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o 990 Return of Organization Exempt From Income Tax | omsiu61i45§)o47
(Rev. January 2020) Under section 501(c), 527, or .4947(a)(1.) of the Internal R.evenue Co.de (except private fc?undatlons) )
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to P_ubhc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A _For the 2019 calendar year, or tax year beginnind7/01 /19 ,and ending 06/30/20
B Checkiif applicable: C Name of organization D Employer identification number
|:| Address change Anna Maria Island Community Center
|:| Name change Doing business as _ ' . 59-6166231
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 407 Magnolia Ave
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated Anna Maria FL 34216 G Gross receipts} 1,387,365
D Amended returmn F Name and address of principal officer:
|:| Application pending Chris topher Culhane H(a) Is this a group return for subordlnatesD Yes |Z| No
407 Magnolia Ave H(b) Are all subordinates included? |:| Yes |:| No
Anna Maria FL 34 2 1 6 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) |_| 501(c) ( ) <4 (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: > WWwW.centerami. org H(c) Group exemption number P>
K__Form of organization: |§| Corporation |_| Trust |_| Association |_| Other P> | L Year of formation: 1960 | M_State of legal domicile: F'La
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g ..The mission of The Center of Anna Maria Island is to enhance the overall .
E .. wellbeing of individuals of all ages, while preserving a sense of community
g .. through creative programs and partnerships.
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, lineta) 3 9
,3 4 Number of independent voting members of the governing body (Part VI, linetb) 4 9
S| 5 Total number of individuals employed in calendar year 2019 (PartV, line 22) 5 | 24
E 6 Total number of volunteers (estimate if necessary) 6 24
7aTotal unrelated business revenue from Part VIII, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 .. ... .. ... . i, 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line th) 467,882 781,570
£| 9 Program service revenue (PartVIll, line2g) 425,142 468,585
@ | 10 Investmentincome (Part VIII, column (A), lines 3, 4,and7d) 8,500 0
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) 145,311 71,649
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 1,046,835 1,321,804
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 383,995 496,251
2 | 16aProfessional fundraising fees (Part IX, column (A), line11e¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 181,495
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f—24e) 736,956 695,378
1,120,951 1,191,629
-74,116 130,175
Beginning of Current Year End of Year
4,062,417 4,285,913
73,324 166,645
3,989,093 4,119,268

Part Il Signature Block

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

(L2 [ Mar 26, 2021
S|gn Signature of officer Date
Here } Christopher Culhane Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature Lo . Date Check IZI if | PTIN
Paid Laura Chirichigno LW WW 03/22/21| self-employed [ P01300809
Preparer | s name 4 Ellenton CPA. LLC v Firm's EIN P
Use Only 1001 3rd Ave W Ste 440

Firm's address  » Bradenton / FL 34205 Phone no. 941-345-1682

May the IRS discuss this return with the preparer shown above? (see instructions) |f| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
DAA
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Form 990 (2019) Anna Maria Island Community Center 59-6166231 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe the organization's mission:
The mission of The Center of Anna Maria Island is to enhance the overall

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 990-EZ ... [ ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? [ ves [X] No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 58,172 including grants of$ ) (Revenue $ 313,735)

4d Other program services (Describe on Schedule O.)
(Expenses $ 385,437 including grants of$ ) (Revenue $ 4,675 )
4e Total program service expenses P 857,791
DAA Form 990 (2019)
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Form 990 (2019) Anna Maria Island Community Center 59-6166231 Page 3
PartlV _ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, Partlll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
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 provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Partv. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, | | I
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI -~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartiX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XI1 . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional -~ 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland /v 14b X
156 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 Il andlv. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and v~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partf 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . ... . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . . . . . 0o\ .. 21 X

DAA Form 990 (2019)
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Form 990 (2019) Anna Maria Island Community Center 59-6166231
PartIV  Checklist of Required Schedules (continued)

22

23

24a

26

27

28

Page 4

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 |, Partslanditf
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
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a

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

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!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part1
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 employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

27

-

o]

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduteM 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 organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ili,
oriV,and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
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 organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... .. ... ... .. .. . . ... .. []
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS™? . .. ... ..ottt ettt et ic X
DAA Form 990 (2019)
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Form 990 (2019) Anna Maria Island Community Center 59-6166231

Page 5

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

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

24

b If at least one is reported on line 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 (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If“Yes,” enter the name of the foreign country P>

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

c If“Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

(1]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

3a

Yes| No

3b
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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.
a Did the sponsoring organization make any taxable distributions under section 49667?

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 organization file a Form 1098-C?

a |Initiation fees and capital contributions included on Part VIlI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of ||:orm i041?
12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?

16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

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

DAA

Form 990 (2019)
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Form 990 (2019) Anna Maria Island Community Center 59-6166231 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI .. ... ... .. ... .. ... o |7|_
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 12 | 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follovding: | l
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... ...\ \iiiiiiiieeei... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... ... .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. | | l
12a Did 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 disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedu,e O hOW thls Was done ........................................................................................ 12c X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy?> 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | | l
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .. .. ... il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled W NORe
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website |:| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Christopher Culhane 407 Magnolia Ave
Anna Maria FL 34216

DAA Form 990 (2019)
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Form 990 (2019) Anna Maria Island Community Center 59-6166231 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... .. ... . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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.

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (©) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for EHEIFIEAEE R (W-2/1099-MISC) (W-2/1099-MISC) organizatiop aqd
related scgla|=R|e _gcg_ S related organizations
organizations [g5| £ |8 | 2 |28| 3
agl = 3 [52] 8%
below sl 5 S |og
dotted line) gl 2 2| 3
= h=)
el 2 @ @
2l 2 @
L I &
° g

(1) Christopher Culhane

RRVETUUTUUUTRERTURUUUURRNRRTRROS I 40.00

Executive Director 0.00 |X X 88,410 0 0
(2gJohn Lefner

RRTUUUURTUTUURRRUUUURRURUURRIY O 0.00

Director 0.00 |X 0 0 0
(3)Christine Major-Hicks

I RTUUUUIUUTUURRRUUUURURUUURIY U 0.00

Treasurer 0.00 [X X 0 0 0
(4 Kathy Morgan

RRTUUUURTUTUURRRUUUURRURUURRIY O 0.00

Director 0.00 |X 0 0 0
(5)John Munn

RRTUUUURTUTUURRRUUUURRURUURRIY O 0.00

Director 0.00 |X 0 0 0
6)Lisa Pierce

RTUUUUUTUTUURRRUUUURRURUURRY O 0.00

Director 0.00 |X 0 0 0
(7'\Don Purvis

RTUUUUUTUTUURRRUUUURRURUURRY O 0.00

Director 0.00 |X 0 0 0
(8)Mike Thrasher

RTUUUUUTUTUURRRUUUURRURUURRY O 0.00

Director 0.00 |X 0 0 0
(99David Zaccagnino

S RTUUUURUUUUURRRUUUURRURUURRIY 0.00

Chairman 0.00 |X X 0 0 0

(10)

(11)

Form 990 (2019)

DAA
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Form 990 (2019) Anna Maria Island Community Center 59-6166231 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) ©) ) (E) )
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for o5 s|lol|l =azl o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 2% & § 2 -3‘8— § related organizations
organizations [288| & [ & | § 22| =
below ge % E 88
dotted line) 2l 5 3 §
ol 2 @
B 2
o
1b Subtotal ... ... > 88,410
¢ Total from continuation sheets to Part VII, Section A .. ... ... >
d Total(addlines1band1¢) ... ......ooooieieeeieieieeeen... > 88,410
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
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NAIVIdUAL
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ... ... ... . ... ... .................. 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 C
Name and b(us)iness address Descriptic()n)of Services Com;()er)lsation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0
DAA Form 990 (2019)
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Form 990 (2019) Anna Maria Island Community Center 59-6166231 Page 9
Part VIl Statement of Revenue o
Check if Schedule O contains a response or note to any line inthis Part VIII ... .............................. []
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

oo
E S| 1a Federated campaigns 1a
©2 b Membershipdues . b | 0 b e
£9| c Fundraisingevents 1c
68 d Related organizatons 1d
2 ‘% e Government grants (contributions) 1e
-3 5 f Al other contributions, gifts, grants,
35 and similar amounts not included above .. .. .. 4|  we6,275¢ ... . .. .. . | . . . J
‘gg g Noncash contributions included in lines 1a-1f .. |_1g |$
OS] h Total. Addlines 1a=1f ...
8|2 Fitmess ... 713940 313,735 313,735
So b . Youth Programs 713949 120,979 120,979
(gg C LSPOTES 713940 29,196 29,196
géj d _Senior Programs & Culture 713940 4,675 4,675
2 e
a e
f All other program service revenue . ................
g Total. Addlines2a=2f ...................oovveviveieiee... > 468,585|

Other Revenue

3 Investment income (including dividends, interest, and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties ... ... .coooiiiiiiiiii...

6a Gross rents

6a

b Less: rental expenses

6b

¢ Rentalinc. or (loss)

6¢c

d Net rental income or

7a Gross amount from
sales of assets
other than inventory

7a

(i) Securities

(ii) Other

b Less: cost or other
basis and sales exps.

7b

¢ Gain or (loss)

7c

d Net gain or (loss)

8a Gross income from fundraising events

(notincluding $

of contributions reported on line 1c).

See Part IV, line 18

8a

8b

¢ Net income or (loss) from fundraising even

9a Gross income from gaming activities.

See Part IV, line 19

10a Gross sales of inventory, less

9a

9b

returns and allowances 10a

b Less: cost of goods sold 10b

Miscellaneous
Revenue

1,321,804 468,585 0 0

DAA

Form 990 (2019)
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Form 990 (2019)
Part IX

Anna Maria Island Community Center 59-6166231

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

1

10
11

Q ™0 o 0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

N

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees =~

(C)
Management and
general expenses

(D)

Fundraising
expenses

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

446,451

278,293

61,704

106,454

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

14,681

14,619

62

Payrolitaxes . ... .. ...

35,119

22,140

4,756

8,223

Fees for services (nonemployees):
Management

Legal

53,562

3,700

49,862

Lobbying ...

Professional fundraising services. See Part IV, line 1

—~

Investment management fees

-

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)

262,108

191,869

10,106

60,133

Advertising and promotion

1,738

137

1,214

387

Office expenses

19,086

1,125

14,423

3,538

170,076

164,930

4,076

1,070

1,297

1,297

Payments of travel or entertainment expensg
for any federal, state, or local public officials

(7]

Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

141,225

135,328

4,671

1,226

Insurance ..................................
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

46,286

44,353

1,531

402

Total functional expenses. Add lines 1 through 24e . .

1,191,629

857,791

152,343

181,495

PN g a0 T o

N

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here >|:| if

following SOP 98-2 (ASC 968-720) ............

DAA

Form 990 (2019)
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Form 990 (2019) Anna Maria Island Community Center 59-6166231 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... ... .. 0o o i |_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ... 181,053] 1 279,245
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,pet 114,964| 3 22,288
4 ACCOUntS receivable’ net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesand loans receivable, net . . .. ... 7
< 8 Inventones for Sale O S 8
9 Prepaid expenses and deferred charges 10,479| o 5,408
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,282,180
b Less: accumulated depreciaton 10b 1,986,943 3,430,781) 10c 3,295,237
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11.~~ 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, ne11 325,140 15 683,735
16 Total assets. Add lines 1 through 15 (mustequal line 33) ........................... 4,062,417| 16 4,285,913
17 Accounts payable and accrued expenses 38,4009| 17 42,591
18 Grantspayable . ..l 18
19 Deferred revenue 34,915| 19 39,839
20
21
%122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contrioutor, or35% (... ¢
E controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedule D ...t 25 84,215
26 Total liabilities. Add lines 17 through 25 ... ....................ooovoveeeeeeeee. 73,324] 26 166,645
» Organizations that follow FASB ASC 958, check here |z|
§ and complete lines 27, 28, 32, and 33.
S 127 Net assets without donor restrictons 3,578,741) 27 3,425,733
@ 128 Netassets with donor restrictions ... 410,352 28 693,535
S Organizations that do not follow FASB ASC 958, check here DD | | l
L and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
B 32 Totalnetassetsorfundbalances ... 3,989,093 32 4,119,268
33 _Total liabilities and net assets/fund balances ... ... ... ... ... ... 4,062,417| 33 4,285,913
Form 990 (2019)

DAA
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Form 990 (2019) Anna Maria Island Community Center 59-6166231 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart XI ... .......................oooiiiiiiin.... [
1 Total revenue (must equal Part VIII, column (A), line12) 1 1,321,804
2 Total expenses (must equal Part IX, column (A), line25) 2 1,191,629
3 Revenue less expenses. Subtract line 2 fromline1 3 130,175
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 3,989,093
5 Netunrealized gains (losses) oninvestments 5
6 Donated sewlces and use Of faCIIItIes ............................................................................... 6
T Investment eXpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, coMmn (B) . (oo 10 4,119,268

Part XlIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a 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-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2c| X

b

3a

3b

DAA

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support | oms no. 15450047
(Form 990 or 990-EZ) ) o ) o ) ]
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 O 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Anna Maria Island Community Center 59-6166231
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, ANG State:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

N TS
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

1 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

10

) [ & O

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations :|

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Anna Maria Island Community Center 59-6166231 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 781,570 781,570

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3 781,570 781,570

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4 . 781,570
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line4 781,570 781,570
8  Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties, and income from
similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................
Total support. Add lines 7 through 10 m
Gross receipts from related activities, etc. (see instructions) 12 605,795

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14
15
16a

organization, check this box and stop here ... ... ... > [ ]
Section C. Computation of Public Support Percentage

Public support percentage for 2019 (line 6, column (f) divided by line 11, column ¢fy) 14 100.00%

Public support percentage from 2018 Schedule A, PartIl, line14 15 %

33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton > |z|

33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton > |:|

17a

18

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization . > []
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization > |:|
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
inStructions . > []

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Anna Maria Island Community Center 59-6166231 Page 3
Partlll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support. (Subtract line 7c from
line6.) ... ... ...

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvt,)
13 Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP Rere | i iiiieiiiiiiiiiiiiiiiiiies > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............... | 4 D
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... > |:|

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Anna Maria Island Community Center 59-6166231 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b  Type l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Anna Maria Island Community Center 59-6166231 Page 5
Part IV Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

=

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019
Part V

Anna Maria Island Community Center 59-6166231 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A\) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

-

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7

instructions).

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019
Part V

Anna Maria Island Community Center 59-6166231 Page 7

Section D - Distributions

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N (o | | |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From2015 ... ... ... . .. ...

From2016 ..............cccccuiiiiiii....

From 2017

From2018 ... ... . ... . . ...

M (i)

Excess Distributions Underdistr

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

=T ™0 |0 T

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2015 .. ... .. ... ... ... . ......

Excess from2016 ........................

Excess from 2017

Excess from 2018

o a0 |To|v

Excess from 2019

DAA

(iii)

ibutions Distributable

Pre-2019 Amount for 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Anna Maria Island Community Center 59-6166231 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule B . OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department of the Treasury . . .

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

Name of the organization Employer identification number
Anna Maria Island Community Center 59-6166231

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |Z| 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 1643, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lll.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 1 of 1

Page 2

Name of organization

Anna Maria Island Community Center

Employer identification number

59-6166231

Part Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Richard Penn . ... ... ... Person
2336 Penbrook Fairway Payroll
.......................................................................................... 50,000 | Noncash
C.Q.?.d.o..‘.'.q ................................ T N . 38016 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. . City of Anna Maria .. ... ... .. ... .. Person
PO BOX 779 Payroll
veee.......25,000 | Noncash
Anna . Marla .......................... FL . 34216 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S City of Holmes Beach ... ... . . ... . Person
5801 Marina Drive Payroll
voviin.....22,500 | Noncash
H°1mes . BeaCh ..................... F L . 34217 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | Community Foundation of Sarasota Person X
2635 Fruitville Rd Payroll []
.......................................................................................... 70,753 | Noncash
$§F§.$.9F§ .............................. FL . 34237 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
....................................................................................................... NoncaSh
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
..................................................................................................... NoncaSh
.......................................................................... (Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements |__omB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

Anna Maria Island Community Center 59-6166231
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

a b ON =

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

Aggregate value at end ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? .. ... D Yes D No

Part Il Conservation Easements.

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

1

o 0 T o

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

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

easement on the last day of the tax year. :lqem at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included ina) .~~~ 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(M@)B)I)? ... ... o e [] Yes [] No
In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl line 1 ... > S
(i) Assets included in Form 990, PartX > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1. > S
b _Assets included in Form 990, Part X .. .. ... i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Anna Maria Island Community Center 59-6166231

Part 11l

3

a
b
c

4

5

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
Public exhibition d H Loan or exchange program
Scholarly research e Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

- ® Qo 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount

Beginning balance 1c
Additions during the year | 1d
Distributions during the year 1e
Ending balance | 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIlII

| No

Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

1a

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance

Contributions

losses

End of yearbalance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

b Permanent endowment P %

3a

b
4

Term endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) Unrelated organizations

Describe in Part XlIl the intended uses of the organization’s endowment funds.

Yes

No

3a(i)

3a(ii)

3b

PartVl Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

faland e

b Buidings

¢ Leasehold improvements

d Equipment

eOther .. ...................oveveeiee...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . .. . ... ... ......... | 3

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Anna Maria Island Community Center 59-6166231 Page 3

Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV

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

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

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

(1) Financial derivatives

AR

;I'otal. (Column (b) must equal Form 990, Part X, col. (B) line 12.) o

e

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV

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

(a) Description of investment (b) Book value

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

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)

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

e

PartIX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV

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

(a) Description

(b) Book value

(1) Beneficial Int in Perpetual Trust

354,098

(2) MCC Foundation

329,637

(3)

4)

(5)

(6)

(7)

(8)

(9)

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

> 683,735

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV
line 25.

, line 11e or 11f. See Form 990, Part X,

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) PPP Loan Payable

84,215

)]

“4)

)]

6)

@)

8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. . . . . . . . . . . . . . . . ... . ... ...

.......................... > 84,215

2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organizatio

n’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIIl .. ... ..

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Anna Maria Island Community Center 59-6166231 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,321,804
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2efromline 1 . 3 1,321,804
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine70 4a

b Other (Describe in Part XIIL) 4b

c Add ||ne$ 4a and 4b .................................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .. . . . . . . . . . . . . . . . ... ... . ... 5 1,321,804

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

1 Total expenses and losses per audited financial statements [ 1] 1,191,629
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prioryearadjustments 2b

¢ Otherlosses . 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2efromline 1 . 3 1,191,629
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine70 4a

b Other (Describe in Part XIIL) 4b

c Add |Ine$ 4a and 4b .................................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . ... . . . . .. . . . . . . . . .. ... ... ... .. 5 1,191,629

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

Schedule D (Form 990) 2019
DAA
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Schedule D (Form 990) 2019 Anna Maria Island Community Center 59-6166231 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omsNo. 15450047
(Form 990 or 990-E e I raanization entered more than $15,000 on Form 890-£2, line 65 ' 1" 2019
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Anna Maria Island Community Center 59-6166231
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Didhf“"d' (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual = o réﬂssi;d; ;? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions?) col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl i >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
DAA



3CAM 03/22/2021 2:28 PM

Schedule G (Form 990 or 990-EZ) 2019  Anna Maria Island Community Center 59-6166231 Page 2
Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
All other Fundr Murder Mystery | 3 (add col. (a) through
° (event type) (event type) (total number) col. (c))
>
C
é 1 Gross receipts 73,490 30,082 33,638 137,210
2 Less: Contributions
3 Gross income (line 1 minus
ine?) .. ............ 73,490 30,082 33,638 137,210
4 Cashprizes =
5 Noncash prizes 10 10
§ 6 Rent/facility costs
C
Q
,_,§jl 7 Food and beverages 39 42 81
k)
%’ 8 Entertainment
9 Other direct expenses 15,490 19,881 30,099 65,470
10 Direct expense summary. Add lines 4 through 9 in column(d) > 65,561
11_Net income summary. Subtract line 10 from line 3, CoIUMN (d) ...\ oottt ettt ieieess > 71,649

Partlll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

[0} . (b) Pull tabs/instant . (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
[v4

1 Gross revenue .......
8| 2 Cashprizes
2
[0}
,_% 3 Noncash prizes
8
= 4 Rent/facility costs

5 Other direct expenses

e Yes ................ % ! Yes ................ % S— Yes ............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column(¢d) 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4

DAA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019

Anna Maria Island Community Center 59-6166231 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

|:| Yes |:| No

formed to administer charitable Qaming ? ... . .. . |:| Yes |:| No

Indicate the percentage of gaming activity conducted in:

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

13a

%

13b

%

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »s

Part IV

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part 111, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ || QM No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

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

Name of the organization Employer identification number

Anna Maria Island Community Center 59-6166231

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
Anna Maria Island Community Center 59-6166231

Page 1 of 2
Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
Anna Maria Island Community Center 59-6166231
U S o S o $........4,776
O
e S o S 2,894 .. S 0.
O
$ 13,856 $ 0 $ 0

T S O I 4,539 S 0.
....................... TotaL
e $ . 191,869 . ... S 10,106 ... $ . .........60,133

Page 2 of 2
Schedule O (Form 990 or 990-EZ) (2019)

DAA
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45062 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
P Attach to your tax return.

Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2019

Soquenceho. 179

Name(s) shown on return

Identifying number

Anna Maria Island Community Center 59-6166231

Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part VV before you complete Part |.

1 Maximum amount (see instructions) . 1 1,020,000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2,550,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . ...... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or i, eg 9
10  Carryover of disallowed deduction from line 13 of your 2018 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line11 . 12
13  Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 . > | 13 | |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part I Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . 14 5,687
15  Property subject to section 168(f)(1) electon 15
16 Other depreciation (including ACRS) . . 16 125,319
Partlll MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 ... ... ... ... ... ... ... ... 17 288
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . . ... ... } |_|
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o (b) Month ar]d year (c) E}asis f_or depreciation (d) Recovery . o )
(a) Classification of property placed in (business/investment use i (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .............. 22 131,294
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . .. ... ...ttt ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)
DAA There are no amounts for Page 2
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Anna Maria Island Community Center 59-6166231

Form 4562 (2019)

Page 2

Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or dedu_ctin? lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

|§| Yes |_| No | 24b If"Yes,"is the evidence written? |_| Yes |§| No

(@) (b) ) (d)

Business/
Type of property Date placed investment use Cost or other basis
(list vehicles first) in service percentage

(e) M) (9)

Basis for depreciation Recovery Method/
(business/investment period Convention
use only)

(h)

U}

Depreciation Elected section 179
deduction cost

25 Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified business use. See instructions . . . . . . . . . . 25
26 Property used more than 50% in a qualified business use:
2016 Ford-4044 J
09/17/18100.00% 29,295 5.0/ 200DBH
2016 Ford-4645
09/18/18100.00% 17,797 5.0| 200DBHY
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 == | 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven during
the year (don't include commuting miles)

(a) (b) (c) (d)

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4

(e) M)

Vehicle 5 Vehicle 6

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year. Add
lines 30 through 32

34 Was the vehicle available for personal Yes

No Yes No Yes No Yes No

Yes

No Yes No

use during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal use? .. ...

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't

more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees,
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t

obtain information from your employees about the

complete Section B for the covered vehicles.

PartVI Amortization

(a) (b)

Description of costs Date amortization
begins

(e)

(c) (d) Amortization
Amortizable amount Code section period or
percentage

M)

Amortization for this year

42  Amortization of costs that begins during your 2019 tax year (see instructions):

43

44

DAA

Form 4562 (2019)



Filing Instructions
Executive Director
Form DR-405 - Florida Tangible Personal Property Tax Return

Taxable Year 2021
Date Due: April 1, 2021
Remittance: No payment is required with this return. The appraiser will bill as appropriate.

Mail To: Honorable Charles E. Hackney
Manatee County Property Appraiser
P.O. Box 1338
Bradenton, FL 34206

Signature: The return should be signed and dated on page 1.
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CSOL
TANGIBLE PERSONAL PROPERTY TAX RETURN

DR-405, R. 01/18

Honorable Charles E. Hackney CONFIDENTIAL Rule 12D-16.002, F.A.C.
Manatee County Property Appraiser Eff. 01/18
P.O. Box 1338 Return to property appraiser by April 1 to avoid penalty.
Bradenton FL 34206
— - | Manatee County Tax Year 2021
Enter your account number, name, and address below. Mail this form to your County Property Appraiser-
Account number 700584 Business name (DBA-Doing Business As) and mailing address:
Name and address Executive Director
Anna Maria Island Community Center
Anna Maria Island Community Center PO BOX 253
407 Magnolia Ave Anna Maria FL 34216
Anna Maria FL 34216 Federal Employer | 50-6166231 |
Identification Number
. . naics [ ]
If name and address is incorrect, please make needed corrections.
1. Owner or person in charge 6. Type or nature of your business
Chris Culhane
Bginess/corr;sr.ate ”amE . & Phone _941-778-1908 Trade levels (check all that apply) |:| Retail |:| Wholesale
Xecutive lrector : . . .
2. Physical location |:| Manufacturing |:| Professional |:| Service |:| Agricultural
(no PO Boxes) |_| Leasing/rental |_| Other, specify:
407 Magnolia Ave 7.Did you file a TPP return in this county last year? |Z| Yes |:| No
3. Do you file a TPP tax return under any other name? |:| Yes |z| No Name and
Name on most recent return or tax bill location
Same as above
4. Date you began business in this county 8.Former owner of business
5.Fiscal year If before 12/31 last year, does this return reflect 9.1f sold, to whom?
end date 6/ 30 additions/deletions through Dec 31? |_| Yes |_| No Date sold
Personal Property Summary Schedule - Enter totals from page 2 or from an Taxpayer's Estimate Original Installed For Property
attached itemized list or depreciation schedule with original cost and date of acquisitior]. of Fair Market Value Cost Appraiser Use Only
10 Office furniture, office machines, and library 90 / 976
11 EDP equipment, computers, and word processors 48 / 896
12 Store, bar and lounge, and restaurant furniture, equipment, etc.
13 Machinery and manufacturing equipment 6 7 072 139 7 330
14 Farm, grove, and dairy equipment
15 Professional, medical, dental, and laboratory equipment
16 Hotel, motel, and apartment complex
16a | Rental units (stove, refrigerator, furniture, drapes, and appliances)
17 Mobile home attachments (carport, utility building, cabana, porch, etc.)
18 Service station and bulk plant equipment (underground tanks, lifts, tools)
19 Signs (billboard, pole, wall, portable, directional, etc.) 28 / 114
20 | Leasehold improvements - grouped by type, year of installation, and description 20,658 141,311
21 Pollution control equipment
22 Equipment owned by you but rented, leased or held by others
23 Supplies not held for resale 3 / 883
24 Renewable energy source devices
25 Other, specify: 18 / 196 88 / 461
TOTAL PERSONAL PROPERTY 44,926 540,971
| declare | have read this tax return and the accompanying schedules and statements. The facts in them $25,000 Less
are true. If prepared by someone other than the taxpayer, the preparer signing this return certifies that this Widowed Exemptions
declaration is based on all information he or she has knowledge of. Blind Taxable
/Siw Christopher Culhane |ite ) ) Mar 26,2021 Total disability Value
\taxpayer Print name Executive Director Date Other, specify
Signature o Laura Chirichigno Penalties
re| %W W Print name Preparer ID P01 30 0 80 9 Date
Address 1001 3rd Ave W Ste 440 Phone
Bradenton, FL 34205 D41-345-1681 Signature, deputy Date

Sign and date your return, send the original to the county property appraiser’s office by April 1. Unsigned
returns cannot be accepted by the appraiser's office. If you are entitled to a widow’s, widower’s, or disability
exemption on personal property (not already claimed on real estate), consult your appraiser.
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Executive Director

TANGIBLE PERSONAL PROPERTY

59-6166231

CsOL
DR-405, R. 01/18 , Page 2

Report all property owned by you including fully depreciated items still in use.

ASSETS PHYSICALLY REMOVED DURING THE LAST YEAR

L Year Taxpayer's Estimate Original Installed .
Description Age . . Disposed, sold, or traded and to whom?
Acquired of Fair Market Value Cost
Complete if you hold equipment belonging to others. PL'I-;?;;
Name and Address of Owner or Lessor Description vear vearof Monthly Original Installed Option
Acquired |Manufacture Rent Cost Yes No
60,722
Equipment owned by you but rented, leased, or held by others. Enter total on page 1.
Taxpayer's Original
Lease Name/address of lessee L Year Monthly . .
) . Description | Age ) Term Estimate of Fair Cond* Installed Cost
Number Actual physical location Acquired Rent
Market Value New
- Enter line number from page 1. Age Year Taxpayer's Estimate Cond®* Original Installed
Description Acquired of Fair Market Value Cost Cond* Value
Gym Lights
13 2008 Avg 15,544
Chairs
26 1995 Avg 2,848
Refrigerator
24 1997 Avg 949
See Statement 1
71,635
Enter totals on page 1. 90,976
| 11 I Enter line number from page 1. Age Year Taxpayer's Estimate Cond®* Original Installed -—
Description Acquired of Fair Market Value Cost Cond* Value
GYM PA Speaker
22 1999 Avg 255
Gym PA Equipment
22 1999 Avg 609
Gym PA System
18 2003 Avg 504
See Statement 2
47,528
Enter totals on page 1. 48,896
| 13 I Enter line number from page 1. Age Year Taxpayer's Estimate Cond®* Original Installed
Description Acquired of Fair Market Value Cost
Gym Renovatior
6 2015 5,560|Avg 7,547
Two Benches
28 1993 Avg 250
Air Compresor
24 1997 Avg 435
See Statement 3
512 131,098
Enter totals on page 1. 6,072 139,330

*Condition: enter good, avg (average), or poor.

Add pages, if needed.

See instructions on pages 3 and 4.
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Ellenton CPA, LLC's Terms and Conditions Addendum
Overview

This addendum to the engagement letter describes our standard terms and conditions (“Terms and
Conditions™) related to our provision of services to you. This addendum, and the accompanying
engagement letter, comprise your agreement with us (“Agreement”). If there is any inconsistency
between the engagement letter and this Terms and Conditions Addendum, the engagement letter will
prevail to the extent of the inconsistency.

"\, n \\

For the purposes of this Terms and Conditions Addendum, any reference to “firm,” “we,” “us,” or “our” is
a reference to Ellenton CPA LLC, and any reference to “you,” or “your” is a reference to the party or
parties that have engaged us to provide services. References to “Agreement” mean the engagement
letter or other written document describing the scope of services, any other attachments incorporated
therein, and this Terms and Conditions Addendum.

Billing and Payment Terms

Our firm’s practice requires payment of the retainer upon execution of this Agreement. You agree that
the retainer will be earned as our professional time to complete the engagement is incurred. The retainer
will be applied to the final billing and any unused balance will be refunded at the end of the engagement.

We will bill you for our professional fees and out-of-pocket costs upon delivery of our work product to
you or monthly whichever is sooner. Payment is due upon receipt of the billing statement. If payment is
not received by the due date, you may be assessed interest charges of 1.5% per month on the unpaid
balance. You have five (5) days from the invoice date to review the invoice and to communicate to us in
writing any disagreement with the charges, after which you waive the right to contest the invoice.

All outstanding invoices must be paid prior to the release of the deliverable(s) specified in the
Agreement.

We reserve the right to suspend or terminate our work for non-payment of fees. In the event that work
is discontinued, either temporarily or permanently, as a result of delinquent payment, we shall not be
liable for any damages you may incur as a result of the work stoppage.

Electronic Data Communication and Storage

In the interest of facilitating our services to you, we may send data over the Internet, temporarily store
electronic data via computer software applications hosted remotely on the Internet, or utilize
cloud-based storage. Your confidential electronic data may be transmitted or stored using these
methods. In using these data communication and storage methods, our firm employs measures designed
to maintain data security. We use reasonable efforts to keep such communications and electronic data
secure in accordance with our obligations under applicable laws, regulations, and professional standards.

You recognize and accept that we have no control over the unauthorized interception or breach of any
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communications or electronic data once it has been transmitted or if it has been subject to unauthorized
access while stored, notwithstanding all reasonable security measures employed by us. You consent to
our use of these electronic devices and applications during this engagement.

Client Portals

To enhance our services to you, we will utilize eCPA Client Portal, a collaborative, virtual workspace in a
protected, online environment. eCPA Client Portal permits real-time collaboration across geographic
boundaries and time zones and allows Ellenton CPA LLC and you to share data, engagement information,
knowledge, and deliverables in a protected environment. In order to use eCPA Client Portal, you may be
required by the provider of eCPA Client Portal to execute a client portal agreement and agree to be
bound by the terms, conditions and limitations of such agreement. You agree that we have no
responsibility for the activities of eCPA Client Portal and agree to indemnify and hold us harmless with
respect to any and all claims arising from or related to the operation of eCPA Client Portal.

While eCPA Client Portal backs up data to a third-party server, you are responsible for maintaining your
own copy of this information. We do not provide back-up services for any of your data or records,
including information we provide to you. Portals are utilized solely as a method of transferring data and
are not intended for the storage of your information.

If you decide to transmit your confidential information to us in a manner other than a secure portal, you
accept responsibility for any and all unauthorized access to your confidential information. If you request
that we transmit confidential information to you in @ manner other than a secure portal, you agree that
we are not responsible for any liability including but not limited to, (a) any loss or damage of any nature,
whether direct or indirect, that may arise as a result of our sending confidential information in a manner
other than a secure portal, and (b) any damages arising as a result of any virus being passed on or with,
or arising from any alteration of, any email message.

Third-Party Service Providers or Subcontractors

In the interest of enhancing our availability to meet your professional service needs while maintaining
service quality and timeliness, we may use a third-party service provider to assist us. This may include
provision of your confidential information to the third-party service provider. We require our third-party
service providers to have established procedures and controls designed to protect client confidentiality
and maintain data security. As the paid provider of professional services, our firm remains responsible for
exercising reasonable care in providing such services, and our work product will be subjected to our
firm's customary quality control procedures.

By accepting the terms and conditions of our engagement, you are providing your consent and
authorization to disclose your confidential information to a third-party service provider, if such disclosure
is necessary to deliver professional services or provide support services to our firm.

Independent Contractor

When providing services to your company, we will be functioning as an independent contractor and in no

—
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event will we or any of our employees be an officer of you, nor will our relationship be that of joint
venturers, partners, employer and employee, principal and agent, or any similar relationship giving rise
to a fiduciary duty to you.

Our obligations under this agreement are solely obligations of Ellenton CPA, LLC, and no partner,
principal, employee or agent of Ellenton CPA, LLC shall be subjected to any personal liability whatsoever
to you or any person or entity.

Record Retention and Ownership

We will return any original records and documents you provide to us by the conclusion of the
engagement. Our copies of your records and documents are for our documentation purposes only and
are not a substitute for your own records and do not mitigate your record retention obligations under
any applicable laws or regulations. You are responsible for maintaining complete and accurate books and
records, which may include financial statements, schedules, tax returns and other deliverables provided
to you by us. If we provide deliverables or other records to you via an information portal, you must
download this information within 5 days. Professional standards restrict us from being the sole repository
of your original data, records, or information.

Workpapers and other documents created by us are our property and will remain in our control. Copies
are not to be distributed without your written request and our prior written consent. Our workpapers will
be maintained by us in accordance with our firm’s record retention policy and any applicable legal and
regulatory requirements. A copy of our record retention policy is available upon request.

Our firm destroys workpaper files after a period of 3 years. Catastrophic events or physical deterioration
may result in damage to or destruction of our firm’s records, causing the records to be unavailable
before the expiration of the retention period as stated in our record retention policy.

Working Paper Access Requests by Regulators and Others

State, federal and foreign regulators may request access to or copies of certain workpapers pursuant to
applicable legal or regulatory requirements. Requests also may arise with respect to peer review, an
ethics investigation, the sale of your organization, or the sale of our accounting practice. If requested,
access to such workpapers will be provided under the supervision of firm personnel. Regulators may
request copies of selected workpapers to distribute the copies or information contained therein to others,
including other governmental agencies.

If we receive a request for copies of selected workpapers, provided that we are not prohibited from
doing so by applicable laws or regulations, we agree to inform you of such request as soon as
practicable. You may, within the time permitted for our firm to respond to any request, initiate such legal
action as you deem appropriate, at your sole expense, to attempt to limit the disclosure of information. If
you take no action within the time permitted for us to respond, or if your action does not result in a
judicial order protecting us from supplying requested information, we may construe your inaction or
failure as consent to comply with the request.

—
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If we are not a party to the proceeding in which the information is sought, you agree to reimburse us for
our professional time and expenses, as well as the fees and expenses of our legal counsel, incurred in
responding to such requests.

Summons or Subpoenas

All information you provide to us in connection with this engagement will be maintained by us on a
strictly confidential basis.

If we receive a summons or subpoena which our legal counsel determines requires us to produce
documents from this engagement or testify about this engagement, provided that we are not prohibited
from doing so by applicable laws or regulations, we agree to inform you of such summons or subpoena
as soon as practicable. You may, within the time permitted for our firm to respond to any request,
initiate such legal action as you deem appropriate, at your sole expense, to attempt to limit discovery. If
you take no action within the time permitted for us to respond, or if your action does not result in a
judicial order protecting us from supplying requested information, we may construe your inaction or
failure as consent to comply with the request.

If we are not a party to the proceeding in which the information is sought, you agree to reimburse us for
our professional time and expenses, as well as the fees and expenses of our legal counsel, incurred in
responding to such requests.

Newsletters and Similar Communications

We may send newsletters, emails, explanations of technical developments or similar communications to
you. These communications are of a general nature and should not be construed as professional advice.
We may not send all such communications to you. These communications do not, by themselves,
constitute a client relationship with you, nor do they constitute advice or an undertaking on our part to
monitor issues for you.

Disclaimer of Legal and Investment Advice

Our services under this Agreement do not constitute legal or investment advice unless specifically
engaged to provide investment advice in the Engagement Objective and Scope section of this
Agreement. We recommend that you retain legal counsel and investment advisors to provide such
advice.

Referrals

In the course of providing services to you, you may request referrals to products or professionals such as
attorneys, brokers, or investment advisors. We may identify professional(s) or product(s) for your
consideration. However, you are responsible for evaluating, selecting, and retaining any professional or
product and determining if the professional or product can meet your needs. You agree that we will not
oversee the activities of and have no responsibility for the work product of any professional or the
suitability of any product we refer to you or that you separately retain. Further, we are not responsible
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for any services we perform that fail to meet the intended outcomes as a result of relying on the services
of other professionals or products you may retain.

Brokerage or Investment Advisory Statements

If you provide our firm with copies of brokerage (or investment advisory) statements and/or read-only
access to your accounts, we will use the information solely for the purpose described in the Engagement
Objective and Scope section of the engagement letter. We will rely on the accuracy of the information
provided in the statements and will not undertake any action to verify this information. We will not
monitor transactions, investment activity, provide investment advice, or supervise the actions of the
entity or individuals entering into transactions or investment activities on your behalf. We recommend
that you receive and carefully review all statements upon receipt, and direct any questions regarding
account activity to your banker, broker or investment advisor.

Federally Authorized Practitioner — Client Privilege

Internal Revenue Code §7525, Confidentiality Privileges Related to Taxpayer Communication, provides a
limited confidentiality privilege applying to tax advice embodied in taxpayer communications with
federally authorized tax practitioners in certain limited situations.

This privilege is limited in several important respects. For example, the privilege may not apply to your
records, state tax issues, state tax proceedings, private civil litigation proceedings, or criminal
proceedings. While we will cooperate with you with respect to the privilege, asserting the privilege is
your responsibility. Inadvertent disclosure of otherwise privileged information may result in a waiver of
the privilege. Please contact us immediately if you have any questions or need further information about
this federally authorized practitioner-client privilege.

Limitations on Oral and Email Communications

We may discuss with you our views regarding the treatment of certain items or decisions you may
encounter. We may also provide you with information in an email. Any advice or information delivered
orally or in an email (rather than through a memorandum delivered as an email attachment) will be
based upon limited research and a limited discussion and analysis of the underlying facts. Additional
research or a more complete review of the facts may affect our analysis and conclusions.

Due to these limitations and the related risks, it may or may not be appropriate to proceed with a
decision solely on the basis of any oral or email communication from us. You accept all responsibility,
except to the extent caused by our gross negligence or willful misconduct, for any liability including but
not limited to additional tax, penalties or interest resulting from your decision (i) not to have us perform
the research and analysis necessary to reach a more definitive conclusion and (ii) to instead rely on an
oral or email communication. The limitation in this paragraph will not apply to an item of written advice
that is a deliverable of a separate engagement. If you wish to engage us to provide formal advice on a
matter on which we have communicated orally or by email, we will confirm this service in a separate
engagement letter.

—
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Electronic Signatures and Counterparts

Each party hereto agrees that any electronic signature is intended to authenticate a written signature,
shall be valid, and shall have the same force and effect as a manual signature. For purposes hereof,
“electronic signature” includes, but is not limited to, a scanned copy of a manual signature, an electronic
copy of a manual signature affixed to a document, a signature incorporated into a document utilizing
touchscreen capabilities, or a digital signature. This agreement may be executed in one or more
counterparts, each of which shall be considered an original instrument, but all of which shall be
considered one and the same agreement.

Management Responsibilities

While Ellenton CPA, LLC can provide assistance and recommendations, you are responsible for
management decisions and functions, and for designating an individual with suitable skill, knowledge or
experience to oversee any services that Ellenton CPA, LLC provides. You are responsible for evaluating
the adequacy and results of the services performed and accepting responsibility for such services. You
are ultimately responsible for establishing and maintaining internal controls, including monitoring ongoing
activities.

Conflicts of Interest

If we, in our sole discretion, believe a conflict has arisen affecting our ability to deliver services to you in
accordance with either the ethical standards of our firm or the ethical standards of our profession, we
may be required to suspend or terminate our services without issuing our work product.

Mediation

If a dispute arises out of or relates to the Agreement including the scope of services contained herein, or
the breach thereof, and if the dispute cannot be settled through negotiation, the parties agree first to try
to settle the dispute by mediation administered by the American Arbitration Association ("AAA") under
the AAA Accounting and Related Services Arbitration Rules and Mediation Procedures before resorting to
arbitration, litigation, or some other dispute resolution procedure. The mediator will be selected by
mutual agreement of the parties. If the parties cannot agree on a mediator, a mediator shall be
designated by the AAA. The mediation will be conducted in Manatee County, Florida.

The mediation will be treated as a settlement discussion and, therefore, all conversations during the
mediation will be confidential. The mediator may not testify for either party in any later proceeding
related to the dispute. No recording or transcript shall be made of the mediation proceedings. The costs
of any mediation proceedings shall be shared equally by all parties. Any costs for legal representation
shall be borne by the hiring party.

Limitation of Liability

ELLENTON CPA, LLC'S LIABILITY FOR ALL CLAIMS, DAMAGES, AND COSTS ARISING FROM THIS
ENGAGEMENT IS LIMITED TO ONE 1 TIMES THE TOTAL AMOUNT OF FEES PAID BY YOU TO ELLENTON
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CPA, LLC FOR SERVICES RENDERED UNDER THIS AGREEMENT.

NOTWITHSTANDING ANYTHING TO THE CONTRARY IN THIS AGREEMENT, ELLENTON CPA, LLC SHALL
NOT BE LIABLE FOR ANY LOST PROFITS, INDIRECT, SPECIAL, INCIDENTAL, PUNITIVE OR
CONSEQUENTIAL DAMAGES OF ANY NATURE.

Indemnification
The following is applicable to audit and attest engagements only:

You agree to hold us harmless from any and all claims which arise from knowing misrepresentations to
us, or the intentional withholding or concealment of information from us by your management. You also
agree to indemnify us for any claims made against us by third parties, which arise from any of these
actions by your management. The provisions of this paragraph shall apply regardless of the nature of the
claim.

The following is applicable to non-attest engagements only:

You agree to indemnify, defend, and hold harmless Ellenton CPA, LLC and any of its partners, principals,
shareholders, officers, directors, members, employees, agents or assigns with respect to any and all
claims made by third parties arising from this engagement, regardless of the nature of the claim, and
including the negligence of any party, excepting claims arising from the gross negligence or intentional
acts of the Ellenton CPA, LLC.

Designation of Venue and Jurisdiction

In the event of a dispute, the courts of the state of Florida, county of Manatee shall have jurisdiction,
and all disputes will be submitted to the Manatee County Court, which is the proper and most convenient
venue for resolution. We also agree that the law of the state of Florida shall govern all such disputes.

Insurance

Ellenton CPA, LLC shall, during the term of the engagement maintain in full force and effect, accountants
professional liability insurance coverage from an insurer or insurers licensed to conduct business in the
state of Florida. As of the policy effective date, such insurer or insurers shall be rated A- (Excellent), by
A.M. Best with a Financial Size Category of Class VII or greater. Premiums for said insurance policy shall
be paid by Ellenton CPA, LLC.

Upon your written request, Ellenton CPA, LLC shall furnish certificates of insurance for the required
insurance coverage. Such certificate of insurance shall indicate the minimum limits of liability per claim
and in the aggregate, as required by you.

Proprietary Information

You acknowledge that proprietary information, documents, materials, management techniques and other
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intellectual property are a material source of the services we perform and were developed prior to our
association with you. Any new forms, software, documents or intellectual property we develop during
this engagement for your use shall belong to us, and you shall have the limited right to use them solely
within your business. All reports, templates, manuals, forms, checklists, questionnaires, letters,
agreements and other documents which we make available to you are confidential and proprietary to us.
Neither you, nor any of your agents, will copy, electronically store, reproduce or make available to
anyone other than your personnel, any such documents. This provision will apply to all materials whether
in digital, “hard copy” format or other medium.

Statute of Limitations

You agree that any claim arising out of this Agreement shall be commenced within one (1) year of the
delivery of the work product to you, regardless of any longer period of time for commencing such claim
as may be set by law. A claim is understood to be a demand for money or services, the service of a suit,
or the institution of arbitration proceedings against Ellenton CPA, LLC.

Termination and Withdrawal

We reserve the right to withdraw from the engagement without completing services for any reason,
including, but not limited to, non-payment of fees, your failure to comply with the terms of this
Agreement, or as we determine professional standards require. If our work is suspended or terminated,
you agree that we will not be responsible for your failure to meet governmental and other deadlines, or
for any liability, including but not limited to, penalties or interest that may be assessed against you
resulting from your failure to meet such deadlines.

If this Agreement is terminated before services are completed, you agree to compensate us for the
services performed and expenses incurred through the effective date of termination.

Assignment

All parties acknowledge and agree that the terms and conditions of this Agreement shall be binding upon
and inure to the parties’ successors and assigns, subject to applicable laws and regulations.

Severability

If any portion of this Agreement is deemed invalid or unenforceable, said finding shall not operate to
invalidate the remainder of the terms set forth in this Agreement.

Entire Agreement

The engagement letter, including this Terms and Conditions Addendum and any other attachments,
encompass the entire agreement of the parties and supersedes all previous understandings and
agreements between the parties, whether oral or written. Any modification to the terms of this
Agreement must be made in writing and signed by both parties
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