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Y Return of Organization Exempt From Income Tax

nder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foun
P> Do not enter social security numbers on this form as it may be made publi;l
P Go to www.irs.qov/Form990 for instructions and the latest information.

tions)

OMB No 1545-0047

2019

Open to Public |
Inspection

Internal Revenue Service
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 20204
B Check it C Name of organization D Employer identification number
appleeble LORIDA CULTURAL GROUP, INC.
ovangs” ORMERLY THE MANATEE PLAYERS, INC.)
Change Doing business as 59-1196043
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Firal 502 3RD AVENUE WEST 941-749-0111
aaa™ City or town, state or province, country, and ZIP or foreign postal code G_Grossraceipts $ 2,122,583.
rene’l BRADENTON, FL 34205 H(a) Is this a group return
fophea- | £ Name and address of principal officer JANENE M AMICK for subordinates? [Ives No
pendng SAME AS C ABOVE = H(b) Are all subordinates inctuded? D Yes |___| No
|_Taxexempt status [X]501(c)(3) [ ] 501(c)( ) (nsertno.) [ ] 4947(a)t) o} [ ] 527 If "No,” attach a list (see instructions)
J Website:pp HTTP: / /WWW. MANATEEPERFORMINGARTSCENTER +COM | Hic) Group exemption number P>
K_Form of organization: [ X ] Corporation [ ] Trust [ | Association [ ] Other B> { L Year of formation: 194 8] M State of legal domicile: FLs
| Partl| Summary
o| 1 Brefly describe the organization’s mission or most significant actvites THE MANATEE PERFORMING ARTS
e CENTER DOES MORE THAN ENTERTAIN; WE CHANGE LIVES AND STRIVE TO
§ 2 Check this box P> I_:I if the organization discontinued its operations or dlsmmWsets
% 3 Number of voting members of the goveming body (Part VI, line 1a) R d k 15
g 4 Number of independent voting members of the governing body (Part VI, line 1t 0’4 15
@| 5 Total number of ndividuals employed in calendar year 2019 (Part V, line 2a) e NOV 0 3 2020 P 5 27
£]| 6 Total number of volunteers (estimate if necessary) . X: 327
E| 7 a Total unrelated business revenue from Part VI, column (C), line 12 74 0.
< b Net unrelated business taxable income from Form 990-T, line 39 OGDENv UT 7 0.
Prior Year Current Year
° 8 Contrnibutions and grants (Part VIII, line 1h) 708, 270. 1,028,8 87.
g 9 Program service revenue (Part VIII, ine 2g) 1,33 6,686. 901,7989.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 129. 78.
€1 11 Other revenue (Part VIIl,\column-(A), lines 5, 6d, 8c, 9c, 10¢, and 11e) 287,472, 191,819.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A) line 12) 2,332,557, 2,122,583.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 683,153, 618,442.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), ine 25) P> 84,099. ]
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2,013,482. 1,958,071.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} 2,696,635, 2,57 6 , 5 13.
19 Revenue less expenses. Subtract line 18 from line 12 -364,078. -453,930.
s Beginning of Current Year End of Year
‘g 20 Total assets (Part X, ine 16) 17,175,019. 16,587,316.
<4 21 Total habitities (Part X, line 26) 5,873,553. 5,839,780.
=5 22 Net assets or fund balances Subtract line 21 from line 20 11,301,466. 10,847,536.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examigg®this retyrn, |nclud|nW1pany

chedules and statements, and to the best of my knowledge and belief, it is

true, correct, and co Il infofpdton of which preparer has any knowledge.  / /

} a2 (X7 | 4 do2d
Sign Date
Here } JANENE M AMICK, CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Cheek L Jf PN
Paid BYRON E. SHINN BYRON E. SHINN 10/22/20 sell-employad P00235828
Preparer |Frm'sname p CARR, RIGGS & INGRAM, LLC Frm'sEINp 72-1396621
Use Only |Frm'saddressp 1001 3RD AVENUE W., STE 500

BRADENTON, FL 34205

Phone n0.941.747.0500

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

- Yes - No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2019)
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FLORIDA CULTURAL GROUP, INC.

Form 990 (2¢19) (FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 Page 2
| Part III'| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il [—l(__L

1 Bnefly describe the organization’s mission

FLORIDA CULTURAL GROUP, INC. AND ITS VENUE, MANATEE PERFORMING ARTS
CENTER, ARE THE CULTURAL ANCHOR AND ECONOMIC DRIVERS IN THE FLORIDA
GULF COAST REGION. WE PROVIDE FOR ALL AGES AFFORDABLE, HIGH-QUALITY
AND THOUGHT-PROVOKING ENTERTAINMENT, AS WELL AS, PERFORMANCE AND

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

prior Form 990 or 990-EZ27 E]Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:]Yes @ No

If “Yes," descnibe 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 (Coda ) (Expensass 1 ’ 2 6 3 7 5 4 1 - including grants of § ) (Revenuas 6 2 7 ’ 5 9 7 - )
NOT ONLY DID OUR PRODUCTION PROGRAM PRODUCE 18 IN-HOUSE PRODUCTIONS FOR
HUNDREDS OF VOLUNTEER ACTORS TO DISCOVER THEIR PASSIONS IN ACTING,
THEATER LIGHTING, AND TECHNICAL DESIGN WE ALSO HOSTED 13 PROFESSIONALLY
PRODUCED PRODUCTIONS WHICH INCLUDED CONCERTS, MUSICALS, AND BAND
TRIBUTES. TOTALING OVER 300 OPPORTUNITIES FOR THE COMMUNITY TO COME TO
THE CENTER AND ENJOY LIVE ENTERTAINMENT. THE CENTER IS PROUD TO PROVIDE
FREE AND AFFORDABLE HIGH QUALITY LIVE ENTERTAINMENT TO THE AREA'S
AT-RISK YOUTH AND THEIR FAMILIES THROUGH OUR FOR KIDS BY KIDS PROGRAM.
OUR ACTION THROUGH ACTING INITIATIVE ALLOWS THE CENTER TO PRESENT ON 6
SOCIALLY MISUNDERSTOOD ISSUES, ON STAGE, THROQUGH LIVE THEATER. THROUGH
THE PROGRAM WE PROUDLY PARTNER WITH NON-PROFITS WHOSE MISSIONS ARE TO
SUPPORT AND PROVIDE AID, BASED ON THESE SOCIALLY MISUNDERSTOOD ISSUES,

4b (Code ) (Expensas $ 8 5 1 3 7 6 . tncluding grants of § ) (Rsvanue $ 2 4 6 ’ 4 7 2 . )
THE CENTER'S BALLROOM, GALLERY, AND TWO THEATERS ARE UTILIZED THROUGH
OUR RENTAL PROGRAM FOR REHEARSAL SPACE, NONPROFIT FUNDRAISERS,
COMMUNITY MEETINGS/FORUMS, LEADERSHIP AND TEAM BUILDING TRAININGS,
WEDDINGS, AND MORE. WE ARE THE PROUD HOME TO THE BRADENTON KIWANIS
CLUB, WHO MEET AT THE CENTER FOR THEIR WEEKLY MEETINGS.

4c  (Code ) (Expenses $ 32 ) 225. including grants of $ } {(Revenue $ 27 ’ 730. )
THE CENTER'S CONSERVATORY FOR THE PERFORMING AND TECHNICAL ARTS PROGRAM
CONSISTS OF YEAR-ROUND THEATRICAL EDUCATION OPPORTUNITIES FOR AGES
3-90. DIRECTED BY OUR PROFESSIONAL ARTISTS AND DIRECTORS; PARTICIPANTS
HAVE THE OPPORTUNITY TO BUILD SOCIAL AND COMMUNICATION SKILLS, IMPROVE
SELF-ESTEEM, AND BOOST CONFIDENCE THROUGH PARTICIPATION IN LIVE
THEATER. MUSICAL CAMPS ARE A MINIMUM OF 2 WEEKS AND ARE AVAILABLE
THROUGH-QUT THE YEAR. THROUGH THE PROGRAM PARTICIPANTS LEARN HOW TO
AUDITION, PARTICIPATE IN REHEARSALS, AND ARE A PART OF A MINIMUM OF 4
FULL-STAGED PERFORMANCES. ONE OF THE PRIMARY GOALS OF THIS PROGRAM IS
TO BUILD A COMMUNITY OF YOUNG PERFORMERS AND PROVIDE A SAFE ENVIRONMENT
FOR CHILDREN TO DEVELOP TEAMWORK SKILLS AND CONFIDENCE IN FRONT OF A
LIVE AUDIENCE. OUR TECH/THEATRE MANAGEMENT PROGRAM IS DESIGNED TO OFFER

4d Other program services (Describe on Schedule O)

{Expenses § 891 ’ 121. including grants of $ ) {Revenue $ 191 ’ 819. )
4e Total program service expenses P> 2,272,263.
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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FLORIDA CULTURAL GROUP, INC. ﬁ/@ &j

Form 990 (2019) (FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the orgamization descrnibed in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud 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
duning the tax year? /f "Yes, " complete Schedule C, Part If 4 X
5 |sthe 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 98-19? (f "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “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? jf "Yes," complete Schedule D, Part If 7 X
8 Did the organizatton maintain collections of works of art, histoncal treasures, or other similar assets? jf “ves, " complete
Schedule D, Part Il g8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? /f “Yes, " complete Schedule D, Part V 10X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, ine 10? /£ "Yes,* complete Schedule D,
Part Vi 1Ma| X
b Did the organization report an amount for Investments - other secunties in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, * complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part Vil . e X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets reponed n
Part X, ine 16? (f "Yes, * complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? jf “Yes, " complete Schedule D, Part X i 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,* complete
Schedule D, Parts XI and Xil [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 XIl 1s optional 12b X
13 Is the organization a schoo! described in section 170} (1)(A))? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf “Yes, " complete Schedule F, Parts Ill and IV 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? jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, nes
1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? /f "Yes,
complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, * complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic govemment on Part IX, column (A), line 1? jf “Yes * complete Schedule [ Parts land Il .. L 121 X
932003 01-20-20 Form 990 (2019)
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FLORIDA CULTURAL GROUP, INC.

Form 990 (2019) ( FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043  Ppage4
[ Part IV | Checklist of Required Schedules continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? jf “Yes," complete Schedule I, Parts | and iii 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue 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 f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to lne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? Jf “Yes, " complete Schedule L, Part | 25a X
b 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 890 or 990-E2? /f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? (f "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete Schedule L, Part IV 28a| X
b A family member of any individua! described in line 28a? /f *Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
“Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes," complefe Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f "Yes," complete
Schedule N, 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? /f "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? jf "Yes,* complete Schedule R, Part Il, Ill, or IV, and
Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 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, line 2 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 iIncome tax purposes? (f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not apphcable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
__(gambling) winnings to prize winners? 1c
932004 01-20-20 Form 990 (2019)
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FLORIDA CULTURAL GROUP, INC.

Form 990 (2¢19) (FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 Page 5
[Part V.| Statements Regarding Other IRS Filings and Tax Compliance (ontinveq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 27
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a 1s 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? 3a X
b If "Yes," has it filed a Form 990-T for this year? f *No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR})
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contnbutions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Dud the sponsoring organization make any taxable distnbutions under section 4866? 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilittes 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 lteu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c{29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional iInformation 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 hicensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O 14b
15 Is the orgamization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment Income? 16 X
If "Yes," complete Form 4720, Schedule O [
Form 990 (2019)

932005 01-20-20
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FLORIDA CULTURAL GROUP, INC.
Form 990 (2019) (FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043  page 6
| Part VI | Governance, Management, and Disclosure ror each "ves® response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 15
2 Dd 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 contro! over management duties customarnly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
§ Dud 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 goveming body? 7a X
b Are any govemnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: _|
a The governing body? g8a | 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? /¢ "Ye;_ Doroyide the pames and addresses oo Schedule O 9 X
Section B. Policies /7x;c
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 Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. ) {
12a Did the organization have a written conflict of interest policy? /f “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 complhance with the policy? jf "Yes, " descnbe
in Schedule O how this was done 12c | X
13 Dud the organization have a written whistleblower policy? 13| X
14 Dd the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
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? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requining the organization to evaluate its participation
in joint venture arrangements under applicabfe federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>FL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
|Z| Own website lzl Another's website @ Upon request D Other (explain on Schedule O)
19 Descnbe on Schedule O whether (and if so, how) the organization made its goveming 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>

JBEFFREY EVANS - (941) 745-1111
502 THIRD AVENUE WEST, BRADENTON, FL 34205-7815
932006 01-20-20 Form 990 (2019)
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FLORIDA CULTURAL GROUP, INC.
Form 990 (2019) (FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D

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
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0- in columns (D}, (E}, and (F) if no compensation was paid
® | ist all of the organization’s current key employees, if any See instructions for definition of "key employee."

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

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

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

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

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

(A) (8) (9] {D) (E) (F)
Name and title Average | o c:: ‘c’fr'rt‘f:m" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and @ duector/trustas) from from related other
(st any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
organizations| £ | 3 gls and related
below Elz| 1212 s organizations
me)  [E]E|=|&|2E[ S
(1) RON LENNON, PH,D 0.00
CHAIR X X 0. 0. 0.
(2) JOHN C., DIEM 0.00
TREASURER X X 0. 0. 0.
(3) SUSAN ROMINE 0.00
SECRETARY X X 0. 0. 0.
(4) RONALD ALLEN 0.00
BOARD MEMBER X 0. 0. 0.
(5) STEVE BAYARD 0.00
VICE CHAIR X X 0. 0. 0.
(6) NANCY CHRISTIAN 0.00
BOARD MEMBER X 0. 0. 0.
(7) JOHN CONTE 0.00
BOARD MEMBER X 0. 0. 0.
(8) VERNON DESEAR 0.00
BOARD MEMBER X 0. 0. 0.
(9) JACK HAWKINS 0.00
BOARD MEMBER X 0. 0. 0.
(10) EILEEN HOFFNER 0.00
BOARD MEMBER X 0. 0. 0.
(11) JON SEELEY, PHD. 0.00
BOARD MEMBER X 0. 0. 0.
(12) ALVIN STEINBERG 0.00
BOARD MEMBER X 0. 0. 0.
(13) JOHN TUCKER, JR. 0.00
BOARD MEMBER X 0. 0. 0.
(14) JOHN HARGREAVES 0.00
BOARD MEMBER X 0. 0. 0.
(15) CAROL COUSE 0.00
BOARD MEMBER X 0. 0. 0.
(16) JANENE M. AMICK 40.00
CEO X 84,446. 0. 7,956.
932007 01-20-20 Form 980 (2019)
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FLORIDA CULTURAL GROUP,

INC.

Form 990 (20119) (FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {©) (D) E) (F)
Name and title Average (donot c,z Sf::f:mﬂn one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(ist any g the organizations compensation
hoursfor | 3 organization (W-2/1098-MISC) from the
related | £ | § 2 (W-2/1099-MISC) organization
organizations| 2 | = g |e and related
below | § gl ’g“ £t 5 organizations
ne)  |E|E|Z |2 |BE] s
1b Subtotal > 84,446. 0. 7,956.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 84,446. 0. 7,956.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? jf “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) {8) (C)
Name and business address NONE Description of services Compensation
2  Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2019)
932008 01-20-20
8
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FLORIDA CULTURAL GROUP,

INC.

Form 990 (2019} ( FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 Page 9
Part Vill [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil
(A) (8) {C) (0)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns 1a
o b Membership dues 1b
0. ¢ Fundraising events 1c
?‘3 d Related organizations 1d
[oF
g e Govemment grants (contributions) |1e 45,591.
,::: £ Ali other contributions, gifts, grants, and
Fi similar amounts not included above 11 983,296.
E g Noncash contnbutions included in lines 1a-11 [ 1g9]$
3 h_Total. Add lines 1a-1f p [1,028,887.
Business Code
8| 2a ADMISSIONS/DUES 711110 627,597.] 627,597.
H b RENTALS 711110 139,097.] 139,097.
33 ¢ FEES 711110 107,375.] 107,375,
E3 4 CONSERVATORY PROGRAMS 711110 27,730. 27,730.
g9 e
& f All other program service revenue
g Total. Add lines 2a-2¢ » 901,799. |
3  Investment income (including dividends, interest, and
other similar amounts) » 78. 78.
4  Income from investment of tax-exempt bond proceeds »
5  Royalties >
(i) Real (i) Personal
6 a Grossrents 6a
b Less rental expenses 6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less cost or other basis
S and sales expenses 7b
§ ¢ Gan or {loss) 7c
& d Net gain or (loss) | 2
% | 8 a Grossncome from fundraising events (not
g including $ of
contnbutions reported on line 1¢) See
Part IV, ine 18 8a
b Less direct expenses 8b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, Iine 19 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances 10
b Less cost of goods sold 10
¢ Net income or (loss) from sales of inventory »
" Business Code |
2.11a OTHER INCOME 711110 175,519.1 175,519.
£d b PROGRAM ADVERTISING 541800 16,300.] 16,300.
3d
-‘EL’ d All other revenue
e_Total, Add Iines 11a-11d > 191,8189. |
12 Total revenue. See instructions » |12,122,583.01,093,618. 0. 78. -
932009 01-20-20 Form 990 (2019)
9
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FLORIDA CULTURAL GROUP,

INC.

Form 990 (20119) (FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on hnes 6b, Total e(f(\genses Progra(n?)servnce Manage(ment and Fun ?a)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 92,402. 64,098. 16,176, 12,128.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 422,679. 256,777. 122,492. 43,410.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,106. 4,924. 2,349, 833.
9  Other employee benefits 52,248. 31,741. 15,141. 5,366.
10 Payroll taxes 43,007. 26,127. 12,463. 4,417.
11 Fees for services (nonemployees)

a Management

b Legal

¢ Accounting 24,169. 5,000. 19,169.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. (If hine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 21,103. 14,179. 4,991. 1,933.
12  Advertising and promotion 42,355. 42,095. 260.
13 Office expenses 20,591. 18,311. 1,790. 490.
14  Information technology 25,425, 23,314. 1,904. 207.
15 Royalties 90,935. 90,935.
16 Occupancy 202,031. 194,798. 5,133. 2,100.
17  Travel 7,184. 7,184.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 275,469. 265,607. 6,997. 2,865.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 616,466. 604,136. 6,165. 6,165.
23 Insurance 56,525. 54,501. 1,436. 588.
24  Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list ine 24e expenses on Schedule 0.)

a CONTRACT LABOR 391,808. 390,418. 1,390.

b RENTAL EXPENSES 33,465. 33,465.

¢ OUTLET VENUE DISBURSEME 29,063. 29,063.

d SHOP SUPPLIES 22,652, 22,646. 6.

e All other expenses 98,830. 92,944. 2,289. 3,597.
25  Total functional expenses. Add lines 1 through 24¢ 2,576,513. 2,272,263. 220,151. 84,099.
26  Joint costs. Complete this line only If the organization

reported i column (B) jomnt costs from a combined
educational campaign and fundraising solicitation.
Check here > D ff following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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FLORIDA CULTURAL GROUP, INC.

Form 990 (2019) (FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 Page 11
( Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 345,428.| 1 444,824.
2 Savings and temporary cash nvestments 5,557.] 2 5,636.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 6,659.| 4 6,110.
5 Loans and other recewvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined I
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or use 8
< | 9 Prepaid expenses and deferred charges 9 30,000.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 20,178,960.
b Less accumulated depreciation 10b 3,980,631. 16,814,795, 10c 16,198,329.
11 Investments - publicly traded secunties 1
12 Investments - other secunties See Part IV, hne 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,580.] 15 2,417.
16 __ Total assets. Add lines 1 through 15 (must equal line 33) 17,175,019.] 16 16,687,316.
17  Accounts payable and accrued expenses 55,967.] 17 40,909.
18 Grants payable 18
19 Deferred revenue 477,240.] 19 287,895.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
;_.E trustee, key employee, creator or founder, substantiat contrnibutor, or 35%
% controlled entity or family member of any of these persons 22
3 | 23 Secured mortgages and notes payable to unrelated third parties 5,340,346, 23 5,377,768.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 0.] 25 133,208.
___126_ Totalliabilities. Add lines 17 through 25 5,873,553.( 2 5,839,780.
Organizations that follow FASB ASC 958, check here P> @
§ and complete lines 27, 28, 32, and 33.
5§ |27 Netassets without donor restrictions 11,295,909.( 27 10,841,900.
S | 28  Net assets with donor restrictions 5,557.| 28 5,636.
g Organizations that do not follow FASB ASC 958, check here » E]
% and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retaned eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 11,301,466.[ 32 10,847,536.
33 Total habilities and net assets/fund balances 17,175,019.{ a3 16,687,316,
Form 990 (2019)
932011 01-20-20
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FLORIDA CULTURAL GROUP, INC.

Form 990 (2019) (FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 page12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! D
1 Total revenue (must equal Part VIll, column (A}, line 12} 1 2,122,583,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,576 ,513.
3 Revenue less expenses Subtract ine 2 from line 1 3 -453,930.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 11,301,466.
5 Net unrealized gains (Jlosses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 10,847,535.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| D
Yes | No

1 Accounting method used to prepare the Form 990 E] Cash @ 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? 5 A 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a N
separate basis, consolidated basis, or both
l:| Separate basis |:| Consolidated basis [:J Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basis, or both ’ ?

[X] Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ine 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. _l
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
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 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 980-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

FLORIDA CULTURAL GROUP, INC.
(FORMERLY THE MANATEE PLAYERS, INC.)

Employer identification number

59-1196043

[Partl | Reason for Public Charity Status (il organizations must complete this part ) See instructions.

The organization s not a private foundation because it 1s (For lines 1 through 12, check only one box)

HWN =

city, and state

[:] A church, convention of churches, or association of churches descnbed in section 170(b){1)}(A){i).
C] A school descnbed in section 170(b){1)}{A)(ii). (Attach Schedule E (Form 930 or 990-EZ).)
[:l A hospital or a cooperative hospital service organization described in  section 170{b){1){A)iii).
[j A medical research organization operated in conjunction with a hospital described In section 170{b)(1){A)iii). Enter the hospital's name,

O

3]

00 00 O

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170{b)(1)(AXiv). (Complete Part Il)

A federal, state, or local govemment or govemmental unit descnbed 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 I}

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 umiversity or a non-land-grant college of agnicutture (see instructions). Enter the name, city, and state of the college or

university

10

=

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 lIl )

11 E] An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 E] 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.

L]

l:l Type |. 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 |V, Sections A and B.
b l:l Type |l. 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.
c l:] 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 D Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations [ l
q Provide the following information about the supported organization(s}
(1) Name of supported () EIN (in) Type of organization W] Is The organizaon ISed | (v) Amount of monetary {v1) Amount of other
| 1.1Q |Hnyour goveming document?
organization (descnibed on lines 1- Y N support (see instructions) | support (see Instructions)
above {see Instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 03-25-19

13301022 794202 76-01732.000
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FLORIDA CULTURAL GROUP, INC.

INC.)

Schedule A (Form 890 or 990-E2) 2019 ( FORMERLY THE MANATEE PLAYERS 59-1196043 page2 /
| Part Il | Support Schedule for Organizations Described in Sections 170!b“1ﬂAHiv$ 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 falled to qualify under Part lll If the organization

fails to qualify under the tests listed below, please complete Part lll )

/

Section A. Public Support

/

Calendar year (or fiscal year beginning in) P> {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 ")

/

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

/

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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)

6 Public support. subtract ime 5 from hine 4

/

Section B. Total Support

/

Calendar year {or fiscal year beginning in) p»> {a) 2015 {b) 2016 {c) 2017

/(d) 2018

(e} 2019

{f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

10 Other income. Do not include gain /
or loss from the sale of capital
assets (Explain in Part VI ) /

11 Total support. Add lines 7 through 10 /

12 Gross receipts from related activities, etc (see instructions)

12 |

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

[ 1

organization, check this box and stop here
Section C. Computation of 5u5|nlc Support Percentdge

14 Public support percentage for 2019 (ine 6, column (f) divided by ine 11, column (f))
15 Public support percentage from 2018 Schedule A, Part ll,Aine 14

16a 33 1/3% support test - 2019, If the organization did ry check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018. [f the organization d
and stop here. The organization qualifies as a puplicly supported organization

17a 10% -facts-and-circumstances test - 2019.

14

%

15

%

»[]
»[]

not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

|f'the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and If the organization meets the "facts-and-cjfcumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test.y’ne organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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-cir

mstances” test The organization qualifies as a publcly supported organization

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

[

» [
»[ 1

932022 09-25-19
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FLORIDA CULTURAL GROUP,
Schedule A (Form 990 or 990-E2) 2019 ( FORMERLY THE MANATEE PLAYER

INC.

INC.)

59-1196043 pages

Support Schedule for Organizations Described in Section 509{a)

o

(Complete only If you checked the box on line 10 of Part | or if the organization falled to quahfy under Part ll. If the organization fails to

qualify under the tests listed

below, p!

complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation'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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtrctline 7cirom ling 6}
Section B. Total Support

(a) 2015

{b) 2016

{c}) 2017

{d) 2018

{e) 2019

(f} Total

910,364.

1624171.

1001312.

773,120.

979,341.

5288308.

1124990.

981,482.

847,642.

1251685.

987,767.

5193566.

2035354.

2605653.

1848954.

2024805.

1967108.

10481874.

0.

0.

0.

10481874.

Calendar year (or fiscal year beginning in) p»

9
10

11 Net income from unrelated business

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

activities not included in line 10b,
whether or not the business 1s
regularly carrned on

Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI}

Total support. (Add tines 9, 10c, 11, and 12)

{a) 2015

{b) 2016

(c) 2017

{d) 2018

(e} 2019

{f) Total

2035354.

2605653.

1848954.

2024805.

1967108.

10481874.

77,567.

150,023.

154,445.

155,606.

139,175.

676,816,

77,567.

150,023.

154,445.

155,606.

139,175.

676,816.

19,765.

23,895.

20,067,

34,440.

16,300.

114,467.

2132686.

2779571.

2023466.

2214851.

2122583.

11273157.

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 here

p[ 1]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ({f))
16 Public support percentage from 2018 Schedule A, Part lll_ine 15

15

92.98 %

16

93.29 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (ine 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2018 Schedule A, Part lll, ine 17
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 1s not

17

6.00 %

18

5.63 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > IXI

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organizatton did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 I:]

932023 09-25-19
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FLORIDA CULTURAL GROUP, INC.
Schedule A (Form 990 or 990-E2) 2019 { FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 Ppages
[Part IV [ 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 |, complete Sections A and C If you checked 12¢ of Part |, 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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 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 3a

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)? /f "Yes, " describe in Part VI when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I

purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported orgamization")? jf I
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sectrons 501(c)}(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgarization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
S5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "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, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document) Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already l
designated in the organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) Individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (in) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes,* provide detail in
Part Vi. 6
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? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? I
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualffied persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 508(a)(1) or 2))? /f "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which ) |
the supporting organization had an interest? jf “Yes, " provide detail in Part V. 9b
¢ Did a disqualfied person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part V1. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type lIl non-functionally integrated '
supporting organizations)? Jf "Yes," answer 10b below 10a
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
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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FLORIDA CULTURAL GROUP, INC.
Schedule A (Form 990 or 990-E2) 2019 ( FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 pages
[Part V] Supporting Organizations (ontnued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who dlrectiy 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 descnbed in (a) above? 11b

¢_A 35% controlled entity of a person described in (a) or (b} above? jf "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 ali times during the
tax year? jf "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamzation had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year 1
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? jf “Yes," explain in

Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

—supervised, or controlled the supporting organization, 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity of the organization’s directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed —_—

on(s) 1

—the suypported orgamizaly
Section D. All Type lll Supporting Organizations -

Yes | No

1 Did the organmization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided durning the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? ff "No, * explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) 2
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 imes dunng the tax year? jf "Yes," descnbe in Part VI the role the orgarization's

—supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the year (see instructions).
a l—__] The organization satisfied the Activities Test Complete line 2 pelow
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow
¢ [_] The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | 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? (f "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 orgamization determined

that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the orgamzation's involvement, one or more

of the organization's supported organization(s) would have been engaged in? f "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 orgamization's involvement 2b

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 I
of its supported organizations? jf "Yes " descnbe in Part VI the role played by the organization in this regard 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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FLORIDA CULTURAL GROUP, INC.
Schedule A (Form 990 or 990-E2) 2019 _( FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 pages
[Part V. [ Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V)  See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E

. . {B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recovernes of prior-year distnibutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(LR AN]SR

oo b (W |V =

(-]

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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) .

Average monthly value of secunties 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {explan in detail in_Part V1)

2 _Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6}

o ja (o |T|»

(]
w

H

0 |~ & |
|~V ¢ |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 l:l Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions) -

(3 L (A L 28 P

[ N[5 B [ 2 0 |

Schedule A (Form 990 or 990-EZ) 2019
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FLORIDA CULTURAL GROUP, INC.
Schedule A (Form 990 or 990-E2) 2019 ( FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 pagez

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

Section D - Distributions

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

® N[O o |& |

_(provide details in Part VI} See instructions

Distributions to attentive supported organizations to which the organization 1s responsive

©

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0] (ii) (iii)
Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distnbutable amount for 2019 from Section C, line 6

Underdistnbutions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI} See instructions

w

Excess distnbutions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of ines 3a through e

Applied to underdistributions of prior years

TR i|™o aijo |

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

i Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2019 from Section D,
line 7 $

a Applied to underdistnibutions of prior years

b Applied to 2019 distnbutable amount

¢ _Remainder Subtract lines 4a and 4b from 4

5 Remaning underdistnbutions 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.

6 Remaning underdistnbutions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in

Part VI_See instructions

7 Excess disfributions carryover to 2020. Add lines 3)

and 4¢

8 Breakdown of ine 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o oo |o|o

Excess from 2019

932027 09-25-19
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FLORIDA CULTURAL GROUP, INC.
Schedule A {Form 990 or 990-E7) 2019 ( FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 Pages

I Part.Vl I Supplemental Information. pProvide the explanations required by Part II, line 10, Part li, ine 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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, ines 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 )

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements M Ho 19450041
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ——— P
Department of the Treasury > Attach to Form 990. Open tO. PUbhE—I
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton FLORIDA CULTURAL GROUP, INC. Employer identification number
(FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043

| Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (duning year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . |:] Yes r_—] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
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 Purpose(s) of conservation easements held by the organization (check all that apply)
I___] Preservation of land for public use (for example, recreation or education) D Preservation of a histonically important land area
I:I Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

Q& WwN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? Cdves [InNo

9 In Part XIll, 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 HI | 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 Xlll 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 VIIi, line 1 > 3
{ii) Assets included in Form 990, Part X > 3 15,098.

2 If the organization received or held works of art, histoncal 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 980, Part VIil, ine 1 > 3
b Assets included in Form 990, Part X > $ 15,098.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 890) 2019
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Schedule D (Form 990) 2019

FLORIDA CULTURAL

GROUP,

INC.
(FORMERLY THE MANATEE PLAYERS,

INC.)

59-1196043

Page 2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oy o)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a
b

collection items (check all that apply)
@ Public exhibition

|:] Scholarly research

|:] Preservation for future generations

d l:‘ Loan or exchange program

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes

[X]No

| Part IV I 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year id
e Distnbutions duning the year 1e
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:| Yes |:| No
b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part XIl| l:l
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e} Four years back
1a Beginning of year balance 5,557, 552. 552. 552. 552.
b Contributions ] 79. 5,005,
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 5,636, 5,557. 552. 552, 552,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
{i} Unrelated organizations | 3a(i) X
(i) Related organizations | 3a(ii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

Descnibe in Part XlIl the intended uses of the organization's endowment funds

|Part Vi |Land Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11a_See Form 990, Part X, Iine 10.

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

1a Land 3,917,367. 3,917,367.

b Buildings 14,515,995, 3,345,963.]11,170,032.

¢ Leasehold improvements

d Equipment 592,091, 397,559, 194,532.

e Other 1,153,507, 237,1089. 916,398.
Total. Add lines 1a through le. (Column (q) must equal Form 990. Part X. column (B). ine 10¢) » |1 16,198,329,
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FLORIDA CULTURAL GROUP, INC.
Schedule D (Form 990) 2019 (FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 page3
| Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 890, Part X, line 12
{a) Description of secunty or category (ncluding name of security) {b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests
(3) Other

(A)

B)

€

(D)

€

(@]

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» . ) |
| Part VIil| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (¢) Method of valuation Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
{7)
{8)
{9)
Total. {Col. (b} must equal Form 990, Part X, col. (B} line 13.) > s 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)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. o. 18 equal Form 158l ’
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. {a) Descniption of lhiability {b) Book value
(1) Federal Income taxes
() ACCRUED INTEREST 133,208.
(3)
(&)
(5)
(6)
@
(8)
(9)
Total. (Colymn (b) must equal Form 990, Part X, col. (B) line 25 > 133,208.

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the orgamzation’s financial statements that reports the
organization's habulity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X! ,:]
Schedule D (Form 990) 2019

932053 10-02-19
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Schedule D (Form 990) 2019

FLORIDA CULTURAL GROUP,

INC.
(FORMERLY THE MANATEE PLAYERS,

INC.) 59-1196043 pPage4d

| 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

N
o a0 T o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, iine 12

Net unrealized gains (fosses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xl )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIIl)

Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This mu. 12)

st equal Form 990, Part |, ine
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 3,088,355,

2a
2b
2c
2d 965,772.

2e 965,772.
3 2,122,583.

4a
4b

4c 0.
5 2,122,583.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

o a0 oo

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other {Describe in Part XlIl )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XIlI )

Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.)

1 3,542,285.

2d 965,772.

2e 965,772.
3 2,576,513,

4b

4c 0.
5 2,576,513.

Part Xill] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, kines 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, ines 2d and 4b Also complete this part to provide any additional information

PART III,

LINE 4:

ORGANIZATION RECEIVED WORKS OF ART TO BE USED IN THEATRICAL PRESENTATIONS

AND TO ENHANCE THE AMBIENCE OF THE PROPERTY.

COLLECTIONS CONSIST

PRIMARILY OF ART AND HISTORICAL MEMORABILIA.

13301022 794202 76-01732.000

2019.04030 FLORIDA CULTURAL GROUP,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

IN KIND DONATIONS 965,772,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

IN KIND DONATIONS 954,911.
FUNDRASING EXPENSES 10,861.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 965,772.
932054 10-02-19 28 Schedule D (Form $90) 2019

I 76-01731




FLORIDA CULTURAL GROUP, INC.
Schedule D {Form 990) 2019 (FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 Pages
(Part XlIL| Supplemental Information oninueq)

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
DOepartment of the Treasury > Attach to Form 990.
Internal Revanue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization FLORIDA CULTURAL GROUP, INC.

Employer identification number

(FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the orgamzation provided any of the following to or for a person listed on Form 990,
Part VI, Section A, Iine 1a Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
E] Trave! for companions E’ Payments for business use of personal residence
E] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:I Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on fine 1a are checked, did the organmization follow a written policy regarding payment or
retmbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Dud the orgamization require substanttation prior to reimbursing or allowing expenses incurred by all directors, ]
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
estabhsh compensation of the CEQ/Executive Director, but explain in Part lil
|:| Compensation committee D Wnitten employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations [X] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VlI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il
Only section 501(c)(3), 501(c){4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or §b, descnbe in Part Il
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll
7 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lll 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part Il 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in I
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111 10-21-19
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Schedule J {Form 990) 2019

FLORIDA CULTURAL GROUP,
(FORMERLY THE MANATEE PLAYERS, INC.)

INC.

59-1196043

Page 2

Part Il 1| Officers, Directors, Trustees, Key Employees, and Highest C

ot

P

Use dupl

coptes If additional space 1s needed

For each individual whose compensation must bs reported on Schedule J, report compensation from the organization on row () and from related organizations, descnbad in the instructions, on row (i)
Do not list any individuals that aren't histed on Form 990, Part Vil

Nate The sum of columns (B)()-{ir) for each hsted individual must equal the total amount of Form 880, Part Vii, Section A, line 1a, applicable column (D) and (E) amounts for that individual

{B) Braakdown of W-2 and/or 1099-MISC compensation | {C} Retirement and {D} Nontaxable |[{E} Total of columns| (F) Compensation
P B ) O other deferred benefits ®)0-0) in column (B}
1) Base n) Bonus & ) or t rted as deferred
(A) Name and Title compensation incentive reportable compensation re:: p: ora:on: :g;
compensation compensation
[0}
{u}
[0}
[{D]
{0
0
10}
0
[0}
{u}
[0}
{n)
[0}
0
10}
0
(U]
)
[0}
{n)
[0}
{n)
[0}
1
[0}
{n)
10}
0)
0
{n)
0
u
Schedule J (Form 990) 2019
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FLORIDA CULTURAL GROUP, INC.
Schedule J (Form 990) 2019 (FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 Page 3
Part il | Supp! ital Infor
Provide the information, explanatton, or descnptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

Schedule J (Form 890) 2019

832113 10-21-18
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| SCHEDULE L Transactions With Interested Persons

OMB No 1545-0047
{Form 990 or 990-EZ} | p» Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. ___20 1 9
Department of the Traasury P Attach to Form 990 or Form 990-EZ. Open T;.P:blic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FLORIDA CULTURAL GROUP, INC. Employer identification number
(FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043
[Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c){d), and section 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (b} Relationship between disqualified {d) Corrected?
{a) Name of disqualified person person and organization {c) Descniption of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part I§ | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

> 3
> 3

{a) Name of (b) Relatronship | (c) Purpose (d)hm"h'" or {e) Onginal {f) Balance due {9) In 2) ﬁgg{g‘?rd (i) Written
interested person with organization of loan ag;:"lnz;"gm principal amount default? cgmmmee" agreement?
To |From Yes| No |Yes | No | Yes | No
otal . p 3 |
art Il [ Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between (¢) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2019

932131 10-21-19
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FLORIDA CULTURAL GROUP,

INC.

Schedule L {Form 990 or 990-E7) 2019 { FORMERLY THE MANATEE PLAYERS, INC.)

|gar_ﬂ')7;| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢c

59-1196043 page2

(a) Name of interested person

{b) Relationship between interested

{c) Amount of

(d) Description of | {€) Sharing of

person and the organization transaction transaction or%:\:lr;ﬁggg?'s
Yes No
JOHN HARGREAVES BOARD MEMBER 7,931.DONATION OF X

|lP.artM| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JOHN HARGREAVES

(D) DESCRIPTION OF TRANSACTION: DONATION OF IN-KIND JANITORIAL SUPPLIES

932132 10-21-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHEte el
(For‘m 990 or 990-E2) 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. OPe'n to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection °
Name of the organization FLORIDA CULTURAL GROUP, INC. Employer identification number
(FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDE "ARTISTIC INSPIRATION FOR EVERYONE." OVER THE PAST 5 YEARS, THE

ORGANIZATION'S HARDWORKING DEDICATED TEAM HAS WORKED TO POSITION THE

CENTER AS AN EDUCATIONAL RESOURCE, AN ECONOMIC DRIVER FOR THE BRADENTON

DOWNTOWN DISTRICT, AND A NATIONAL LEADER AMONG ITS PEER ORGANIZATIONS.

THE CENTER IS PROUD TO PROVIDE NEARLY 100,000 HOURS OF TRAINING EACH

YEAR TO INDIVIDUALS OF ALL AGES. THE CENTER OFFERS UNIQUE SPACES TO

LOCAL NONPROFITS, COMPANIES, AND INDIVIDUALS FOR HOSTING EVENTS FROM

SPECIAL CELEBRATIONS FOR A DOZEN GUESTS, OR COMPANY GALAS FOR A COUPLE

HUNDRED. THE DEDICATED STAFF AND HIGHLY TRAINED VOLUNTEERS WORK

TIRELESSLY TO ENSURE THAT WE DELIVER A LEVEL OF EXCELLENCE IN ALL WE DO

FOR ALL AGES, THROUGH THE TALENT WE PRESENT, THE SERVICES WE OFFER, AND

THE EXPERIENCES WE CREATE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TECHNICAL-BASED EDUCATION. IN ADDITION, WE EQUIP THE COMMUNITY WITH

AMPLE MEETING, EVENT AND PRODUCTION SPACE.

WE ARE COMMITTED TO BEING THE COMMUNITY'S PREMIER THEATER AND THE

REGION'S CENTER FOR CULTURAL, EDUCATION, AND ARTISTIC EXPRESSION. OUR

TEAM WORKS TIRELESSLY TO ENSURE THAT WE DELIVER ENGAGING EXCELLENCE FOR

ALL AGES, THROUGH THE TALENT WE PRESENT, THE SERVICES WE OFFER AND THE

EXPERIENCES WE CREATE. OUR GOAL IS NOT JUST TO ENTERTAIN YOU...WE WANT

TO INSPIRE YOU.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Nante of the organization FLORIDA CULTURAL GROUP, INC. Employer identification number
(FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043

TO OUR COMMUNITY AND SURROUNDING AREAS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

STUDENTS A PRE-PROFESSIONAL EXPERIENCE IN TECHNICAL DESIGN OR THEATRE

MANAGEMENT. OUR DRAMATURE PROGRAM CONSISTS OF ACTORS AGES 55+ THAT

PERFORM IN VARIOUS STYLES OF PRODUCTIONS AND PROVIDE NUMEROUS COMMUNITY

OUTREACH PROGRAMS IN A VARIETY OF VENUES.

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

BOARD REVIEW AND APPROVAL AT A BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUAL REVIEWS TO DISCLOSE CONFLICTS ARE COMPLETED AT THE BEGINNING OF THE

FISCAL YEAR.

FORM 990, PART VI, SECTION B, LINE 15A:

NON PROFIT SUMMARY OF REGIONAL COMPENSATIONS REPORT.

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE PROVIDED ONLINE AT THE GIVING PARTNER AND GUIDE STAR.

932212 09-06-19 Schedule O {Form 990 or 990-EZ) (2019)
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(&2}
AMENDED AND RESTATED R
ARTICLES OF INCORPORATION = ..
OF v
THE MANATEE PLAYERS, INC. P

THE MANATEE PLAYERS, INC. a not-for-profit corporation (the "Corporation™)
organized and existing under the laws of the State of Florida, under its corporate seal and the
hands of its Chair and Secretary, hereby cemfy that at a meeting duly and regularly held on
March 26, 2020, the Board of Directors of the Corporation voted to amend and restate the
Article of Incorporation of the Corporation by deleting in their entirety the present Articles of
Incorporation and by substituting; therefore, thie following, which supersede the original Articles
of Incorporation and all amendments thereto. The Board of Directors do hereby join and
associate ourselves together for the purpose of creating and becoming a corporation, non-
profit in nature and purpose, in accordance with the laws of the State of Florida, and do jointly
and severally subscribe to these Articles of Incorporatlon

ARTICLE |
NAME OF CORPORATION
OFFICE AND INITIALIREGISTERED AGENT

The name of this Corporation, hereinafter called the Corporation, shall be FLORIDA
CULTURAL GROUP, INC. The street addréss of the office and the initial agent is 502 3rd

Avenue West, Bradenton, Florida, 34205, and the name of the registered agent is Janene M.
Amick.

ARTICLE Il
OBJECTIVES AND POLICIES

The general objectives and policies 'of this Corporation will be consistent with the

Corporation's mission "To represent, educate, enrich and promote diverse art forms and serve
as a cultural and economic dnver for the communities we support.” General Objectives and
policies shall be:
1. To engage and enrich the community's participation in live entertainment; collaborate
and create an atmosphere that empowers artists; champions the arts and build understanding
of their importance; encourage audiences, volunteers and staff to make a difference in the
communities we support;, develop and expose students to the performing arts and
performances; to be supportive overall to the Tampa Bay region cultural economic efforts and
function actively as a vibrant community development partner and, all other matters incident
thereto, with the authority granted under the laws of the State of Florida, in Manatee County,
Florida for the purpose of:

(a) Allowing qualified Officers and Directors as described in the Bylaws of this
Organization to organize themselves and coordinate their combined and individual
efforts toward establishment of programs selected in accordance with the Bylaws of
this organization.

(b)  Raising funds through activities sanctioned by the Corporation, which will promote a
perpetual series of programs.

(c) Raising funds to support operational, capital, and endowment needs.

2 To educate the general public by providing and advancing knowledge and appreciation
of the cultural aspects of life such as drama, music, dance, and film.

1



3. To enter into contractual agreements including but not limited to lease, purchase and
sale of any and all kinds of personal property which may be necessary or appropriate for any
of the foregoing uses and purposes and enter into agreements with persons or agents for the
provisions of professional services relating to the foregoing uses and purposes and services.

4. To employ the foregoing general purposes and objectives as guidelines. not to be
construed as limitations. Said purposes may from time to time be changed through, lawful
procedures as directed by a vote of the Corporation members in accordance wgh its
published or adopted Bylaws. This Corporation shall also have other powers as are prevuded

by the laws of the State of Florida under which this Corporation is organized. ’ =5
ARTICLE Il !
TERM OF EXISTENCE - .

[e2]

The term for which the Corporation is to exist shall be perpetual, unless dissolved
according to law. Distributions upon the dissolution of the Corporation shall be made according
to the terms set forth in Article VIII.

ARTICLE IV
OFFICERS AND DIRECTORS OF THE CORPORATION

The affairs of this Corporation shall be managed by a Board of Directors that shall be
elected as prescribed by the Bylaws of the Corporation. Vacancies on the Board of Directors
may be filled until the next Annual Meeting, in such manner as provided by the Bylaws. The
officers shall be: Chair, Vice Chair, Secretary. Treasurer, CEO and such other officers as may
be provided in the Bylaws of the Corporation. They shall be elected by the Board of Directors.
The officers and members of the Board of Directors shall perform such duties, hold office for
such terms, and take office at such times as shall be provided by the Bylaws of the
Corporation.

ARTICLE V
BYLAWS

The Bylaws of this Corporation shall be made, altered, or rescinded from time to time in
whole or in part by a majority vote of the Board of Directors of the Corporation present at any
meeting at which a quorum is present and notice of the proposed action with respect to the
Bylaws has been waived by a majority of the members of the Board of Directors, or provided to
the members at least ten (10) days prior to the time of such meeting.

ARTICLE Vi
AMENDMENT OF THE ARTICLES

The Articles of the Corporation may be altered, amended, or repealed in whole or in part
by the majority vote of the Board at any regular or special meeting held pursuant to written
notice provided to all Board members not less than ten (10) days prior to such meeting. setting
forth such proposed changes as are to be voted upon. The Amendments, upon the approval
by the Secretary of State of Florida and upon filing in the office of the said Secretary of State
and paying all required filing fees, shall become and be taken as part of these Articles of
Incorporation.

o e



ARTICLE VI

DISTRIBUTION UPON DISSOLUTION

In the event the Corporation is dissolved by either voluntary or involuntary means, all
assets of the Corporation shall be deducated and distributed to one or more exempt entities
qualifying as such pursuant to Section 501(c)(3) of the Internal Revenue Code of 1954 or any

corresponding provisions of any subsequent Federal tax laws.

ARTICLE Vill
EFFECTIVE DATE

The effective date of these Amended and Restated Articles of Incorporation is May 1
2020.

IN WITNESS WHEREOF, the Corporati‘on has caused these Articles to be executed by
the Chair of the Board of Directors of the Corporation on March 26, 2020.

FLORIDA CULTURAL GROUP, INC.

By:
Ron l.ennon, Ph.D., Chair, Board of Directors

ACKNOWLEDGEMENT OF REGISTERED AGENT

By execution hereof, the undersigned accepts appointment as Registered Agent of the
Corporation, is familiar with, and accepts, the obligation of that position

IN WITNESS WHEREOF, the undersigned has executed this Acknowledgement of
Registered Agent as of the Execution Date March 26. 2020.




