning services dunng the tax year?

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O
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) dunng the year

15 X

If “Yes,” see instructions and file Form 4972, Schedule N

|
X

16

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes,” complete Form 4720, Schedule O

R R

SBA Copynght 2018 Saxon Tax Software
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Form 990 (2018) WINTER HAVEN ECONOMIC DEVELOPMENT 45-3154152 Page 6

—

[PartlVl} Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

*No"” response to {ines 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule Q. See instructions
Check if Schedule O contains a response to any question in this Part VI || | . . . X

Section A. Governing Body and Management

3 2 Yes| No

1a  Enter the number of voting members of the governing body at the end of the tax year 1a
. If there are matenal differences in voting rights among members of the goveming body, or If the goverming
body delegated broad authonty to an executive commitee or similar committee, explain in Scheule O
b  Enter the number of voting members included in line 1a, above who are independent 1b 32
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organizatton delegate control over managment duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees 10 a management company or other person? 3| X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Dud the organization have members or stockholders? . . . 6 X
7a  Did the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b  Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following
a The governing body? ga | X
b Each commuttee with authority to act on behalf of the governing body’? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organizatton's mailing address? If “Yes,” provide the names and addresses n Schedule O ; 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Service Code)
Yes| No
10a  Does the organization have local chapters, branches, or affilhates? 10a X
b  If “Yes,” does the organization have written policies and procedures governing the activites of such chapters, affiliates
and branches to ensure their operations are consistent with those of the organization’s exempt purposes? 10b
11a  Has the organization provided a copy of the Form 990 to all members of its goverming body before filing the form?
b  Describe in Schedule O the process, if any, the orgamization uses to review the Form 990
12a Does the organization have a written conflict of interest policy? if “No,” go to fine 13
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to
conflicts?
¢ Does the organization regularly and consistently monitor and enforce comphance with policy? If “Yes,” Describe in
Schedule O how this i1s done
13 Does the organization have a wntten whistieblower policy?
14 Does the organization have a written document retenton and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organmization's CEO, Executive Director, or top management official
b  Other officers or key employees of the organization
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (See mstructnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? ‘
b It “Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate its parbcipation B

In Jjoint venture arrangements under applicable Federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 is required to be filed p FLi
IRC Sectton 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availlable
tfor public inspection Indicate how you make these available Check all that apply
[] Own website [] Anothers website Upon request [] Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest poticy, and
financial statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization’s books and records
pSee schedule

SBA Copynght 2018 Saxon Tax Software Form 990 (2018)



Form 990 (2018) WINTER HAVEN ECONOMIC DEVELOPMENT 45-3154152 pue7

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

. Check if Schedule O contains a response to any questions in this Part VIt

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Camplete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's

tax year

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

o List all of the organization’s current key employees See instructions for definition of “key employee ”

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

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

of reportable compensation from the organization and any related organizations
® st 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 orgamzation and any related organizatons

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

[] Check this box if the arganization did not compensate any current officer, director, or trustee

.

(A) (B) ©) (D) (E) (F)
Name and Title hi\:narrsag:r Position (check all that apply) Reportable Reportable Estimated
wee ° ° compensation compensation amount of
et R KA I B Y R O (oo ot
hroeul;sn:zr v ls‘ |d f : lf Y ?1 r :n orgam:atmn (W-2/1099-MISC) from the
L c ) eol|e (W-2/1099-MISC) organization
b':gw doeg|t o] e m sY|r and related
line) : e ;: ‘t‘ el r r t : organlzatl_?ns
| | o c
.? o y o
R
(1) STEVEN ELIAS 1 X 0 0 0
VICE CHAIR
(2) NICOLE IRBY 1
0 0 0
TREASURER X X
(3) INGRAM LEEDY 1 X 0 0 0
DIRECTOR
(4) STEVE BOYINGTON 1 X 0 0 0
DIRECTOR
(5) MIKE COMPTON 1 X 0 0 0
DIRECTOR
(6) JAKE CREWS 1 X 0 0 0
DIRECTOR
(7) BRYAN KARSKY 1 X 0 0 0
DIRECTOR
(8) JEFF KINCART 1 X 0 0 0
DIRECTOR
(9) GREG _LITTLETON 1 X 0 0 0
IMMEDIATE PAST CHAIR
(1)STEPHEN NIERMAN 1 X X 0 0 0
VICE CHAIRMAN
(1)ANITA STRANG 1 x 0 0 0
DIRECTOR
(12BUD STRANG 1 X 0 0 0
DIRECTOR
(13JBAXTER TROUTMAN 1 X 0 0 0
DIRECTOR
(14AMARK TURNER 1
0 0 0
CHAIR X X

SBA Copynght 2018 Saxon Tax Software
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Form 990 (2018) WINTER HAVEN ECONOMIC DEVELOPMENT 45-3154152 Page8
jRart, Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (8) ©) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estmated
hours per 1tol 1t 0 K HE F compensation compensation amount of
week nrrlnr f e ' m o from from related other
(describe du d s u f Y gr r o ar:lr;tlons v\:) rzgjjr(;,;:l::‘:c C°’;‘pe"53“°n
Mt |0 ) Sloe . " weanosemse) | e orgr:rr:zlaht:aon
ogs | e; tel e :‘ z v | and related
below de u e r | ) organizations
line) u :: t o |¢®
a o ! Y [}
- t
a
]
(155RYAN WHITEHEAD 1
DIRECTOR X 0 0 0
(16)KATIE W. DECKER 1
DIRECTOR X 0 0 0
(17) BRUCE LYON 40
PRESIDENT/CEO X 137464 0 0
(18)ALEX NIKDEL 1
DIRECTOR X 0 0 0
(19LARRY D. TUCKER 1
DIRECTOR X 0 0 0
(200)0CATHY KLUYTENAAR 1
DIRECTOR X ( 0
(2Y)MERTHA SANTIAGO 1
DIRECTOR X 0 0 0
(22) ANGELA GARCIA FALCONETT 1
DIRECTOR X o 0 0
(23MIKE FOX 1
DIRECTOR X 0 0 0
(29ERIN KILLEBREW 1
DIRECTOR X 0 0 0
(25)NICK PLOTT 1
SECRETARY X X 0 0 0
1b Sub-total » 137464
¢ Total from continuation sheets to Part VlI, Section A N
d Total (add lines 1b and 1c) » 137464

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton p 1

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee
Liine 1a? If “Yes,” complete Schedule J for such individual

4 For any individuai listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the ogranization? If “Yes,” complete Schedule J for such person

B F
x Bz

=

Z

Section B. Independent Contractors

1 Complete this table for your five lighest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

(B)

Descnption of services

)

Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more
than $100,000 in compensation from the organization »

%

2

SBA Copynght 2018 Saxon Tax Software

Form 990 (2018)
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Continuation Sheet for Form 990, Part VI

p Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Name of the Organization

WINTER HAVEN ECONOMIC DEVELOPMENT

Employer Identification number

45-3154152

iPart:

Continuation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees
(A) ®) © (©) () *®
Name and Title hﬁ:::;g:r Pasition (check all that apply) Reportable Reportable Estimated
waek | ol 1 t o K HelF compensation compensation amo’:mtof
n orla, f o " oo from from related com‘::tenesrahon
Id :’ f : 'f ¢ g f :n orga:irllzaatlon (WS;QI:QIJSEI:ATZC) from the
v |t c ) e o|lea (W-2/1089-MISC) organization
I el t : e | m s;' r and related
:{ ;: ;‘ r r ts orgamizations
a of! o c
I >0l
a o |»
|
ERIC LABBE 1 X 0 0 0
DIRECTOR
KEVIN ASHLEY 1 X 0 0 0
DIRECTOR
NAT BIRDSONG 1 X 0 0 0
DIRECTOR
REX JACKSON 1 X 0 0 0
DIRECTOR
MO KARIM 1 X 0 0 0
DIRECTOR
ANN CLAUSSEN 1 X
DIRECTOR
CHRIS COLLANY 1 X
DIRECTOR
MAGGIE MARIUCCI 1 X
DIRECTOR

SBA Copynght 2010 Saxon Tax Software

_ (Form 990) 2010



Form 990 (2018) WINTER HAVEN ECONOMIC DEVELOPMENT 45-3154152 Page 9
:Part:VIll; Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIli [:I
R IO Cey ,r"i"f’ AR NI, (B) (C) (D)
Related or Unrelated Revenue
3 Exempt Business Excluded from
St X Function Revenue Tax under {RC
ributions, gifts, grants and other similar amounts Revenue 512-514

1a

AR,

- -

- p

n oS o <o

(1) Parsnnal

6a Grogs Ments

b Less rentalexpenses

C Rentalincome or(loss

d Net rental income or (loss)

7a Gtouss amount from (1} Socurities

() Dthons

sales of assets athar
thannvantory

b Lese, costorother

hasts aind sales
expenses

€ Gain ur (luss

d Net gain or (loss)
8a Gross amount from fundraising
events (not Including $
of cantnhitions reported on ine 1
See Part IV, line 18
b Less diect exper Ioes

Sea Part IV, hne 19
b'Less direct expenses

10a Gross sales of inventory, less

returns and allowance . . .
b Less cost of goods sold

)
a
b

¢ Net income or (loss) from fundraising events
9a (31088 ncome trom gaming achvities )

a
b

¢ Net income or (loss) from gaming activites

a
b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Busmess Code

11a MISCELLANEQUS

1a ederated campuyns ’ %@f@%ﬁ%@
1 b Membership Dues 1b N Sk i
¢ Fundraising’'events .. ... ic %
d Related organizatons 1d G TR X
e Government grants (conlubutions) 1e - 151,414, L R'ﬁé\,{% y "f‘i A%
f Allollier cuntnbutioins, gifts, grants, «%‘:‘j‘%‘;@l :ﬁ:
& similar amountg notincludedabove | I1¢ | s .4;%5‘-‘%% :g. ¥ 3
@ Noncash contribytions included in In 1a-1f $’T‘_"_"""" {&E '.‘»‘ “L’ :%ﬁf x;:‘:;ir o .S,f'j*
h Total. Add lines 1a-1t Rl
Pragram Sarwicg Reveniie Business Cede: S . ‘M'.- ‘mi\?u & : “1:'
2a BOARD MEMBER DUES 926110 1,250. 151,250.
b
c
d
e
f All other program service revenue _
Y ‘rotal. Agd Nnes 2a-2( . 151, 250. %W 5‘135@@ ?ﬁ%&ﬁﬁ@ﬁﬁﬁ l{? %‘@}(ﬁﬁﬂﬂiﬁﬁ
3 Investment income (including dividends, interest and
other similar amounts) . » 230. 0. 230.
4 Income frm investment of tax-exempt bond proceeds P
5 Royalties . )

[Vl

im

0

e
R

iy
b

o
?v 17

b

c

. d Al other revenue
e Total. Add lines 11a-11d’

12 Total Revenue See instructions

302,894.

il

5 SR E DU DTN
eI

0.

R

151,480.

SBA Copynght 2018 Saxon Tax Software
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Form 990 (2018) WINTER HAVEN ECONOMIC DEVELOPMENT

RaRtIXy

45-3154

152 Pagel0

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 to any question In this Part I1X E]
Do not include amounts reported on line 6b, (A) o (B) . (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses “oipenses | and seversmexpenses| expenses
1 Grants and other assistance to governments and —- : g;{jq: ;ﬁ%& %%?'Ef;%?@%’%? :
" organizations inthe U S See Part IV, line 21 5000 J:&m ank _:“3‘%{@;;5&1:??@“:% Rt -s%
2 Grants and other assistance to individuals in the e o gﬁ}%ﬁﬁ‘i}}g%
US See Part IV, line 22 e '_«Jﬂwﬁéi’%ﬁ
3 Grants and other assistance to governments, ; Hj‘“‘?«i’?&;“: 3 is‘ - ﬁé‘%@ﬁ
orgamzations, and individuals outside the U S See 2 3:;“:@;?&
Part IV, lines 15 and 16 Rt »”;1§°“$er
4  Benefits paid to or for members AN i it
5 Compensation of current officers, directors, trustees
and key employees 137464
6 Compensation not included above, to disqualifed persons
(as defined under section 4958(f)(1)) and persons
descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 51232
8 Pension plan contributions (include section 401(k) and
section 403(b) employer contributions) 5875
9 Other employee benefits
10  Payroll taxes 14227
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 6123
d Lobbying
e Professional fudraising See Part IV, line 17 i
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ine 25,
col (A) amount, ist ine 11g expenses on Schedule O ) 2700
12 Advertising and promotion 2042
13  Office Expenses 1737
14  Information technology
15 Royalties
16  Occupancy 12686
17  Travel
18  Payments of travel or entertainment expenses for any
Federal, state or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates -~
22 Depreciation, depletion, and amortization
23 Insurance ' :
24 Olher oxpenses-itamize a¥penses nnt covered abiove g g?i :
(List mizcellanacus expenses In line 24e |t line 24e e %@
amount oxceeds 10% gf hne 25, colimn (A) amount, a» l%@? i
list Iine 24e expenses on schedule O ) ERELE
a POSTAGE AND DELIVERY
b AUTO MILEAGE
¢ DUES AND SUBSCRIPTIONS
d PRINTING
e All other expenses 35584
25 Total functional expenses.Add lines 1 through 24e 280258
26  Joint Costs. Check p [] If following SOP 98-2

(ASC 958-720) Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

SBA Copyright 2018 Saxon Tax Software

Form 990 (2018)



Form 990 (2018) WINTER HAVEN ECONOMIC DEVELOPMENT 45-3154152 Pagell
EPArEXs  Balance Sheets

. Check if Schedule O contains a response to any question in this Part X |:|
(A) (B)
. Beginning of year End of year
1 Cash-non-interest-bearing . 226,630.] 1 238,162
.| 2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 35,000.) 3
4 Accounts receivable, net . 4
5 Loans and other recevables from current and former officers, directors, i «3::,!,‘
trustees, key employees, and highest compensated employees Complete  pkeiakd
Part Il of Scheduie L L S |
6 Loangs and other rocaivablos from other disqualified persons (as definer under A ”‘:?ﬁ b
section 4958(f)(1)) persons described in section 4958(c)(3)(B), and }: ;?5 };
A contnbuting employers and sponsoring organizations of section 501(c)(9) 7‘@.: 3l
S voluntary employees’ beneficiary organizations (see instructions) Complete %
2 Part Il of Schedule L 6
T| 7 Notes and loans recevable, net 7
S| 8 Inventories for sale or use 8
Prepaid expenses and deferred charges 4 ?8 6 - 1
10 a Land, bulldings, and equipment cost or other 10a 11 (371, N K":i;;‘
ey [ RS
basis Complete Part VI of Schedule D 2 AT e
b Less accumulated depreciation 16b 8,287. 1,877.]10¢
11 Investments-publicly-traded securities 1
12 Investments-other secunties See Part IV, ine 11 12
13  Investments-program-related See Part IV, line 11 13
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets.Add 1 through 15 (must equal ine 34) 292 ,166.
17 Accounts payable and accrued expenses 13 ., 537.
18 Grants payable
L 19 Deferred revenue SL 750.
1| 20 Tax-exempt bond habilities
S 21 Escrow or custodial account hability Complete Part IV of Schedule D o _
ll. 22 Payables to current and former officers, directors, trustees, key employees, 3 ‘tﬁ%ﬁl (R ‘;]
] highest compensated employees, and disqualified persons Complete 7l e
T Part Il of Schedule L
E| 23 Secured Mortgages and notes payable to unrelated third parties
S| 24 Unsecured notes and loans payable to unrelated third parties
25 Other hiabilites (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26 | 7% , 2 _87 .
Organizations that follow SFAS 117 (ASC 958), check here » [X] and Et At e TR
complete lines 27 through 29, and lines 33 and 34. % *ﬁ@ Partda v g iy
NF Py
1E_ “ 27 Unrestricted net assets 27 215,453.
D| 28 Temporarily restricted net assets 4,426.| 28 4,426.
A 29 Permanently restricted net assets -
Sg Organizations that do not follow SFAS 117 (ASC 958), check here » [ land
,55 ﬁ complete lines 30 through 34.
g Al 30 Caprtal stock or trust principal, or current funds
g 31 Paid-in or capital surplus, or land, bullding, and equipment fund
gE 32 Retained earnings, endowment, accumulated income, or other funds
7 S| 33 Total net assets or fund balances . 197,243.) 33 219,879.
34 Total habilites and net assets/fund balances 268,293.| 34 292,166.

SBA Copyright 2018 Saxon Tax Software Form 990 (2018)




Form 990 (2018) WINTER HAVEN ECONOMIC DEVELOPMENT

45-3154152 Page12

EPart; §Xfi

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| O
1 Total revenue (must equal Part Viil, column (A), ine 12) 1 302,894,
2 Total Expenses (must equal Part X, column (A), line 25) . . 2 280,258.
3 Revenue less expenses Subtract hne 2 from line 1 3 22 ,636.

« 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 197.,243.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at the end of year Combine hnes 3 through 9 (Must equal Part X, line
33, column (B)) 10 219,879.

[ParXii Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XII

2a

3a

b

Accounting method used to prepare the Form 990. I:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both

[ﬂ Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both

l:] Separate basis |:| Consolidated basis |:] Both consolidated and separate basis

it “Yes” to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process durning the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337? .

If “Yes,” did the organization undergo the required audit or audits? {f the organization did not undergo the requwed
audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2b

3a

X

3b

SBA Copynght 2018 Saxon Tax Software
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WINTER HAVEN ECONOMIC DEVELOPMENT 45-3154152
Schedule C (Form 990 or 990-EZ) 2018 Page 3

iPartill=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 to lines 1a through 11 below, provide in Part IV a detalled description of the (a) (b)
lobbying activity ves | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local 'u‘ :' *! "!r “" : N .
legislation, including any attempt to influence public opinion on a legislative matter or £, ' '%’-.\“'-' ’ 1 ;_ ‘o
referendum, through the use of A0 e r o ‘;.. '
a Volunteers? < TEs n t
b Paid staff or managment (include compensation in expenses reported on hines 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other similar means?
i Other activities?
j Total ines 1c through 1 N I __
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ 4 i:_ T T‘*W?'«,_;:
b If “Yes," enter the amount of any tax incurred under section 4912 {.i . ‘3‘ ‘ffv'
¢ If “Yes,"” enter the amount of any tax incurred by organization managers under section 4912 l_ih; -t _
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? [~ oy T

Part.lllA' Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

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

fPart [lI=B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part lll-A,
line 3 is answered “Yes.”

1 Dues, assessments and similar amounts from members _ 1 ;
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political . 5
expenses for which the section 527(f) tax was paid). X
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on hne 3, what portion of the excess ‘,", %
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and P
poliical expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see nstructions) 5

}Part.IVc{  Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part [-B, line 4, Part |-C, line 5, Part II-A (affilated group list), Part lI-A, lines 1 and
2 (see separate instructions), and Part li-B, line 1 Also, complete this part for any additional information

SBA Copynght 2018 Saxon Tax Software Schedule C (Form 990 or 990-EZ) 2018



WINTER HAVEN ECONOMIC DEVELOPMENT 45-3154152
Schedule B (Form 990} 2018 Page 2
Partilll{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (Continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply)
a D Public exhibition d D Loan or exchange programs
b [ Scholarly research e (] other
¢ [ 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 Xlil
5 Dunng the year, did the organization solicit or receive donations of an, historical treasures, ot other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . L—__' Yes D No

PartilV§ Escrow and Custodial Arrangements Complete if the organization answered “Yes” to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? D Yes D No
b If “Yes," explain why in Part XlIl and complete the following table

Amount
¢ Beginning balance 1ic
d Additions during the year 1d
e Distributions during the year le
f Ending Balance 1

2a Did the organization include an amount on Form 890, Part X, ine 21, for escrow or custodial account hability? D Yes D No
b If “Yes,” explamn the arrangement in Part XIlI Check here if the explanation has been provided in Part XIl| . |:]

PartiVi{ Endowment Funds Complete if the organization answered “Yes” to Form 990, Part IV, line 10
(a) Currentyear (b) Prior year {c) Two years back | (d) Three years back| (@) Four years back

1a Beginning of year balance
Contributions
¢ Net Investment earmings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2  Provide the estimated percentage of the year end balance (line 1g) held as
a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporaniy restricted endowment p %
The percentages in ines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If “Yes” to 3a (u), are the related organizations listed as required on Schedule R? 3b
4 Descnibe in Part XIV the inteneded uses of the organization’s endowment funds
PaftiVll Land, Buildings, and Equipment
Complete If the organization answered “Yes” to Form 990, Part IV, hne 11a See Form 990, Part X, ine 10
Description of Investment (a) Costorother basis (b) Castorother (c) Depreciation (d) Book value
(Investment) basis (other)
ia Land . . ‘%Mﬁ%
b Buldings
¢ Leasehold mprovements.
d Equipment 11,371. 8,287. 3,084.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ine 10(c) ) » 3,084.
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‘ Suppliemental Information to Form 990 or 990-EZ OMB No 1545-0047
Schedule O Complete to provide information for responses to specific questions on 201 8
(Form 990 or 990-EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. iOiié’ﬁ:@téTPublié
A ") S~ Far
S,f::,';,m ;2::,::: ;:,'ﬁii“'y » Go to www.irs.gov/Form990 for the latest information. <) il”ﬁ?’gpﬁé'aﬁo'h o

Name of the organization Employer identification number

WINTER HAVEN ECONOMIC DEVELOPMENT 45-3154152

Part VI, Line 3 - Organization delegated customary officer management duties

AN EXECUTIVE COMMITTEE IS APPOINTED BY THE BOARD TO RUN THE ORGANIZATION.

Part VI, Line 1llb - Process used by the organization to review this 990 return

THE FORM 990 IS REVIEWED BY THE EXECUTIVE COMMITTEE PRIOR TO BEING FILED.

Part VI, Line 12c¢c - Monitoring and enforcement of conflict of interest policy

THE- BOARD DISCLOSES ANY RELATIONSHIPS BY FILLING OUT A CONFLICT OF INTEREST
FORM BY MEMBERS ON AN ANNUAL BASIS.

Part VI, Line 15a/15b - Compensation review process

THE PRESIDENT'S SALARY IS BASED UPON A RANGE AND FRAMEWORK GIVEN BY THE
CONSULTING GROUP THAT DID THE FEASIBILITY STUDY FOR THE CREATION OF THE
ORGANIZATION. IT IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

Part VI, Line 19 - How Org. makes Documentation, Policies & Statements public

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST.

Part VI, Section C, Line 20 - Person in charge of books and records
JULIE SANDS 401 AVE B NW
(863)837~5280 WINTER HAVEN, FL 33881

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

Page 2

Name ot the organization

Employeridentification number

WINTER HAVEN ECONOMIC DEVELOPMENT 45-3154152
Part® IX, Line 24 - Other Expenses
Program Management
Description services & general Fundraising Total
PAYROLL PROCESSING FEES 990.
COMPUTER EXP/WEB HOSTING 4,383.
TELEPHONE 2,773.
MEETINGS 4,561.
EVENTS 2,710.
BUSINESS DEVELOPMENT 20,167.
Totals: 0. 0. 0. 35,584.
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