~m 990

Department of tha Treasury
Internal Revenue Service

EXTENED TO AUGUST 15, 2022
Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as It may be made public.
P Go to www.irs.gov/Form980 for Instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public .

Inspection

A For the 2020 calendar year, or tax year beginning OCT 1, 2020 andending SEP 30, 2021
B Check if C Name of organization D Employer Identification number
speiosdle | CORPUS CHRISTI CONVENTION AND
Gene’ |_VISITORS BUREAU
Dﬁﬁa";.?;e Doing business as 74-1265416
e Number and street {or P.0, box if mall Is not dalivarad 1o strest address) Room/suite | E Telephone number
[ Jflnal, 1501 N CHAPARRAL ST 361-881-1888
i City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts 5,577,829.
amonded | CORPUS CHRISTI, TX 78401 H{a} is this a group return
488" | F Name and address of principal officer: BRETT OETTING for subordinates? ___[__|Yes No
penid 11501 N. CHAPARRAL STREET, CORPUS CHRISTI, X |Hib) aroasubordnatesincces |_JYes [_INo

| Tax-exempt status: || 501(c}(3) 501ic){ 6

o (insertnod [ 1 4947ty or [ | 527

J_Website: p» WWW . VISTTCORPUSCHRISTITX .ORG

If "No," attach a list, See Instructions
H{c) Group exemption number

K Form of organization: [ 2] Corporation [ ] Trust [ | Asseciation

[ other

[ 1 Year of formation: L 95 6| M State of lagal domicile: TX

[PartT] Summary

of 1 Briefly describa the organization’s mission or most significant activities: PROMOTING CONVENTION AND VISITOR
Q ACTIVITY IN THE CORPUS CHRISTI BAY AREA.
£ 2 Chack this box > I:I if the organization discontinued its operations or disposed of mora than 25% of its net assets.
g 3 Number of voting members of the govemning body (Part VI, ine 18) . . . ) 3 13
g 4 Number of Independent voting members of the governing body (Part VI, line1b) 4 13
® 5 Total number of Individuals employed in calendar year 2020 (PartV, line 2a) . 5 21
% 6 Total number of volunteers (estimate if neCesSarY) 6 0
::3 7 a Total unrelated business ravenue from Part VI, column (C}, ne 12 ia 0.
b Net unrelated business taxable income from Formi 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ne Th) 0. 0.
2|l o Program service revenue (Part VI INe 20 5,170,721, 5,540,133,
% 10  Investment income (Part VI, column (A), Ines 3, 4, and 7d) 8,295, 9,988.
©1 41 Gther revenue (Part Vill, column (), lines 5, 6d, 8¢, 9¢, 10¢, and 116) 19,535. 27,708.
12_Total reverue - add lines 8 through 11 {must equal Part VIII, column (&), ine 12} ... 5,198,551, 5,577,829.
13  Grants and similar amounts paid (Part IX, column (&), linas 1-8} ... i, 0. 0.
14 Benefits paid to or for members (Part [X, column (A), lined) . 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} ______ 1,248,762, 1,204,780,
2| 16a Professional fundraising fees (Part [X, column (A}, line11e) ... 0. 0 D
2| b Total fundraising expenses (Part IX, column (D), ine 25} B> 0. VAR : i
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) . 3,011,970, 4, 2 5 7 4 5 4
18 Total expenses, Add lines 13-17 (must equal Part IX, colurmn (), ne 25y 4,260,732, 5,462,244,
19 Revenue |ess expenses, Subtract ling 18 fromline 12 ... 937,818, 115,585,
54 Beglnning of Gurrent Year End of Year
B8 20 Total assets (Part X, N0 16) ... ..o oo 1,730,848.] 2,305,137.
< 21 Totalliabllitles (Part X, Ine26) 133,149, 591,853.
= Nat assets or fund balances. Subtract line 21 from liNe 20 ... 1,597,699, 1,713,284.

.Part Il .| Signature Block

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

Sign } Signature of officer Date
Here BRETT QETTING, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparar's signaturs Date ﬁmk LI PT

Pald CRATG A, ADAMSON CRAIG A. ADAMSON soitempyed  [PO0246572
Preparer | Firm's name _p ADAMSON & COMPANY, LLC Firm'sEINp 45-3980748
UsoOnly | Firm's address . 4101 § ALAMEDA ST

CORPUS CHRISTI, TX 78411 Phoneno. 361 -887-8916
May the IRS discuss this reiurn with the preparer shown above? Ses instructions i I:XJ Yes |:| No
os2001 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



CORFUS CHRISTI CONVENTION AND

Form 990 (2020) VISITORE BUREAU 74-1265416 page?2
|'Part- m | Statement of Program Service Accomplishmentis
Check if Schadule O contains a respense or noteto any linednthis Part 1l e |:|

1  Briefiy describe the organization's mission:
THE MISSION OF THE CVB IS8 TO DRIVE OVERNIGHT VISITORS TO THE CORPUS

CHRISTI AREA AND PROVIDE A FULL SERVICE AREA TRAVEL INFORMATION
CENTER. THE CVB PROVIDES THE COMMUNITY WITH MARKETING SUPPORT FOR THE
TOURISM, SPORTS AND CONVENTION TINDUSTRIES.

2 Did the organization undaertake any significant program saervices during the year which were not listed on the

PHOY FOMM 990 OF B80-EZD . oo oot ee s e ses e ere et [ lves [XINo
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes @ No

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

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

4a  (code: ) (Expenses $ 4 i 2 5 7 I 4 5 4. Including grants of § ) (Revenue $ 5 /4 5 4 0 z 1 3 3 . )
TO PROMOTE CONVENTION AND VISITOR ACTIVITY IN THE CORPUS CHRISTI BAY
AREA.,

4b  (coda: ) {Expensos § Including grents of § } (Reverws s )
N/A

4c (Cude: ) (Expenses % including grants of § ) (Flevenue $ )
N/A :

4d Other program services (Describe on Schedule O.)

{Expenses $ including grants of § ) (Revenus § }
4e Total program service expenses 4,257,454,

Form 990 (2020)
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CORPUS CHRISTI CONVENTION AND

Form 990 {2020 VISITORS BUREAU 74-1265416  Page3
[P art IV [ Checklist of Required Schedules
Yes | No
1 [sthe organizaticn described in section 501{0)(3) or 4947(a}(1) (cthar than a private foundation)?
F1Y88," COMPIBE SORBOUIB A .....co...iuevii ittt ettt e et et s 1 X
2 Isthe organization required to complete Schedule B, Schedule of ContibUIOrsT ..ot e 2 X
3 Did the organization engage in dlrect or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes, " complete SCREOUIE C, PAMT  ........o.oeeeoeoe oottt et sveaes ettt erseeene b eanes 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf *Yes, " complete SCRBALIE C, PAM Il ... oottt et e v e een s enan s 4
§ s the organization a section 501(c)4), 501{cH5), or 501(c){B) organization that receives membership dues, assessments, or
similar amounts as defined i Revenue Procedure 98-19? f "Yes, " complete Schedule C, Part Il ........c..ccco.voveeevoeeeeeivirein 5 X
6 Did the organization maintain any donor advlsed funds or any similar funds or accounts for which donors hava the right te
provide advice on the distribution of investment of amounts in such funds or accouUnts? f "Yes," complete Schedule D, Part | i} X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? [f "Yes," complete Schedule D, Part Il ...........c.ccocoeeeveeieervevereeee.n 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Ves," complete
SCREOUIE Dy PAIE Il ... vvvvveeeeeeeseeeeoossesis s eessss s s essss s essss s 080 s 2282805 et 8 .S
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provids credit counseling, debt management, credit repair, or debt negotiation services?
If "Yas, " COMPIBTE SCREAUIE D, PAIT IV (... oottt e et e e et e e et e e e e e ee e e ee e et e st s ebaeaareanpenereean 9 X
10 Did the arganization, directly or through a related organization, hold assets In donor-restricted endowments
or in quasi endowments? jf "Yes," complate SCHEAUIE Dy PA Y ......ooeeee oot ee et et et e e e ebat st s vasara s rean e 10 | X
11 [If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X SR FREE I
as applicable. e RS IR
a DId the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yas, " complete Schedule D,
PAIEVE oooe oottt oo oo et e bbb 11a| X
b Did the organizatlon report an amaunt for investments - other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 167 Jf "Yas," complete SChedtle D, PAt VIl ..o eeeranans 11b X
¢ Did the organizatlon report an amount for investments - program related In Part X, line 13, that is 5% or mere of its total
assels reported in Part X, line 167 Jf "Yas," complete Schedule D, PArt VIl ... 1ie X
d Did the organizatlon report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 187 jf "Yas," complete SCHEUE D, PRI IX ... et ee e e e eenn e een 11d X
e Did the organizatlon report an amount for other liabilities in Part X, lne 252 f “Yes," complete Schedule D, Part X ................ 1le X
f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yas, " complete Schedule D, Part X ........... 1f | X
12a Did the arganization obtain separate, independent audited financial statements for the tax yeat? If "Yes," complete
SCAGALUIE Dy PAFES XTANA XIT ........ooooo+ooooeeeoes e oeeeeeeee oot oottt 2288080 oo 12a X
h Was the organization includad in consolidated, independent audited financial staternents for the tax year?
i "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l Is optional  _.............. | 120 X
13 Is the organization a school describad in section 170(b)(1NAHN? iF "Yes," complefe Schedule £ ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ., 1da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," compiete Schedule F, Parts 1and IV ... o et e e 14b X
15 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Hand IV ...t 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf *Yes," complete Schedule F, Parts I and IV ..o oot 16 X
17 Did the organization report a total of more than $15,000 of expensss for professional fundraising services on Part IX,
column (A), lines 8 and 1187 Jf "Yes," complote SCHEAUIE G, PAIT 1 ........ocvevivsversessveeeeeeseeseees e e eeeeeeeeeenaes s esens e non- 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1o and 8a7? Jf "Yas," complete SChadile G, PAHEII i e e et n et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? ff "ves,"
COMPIEE SCREULIE G, PAIE NI ... oo et es e et sastre e naee st re s 19 X
20a Did the organizatlon operate cne or more hospital facilities? if "Yes,* complete Scheduls H 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® ... 20b
21 Did the organizatlon report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 12 If "Yas, " complete Schedule L Parts 1and ll oy 21 X
032003 12-25-20 Form 990 (2020)
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CORPUS CHRISTI CONVENTION AND
Form 990 (2020) VISITORS BUREAU T74-1265416 Paged
[Part IV ] Checkiist of Required Schedules ionimved)

Yes | No

22 Did the organlzation report mere than $5,000 of grants or other assistance to or for domestic indlviduals on
Part IX, column (A}, line 27 |f "Yes," complete Schedule I, Parts 1ana Ml ...t s 22 X

23 Did the organization answer "Yes" to Part VII, Sactlon A, line 3, 4, or 5 about compansation of the crganization’s current
and former officars, diractors, trustess, key employees, and highest compensated employess? Jf "Yes," complete
SGHOGUIE . ... oo es 1o veeeeeeees e e eeee e ee s oo e oo oe oo oo seeeess e oottt e e ettt et sereet s 23 | X

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

SChedule K. If "NO," GO 10 B BB ........coc..ooeoeee et emeeae e o eea s eeemesn s et aat s 1 bt e ettt eae st m et aen e 24a X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exceptiont ... ... 24b
¢ Did the organization maintain an escrow aceount other than a refunding escrow at any tima during the year to defease
ANY TX-BXEMPE DONAS? || s s et e st ees a1 e e e eemaes e sa e et aee st enn e 24c
d Dld the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501{c)(3}, 501(c)(4), and 501(c)(29) organizations. Did the organization angage In an excess benefit
transaction with a disqualified persen during the year? If "Yes," complete Schadte L, Part! ......coccooovoeeeeieeveveeeeeeres s 26a

b Is the arganization aware that it engaged in an axcess banefit transaction with a disqualified person in a prior year, and
that the transaction has not besn reported on any of the organization’s prior Forms 990 or 990-EZ7 |f "Yas," complete
SOREAUIE L, PAIT T oo e ettt ettt ettt e e ke b st ettt e ten epm e emeenen et seesnamesm et eanan e teae e s 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantlal contributor, or 35%
controlied entity or family member of any of thess persons? i 'Yas," complste Schedwe L, Part il _.....cocovevercerinnneieiens 26 X

27 Did the organization provide a grant or cther assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantlal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an emplayes thereoi) of family member of any of these persons? [f *Yes," complete Schedule L, Partlif ......... | .27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ' b
instructions, for applicable filing thresholds, condltions, and exceptions):

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor?

"YES5," COMPIBTE SCREOUIE L, PAMEIV ..o oo oottt st maran e ten s ensnaenesnaeeen b anes | 28a X
b Afamily membaer of any individual described In line 28a% f "Yes, " complete Schedufe L, Parf iV .......ccoeveeooeeeeee e 28b X
¢ A B35% controlled entity of one or more indlviduals and/or organizations described in lines 28a or 28b%?
Y5, " COMPIETE SCREOUIE L, PRIV .. .o oo oo e e ettt et et ee e ee e e 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? Jf "ves, " complete Schedule M ... 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUIONST If "Yes," COMPIBIE SCREAUIE M ........coevee oot ere et et r e s e et ettt S0 X
31 Did the organization liquidate, terminate, or dissolve and cease oparations? Jf "Yes," complete Schadula N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCROAUIE N, PAFEIT oot eet s ettt a ettt em et enn et en s et en e abn st e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 801.7701-2 and 301.7701-37 If "Yes," complete SSheoUIc B, PAIT ...o.c.ovoveeeveeeseeeeeeseesees s eeeeeeeeeesees s eoeeeseesneensenes a3 X
Was the organization related to any tax-exempt or taxable entity? /f "Yas," complete Schedule R, Part If, Ili, or IV, and
PNV, N8 T oo oo bt 34 | X
35a Did the crganization have a controlled entity within the meaning of section B12)13)}? e 35a X
b If "Yes" to line 35a, did the crganization receive any paymant from or engage in any transaction with a controlled entity
within the meaning of section 812(b}(13)7 If "Yes," complete Schadule R, Part V, lIn@ 2 ... 35b
36 Section 501(c}(3) organizations, Did the organization make any transfers to an exempt non-chatitable related organlzatlon?
I "Yes," COMBIEte SCREUUIE B, PAIT Vi BB 2 oo ettt e et et et s e et et ee e es s eerrinns 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required fo complete Schedule @ ... i g8 | X
Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Ine N this Part Vs r i tireessans ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable ... | 1a 26 | R
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ........ocoooiiiin. | 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ERRRTE NEere
{gambling) WinnINgs 10 PHZe WINNEEST it ic | X
032004 12-23-20 Form 290 (2020}
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CORPUS CHRISTI CONVENTION AND
Form 990 (2020) VISITORS BUREAU 74-1265416  Pageb
|Part V]| Statements Regarding Other IRS Filings and Tax Compliance iontinued

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, _ '
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 21 R
b If at least one is reported on line 2a, did the crganization file all requirad federal employment tax returns? ., 2b X
Naote: If the sum of lines 1a and 2a Is greater than 250, you may be raquired to o-filo (see instructions) . ... ... '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? s 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" ta line 3b, provide an explanatiorion Schedule O ... 3b
4a At any time during the calendar year, did the organization have an intarast in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or cther financlal account)? . ... 4a X
b If "Yes," enter the name of the foreign country - S ;
Sea instructions for filing requirements for FINCEN Form 114, Repert of Foreign Bank and Financiat Accounts (FBAR). : . !
Ba Was the organization & party to a prohibited tax shelter transaction at any time during thetex year? ... 5a X
b Did any taxable party nctify the organization that it was or is a party to a prohlbited tax shelter transaction? . ... 5b X
¢ |f"Yes" tc line 5a or Bh, did the organization file FOrm B8BB-T? ||| .. ... et L4
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization solicit
any contributions that were not tax deductible as charitable contribUIONS Y Ba X
b If "Yes," did the organization include with every solicitation an express statement that sush contributions or gifts

7 Organizations that may receive deductible contributions under section 170(c). . : o
a Did the organization receiva a paymant in excess of $75 made partly as a contribuilon and partly for goods and services provided to the payor? 7a

wera not tax deductible? 6b

b If "Yes," did the organization notify the donor of the value of the goods or services provided? s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble persenal property for which it was required
1O FilE FOMT BZB2T L ittt s oo eas e b as e she s 25s e S e0e 5o pe 2422 s e eo € £ae st mam e b £t sbesae ereamaesEebatsae s sbneae e sreme e s 7c
d If "Yes," indicate the number of Forms 8282 filed during the year o, | 7d l o
¢ Dld the organization receive any funds, directly or Indirectly, to pay premlums on a personal benefit contract? . LT7e
f Dild the organization, during the ysar, pay premiums, directiy or indirectly, on a personal benefit contract? . ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year? ]
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under secticn 49667 e 9a
b Did the sponsoting organization meke a distribution to a donor, donor advisor, or related person? | ... 2 |
10 Section 501{c)(7) organlzations. Enter: [
a Inittation fees and capital contributions included on Part VIl ne 12 e 10a
b Gross receipts, includad on Form 990, Part VI, line 12, for public use of club facilities ... 10b S B o
11 Section 501{c)(12} organizations, Enter: TR IRV B
a Gross income from members or sharsholders . ... 1ia R D
h Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fromthem.) e 11b S
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieus of Form 10417 12af | ‘
b If "Yes," enter the amount of tax-exempt interast roceived or accrued during theyear ... | 12b | ; ol '.332 ' !
13 Section 501{c)(29) qualified nonprofit health insurance issuers. B L
a s the organization licensed to issue qualified health plans in more than one state? i, 13a)]

Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by tha states in which the
organization is licensed to Issue quallfied health Plans 13b RERY KRNTH P
13¢ S N

¢ Enter the amount of reserves on hand
14a Did the organization recelive any payments for indoor tanning services durlng the LA YEaE Y 14a X
b If "Yas," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O ......c.ccoocovvveeeeee. 14k
15 Is the organization subject 1o the sestion 4860 tax on payment(s} of more than $1,000,000 In remuneration or
excess parachute payment(s) dUring the YEAI? || ... ..o oo oo oo eemes e e e es s aeeaessanes 15 X
If "Yas," see instructions and file Form 4720, Schedule N. T
16 Is the organization an educational Institution subject to the section 4968 excise tax on net investment income? ... _1s X
If "Yes," complete Form 4720, Schedule O, S Lo
Form 990 (2020)

032000 12-23-20
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CORPUS CHRISTI CONVENTION AND
Form 990 (2020} VISITORS BUREAU 74-1265416  Page6
[ Part VI | Governance, Management, and Disclosure roreach "ves" response to fines 2 through 7b below, and for a *No" respanse
to line 8a, 8b, or 10h beiow, describe the clrcumstances, processes, or changes on Schedule O. See instructions.

Checlc if Schedule O contains a response or noteto any linginthis Part Vi, IX_I
Section A. Governing Body and Management
Yes| No
1a Enter the number of voting members of the govemling body at the end of thetax year 1a 13 [ ;
If there are materlai dlfferencas in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committae or similar commlttea, sxplain an Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent , . b 13y - o
2 Did any officer, director, trustee, ar key employee have a family refationship or a business relationship with any othar S :
officer, director, trustee, of key 8MPIOYSET e et 2 X
3 Did the organizatlon delegate control over management duties customarily performed by or under the direct suparvision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the erganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organizaticn become aware during the year of a significant diversion of the crganization'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 had the power to elect or appeint one or
more mambers of the governing body? s 7a X
b Are any governance declsions of the organization raserved to {or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOGY? | | ... ittt et et )| | X
8  Did the organization contemporanacusly documant the maetings hald or written actions undertaken during the year by the following: R I R
a The QOVEMING DOGYT oo et et e eeeee et | ga | X
b Each committee with autherity to act on behalf of the governing body? gb | X

9 Isthere any officer, diractor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s malling address? jf " ggim{dg_tﬁgﬁgmeﬁﬁnd addresses orj Schegf_(de ................................................... 9 X
Section B. Policies 3,5 ; —

Yes | No
10a Did the organization have local chapters, branches, or affilatos T 10a X
b I "Yes," did the organization have written policles and procadures governing the activities of such chapters, affillates,
and kranches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complste copy of this Form 990 to all members of its governing body hefore filing tha form? 11a| X
b Desctlbe In Scheduls O the process, if any, used by the organization to review this Form 990. N
12a Did the organization have a written conflict of interest policy? 1F "No," GO to I8 13 ... ooeee oo, ... H12a X
b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O ROW this Was 0ONE ... e e e 12¢
13 Did the organization have a written whistlekslower polioy? e
14 Did the organization have a written document retention and destruction pollCy Y
15  Dld the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15k |

nalee:

If "Yes" to line 15a or 16b, describa the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a SRR LR :
taxable entity during the year? 162 X

b If "Yes." did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's RS
exempt status with respect 10 SUGh armaNgeMIENES e 16h

Section C. Disclosure
17  List the states with which a copy of this Form 980 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501{(c}(3)s only) available
for public Inspectlon. Indicate how you made these avallable, Check all that appiy.
|:| Own webslite |:| Anocther's website @ Upon request |:] Cther (axplain on Schedule Q)

19 Describe on Schedule O whether (and if so, how) the organization mada its goveming documents, conflict of Interest policy, and financlal
statements available to the publle during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
CFQ BY DESIGN - 512-409-9636
4301 W WILLIAM CANNON DRIVE STE B 150 #128, AUSTIN, TX 78749

032006 12-23-20 Form 990 (2020)
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CORPUS CHRISTI CONVENTION AND
Form 920 (2020} VISITORS BUREAU T74-1265416  page?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schaduls O contains a response or note to any line in this Part VI

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

® | ist all of the organization's eurrent officers, directors, trustees {whether individuals cr organizations), regardless of amount of compensation.
Enter -0- Int golumins {I), (B), and (F) if no compensation was paid.

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

® |ist the organizatlon's five current highest compensated employees {other than an officer, dlrector, trustes, or key employae} who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Ferm 1089-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employess, and highest compensated employses who received more than $100,000 of
repertable compensation from the organization and any related organizations.

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

See Instructions for the arder In which to list the persons above.

I::l Check this box if nelther the organization nor any related organization compensated any currant officer, director, or trustee.

00290321 152885 aAdle6

{A) {B) {€) : (D) {E} F)
Name and title Average [ 0 cr]:; ‘:Eﬂ?;‘man one Reportable Reportable Estimated
hours per | box, unless persen Is both an compensation compensation amount of
week | Sficer anda diractor/rustoe) from from related other
(list any £ the organizations compehsation
hours for | ‘% . 7 organfzation (W-2/1099-MISC} from the
related | £ [ 2 g (W-2/1099-MISC) organization
organizations| £ | 5 gle and related
below [Z|5]|.|E|5E = arganizations
iy |E[Z|5|5[=E[E
{1} BRETT OETTING 55.00
CEO 2.00|X X 185,400, 0. 0.
{2} FRED SOWARD 5.00
TREASURER 2.00|X X 0. 0. 0.
(3) BLANCHE CANDELARIA-MORRIE 5.00
DIRECTOR X 0. 0. 0.
{4} KENDRA KINNISON 5.00
SECRETARY 2.00 |X X 0. 0. 0.
{5) MITCHELL KALOGRIDIS 5.00
DIRECTOR X 0. 0. 0.
(6) ALEX HARRIS 5.00
BIRECTOR X 0. 0. 0.
{7) RICHARD LOMAX 5.00
DIRECTOR X 0. 0. 0.
{8) JENNIFER VELA 5.00
DIRECTOR X 0. 0. 0.
{9) JOHNNY PHILIPELLO 5.00
VICE CHAIR 2.00 |X X 0. 0. 0.
{10) MELODY NIXON-BICE 5.00
DIRECTOR Xl 0. 0. 0.
(11) ED CANTU 5.00
IMMEDIATE PAST CHAIR C2.00 X)X 0. 0. 0.
{12) DAN SUCKLEY 5.00
CHAIR 2.00|X X 0. 0. 0.
(13} BRADY BALLARD 5.00
EX-OFFICIO DIRECTOR X 0. 0. 0.
{14) KEVIN SMTITH 5.00
EX-OFFICIO DIRECTOR X 0. 0. 0.
{15) SAM CANAVATI 5.00
DIRECTOR X 0. 0. 0.
{16) PETER TANONI 5.00
EX-OFFICIC DIRECTOR 2.001X X 0. 0. 0.
(17) JORGE CRU%-AEDO 5.00
EX-OFFICIC DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020}
7

2020.05091 CORPUS CHRISTI CONVENTION Adlé6 1




CORPUS CHRISTI CONVENTION AND
Form 990 (2020) VISITORS BUREAU 74-1265416 Page 8

IPa"t Vﬂ, Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average — C‘zgfm)?gthan e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = o arganization (W-2/1099-MISC) from the
related | 3 | B 2 (W-2/1099-MISC) organization
organizations| 2 | £ 2 | and related
below [S[2] . [|2(38 . organizations
(18) LISA HINOJOSA 5.00
EX-OFFICIO DIRECTOR X 0. 0. 0.
(19) IAIN VASEY 5.00
EX-OFFICIO DIRECTOR X 0. 0. 0.
(20) MATT BLASY 5.00
EX-OFFICIO DIRECTOR X 0. 0. 0.
(21) ANGIE FLORES 5.00
EX-OFFICIO DIRECTOR X 0. 0. 0.
(22) ABEL HERRER 5.00
EX-OFFICIO DIRECTOR X 0. 0. 0.
(23) JON PALUMBO 5.00
EX-OFFICIO DIRECTOR X 0. 0. 0.
(24) MK DEVELOBMENTS 5.00
DIRECTOR X 0. 0. 0.
1b Subtotal [ 185,400. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . B 0. 0. 0.
d Total(addlinestband 16) ... | < 185,400. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individUual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizaticns greater than $150,000? /f "Yes," complete Schedule J for such individual ................. . L4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? Jf "Yes." complete Schedule J for Such DErson . ... .. 5 5 X

Section B. Independent Contractors

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

(A) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0

Form 990 (2020)

032008 12-23-20
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CORPUS CHRISTI CONVENTION AND

Form 990 (2020} VISITORS BUREAU 74-1265416  Page9
{Part VIIl [ Statement of Revenue
Checlc if Schedule O contains a response or noteto any fhelnthis Park VI ..o ]
(A} (B) © (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue} from tax under
sactlons 512 - 514
.;g 1 a Federated campaigns  1a i ;
g b Membershipdues ... 1b . . . :
© ¢ Fundralgingevents . . 1c AT IR TOR MU SR C
> d Related organizations . 1d . '_ S el B 1 A Sl
g e Government grants {contributions) |1e SO S S [ R :
5 f Al other cantributions, gifts, grants, and
__E slmilar amounts not included above | f _ N L ) )
'E € Moncash cantrlbutions Includad In llnes 1a-1f 1g $ : '_ PR — ._ e '.: g o - B i
8 h Total. Addlinesta-df ... > S . ST :
Business Code |-~ - g B :
g | 2a CITY OF CORPUS CHRISTI 900099 b,299,705.5,2998,705.
= b COMMUNITY EVENT FUND 713990 228,482, 228,482,
8% o VISITOR CENTER GALES 453220 7,321. 7,321,
Eg d COOPERATIVE INCOME 541800 4,625, 4,625.
g o
-3 f All other program service revenue .
g Total. AAAINES 282F oooooooooieooo oo » 5,540,133, - o coopeesten R o
3  Investment income (including dividends, interest, and
other similar amounts) ... > 9,988, 9,988,
4 Income from investment of tax-exempt bond proceeds P
5  Rovaltles ... ... |
{i) Real (i) Personal i
6 a Grossrents ... 6a ; }
b Less: rental expenses | 6b : ‘
¢ Rental income or {loss) | 6¢ i
d Netrental incomecr(loss) ... |
7 a Gross amount from sales of (i) Securities {ii} Cther
assets other than inventory | 7a i
b Less: cost or other basls
g and salas expenses 7b 4
§ ¢ Ganorfoss) . 7c A
& d Net gain or (J0S8) ..o et resrresereasne |
5| 8 a Grossincome from fundraising evants {not 1
g including $ of
contributions reported on line 1c). See
PartIV,line 18 ... ga
b Less: diract expenses &b ':
¢ Net income or {loss) from fundraising events ... |
9 a Gross income from gaming activities, See ¥
Part IV, llne 19 9a o
b Less: ditectexpenses . . 9b '3
¢ Net income or {loss) from gaming activities ... |
10 a Gross sales of inventory, less returns -
andallowances . ... . ... 10a !
b Less:costofgoodssold . 10b
¢_Netincome or (loss) from sales of inventory ... P i .
w Business Gode |7 v s e e e i e T e T
2 111 a MISCELLANEQUS 800099 27,708, 27,708,
I
2d
2% d Alotherrevenue ... I | _
e Total. Addlines 1Mad ... > 27,708 [ v e e
12 Tofal revenus, Seeinstrughons ... »5,577,829.5,540,133. 0.] 37,696.
032009 12-23-20 Form 990 (2020)
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Form 980 (2020)

CORPUS CHRISTI CONVENTION AND

VISITORS BUREAU 74-1265416  Page 10

[ Part IX | Statement of Functional Expenses

Section 561(c)(3} and 501{c)(4) crganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX s L]
i A) {B) (C) D)
Do not include amounts reported on lines 6b, Total e(x oN565 Program service Mana i
gement and Fundraising
7b, 8b, 9b, and 105 of Part VIl P gxpenses general expenses _ expenses

1 Grants and other assistance to domestic organizations
and domestlc governments. See Part IV, line 21 4
2 Grants and other assistance to domestic ‘
Individuals. See Part IV, line 22 |
3 Grants and other assistance to foreign
organizations, foreign governments, and foreigh B
individuals. See Part IV, lines 15 and 18 B
4 Bonefits paid to or for members ... 5
§ GCompensation of current officers, directors,
trustees, and key employees ...
6 Compensaticn not included above to disqualified
persons (as deflned under saction 4958(f)(1)) and
persons describad in sogtion 4958(c)(33(B) ...
7 Othersalariesand wages 1,204,790,
8 Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ...
10 Payrolltaxes | ...,
11  Feses for services (nonemployees):
a Management .. 26,963,
b oLegal e 2,520,
¢ Accounting ... 101,273,
d Lobbying
e Profasslonal fundraising services, See Part iV, line 17
f Investment managementfees ... ...
g Other. {If line 11g amount excaeds 10% of line 25,
column {A) amount, list line 11g expenses on S¢h 0.)
12 Advertising and promotion . 3,388,637,
13 Office eXpenses ... .. ... 76,627,
14  Information technology 172,029,
16 Royalties ...
16 OCCURANGY ........o\ioocccosoveveeeeeeereeeeeeee 85,863,
17 Travel e, e 63,547,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest |
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 34,237,
23 INSUrANCe ... 8,144,
24  Other expenses. ltemize expenses not covered R .
abeve (List miscellangous expenses on line 24s, If g
line 24 amount exceeds 10% of |Ine 25, column {A) C . L
amount, list line 24e expensas on Schedulz 0.) S s ] i
a DUES AND SUBSCRIPTIONS 185,466,
v PROGRAME/EVENTS 98,513.
¢ BOARD MEETINGS 7,408,
d OTHER ADMINISTRATLIVE 5,769.
e Alfother expenses 458.
25  Total functional expenses. Add lines 1 through 24e 5,462,244,
26 Joint costs. Completa this line only if the organization
reported in column (B} jJoint costs fram a combined
erfucational campalgn and fundraising solicitation.
Check here b I:‘ if following SCP 98-2 {ASC 958-720)
032010 12-23-20 Form 9920 (2020
10

00290321 152885 Adls

2020.05091 CORPUS CHRISTI CONVENTION A416 1




CORPUS CHRISTI CONVENTION AND

Form 990 (2020} VISITORS BUREAU 74-1265416 page 11
[ Part X [ Balance Sheet
Check If Schedule O contains arespense ornotetoany lineinthis Part X ... i, I::]
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing ... 300.] 1 300.
2 Savings and temporary cash investments 1,422,359.( 2 1,607,150,
3 Pledges and grants recelvable, net e 3
4 Accounts receivable, net . 10,328.) 4 229,332,
5 Loans and other receivables from any current or former officer, director, AR ' S :
trustes, key employee, creator or founder, substantial contributor, or 35% |- i
controlled entity or family member of any of these persons . ... 5 ,
6 Loans and other recaivables from other disqualifled persons (as defined = ;
under sactlon 4958(f)(1)), and persons desctibed In section 4858(c)(3)(BY ... 6
g| 7 Notesandloansrecolvable, M6t ...t 7 100,000,
ﬁ 8 Inventoriesforsaleoruse | .. 8
Prepald expenses and deferred Gharges ... ... 202,059.] o _258,360.
10a Land, buildings, and equipment;: cost or other . il L A '  EERE A i
basis. Gomplete Part Vil of Schedule D 10a 212,593, R b Caps e
b Less: accumulated depreciation 100 102,598, 95,802, 10¢ 109,995,
11 Investments - publicly traded securitles 11
12 Investments - other securities. See Part IV, line 11 o, 12
13  Investments - program-related. See Part W, line 11 13
14 Intangible @8SBES || . 14
15 Cther assets. See Part IV, line 11 15
16  Total assets, Add lines 1 through 15 {must equal line 33) 1,730,848.| 16 2,305,137,
17  Accounts payable and acorued eXpenses 129,183.{ 17 591,853,
18 Grantspayable s 18 '
18 Deferrad FeVBNUS | . ... ... e s 19
20 Tax-exemptbond liabiliies .. ... 20
21 Escrow or custodial account llabllity. Gomplete Part IV of Schedule D ... 21
w | 22 Loans and other payables to any current or former officer, director, -
ﬁ trustee, key employes, creator or founder, substantial contributor, or 36% !
ﬁ controlted entity or family member of any of thesepersens 22
- (23 secured mortgages and notes payable to unrelated third parties .. 23
24  Unsecured notes and loans payable to unrelated third partles 24
25  Other llabilities (Including federal income tax, payables to relatad third
parties, and other Habilities not included on lines 17-24). Complete Part X
Of SEHEAUIB D . oo 3,866.] 25 0.
26 __Total liabilities. Add lines 17 through 25 i, 133,149.] 26 591,853,
Organizations that follow FASB ASC 068, check here  [__| BT N O B N I
§ and complete lines 27, 28, 32, and 33. R
:_:'u 27  Net assets without donor restrlctions 27
@ |28  Net assets with donor restrictions ... 28 ‘
B Organizations that do not follow FASB ASC 958, check here P 0 h
@ and complete lines 20 through 33. R RN S
; 29 Capital stock or trust principal, or current funds 0.] 20 0.
© 130 Paid-in or capital surplus, or land, building, or equipmentfund ... 0.] =0 0.
3 31 Retained eamings, endowment, accumulated income, or other funds 1 597,699, 31 L i 13 s 284.
E 32  Total netassets or fund BalANCES o 1,597,699.| 32 1,713,284.
33 Total liabilities and net assets/fund balances ... 1,730,848.] 33 2,305,137,
Form 990 (2020)

032011 12-23-20
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CORPUS CHRISTI CONVENTION AND
Form 990 (2020) VISITORS BUREAU 74-1265416 Page12
[ Part XI | Reconciliation of Net Assets

Chack if Schedule O contains a responsea or note to any liNe inthis Part X1 i e e ity ieiiiee et ircareaas [ ]

5,577,8289.
5,462,244.

115,585.
1,597,699.

Tatal revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (4), line 25)
Revenue less expenses. Subtract INe 2 from N 1
Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A))
Net unreallzed gains (losses) on Investments
Donated services and use of facllities

Other changes in net assets or fund balances (explain on Schedule Q) . .
Net asssts or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine 32,

COMRIMN (B)) .o ici v 10 1,713,284,
"Part XIl] Financial Statements and Reporting

Check if Schaduls O contains a response or note to any ling in this Part XH ...l |:|

Yes | No
1 Accounting method used to prepare the Form 990; ]:l Cash Accrual |:| Other - :-' : o ;
if the organization changed Its method of accounting from a prior year or checked "Other," explain in Schedule O, B o _
2a Ware the organization's financial statements compiled or reviewed by an independent accourtant? ... 2a X
If "Yes," check a box below to indicate whether the financlal statemants for the year were compiled or reviewed on a L L
separate basis, consolidated basis, or both: SN RN
|____| Separate basis |:! Consolidated basis Ii] Both consolidated and separate basis TR IR PR

b Were the organization’s financlal statements audited by an Independent accountant? 2h | X

O ~NOO R WON -
[0 (-3 O (- [ I E o (L |~ O

0.

=%
o

If “Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basls, or both: : SR B
] Separate basis Consolidated basis [1 Both consolidated and separate basls TOF

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit, i
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X

If the organization changed either its oversight process or selection process durlng the tax year, explain on Schedule O. B 1 N EEE i
3a As aresult 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 ) 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organlzation did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... db
Form 990 (2020)

032012 12-23-20)
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SCHEDULE D Supplemental Financial Statements HE Lo ool
{Form 920) = Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 124, or 12b, e L
Department of the Treasury P Attach to Form 990, Opeii 19 Public
Internal Revenuo Sarvice P-Gio to www.irs.gov/Form990 for instructions and the Iatest information, Inspection :
Name of the organization CORPUS CHRISTI CONVENTION AND Employer identification number
VISITORE BUREAU 74-1265416

{Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answerad "Yes" on Form 990, Part IV, line 8.

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

Total number at endofyear ..
Aggregate value of contributions 1o (during year}
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organizatlon inform all donors and doncr advisors in writing that the assets held In dener advised funds
are the organization's property, subject to the organizatlon's exclusive legal control? ... |:| Yes |:| Mo
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Banefit? ... ... e ettt et iananris [ _lYes [_INo
{Part Il . | Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemeants held by the organizatlon (check all that apply}.
[_1 Preservation of land for public use (for example, recraation or education) [ Preservation of a historlcally important land araa
|:| Protection of natural habitat D Preservation of a certifiad historic structure
|:| Preservation of open space

O & W N =

2 Complete lines 2a through 2d if the organization held a qualified conservation contributlen in the form of a conservation easement on the last '
day of the tax year. : | Held athe End of the Tax Year
a Total number of conservatlon €aSeMONtS .o 2a
b Total acteage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historle structure included in{a) ... . 2c
d Number of conservation seasements Included in {c} acquirad after 7/25/06, and not on a historic structure
listed in the National Register e St s e e eeeee et ee e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic menitoring, Inspection, handling of

violations, and enforcement of the conservatlon easaments it HOITS T ¥es |:| No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and anforcing conservation easements during the year

>

8 Does each conservation easement reported on line 2{d) above satisfy the requiremeants of section 170{n}#)BX)
and section 170MMNBNIT ... . et
9  In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

arganization's accounting for conservation sasements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizatién answered "Yes" on Form 990, Part IV, line 8.
1a if the organization elected, as permitted under FASB ASC 958, not to repert in its revenue statement and balance sheet works
of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the foctncte to its financial statements that describes these items.

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

()} Revenue Included on Form 880, Part VIl fine 1 ...
{il) Assets included In Form 990, Part X e > 3§

2 [fthe organizatlon receivad or held works of art, historical treasuras, or other similar assets for financial galn, provide
the following amounts required to be reported under FASB ASC 958 relating to these Items:

a Revenue included on Foarm 990, Part VlI, Hne 1

b_Assetsincluded in Form 990, Part X .. e

L.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
032051 12-01-20

|:| Yes D No
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Scheduls D (Form 990) 2020

CORPUS CHRISTI CONVENTION AND

VISITORS BUREAU

74-1265416 page2

[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets qninuoq)

3 Using the organlzation's acquisition, accesslon, and other racords, check any of the following that make significant use of its

a
b
c

collection items (check all that apply):
{1 Public exhibition

|:| Scholarly research

|:] Preservation for future ganerations

d |:| Loan or exchange pregram

e |:| Other

4 Provide a description of the organization's collestions and explain how they further the organization's exempt purpose in Part XlIl.
5 During the year, did the organization solicit or recelve donatlons of art, historical treasures, or othar similar assets

to be sold to raise funds rather than to be maintaingd as patt of the organization's collaction?  .......oococeiiiniinpin.. [ lves [ Ino
art IV [ Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermeadiary for contributions or other assets not included ]
ON FOMN 990, PAMX? o ooooeeeceee s coeee oo oo oo et L lves [_Ino
b If "Yes," explain the arrangerent in Part Xlll and complete the following table:
Amount
¢ Beaginning BAIAMGE .. i e es e et s e ic
d Addltlons during the YBaE || ... e e s e id
e Distibutions duringthe year s le
FOENAING DAIBNGE ||| e ettt eeee ettt if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes |:| Nao
b _If "Yes," explain the arrangement In Part Xill. Check here if the explanation has bean providedonPart XIl ... [ ]
.Part V.| Endowment Funds. Complets if the organization answered "Yes® on Form 990, Part IV, line 10.
{a) Current year {b) Pricr year {c) Two years back | (d) Three years back | (e} Four vears back
1a Beginning of year balance ... ..
b Contributions . ...
¢ Net Investment earnlngs, gains, and losses
d Grants orscholarships ...
e Other oxponditures for facilities
and programs ...
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasl-endowment %
b Permanent endowment p %
¢ Term endowment p» %
The percentages on lines 2a, 2b, and 2¢ 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
() Unrelated organizatlons | e et ettt en oo en e 3ali}
{ii) Related Organizations e s e e s | Sa(ii)
b If "Yes" on line 3afji), are the retated organizations listed as required on Schedule R? 3b

4

Describe in Part Xl the Intended uses of the organization's endowment funds.,

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 114, See Form 920, Part X, line 10.

Description of proparty (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment} basis {other) depreclation
1a Land Ty
3,200, 304. 2,896,
46,791, 30,702, 16,089,
22,385, 22,385, 0.
140,217, 49,207, 91,010,
Total. Add lines 1a through 1. (Column fd) must equal Eorm 990, Part X, column (B ling 106 oo > 109,995,

032052 12-01-2¢
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CORPUS CHRISTI CONVENTION AND
Schedule D (Form 890) 2020 VISITORS BUREAU 74-1265416 Paged
[Part VIl Investments - Other Securities.
Complete If the organization answered "Yes" on Form 980, Part IV, iine 11b. See Form 990, Part X, line 12,
(a) Dascription of securily or £&tegory gncluding name of sacurlty! {b} Book value {¢) Method of valuation: Cost or end-of-year market value

{1) Financial darivatives ...
{2) Closely held equity interests
{3) Other

(A)

{B)

{C)

D)

(E}

(F)

@)

{H)
Total. (Col. {b) must squal Form 950, Part X, col. (B} ling 12,}
[Part VIII] Investments - Program Related,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descriptlon of investment {b) Bock value {e) Method of valuation: Cost or end-of-year market value

(1

(2)

(3)

(4)

(5}

(6)

{7}

{8}

{9
Total. {Gol. {b) must equal Farm 990, Part X, col. (B) line 13.) » TR T T o
| Other Assets.

Complete if the organizaticn answered "Yas" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

AN (L) NG ‘,‘.g . i,
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, Sae Form 990, Part X, line 25. -

1. (a) Description of llabllity {b} Bock value

(1)__Federal Income taxes

2)

2

{4

)

)

]

&)

)
Total, (Coiymn (b} must equal Form 990, Part X, GOl (BINE 85.) woovvvnveiiiiiiiiiiceiiiiii i »
2, Liability for uncertain tax positions, [n Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's flability for uncertain tax positions undar FASB ASC 740. Check here if the text of the footnote has been provided in Part X0l ...

Schedule D (Form 990) 2020

032053 12-01-20
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CORPUS CHRISTI CONVENTION AND
Schedule D (Form 890} 2020 VISITORS BUREAU T4-1265416 paged
|Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complsta if tha organizatlon answerad "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financlal statements 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized galns (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XlIL} 2d .

e Addlines 2athrough 20 e ettt s 2e
3 Subtractiine 28 frOMING 1 | ... s 3
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expensas not inciuded on Form 890, Part VIlI, ine 7b ... ... 4a

b Other (Describe NPart XIILY e 4b -

6 ADIINGS AaanNd Al | sttt et 4c

Total revenue. Add lines 3 and de. (This muyst.equal Form 990, Partl line 12) oo 5
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part [V, line 12a,

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 880, Part IX, line 25: =

a Donated services and use of facilities 2a

b Prioryearadiustments e, 2b

© OMherlOSBO8 | et e 26

d Other (Describe in Part XIL) . e e 2d L

e Addines 2aTrougn 20 e e ettt e 20
3 Subtractline 2e fromliNe 1 | e e 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part VIll, Ine 7b .. | 4a

b Other {Describe inPart XIILY e, 4b R

C A INEs da and Ab e e 4c

Total expenses. Add lines 3 and 4c. (This must eaual Eorm 890, Part | 0 18,0  covveveiiiioiiiiaiiiiieiaiieeseeaeseainns 5

|_Part X[ Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I1], lines 1a and 4; Part IV, IInes 1b and 2b; Part V, line 4; Part X, line 2; Part X],
lines 2d and étb; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2;

THE CVB IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(6) OF THE

INTERNAL REVENUE CODE AND HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS

NOT A PRIVATE FOUNDATION. ACCORDINGLY, NO PROVISION : FOR FEDERAL INCOME

TAXES HAS BEEN MADE. AS OF SEPTEMBER 30, 2021, THE TAX YEARS ENDED IN 2017

THROUGH 2021 ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE.

THE CVB BELIEVES THAT THEY HAVE APPROPRIATE SUPPORT FOR ANY TAX POSITIONS

TAKEN, AND AS SUCH, DO NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE

MATERIAL TO THE FINANCIAL STATEMENTS.

032084 12-01-20 Schedule D (Form 990} 2020
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990} For certain Officers, Directors, Trustess, Key Employees, and Highest
Campensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23. L R
Departmant of the Treasury ’Aﬂach to Form 990, : o Open to P.I..!bllc
Internal Revenue Service P Go to www.irs.gov/ferm990 for instructions and the [atest information, inspection . . |
Name of the crganization CORPUS CHRISTI CONVENTION AND Ewmployer identification number
VISITORS BUREAU 74-1265416

[Part I | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, B '
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
{1 First.class or charter travel ] Heusing allowance or resldence for personal use
[ Travel for companions ] Payments for business use of personal residence
[ Tax indemnification and gross-up paymeants [ Health or secial club dues or initiation feas
] Discretionary spending account [_] Personal services (such as mald, chauffeur, chef}

b If any of the boxes cn [Ine 1a are checked, did the organization follow a written policy regarding payment or L
reimbursement or provision of all of the expenses described above? If "No," complete Part il toexglain ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors, o
trustees, and offlcers, Including the CGEO/Executive Director, regarding the items checkad on line 1a? 2

3 Indicate which, if any, of the following the organization used to establish the compansation of the organization's S B o _i' }
GEO/Executive Diractor. Check all that apply. Do not chack any boxes for methods used by a related organization to ' s
establish compensation of the CEQO/Executive Diractor, but explain in Part Il

|:| Compensation committee I:I Written employment contract
!:| Independent compensation consultant |:| Compensation survey or study
D Form 900 of other organlzations |:| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, lina 1a, with respect to the filing
organization or a related crganization: :
a Receive a severance payment or change-of-conkrol payment? 4a

b Participate in or receive payment from a supplemsntal nonqualified retirement plan? 4b
¢ Particlpate in or receive payment from an equity-based compensation arrangement? . ST 4c |

I "Yes" to any of lines 4a-c, list the parsons and provide the applicabls amounts for each item in Pat Il

Only section 501(¢)(3), 501(c}{4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation e B !
contingent on the revenues of: ISR MO B
a The organization? 5a

b Any related organlzation? 5b

If "Yes" on line 5a or 5b, describe in Part H1.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THe OrQANIZAUONT et s e ee et ee e et e e 6a

b Any related organization? 6b_

If "Yes" on line 6a or b, describe in Part 1.
7 For perseons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 6 and 67 If *Yes," desoribe I PArt Il .| e A T

8 Were any amounts reportad.on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the ST W R

initial contract exception described in Regulations sectlon 53.4958-4(a){3)7 If "Yes," describeinPart (IL ... 8 . —

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in el
Regulations Seotion B8 DB -000 T L it i i i iiiiiiiiiiiiiiiiiiiiiiisiiiiisiiisiisiiiiiisiiisiiiiiiiiiiiiitisiisisssiiice: 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
{Form 990 or 990-E2} Complete to provide information for responses to specific questlons on 2020
Form 990 or 990-EZ or to provide any additional information. S T Vi W
Department of the Trezsury P Attach to Form 990 or 990-EZ. . Qpen to Public
Internal Revenue Setvice P Go to www.lrs.gov/Form90 for the [atest Information, Inspaction
Name of the organization CORPUS CHRISTI CONVENTION AND Employer identification number
VISITORS BUREAU T4-1265416

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

THE BOARD OF DIRECTORS IS COMPOSED OF 24 BOARD MEMBERS OF WHICH 11 ARE

EX-QFFICIOS WITH NO VOTING RIGHTS.

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

THE GOVERNING BODY RECEIVES A COPY OF THE FORM 990 TO BE REVIEWED. AFTER

REVIEW, IT IS THEN RETURNED WITH APPROVAL FROM THE GOVERNING BOLY.

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

UPON REQUEST

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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