o 990

Departmen

Internal Revenue Service

tof the Treasury

Return of Organlzatlon Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except%r?ate four%atlons)
» Do not enter Social Security numbers on this form as it may be made public.
» Go to www.Irs.gov/Formg90 for Instructions and the latest Information.

2949304407111

| OMB No_1545-0047

,2019

s A For the 2018 calendar year, or tax year beginning 10/01 2018, and ending 09 / 30
g B E('thpel:.;l; gle C D Employer identification no.
o) WINTER HAVEN ECONOMIC DE\;%?{ -
Address change Y 45 3154152
[;) [7] Name change COUNCIL, INC. W’?ER EJTelephone number
) Dlmtlalrsturn 401 AVENUE B NW COPY (863) 837_5280
(4[] Termmation WINTER HAVEN, FL 33881-4606 G Grossreceipts $ 302,894 .
= D Amendedreturn  [E Name and address of Principal Officer
C D App.pending BRUCE LYON H(@) 1s this a group return 0
[§4 401 AVENUE B NW for affihatas? D Yes No
2 H(b) Are all affiliates
= WINTER HAVEN, FL 33881-4606 neluded? 2 [ Yes [INo
< | Tax Exempt Status (] sote) (3 501(cH{® ) (nsertno.) I:I 4947(a)1) or D 527m I1f "NO" attach a list. (See instructions)
Q) J Website: » WWW .WHEDC . COM H(c) Group exemption no. P
K i"_"m of organization Corporation D TrustD Association D Other p lLYear of Formaton 201 1WS!. of legal domicile
W Summary
ob ﬁ 1 Brefly describe the organization’s mission of most significant activities
- CREATING HIGH QUALITY JOBS THROUGH THE EXPANSION OF EXISTING
OO \', BUSINESSES AND INDUSTRY AND BY ATTRACTING NEW BUS INES SES AND
ig INDUSTRY TO THE WINTER HAVEN AREA.
} ol 2 Check this box » [ if the organization discontinued its operations or dispos
VI 3 Number of voting members of the governing body (Part VI, line 1a) . 32
e e . () . .
sr| 4 Number of Independent voting members of the governing body (Part Vi, line 1 g .. EP 1 4 8 32.
&: 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) .} / ... 2.
n 6 Total number of volunteers (estimate f necessary) d.—_-m . -
c 7a Total unrelated business revenue from Part VIII, column (C), line 12 GDE o 0.
e| 7b Net unrelated business taxable income from Form 890-T, hine 34 7b
Prior Year Current Year
—
:"c?; 2 8 Contributions and grants (Part VIII, line 1h) .0 ( Ow A 150,567. 151,414.
v| 9 Program services revenue (Part VI, line 2g) 135,050. 151,250.
2 E 10 investment Income (Part Vil, column (A), ines 3, 4, and 7d) 173. 230.
7] 11 Other revenue (Part Vlil, column (A), ines 6, 8d, 8¢, 9¢,10c and 11e) 0. 0.
—é’ E|l 12 Total revenue-add lines 8 through 11 (must equal Part Vill, Column (A), line 12) 285 z 790. 302 L 894.
- 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 0. 5,000.
:\_': E 14 Benefits paid to or for members (Part IX, column (A), line 4)
o )P( 15 Salanes, other compensation, employee benefits (Part IX, cl(A), ines 5-10) 204,371, 208,798.
-r E| 16a Professional fundraising fees (Part IX, column (A), line 11e) .
-t gl b Total fundraising expenses (Part IX, column (D), ine 25) p. 0
o~ g 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ... 62,939. 66,460.
PN 18 Total Expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 267,310. 280,258.
o 19 Revenue less expenses Subtractline 18 fromline 12 ... ...... ... 18,480. 22,636.
<& 1A Beginning of Current Year End of Year
<D 'é‘g 20 Total assets (Part X, line 16) 268,293. 292,166.
T$J 21  Total habilites (Part X, hine 26) 71,050. 72,287.
197,243. 219,879.

22 Net assets or fund balances Subtract line 21 from Ime 20
ERaniil S|gnature Block

otire that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge
ampletenDeclaration of preparer {other than officer) s based on all nformation of which

eparer has any knowledge.

Sign g I / zo
Signature offofligers 3 ¥ Date
Here BRUCE VEY@ON! (PRESIDENT)
Type or print name and title
Print preparer's name THOMAS E P rer's signatur ~ | Date Check if seff- | PTIN )
JENNINGS, CPA %ww/ /3129 |employedd ]| PO0296526

THOMAS E JENNINGY/ & co’/ CPA, PA

FIrMsEIN» 59-=

2136691

59909 b

Paid -

Preparer i'"“,s "gg‘e TWO EAST LAKE HOWARD DRIVE Phane no

Use Only|"™® 899 V yINTER HAVEN, FL 33881 (863) 294-3568
May the IRS discuss this return with the preparer shown above? (see instructions) X Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) INTER HAVEN ECONOMIC DEVELOPMENT

45-3154152 Page 2

rPé”ﬂl Il Statement of Program Service Accomplishments
Check if Schedulé O contains a response to any question in Part lil

|

1 Briefly describe the organization’s mission:

CREATING HIGH QUALITY JOBS THROUGH THE EXPANSION OF EXISTING

BUSINESSES AND INDUSTRY AND BY ATTRACTING NEW BUSINESSES AND

INDUSTRY TO THE WINTER HAVEN AREA.

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

the prior Form 990 or 990-EZ? .
It "Yes," describe these new servuces on Schedule O

3 Did the organization cease conducting or make significant changes in how It conducts any program

services?
If "Yes," describe these changes on Schedule (0]

I Yes & No

CJ ves B No

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 $ inciuding grants of $

) (Revenue $ )

DEVELOPED PROMOTIONAL MATERIALS TQ IMPROVE THE ORGANIZATION'S PRESENCE

IN THE COMMUNITY AND FOSTER EXPANSTION 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 $ )

R——— !
g oarpn 1 4 2790 :
SEF I & Lutu—
Y

L) N '

e b e v.t teny

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

4e Total program service expenses p

SBA Copyright 2018 Saxon Tax Software

Form 990 (2018)




.Form 990 (2018) WINTER HAVEN ECONOMIC DEVELOPMENT

- -~ 0

45-3154152 Page 3

PaiViy Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a
b

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatton) If “Yes,” complete
Schedule A . . .
Is the organization required to complete Schedule B, Schedule of Contnbutors'? (see mstrucuon)"

Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to candldates
for public office? If “Yes,” complete Schedule C, Part 1 L. L.
Section 501(c)(3) organizations. Did the organization engage in lobbymg activites or have a section 501(h) election In
effect during the tax year? If “Yes,"” complete Schedule C, Part !I

Is 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 98-19? If "Yes,” complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete Schdule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . ..

Did the organization maintain collections of works of art, historical treasures, or other simitar assets? if “Yes," complete
Schedule D, Part Ill .. e

Did the organizatton report an amount in Part X, llne 21, for escrow or custodlal account llablhty, serve as a custodian
for amounts not hsted in Part X; or provide credit counseiing, debt management, credit repair, or debt negotiation
services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments
permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Pan VI,

Vil, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? If “Yes,” complete
Schedule D, Part VI .. .

Did the organization report an amount for mves&ments-—other securnities in Part X, hine 12 that1s 5% or more of

Its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part VII .

Did the organization report an amount for investments--program related in Part X, line 13 that 1s 5% or more of

Its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of Its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other habilittes in Part X, line 257 If "Yes " complete Schedule D, Part X .

Did the organization’s separate or consolidated financial statements for the tax year include a footenote that addresses
the organization’s habilty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the year? If “Yes," complete
Schedule D, Part XI, XII, and Xill

Was the organization included in consolidated, mdependent audlted financial statements for the tax year? If “Yes,”

and if the organization answered “No” to line 12a, then completing Schedule D, Part XI, XII, and XIIl 1s optional

Is the organization operating a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggeregate revenuas or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and {V .

Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

tor any foreign organization? If “Yes," complete Schedule F, Parts Ill and IV .

Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals iocated outside the United States? If “Yes,” complete Schedule F, Pants Ilf and IV .

Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX, column (A),
lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan VIII
hnes 1c and 8a? If “Yes,” complete Schedule G, Part !l .

Did the organization report more than $15,000 of gross income from gaming actities on Part Vill, line 9a? If "Yes
complete Schedule G, Part Il R . . -

Did the organization operate one or more hospital facilites? If “Yes,” complete Schedule H .

If “Yes" to ine 20a, did the organization attach a copy of the audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts  and Il . .

Yes | No

11c

11e

11f

X
X
11d X
X
X
X

12a

12b

13

F L]

14a

14b

15

16

17

18

19

L E T R - - T

20a

20b

21 X
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Form 990 (2018) 45-3154152 Page 4
‘TPaitiVi; 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), line 27 If “Yes,” complete Schedule |, Parts land Il} . .................. e e 22 X
23 Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
Schedule J . e ) ) .o . 23 X
24a  Did the organization have a tax-exempt bond issue with an oulstandlng prmcrple amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b through 24d and
complete Schedule K. If “No,” go to line 25a .. . . e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except«on” 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exempt bonds? . . . 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during 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 during the year? if “Yes,” complete Schedule L, Part | 25a
b Is the organizaton aware that it engaged Iin an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Form 990 or 990EZ? If “Yes,”
complete Schedule L, Part | . 25b
26 Did the organization report any amount on Part X Ilne 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,”
complete Schedule L, Part Il oo e e Ce e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or employee thereof, a grant selection committee member, or to a 35% controlled entity or a family
member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 18 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, ,,:L
Part IV instructions for applicable filing thresholds, conditions, and exceptions). =2 ik praay
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
¢ Anentty of which a current or former officer, dlrector trustee, key employee (ora famlly member therol)
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 contnibutions? 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 liquidate, 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 il 32 X
33 Did the orgamization own 100% of an emlty disregarded as separate from the orgamzatlon under Regulanons section
301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organizatton related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, i, lV
and V, line 1 L e e 34 X
35a Did the organization have a controlled entity within the meaning of section s12(b)(13)'7 35a X
b If “Yes,"to Iine 35a, did the organization recetve any payment from or engage in any transaction with a controiled
entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, hine 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, Pant V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon 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 11 and 19?
3B | X

Note. All Form 990 filers are required to complete Schedule O

PartVEy Statements Regarding Other IRS Filings and Tax Compllance

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

ta

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable e 1a
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 to prize winners?

SBA Copyright 2018 Saxon Tax Software

Form 990 (2018)




Form 990 (2018) WINTER HAVEN ECONOMIC DEVELOPMENT

45-3154152

~Pan‘v.:*.

V#: Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Sa

6a

[+]

SQa -~ o0 o

12a

13

1d4a

15

16

Enter the number of errrployees reported on Form W-3, Transmittal 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 Is reported in 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see |nstructrons)
Did the organization have unrelated bustness gross income of $1,000 or more during the year?

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

At any time during the calander 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
If “Yes,” enter the name of the foreign country. p ¢ ; "”,
See the instructions for exeptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and r ! ‘ i‘:}f
Financtal Accounts (FBAR) sl
Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? 5a X
X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .o Sb
If “Yes,” to 5a or 5b, did the organization file Form 8886-T? . Sc
Does the organization have annual gross receipts that are normally greater than $100 000, and dld the orgamzatron
solicit any contributtons that were not tax deductible as chantable contributions? .

If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts were

not tax deductible? ; . .. . e
s

QOrganizations that may receive deductible contributions under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 3

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 requrred

to file Form 8282° . mz:}
T4,
If “Yes," indicate the number of Forms 8282 frled during the year ] 7d [ TG Y

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

Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the org file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds.

Did a donor advised fund maintained by the sponsoring organization have excess

business holdings at any time during the year?

Sponsoring organizations malntaining donor advised funds

Did the organization make any taxable distributions under section 49667
Did the organization make a distribution to a donor, donor advisor or related person’? .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, ine 12 | .
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facrlmes Lo 10b
Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders .
Gross income from other sources (Do not net amounts due or pad to other sources agamst
amounts due or received from them ) 11b

Section 4947(a)(1) Non-exempt charitable trusts. Is the organlzanon fiing 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 heaith insurance issuers.

Is the organization licensed to Issue 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

10a

11a

13b

organization 1s licensed to i1ssue quailfied health plans .. ..... .
13¢

Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanmng services during 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
If “Yes,” see instructions and file Form 4972, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O

SBA Copynight 2018 Saxon Tax Software
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Form 990 (2018) WINTER HAVEN ECONOMIC DEVELOPMENT 45-3154152
EPArtVl: Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for @

Page

6

“No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See
Check if Schedule O contains a response to any question in this Part VI, . .. e e

Instructions

Section A. Governing Body and Management

Enter the number of voting members of the governing body at the end of the tax year . 1a 32

ta
if there are matenal differences in voling nghts among members of the govermning body, or If the goveming
body delegated broad authority to an executive commitee or stmilar committes, axplain 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 relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over managment duties customarily performed by or under the dtrect supervision
of officers, drectars, trustees, or key employees to a management company or other person? 31X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e 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 decisions of the organlzatton reserved to (or subject to approval by) members stockholders or
persons other than the governing body? e .. X _
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year A
by the following
a The governing body?
b Each committee with authonty to act on behalf of the governing body? .
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Sectuon A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Service Code)
Yes| No
10a  Does the organization have local chapters, branches, or affiliates? .. 10a X
b  If “Yes,” does the organization have written policies and procedures governing the activites of such chapters affthates
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 governing body before filing the form? "X
b  Descnbe in Schedule O the process, If any, the orgamzation uses to review the Form 990 & D E%%. ﬁw
12a  Does the organization have a written conflict of interest policy? if “No,” go to line 13 12a| X
b Were officers, directors or trustees, and key employees required to disciose annually interests that could give nse to
conflicts? .. e . . .. . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with policy? lf "Yes Describe in
Schedule O how this is done 12c| X
13 Does the organization have a written whlstleblower pohcy'? e L e e e 13| X
14 Does the organization have a written document retention and destruction pOlle" 14 | X I—
15 Did the process for determining compensation of the following persons include a review and approval by tndependent Heeye “2‘}% ‘L q.‘il‘.i‘g-
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? E%a.,_:. : ~w‘x‘§:§“iai§’£-’
a The organizaton's CEO, Executive Director, or top management official ... .. 15a] X
b Other officers or key employees of the organization .o - . 15}) I P, S
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions) % ¥ f‘%::ﬁ
16a  Did the organization nvest n, contribute assets to, or participate In a joint venture or similar arrangement with a EIRe iy
taxable entity during the year? 6a] )5 _
b Iif “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzatlon to evaluate its participation 3, i %‘% %“%‘igt
H oty

n joint venture arrangements under apphicable Federal tax {aw, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . L. C

16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 s required to be filedp FL

IRC Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection [ndicate how you make these avallable Check all that apply

[ Ownwebsite [(C] 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 policy

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

, and
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Formggo (20199 WINTER HAVEN ECONOMIC DEVELOPMENT ' " 45-3154152 p,ge 7

EParFVIlﬁ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questions inthis Part VIl ... ....... ... ... . . iuiiin... .. I:]
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
o 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 defintion of “key employee.”
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization

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

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated
employees, and former such persons

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

(A) (B) (©) (D) (E) (F)
Name and Titte hI:‘:.er':,?:r Position (check all that apply) Reportable Reportable Esnrnatm:
ek T el T o Tk e TE | ompemn | ea | other
hours for | 9 :1 d| s u f y ] : :) the organizations compensation
related | Vs |t s 1 hl |m organization {(W-2/1099-MISC) from the
Vel t} e [} o0 |e [(W-2/1099-MISC) organization
b‘;gw deg[t of o m sY|r and rolated
line) : [ :3 ‘t‘ el r Ip t : organizations
bl A
n ) m
v N
() STEVEN ELIAS 1 X 0 0 0
VICE CHAIR
(2) NICOLE IRBY 1 X X 0 0 0
TREASURER
(3) INGRAM LEEDY 1 X 0 0 0
DIRECTOR
(4) STEVE BOYINGTON 1 X 0 0 0
DIRECTOR
(5) MIKE COMPTON 15 . . 5
DIRECTOR
(6) JAKE CREWS T, . . o
DIRECTOR
(7) BRYAN KARSKY 1 X 0 0 0
DIRECTOR
(8 JEFF _KINCART . 5 5 5
DIRECTOR
(9) GREG LITTLETON 1 X 0 0 0
IMMEDIATE PAST CHATR
(1)STEPHEN NIERMAN 1] x R . .
VICE CHAIRMAN
(11)ANTTA STRANG 1 x 0 0 0
DIRECTOR
(12BUD STRANG 1] . 0 o
DIRECTOR
(13)BAXTER TROUTMAN 1 X 0 0 0
DIRECTOR
(14 MARK TURNER 1 X X 0 0 0
CHAIR

SBA Copyright 2018 Saxon Tax Software Form 990 (2018)




Form'990(2018) WINTER HAVEN ECONOMIC DEVELOPMENT 45-3154152 Page8
IPArtVI}  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (B) ©) D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |, of | 4 o K lvHel f compensation compensation amount of
week neelnr f e i m| o from from related other
(describe | d u sul f v ap| r the organizations compensation
‘ hoursfor |1 8 a s ! E h! m organizations (W-2/1099-MISC) from the
related |yt [0t | ¢ o o [(W-1099-MISC) organization
orgs re'lte e m e y p and related
below de®lue r r f e organizations
line) u :: t o c e
a 5 ! y o
b z g 21
a
!
(155\RYAN WHITEHEAD 1
DIRECTOR X 0] 0 0
(16)KATIE W. DECKER 1
DIRECTOR X 0 0 0
(177)BRUCE LYON 40
PRESIDENT/CEO X 137464 0 0
(18)ALEX NIKDEL 1
DIRECTOR X 0 0 0
(199LARRY D. TUCKER 1
DIRECTOR X 0 o 0
(20)CATHY KLUYTENAAR 1 .
DIRECTOR X ( 0
UMERTHA SANTIAGO 1
DIRECTOR X 0 0 0
(22 ANGELA GARCIA FALCONETT 1
DIRECTOR X 0 0 0
(23IMIKE FOX 1
DIRECTOR X 0 0 0
(20ERIN KILLEBREW 1
DIRECTOR X 0 0 0
(25)NICK PLOTT 1
SECRETARY X X 0 0 0
1b  Sub-total .. Ce. » 137464
¢ Total from continuation sheets to Part Vil, Section A »
d Total (add lines iband 1c) . ... . > 137464

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

from the organizaton » 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
Liine t1a? If “Yes,” complete Schedule J for such individual

4 For any individual hsted on line 13, 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 recelve or accrue compensation from any unrelated organization for services
rendered to the ogranization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A)

Name and business address

(8)

Description of services

©)

Compensation

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

SBA Copyright 2018 Saxon Tax Software




Continuation Sheet for Form 990, Part Vil

» Attach to Form 990 to list additional information for Form 890, Part Vi, Section A, line 1a.

Name of the Organization

Empioyer Identification number

WINTER HAVEN ECONOMIC DEVELOPMENT 45-3154152
jPartild  Continuation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees
() (8) (©) ©) (€ (")
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per l compensation compensation amount of
week :‘ :’ n : ? : ’I" :n : from from related °”‘°’t
arganizations compensation
.d ,d : : : Y ?1 r :n orga::l‘:ahon (W-29/10991MISC) from the
v ]t t c e e ole (W-27/1099-MISC) organization
1 el t : [} m s: r and related
g ¢ h r P t e organizations
L
a -] p
|
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 1l 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

PR O

r[ "D«Q

" u*

Str 14 2020 |

8| ’ — __Jé
T £
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’FOTT 99‘0 (2,0-1 8) WINTER HAVEN ECONOMIC DEVELOPMENT 45-3154152 Page 9
IPatVill;  Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vil . . . . . [__:] ——— e
e (A) (8) (©) (0)
s iy S l.‘:r,b“»,' 215 Total Revenue Related or Unrelated Revenue
: L gﬂ 'ﬂ'd "l : . Exempt Business Excluded from
T S glaytaey J&. 5 ¥ g Function Revenue Tax under IRC
Contributions, gifts, grants and other similar amo Revenue 512-514
1a Federated campaigns | 1a . S d:.j%z :
b Membership Dues . . 1b S PR n«‘f“’{‘;%lg?:ign;
4 ; UL RpL T s T
¢ Fundrdising evems . . 1¢ DI “'% “:t ﬁgggﬁg;g’;‘:
d Related organizations 1d et "5 Sl 2
€@ Government grants (contributions) 1e it v i‘,
% 5 ]
f Altother contributions, gifts, yrants, 4 197 5‘\)(?&. [ g’gﬁ‘ﬁ? .
> ¥ [EU%
& similar amounts nat included above | 1f h«: : ﬁ%}%{w‘. : F"‘_?‘:Rh ' :g%;;‘é
g Noncash contributions included in In 1a-1f § £ *.:*:é{g A il 7‘35‘?:4
h Total. Add lines 1a-1f . 151,414. ey SOl | S A S el
Dusmees Cote | R, R AL Ca s L %5
2a BOARD MEMBER DUES 926110 151,250. 151,250.
b
c
p -
e
f All other program service revenue _ _ I _
g Total. Add lnes 2a-2 .. e B 151,250, [GRimE S A i AT
3 Investment income (including dividends, interest and
other similar amounts) . > 230. 0. 230.
4 Income frm investment of tax-exempt bond proceeds »
5 Royalties . . . . . » . " -
U S R AR T ag sttt 9
(1) Real {n) Personal l*;%%‘ R < '%ﬂé
6a Gross Rents . S %’}ﬁ’ R Ry r.-" i )
o St : i
b Less rentalexponcoc R o] - tH [N dobd ARl
O | ¢ Rentalincamanr(inss — AT
t d Net rental income or (loss) .
h | 7a Gross amount from (1) Securities (n) Other
sales of assets other
e thannventory
r b Less. rostar olher
basis and salec
expenses e
R | © Gan or (loss) RS PR,
e | 9 Netgan or (loss)
v | 8a Gross amount from fundraising ,ffﬁﬁt%“‘ﬁ 3
. B A
e events (not including $ ‘ by GRSGHEIion 2
o £ l‘ ! i
n of contributions reported on line 1¢) {° 2
",
u See Part IV, line 18 . a e :_’5:;: ,.\‘%
e | bLess drect expenses b SRR,
¢ Net income or (loss) from fundraising events
oy
9a Gross income from gaming actities %ﬁ&e‘»‘r@(
See Part IV, line 19 . . a “‘f"l’f"&-f; .,_.v'l;,*e_?
St Rp el AL
b Less direct expenses ) b b| iR
¢ Net income or (loss) from gaming activites
10a Gross sales of inventory, less %@}@5}%‘”@* B
B SR AL TAR 3
returns and allowance a SR S
G
b Less cost of goods soid . . ..b A
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code L‘%&?ﬁhﬁg’?’gﬁ”ﬁﬂé B Sany ﬁgﬁgﬁtﬁ{tfﬂgﬁéﬁ R
11a MISCELLANEQUS
b
c
d All other revenue — e O prE -
R G P B N AN SRR R SN T
e Total Addlines 11a-11d ... » R S P S R
12 Total Revenue See instructions » 302,894. 0. 151,480.

SBA Copynght 2018 Saxon Tax Software Form 990 (2018)




Form 990,(2018)

WINTER HAVEN ECONOMIC DEVELOPMENT

45-3154152 Pageld

Lt 2

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 n this Part IX .. N X
Do not Include amounts reported on line 6b, (A) (8) (C) ] gD)
7b, 8b, 9b, and 10b of Part VIIL. Touloxpensas | P e | e aoratenponses|  ssponses
1 Grants and other assistance to governments and %ﬁ%’gfgy LRI ?«’4 Eﬁgﬁg*
organizations in the U S See Part IV, line 21 5000 e 3».;% RS Bt !
2 Grants and other assistance to individuals in the &%‘:9,%’ A2 %ﬁ@&gﬁg@
US SeePart IV, line 22 ) %?“‘"F‘k Uirfo s i"%;s%;& ‘{ﬁ”«‘
3 Grants and other assistance to governments, f{}f ?;M ,p\;;«ﬁ & %{%ﬁﬁ%: Z‘?f@.‘!
organizations, and individuals outside the U S See BES R ’Y‘;;.g%‘gf ag‘?:‘%ﬁ’%;
Part IV, lines 15 and 16 YR e ?”b‘m #%'%%i:;wg
4 Benefits paid to or for members . A B Tt e
5 Compensation of current officers, directors, trustees
and key employees o . 137464
6 Compensation not included above, to disqualifed persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7  Other salaries and wages C 51232
8 Pension plan contributions (include section 401(k) and
section 403(b) employer contributions) 5875
9 Other employee benetits . ......
10 Payroll taxes .. . 14227
11 Fees for services (non-employees).
a Management
b Legal...
¢ Accounting 6123
d Lobbying . ce . S I
e Professional fudraising See Part IV, ine 17 R e A IR e
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
col (A) amount, list ine 11g expenses on Schedule O ) 2700
12 Advertising and promotion 2042
13 Office Expenses 1737
14 Information technoiogy .
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 affiliates . ~
22 Depreciation, depletion, and amortization
23 Insurance . . e
24  Other expenses-itemize expenses not covered above
(List miscellaneans expenses In inc 24¢c If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list hne 24e expenses on schedule O )
a POSTAGE AND DELIVERY
b AUTO MILEAGE
¢ DUES AND SUBSCRIPTIONS
d PRINTING
e Ali other expenses RN .
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 line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

SBA Copynight 2018 Saxon Tax Software

Form 990 (2018)




Form'990{2018) WINTER HAVEN ECONOMIC DEVELOPMENT

45-3154152 Page

PPait’X% Balance Sheets
Check If Schedule © contains a response to any question in this Part X D
(A) 8)
Beginning of year End of year
1 Cash-non-interest-bearing Co . . 226,630.|1 238,162.
2 Savings and temporary cash investments .. .. e e 2
3 Pledges and grants receivable, net . . . . .. ) .. 35,000.]3 49,925,
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former oﬂlcers directors, K; 2y hyi:v';‘r‘;« ﬁ%:?:fﬁ‘?
trustees, key employees, and highest compensated employees. Complete R ot
Part Il of Schedule L . . .
6 Loans and other recetvables from other disqualfied persons (a.. defined under 2
section 4958(f)(1)) persons described in section 4958(c)(3}(B), and
A contrnibuting employers and sponsoring organizations of section 501(c)(9)
s voluntary employees’ beneficiary organizations (see instructions). Complete
: Part Il of Schedule L
T{ 7 Notes and loans receivable, net
S| 8 |nventories for sale or use
9 Prepaid expenses and deferred charges .
10 a Land, buildings, and equipment cost or other 10a 11 L 371.
basis Complete Part VI of Schedule D
b Less accumulated depreciation 10b 8,287,
11 Investments-publicly-traded securities
12 Investments-other securties See Part IV, line 11
13  Investments-program-related See Part |V, line 11
14  Intangible assets
15 Other assets See Part IV, line 11
16 Total assets. Add 1 through 15 (must equal line 34) 268,293.| 16 292,166.
17  Accounts payable and accrued expenses 11,883.| 17 13,537.
18  Grants payable. 18
L| 19 Deferred revenue 59,167.] 19 58,750.
1| 20 Tax-exempt bond labilities 20
é 21 Escrow or custodial account habiity Complete Part IV of Schedule D 2!_*_ u{p w\waa ﬂas,“gf"‘
II. 22 Payables to current and former officers, directors, trustees, key employees, ﬁi‘f@r "<; "'. '; : ""‘3’:,3" e.n-\l
1 highest compensated employees, and disqualified persons Complete AR R N N 'ﬁ"
T Part Il of Schedule L 22
E| 23 Secured Mortgages and notes payable to unrelated thlrd parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D : . . . 25
26 __ Total liabllities. Add lines 17 through 25 . 71 050 26 72 287.
Organizations that follow SFAS 117 (ASC 958), check here » [X] and 1:u ﬁ ; I%ﬁlq?g
NF complete lines 27 through 29, and lines 33 and 34. J‘N‘L h_{ Laq‘
$ g 27  Unrestricted net assets 27 2 15 ,453.
D| 28 Temporarily restricted net assets 28 4,426.
A | 29 Permanently restricted net assets 129 |
: B Organizations that do not follow SFAS 117 (ASC 958), check here p» Dand B A 2 ﬂ"“ =
Ef complete lines 30 through 34. 2 'a.:s.‘?* B3
g A| 30 Capital stock or trust principal, or current funds 30
g 31 Paid~In or capital surplus, or land, building, and equipment fund 31
g E| 32 Retained earnings, endowment, accumulated income, or other funds . 32
S| 33 Total net assets or fund balances o ) .. 197,243.] 33 219,879.
34 Total habuites and net assets/fund balances .. .o . 268,293.| 34 292 ,166.

SBA Copynght 2018 Saxon Tax Software
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Form 990 2018 WINTER HAVEN ECONOMIC DEVELOPMENT 45-3154152 Page12

Reconciliation of Net Assets

Check jt Schedyle O contains a response to any question in this Part Xl ... .. |
1 Total revenue (must equal Part Vili, column (A), line12) ... ...... e 1 302.,894.
2 Total Expenses (must equal Part IX, column (A), line25) ...... ...ooev e, 2 280,258.
3 Revenue less expenses Subtract line 2 from line 1 ) 3 22,636.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 197,243,
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses . . 7
8  Prior period adjustments. . e e e e e 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at the end of year Combine lines 3 through 9 (Must equal Part X hne
33, column (B)) 10 219,879.

fPAtEXIl Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xl

2a

3a

b

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 in Schedule O.
Were the organizatton’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.

[}—(l Separate basis D Consolidated basis E] Both consolidated and separate basis

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

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

separate basis, consolidated basis, or both.

[ separate basts [J consolidated basis ] Both consolidated and separate basis

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

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

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

If “Yes,” did the organization undergo the requ1red audit or audits? If the orgamzatlon dld not undergo the requlred
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b X

3a X

3b

SBA Copynight 2018 Saxon Tax Software
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WINTER HAVEN ECONOMIC DEVELOPMENT -
Schedule C (Form 990 or 990-EZ) 2018

45-3154152

Page 3

:PartI=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 detailed description of the (@) (b)
! activ
obbying ty Yes | No Amount
B
1 Durning the year, did the filing organization attempt to influence foreign, national, state or local a)efm =
legislation, including any attempt to influence public opinion on a legislative matter or 5@1& i
referendum, through the use of. S|, ,»c,
i A=ty igs
a Volunteers? Coe ‘1‘33“7‘“’ 1’“»;55',

b Paid staff or managment (mclude compensation In expenses reponed on lmes 1c through 1)?

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Pubhcations, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Ralltes, demonstrations, seminars, conventions, speeches, lectures, or any other similar means”? . .

1 Other activities? .

] Total ines 1¢ through 1i iﬁﬁ S
2a Did the activities 1n line 1 cause the organlzatlon to be not descnbed In section 501(c)(3)7 i ‘_;pﬂi"i&f_j}f‘ ﬁ:_‘,‘_{f‘::
b if “Yes,” enter the amount of any tax incurred under section 4912 M&; 3%’*7

¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 W“"-* %a"'"“-?"

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? SeERLTYA A

[ Part;il III-—A' 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 organizatton 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

“Partilli*B Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or
section 501(c)(6) if BOTH Part lll-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 .

2 Section 162(e) non-deductible lobbying and political expenditures (do not Include amounts of political|;
expenses for which the section 527(f) tax was paid).
a Current year

b Carryover from last year

¢ Total
Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _3
If notices were sent and the amount on ine 2¢ exceeds the amount on line 3, what portion of the excess 3,:%‘,9:
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and I ::
polucal expenditure next year? A 4
5 Taxable amount of lobbying and political expenditures (see instructions) . L [

tPartiVid Supplemental Information

Provide the descriptions required for Part 1-A, line 1, Part |-B, line 4, Part I-C, hne 5, Part lI-A (affilated group list), Part lI-A, lines 1 and

2 (see separate Instructions), and Part I[-B, line 1 Also, complete this part for any additional information

FRECEIVED#

o~
<
<<




WINTER HAVEN ECONOMIC DEVELOPMENT 45-3154152
Scheaule D (Form 990) 2018 Page 2
Al y 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 [ Pubic exhibition d D Loan or exchange programs
b [] Scholarly research e [] other
c D 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, ot other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .o Yes D No

Part]V! Escrow and Custodial Arrangements Complete if the organization answered “Yes” to Form 990,
Part IV, hine 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? . e . D Yes D No
b If “Yes,” explain why in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Addtions during the year 1d
e Distrlbutions dunng the year . 1e
f Ending Balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [:I Yes D No
If “Yes,” explain the arrangement in Part Xl Check here if the explanation has been provided in Part XlI|

Part v“V 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
b Contributions
Net Investment earnings, gains, and
losseés
Grants or scholarships.
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 % f
b Permanent endowment p % g RECE'VED

¢ Temporarily restricted endowment » % -
The percentages in lines 2a, 2b, and 2¢ should equal 100% g P .
3a Are there endowment funds not in the possession of the organization that are) Fél
organization by Yes | No
(i) urnrelated organizations RN 3a(i)
(1) related organizations 3a(if)
b if “Yes" to 3a (u), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part XIV the inteneded uses of the organization's endowment funds
PartiVl; Land, Buildings, and Equipment
Compilete If the organization answered “Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of Investment (a) Costorother basis (b) Costor other {c) Depreciation {d) Bookvalue
{Investment) basis (other)
1a Land . . . . ...l F‘E RS R
b Buildings .
¢ Leasehold mprovements.
d Equipment ceee . 11,371. 8,287. 3,084.
e Other.
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}) . . . » 3,084.

SBA Copynght 2018 Saxon Tax Software Schedule D (From 990) 2018




' : Supplemental 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, Q ’IO PUblIC;
Department of the Treasury » Go to www.Irs.gov/Form990 for the latest information. 3 |n§ﬁe“éﬁon 3
Name of the organization Employer |dentif|catlon 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 - 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

~ RECEIVED .
SEP I 4 2020

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2018
SBA Copyright 2018 Saxon Tax Software
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Schedule O (Form 990 or 990-EZ) 2018

Name of the organization

Employerdentification 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.

[= RECEIVED
SEP 14 2020
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