OMB No. 1545-0047

2019

Open to Public

Return of Organization Exempt From Income Tax
Form 9 Under section 501(c}, 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)
{Rev. January 2020) > Do not enter social security numbers on this form as it may be made public.

g Wi P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JUL: 1, 2019 andending JUN 30, 2020
B Cheok if C Name of organization D Employer identification number
seloebie | FLORIDA CULTURAL GROUP, INC.
onge | (FORMERLY THE MANATEE PLAYERS, INC.)
Shinas Doing business as 58-1196043
ot Number and strest {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, 502 3RD AVENUE WEST 941-749-0111
aea City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts § 2,122,583,
[ lfmended| BRADENTON, FL. 34205 Hi{a) Is this a group retum
foaie®" | £ Name and address of principal officer JANENE M AMICK for subordinates? [ lves [X]No
pencing SAME é_S C ABOVE H{b) 4re all subordinates Included? DYBS I:l No
|_Tax-exempt status: [ X ] 501c)3) [ ] 501(c) { ) _{insert no. 4947{a)(1) or 527 If "No," attach a list. (see instructions)
J Website: pp HT'TP : / /WWW . MANATEEPERFORMINGARTSCENTER . COM | Hic} Group exemption number P>
K_Form of organization; [ X | Corporation [ | Trust [ | Association [ | Other > L Year of formation; 194 8| M State of legal domicile; FLi

[Part1] Summary
1 Briefly describe the organization’s mission or most significant activites: THE MANATEE PERFORMING ARTS

§ CENTER DOES MORE THAN ENTERTAIN; WE CHANGE LIVES AND STRIVE TO

g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

2| 3 Number of voting members of the governing body (Part VI, line Ta) ... ... 3 15

s 4 Number of independent voting members of the govening body (Part VI, Iine1b 4 15

al & Total number of individuals employed in calendar year 2019 (Part V, line28) .~ 5 27

-’E 6 Total number of voluntsers (estimate if necessary) __ (<] 327

E 7 a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
_1 b Net unrelated business taxable income from Form990-T, line39 __ ... |7b 0.

Prior Year Current Year

ol 8 Contributions and grants Part VIll, lne 1k} e 708,270. 1,028,887.

£| 9 Program service revenue (Part VI, line 2g) e 1,336,686, 901,799.

% 10 Investment income (Part VIII, column (&), iines 3, 4, and Td) 129. 78.

@111 Other revenue (Part VI, column (A}, lines 5, 64, 8¢, 9¢, 10c, and 119) 287,472, 191,819.

__| 12 Total revenue - add lines & through 11 {must equal Part VIll, column (A}, line 12) ... 2,332,557, 2,122,583.
0 [ ] 0 »

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} ...
14 Bensfits paid to or for members (Part IX, column {4}, linedy ... 0. 0.
w| 15 Salarles, other compensation, employes bensfits (Part IX, column (A}, lines 5-10) 683,153. 618,442,
ﬁ 16a Professional fundraising fees (Part IX, column (&), line11e) . 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25} P 84,099,
Wl 17 Other expenses (Part IX, column {A), lines 11a-11d, 117-24¢) 2,013,483. 1,958,071,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 2,696,635, 2,576,513.
19 Revenue less expenses. Subtractline 18 fromline 12 ... ... -364,078. -453,930.
Beginning of Current Year End of Year

17,175,019.] 16,687,316.
5,873,553.] 5,839,780.
11,301,466.] 10,847,536,

S
8520 Total assets (PartX, K@ 18) ...\ \ccooooeooeeoeeseeesee e
21 Total liabilities (Part X, line 26} ..o,

22 Net assets or fund balances. Subtractline 21 fromline20 ...
Part Il | Signature Block N
Undsr penalties of perjury, | declare that I have examined this ret n, inglurding accumpa ing schadu gFand statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Decl reparer (uthe‘r thag /

e
@

’ _ RS
Sign Signature ¢f officar
Here JANENEM_AMMICK, CEQ
Type or print name and title
Print/Type preparer's name Praparer's signature Date Sheck L If PN

Paid BYRON E. SHINN BYRON E. SHINN 10/22/20 wrampayed  [P0O0235828
Preparer |Firm'sname p CARR, RIGGS & INGRAM, LLC Firm'sEiNp 72-1396621
Use Only | Firm's address p, 1001 3RD AVENUE W., STE 500

BRADENTON, FL 34205 Phoneno.941.747.0500
May the IRS discuss this return with the preparer shown above? (see instructions} Yes No

Form 880 2019)

e3z001 or2020 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FI.ORIDA CULTURAL GROUP, INC.

Form 920 (2019) {FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 Page?2
atement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart Il .................ooooiiiiiiiiniiiieiieiieiiii I_ZL

1  Briefly 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-FROVOKING 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 08 990-EZ? ..o eeee e seeesseeeresereeeeesseees e reseseneeee e ] YeS [X]No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:]Yes |I| No

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

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

4a  (code: } (Expensas 3 1,263,541, includinggantsofs } {Revenue $ 627,597.)
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 ENTERTAITNMENT TQO THE AREA'S
AT-RISKE YOUTH AND THEIR FAMILIES THRQUGH OUR FOR KIDS BY KIDS PROGRAM.
OUR ACTION THRQUGH ACTING INITIATIVE ALLOWS THE CENTER TQO PRESENT ON 6
SOCTALLY MISUNDERSTOOD ISSUES, ON STAGE, THROUGH LIVE THEATER. THROUGH
THE PROGRAM WE PROUDLY PARTNER WITH NON-PROFITS WHOSE MISSIONS ARE TO
SUPPORT AND PROVIDE AID, BASED ON THESE SQCIALLY MISUNDERSTOOD ISSUES,

4b  (code: } {Expenses $ 85,376. Including grants of § ) (Revenua § 246,472, )
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, WHQ MEET AT THE CENTER FOR THEIR WEEKLY MEETINGS.

dc  {Code: } & $ 32 z 225, in¢luding grants of § } (Reverwe s 27 2 730. )
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-OUT THE YEAR. THROUGH THE PROGRAM PARTICIPANTS LEARN HOW TO
AUDITION, PARTICIPATE IN REHEARSALS, AND ARE A PART OF A MINIMUM OF 4
FULL-STAGED PERFCRMANCES. ONE COF THE PRIMARY GOALS OF THIS PROGRAM IS
TO BUILD A COMMUNITY OF YOUNG PERFORMERS AND PROVIDE A SAFE ENVIRONMENT
FOR CHILDREN TO DEVELOP TEAMWOREK 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.)

(Expeanses § 891;121- ineluding grants of § } (Revenues 1911 819. )
4e _Total program service expenses 2,272,263,
Form 990 (2019)

SEE SCHEDULE O FOR CONTINUATION(S)
2
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FLORIDA CULTURAL GROUP, INC.
Form 990 (2019 { FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 Ppage3d
[Pai |

rt IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1} (other than a private foundation)?
17 "Y0S," COMPIBIE SCREOUIB A ............coooivesseceerareeeasssrsssacaee s oecmcresanas et ssasassemaes s et areseesen et aesasusseraesesesecm s ecscasesensaseeeem s eeeens 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 [ X
2 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete SCHEAUIB C, PAItI  .........c.ccocevivuieectetccvssenssranastsastssssssasssssssssssassssesssans s ceeessesmsssmreseasaness 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501} electicn in effect
during the tax year? if "Yes," complefe SCREAUIE ©, PAIT Il ... . . oo e ee oottt eeeee e e e aea e s s asstsaa e st aereens 4 X
5 Is the organization a section 501(c)@d}), S01{c}5), or 501(c}6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-187 ff “Yes," complete Schedule C, Part ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght 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? [f "Yes," complete Schedule D, Part Il -..........cocoooeeeeeeeeeeeereeenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes " complete
SCHECUIE D, PAIE Ml ........ooooooosooo e oeooeeeeeeeeeeoeee oo e oee s eeesseeeeeesseseeeesseeesesemsemen e emeee oo oo 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," completa SCREAUHE D, PAILIV .......... ettt ee et eee e ee et et e e e e e e eaee e s aeaeasseasansse e smnnesseenanseeann seaeneeeaeneennnen 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi endowments? Jf "Yes," complete Schedule D, Part V. ; 10 | X
11 If the organization's answer to any of the following questions is "Yes " then oomplete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
PartVl oo, e M| X
b Did the organization report an amount for mvestments other secuntres in Part )( Ime 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI ... . 11D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% ar more of |ts total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part VIl . SOV B i [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 187 Jf "Yes, " cOMPIBe SChEGUIB D, PRI IX oot et et ee e et eeee e eeee et omees e emn e 1d = X
11e

e Did the organization report an amount for gther liabilities in Part X, line 267 jf "Yes, " complete Schedule D, Part X .................

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax pesitions under FIN 48 (ASC 740)? (7 "Yas," complete Schedule D, Par X ............ 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yas,* complete

Schedufe D, Parts X and Xif .. . 12a| X
b Was the organization rncluded in consolldated |ndependent audrted t" nancral statements for the tax year’7
If “Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xli is optional ... 12b X
13  Is the organization a school described in section 170B)(1NANI? if "Yes," complete Schedule E  .........ooooveevveveereeeeee 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 mare? [f "Yas," complete SCheatle F, PartS T8N0 IV ..o oo e e eeem e nenm e nat et anesnrmean | 14b X
15 Did the organization raport on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes, " complete Schedule F, Parts il and IV SR B - X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other a55|stance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts i and IV .................. SRR I X
17  Did the organization report a total of mors than $15,000 of expenses for professional fundra|5|n| services on Part IX,
column (A), lines & and 11e7? Jf "Yes," complete SchedUle G, Partl et ee s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and 8a? Jf "Yos, " COMPIBIS SCREAUIE G, PAIE Il .ottt ee e et eeeeee e essaetaas i s b e sa e b e n s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
COMIGHE SCHOAUIE Gy PAFE M .......ccoooooeoo oo eeeeeee e eee e eeeee e eeeseseeiss 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, * complete Schedute H ........ SRR .. X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 20b
21 Did tha organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gevernment on Part X, column (A), line 1? jf "Yas ' complete Schedule ! Partsfand il ... 1 21 X
Form 890 pa1g)

932003 01-20-20
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FLORIDA CULTURAL GROUP, INC.
Form 990 {2019) (FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043  page4
[Part IV [ Checklist of Required Schedules conimed

Yes | No
22 Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 jf "Yes," complete Schedule I, Parts fand il ............... e | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatmn of the orgamzaﬂon ] currsnt
and former officers, directors, trustees, key employees, and highest compensated employees? Jjf "Yas," complete
SOABOUIE J ..vvvvvceeooveee oo eeeasesos s oo oo o235 5 5 oo e 23 X
24a Did the organization have a tax-exempt bond issus 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
Schedile K. I "NO, " GO B0 TINE 258 ... e ettt ee e et e et e e e e e e e e e nee e 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 OO DONGS T e ee e e ee e eeen e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... | 24d
25a Section 501(ck3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part! oo . | 253 ’ - 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 990 or 890-EZ? jr "Ygs, " complete
SCHEGUIE Ly PRI ..o ooeoeoe oo eeee oo eeee oo oo oo ee oo+ e e oo oeeemeeeee e er et eseeererenen 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%
X

controlled entity or family member of any of these persons? f "Yes, " complete Schedule L, Part il ......o.covveves e |28
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 employse thereof) or family member of any of these persons? Jf "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? ¢
"Yes," cOmPIBta SChadle L, Parf IV ..ot et et et e ene e e eee e e e e ennnaann
b A family member of any individual described in line 28a? f "Yas," complete Schedule L, Part iV ..o
¢ A 35% controlled entity of one or mere individuals and/or organizations described in lines 28a or 28b?
"Yes," complata SChadUIB L, PArt fV ...ttt e e em e e eme e e een e emes e se s et et ennn e eneas e enensenn
Did the organization raceive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M ...
Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified oonservatlon
contributions? J7 "Yes," complete Schedule M .
31 Did the organization liquidate, terminate, or d|ssolve and cease operatlons? lf "Yes, " complete Schedu!e N Parf.l
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net asssts? r "Yes," complete
Behedle N, Part Il ettt ettt e ettt ete et e e ea s ea e £ e eateaa et ssen et esentaetenn et arearsnrnteeneean
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /£ "Yes, " cOMpiete SCREAUIE R, PArE] ....oooooeeeeeeeeeeeeeeeeeeee e ere e ee s
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Fart ll, iit, or IV, and
L LT 1 OO
356a Did the organization have a controlled entity within the meaning of section 512{b)(13)? .
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a controlled entlty
within the meaning of section S12b}13)? /r *Yes, " complete Schedule R, Part V, i€ 2 ............cceevvvveeereeeeeeeeresrenes e
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1f "Yes," complete SCREUIB R, PArl V, i 2 . . et eeeeee et eeessae s e te e ses st s an st e stessantssatesmreaesneasras e aenannnnseras
37 Did the organization conduct more than 5% of its activities through an entity that is not a related corganization
and that is treated as a partnership for federal income tax purposes? ff "Yes,* complete Schedule R, Part VI ..oo.ooevveenne.. | BT
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to compiete Schedule O i lasl X
- Statements Regarding Other IRS Filings and Tax Compliance _
L]

Check if Schedule O contains aresponse ornote to any lineinthis Part V

88

S E T o B I S O ] T

>

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable . ... | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to pHze WINNErS? | . i | 1O
Form 990 2019)

932004 01-20-20
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FLORIDA CULTURAL GROUP, INC.
Form 990 (2019) (FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 page5
[Part V] Statements Regarding Other IRS Filings and Tax COmpIIance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I |
filed for the calendar year ending with or within the year covered by thisretum 2a 27 ;
b [ at least one is reported on line 2a, did the organization file all required federal smployment tax retums" 2w | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-fjle (seeinstructions} ... ... .
8a Did the organization have unrelated business gross income of $1,000 or more during the year? e, |32 X
b If "Yes," has it filed a Form 980-T for this year? {r "No" to line 3b, provide an explanation on Scheduie O rerereeene. | 3B
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authcnty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accountY? ... | 4a X
b If "Yes," enter the name of the forsign 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 thetaxyear? . ... . | 5Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yas" to line 5a or 5b, did the organization file Form BBBE-T? | e 5¢
6a Does the organization have annual gress receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions? i |8 X
b If "Yas," did the organization include with every solicitation an express statement that such contnbutlons or grl"ts
wore not tax deductible? e s 6b | X
7 Organizations that may receive deductible contributions under section 170{c}. _ |t
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 pavor? | 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 ... SRR I /- X
d If "Yes," indicate the number of Forms 8282 f Ied durlng the =L I 7d |
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? | 7e | X
f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? .. .. ... 7f
a [f the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g
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 donocr advised fund maintained by the
sponsoring organization have excess business heldings at ény time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . | Ba
b Did the sponsoring organization make a distribution to a donot, donor advisor, or related person‘? L 8D
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ... ... |10b
11 Section 501{c)12) organizations. Enter:
s Grossincome from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) s 11b -
12a Section 4947{a}{1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b [If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b
13 Section 501{c)25) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cne state? e e e 12382
Note: See the instructions for additional information the organization must raport on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthy PIaNS 13b
¢ Enterthe amountefreservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? T 7 | X
b If "Yes," has it filed a Form 720 to report these payments? J7 *No, " provide an explanation on Schedule O ___________________________ 14b
15 Isthe organization subject to the saction 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the saction 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 page8
Governance, Management, and Disclosure ror gach “Yes® response to lines 2 through 7b bslow, and for & "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPart VI ... X]
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delagated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh:p with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over managemsnt dutles customanly performed by or under the dlrect supannsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? T T o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning bOdY? e mennrneren 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? . R -] X
& Did the organization contemporansously document the meetlngs held or wrrrten actlons undenaken durrng the year by the followmg
a The goveming body? ga | X
b Each commitiee with auihority to act on behalf of the govemlng body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? #"Ywmmmummmo e | O X
Section B. Policies ; : , Y
Yes | No
10a Did the organization have local chapters, branches, or affliates? e e 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 Ferm 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule C the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 . 122 X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that cou!d glve rise to cunfllcts'? w1 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " deseribe
i1 SCRECUIE O ROW BIS WAS G0N .........cevooveveiivieiesissssressissssssesessranssss setssssemcasaamssscess s eeasseeacasmesemneas st aneseesems s eemeesasmsasrcns 12¢| X
13 Did the organization have a written whistleblower policy? . . .. . 13| X
14 Did the organization have a written document retention and destruction policy? e 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . e | 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 jeint venture or similar arrangement with a
taxable entity during The YERIT || ... n s ser e cos s e et ceem e em e e et ca e e enen e | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
16b

exempt status with respect to such arrangements?
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 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [X] Another's website (X1 upon request [ other {explain on Schedule O}

19 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statemnents 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
JEFFREY EVANS - (941) 749-1111
502 THIRD AVENUE WEST, BRADENTON, FIL. 34205-7815

932008 01-20-20
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FLORIDA CULTURAL GROUP, INC.
Form 990 (2019) (FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 page?
Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part VIl e e enneecen anean El
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.
& | ist all of the organization’s current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compsnsation.
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 employse."
® 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 1088-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.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A} (B) {C) D) (E) (F}
Name and title Average (do nat c.,';?s!.'fﬂ‘m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sffiasrand ldveator frustas) from from related other
{list any = the organizations compensation
hours for % = organization {W-2/1099-MISC) from the
refated | 2 £ B 2 (W-2/1099-MISC) organization
organizations| £ { = ElE and related
below [Z]|S|.|E2E & organizations
iney |58 |s5|5 |25 5
(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 CHATR X X 0. 0. 0.
{6) NANCY CHRISTIAN 0.00
BOARD MEMEER 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) JOHMN 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.
Form 980 (2019)
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FLORIDA CULTURAL GROUP, INC.
Form $90 {2019 {FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 Page8
i Section A. Officers, Directors, Trustees, Key Em%IoEes, and Highest Compensated Employees (continusd)
(A} (B) {C} {D) (E) (F}
Name and title Average | oot anone Reportable Reportable Estimated
hours per | pox, untess person is bothan compensation compensation amount of
week Sifioeqsnd aidveckr/iusies) from from related other
listany |5 the organizations compensation
hours for % = organization {W-2/1099-MISC} from the
related | 3| & g (W-2/1099-MISC) erganization
organizations| Z | £ g |2 and related
below |2|2(,. |2 gg = organizations
1B SUBTOMAL oo > 84,446. 0. 7,956,
¢ Total from continuation sheetsto PartVil,SectionA . P 0. 0. 0.
d Total(addlinestband e} ... ... ... ...} 84,446. 0. 7,956.
2  Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization - 0
Yes | No
4  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 INGIITUBE ..o oottt eae e ee e meee e eee e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 i "Yes," complete Schedule J for SUCH iNGICUR ... oo 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 " complefe Schedule J for SUCH DEISOR i | B X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mors than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B
Name and business address NONE Descriptioﬁ I)Jf services Compﬁ)sation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2019)
932008 01-20-20
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FLORIDA CULTURAL GROUP, INC.

Form 990 (2019 { FORMERLY THE MANATEE PLAYERS, INC.} 59-1196043 Page9
tatement of Revenue

Check if Schedule O contains a respense ornote to any lineinthisPart VIl .. oo 1
(A) (B) ) D)
Total revenue | Related or exempt Unrelated Revenus excluded
function revenue |business revenue| from tax under
sections 512 - 514
,}g 1 a Federated campaigns ... |la
[ b Membershipdues ... 1B
c.‘. ¢ Fundraisingevents ... |de
g d Related organizations 1d
é e Govemment grants (contributions) |1e 45,591.
_§ £ All other contributions, gifts, grants, and
2 similar amounts not included above [ 1f 983,296.
'g G Noncash contributions included in lines ta-1f 19|$
3 h_Total. Addlinesta-df ... > [1,028,887.
Business Code
2 | 2a ADMISSIONS/DUES 711110 627.,597.] 627,597.
5 b RENTALS 711110 139,097.] 139,097.
35 c FBES 711110 | 107,375.] 107,375.
g d CONSERVATCORY PROGRAMS 711110 27,730. 27,730.
29 .
o f All other program setvice revenue ... _
_ | g Total. Add lines 2a-2f _ .. | 901,799,
3  Investment income (ncludlng dwldends interest, and
other similar amounts} e > 78, 78.
4  Income from investment of tax exempt bond proceeds »
5 Royalies ........oooeomiriiini. P
(i) Real (i{) Personal
6 a Gross rents -
b Less: rental expenses _ [6b
¢ Rental income or {loss) -]
d Net rental income or (1058) ..o, P
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory | 7a
b Less: cost or other basis
. and sales expenses 7b
E ¢ Gain or {loss} | L7
&|  d Netganorfoss) ... s >
| 8 a Grossincome from fundralsmg events (not
g including $ of
contributions reported on line 1¢}. See
PartlV,linet8 . .. ... |8a
b Less: directexpenses 8b
¢ Net income or (loss) from fundralsmg event_g N
9 a Gross income from gaming activities. See
PartlV,line19 ... |oa
b less: directexpenses gb
¢ Net income or {loss) from gamlng actmttes i, |
10 a Gross sales of inventory, less retumns
andallowances . |1on
b Less: cost of goods sold _____________________ 10b|
¢_Net income or {loss) from sales ofinventory . P
Business Code
§ 11 a OTHER INCOME 711110 175,519.] 175,519.
gg b PROGRAM ADVERTISING 541800 | 16,300.] 16,300,
E c
4 d Allotherrevenue
= e Total. Add lines 11a-11d ... i, | 191,819,
12 Total revenue. See instructions p 2,122,583.01,093,618. 0. 78.
932009 04-20-20 o Form 980 (2019)
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FLORIDZA CULTURAL GROUP,

INC.

Form 990 (2019) (FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 pagei0
Iﬁlx%tatement of Functional Expenses
Section 501{c)3) and 501(cl{4) organizations must complete all colurnns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(t:)an! line in this Part IX( ) (C) nmriiseeieaann ] D
Do not include amounts reported on lines 6b, B : D)
75, 8b, 9b, and 10b of Part VI, TomlisERenses e | gl F;‘;’é;ﬁ?;’;“
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, lina 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
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 Othersalariesandwages 422,679, 256,777. 122,492, 43,410.
8 Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contributians) 8,106. 4,924. 2,349. 833,
9 Otheremployee benefits 52,248, 31,741. 15,141. 5,366.
10 Payrolltaxes ..o, 43,007, 26,127. 12,463. 4,417.
11  Fees for services {nonemployees):

a Management ... ...

b Legal .

& ACCOUNNING 24,1685, 5 7 000. 19 r 169.

d Lobbying . ...,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

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

column {A) amount, fist line 11g expenses on Sch 0.) 21,103, 14,179, 4,991. 1,933.
12 Advertising and prometion 42,355, 42,095, 260.
18 Officeexpenses . . .. 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 Conferencss, conventions, and mestings _
20 Intersst 275,469. 265,607 . 6,997. 2,865.
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization _ 616,466, 604,136, 6,165. 6,165.
23 Insurance 56,525. 54,501. 1,436. 588.
24  Other axpenses, emize expanses not covered

above (List misgellansous expenses on line 24e. If

ling 24e amount exceesds 10% of line 25, column {A)

amount, list ine 24a expsanses on Scheduls 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 funetional axpenses. Add lines 1 through 24e 2,576,513, 2,272,263, 220,151. 84,099.
28  Joint costs. Complste this line only if the organization

reportad in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Gheck hers [ |:| if following SOP 98-2 (ASC 958-720)
932010 D1-20-20 Form 980 (2019)
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FLORIDA CULTURAL GROUP, INC.

Form 990 {2019) (FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 page 11
i Part X | Balance Sheet
Check if Schadule O contains a response ornoteto anylineinthisPart X ..., (1]
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . . 345,428.] 1 444,824.
2 Savings and temporary cash investments 5,557.] 2 5,636.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 6,659.] 4 6,110.
5 Loans and other receivables from any current or former ofﬁosr dlrector.
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
under section 4958(f{1)), and persons described in section 4958(c)3)(B) ... 6
8 | 7 Notesandloans receivable, net . ... 7
2| 8 Inventoriesforsaleoruse ... 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.] 10¢ 16,198,329,
11  Investments - publicly traded securities ., 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. Ses Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. SeePartlV, line 11 2,580.[ 15 2,417,
16 _ Total assets. Add lines 1 through 15 {mustequal line33} ... ... 17 1_175 ,019.] 18 16,687,316,
17  Ascounts payable and acorued eXpenses 55,967.] 17 40,909.
18 Granmts PaVADIS 18
19 Defered revenue 477,240.] 19 287,895,
20 Taxexemptbond liabilities 20
21  Escraw or custodial aceount liability. Complete Part IV of Schedule D . Fa |
2 22 Loans and other payablas to any current or former officer, director,
=} trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons .. . 22
S |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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0.]| 25 133,208.
__ |26 Total liabilities. Addllnes17ﬂ'\rogg_h25 5,873,553.] 28 5,839,780.
Organizations that follow FASB ASG 958, check here P |X|
§ and complete lines 27, 28, 32, and 33. ;
5 | 27 Netassets without donor restrictions ... ... 11,295,909, 27 10,841,9400.
@ | 28 Netassetswithdonorrestricons i 5,5657.| 28 5,636.
E Organizations that do not follow FASB ASC 958, check here P D
L and complete lines 29 through 33.
E 29 Capital stock or trust principal, orcurrentfunds . 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund _____ . .. 30
€ | 31 Retained eamings, endowment, accumulated income, or other funds | .. 31
g 32 Totalnetassetsorfund balances 11,301,466.] 32 10,847,536,
__ |83 _Total lisbilities and net assets/fund balances 17,175,019.] aa 16,687,316.
Form 990 (2019)
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FLORIDA CULTURAL GROUP, INC.

Form 990 (2019) (FORMERLY THE MANATEE PLAYERS, INC.) 58-1196043 page12
econciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthisPart X ... ... i
1 Total ravanue (must equal Part VIII, column (A), line 12) 1 2,122,583.
2  Total expenses (must equal Part [X, column {A), line2sy 2 2,576,513.
3 Revenue less expenses. Subtractline 2 from line 1 a -453,930.
4 Net assets or fund balances at beginning of year (must equal Part X, finre 32, column (&)} ... ... ... 4 11,301,4656.
5 Net unrealized gains (losses) on investments 5
6 Donated services and Use of el s 6
7 Investment 6Xpenses e 7
8  Priorperiod adjustments e 8
9 Other changes in net asssts or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X Ilns 32
column (B)) .. 10 10,847,536,
| Part Xil [ Financial Statements and Fleportlng
Check if Scheduls O contains a response ornotetoany lineinthis Part X ..o L]
Yes | No

1 Accounting method used to prepare the Form 990: [ Jcash [X] Accrual L___l Other
If the organization changed its method of accounting from a prior year or checked "Othar," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:| Separate basis l:] Consolidated basis D Both consolidated and separate basis i
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audrted ona saparate basns
consolidated basis, or both:
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
e If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? i L2el X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
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 GIrGUAr A1337 ||| | e sessie s et st ere s meee oo oo e e 3a X
b I "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 © and describe any steps takento undergo suchaudits ... | 38b
Form 990 (2019)
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. - . OMB No, 1545-0047
f;:'i';lﬂ;iﬁm Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 9
4947(a){1} nonexempt charitable trust.
Dapartment of the Traasury P Attach to Form 990 or Form 990-EZ, Open to Public
Intoral Fevenus Savice P> Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization FLORTIDA CULTURAL GROUP , INC. Employer identification number
(FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043

[PartT T Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 |—_—| A church, convention of churches, or association of churches described in  section 170(b){1}ANi).
2 [ ] Aschool described in section 170{b)(1{ANii). (Attach Schedule E {Form 990 or 930-EZ).)
D A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)ii).
|:| A medical research organization operated in conjunction with a hospital described in section 170{b){1){A{iii). Enter the hospital’s name,
city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A}{iv). (Complete Part Il.)
A federal, state, or local government or govemmental unit described in section 170{b}{1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}A)(vi). (Complete Part )
A community trust described in section 170{b){1){A){vi). (Complete Part [}
An agricultural research organization described in section 170{b){1){A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain excepticns, and (2) no more than 33 1/3% of its support from gross investment
inceme 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 D An organization organized and operated exclusively to test for public safety. See section 509({a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposss of one or
more publicly supperted organizations described in section 508{a){1) or section 509{a)}{2). See section 509{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B,
b |:| Type li. A supporting organization supervisad or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type il functionally integrated. A supporting ergenization 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 I:I Type Il non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type [l
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported erganizations | e | |

3
4

10

R 00 0

g Provide the following information about the supported organization(s).
{I) Name of supported () EIN {iii) Type of crganization in['")ausrﬂ;ﬁﬁ?ﬁ'zﬁnﬁﬂﬂnﬂfv {v) Amount of monetary {vi) Amount of other
- described on fines 1-10 LU 20vEMp Cocument” | i i
organization ébi?;"sas ;r;t:..lce:tsions Yes No support (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. sazo21 0s2519  Schedule A {Form 990 or 960-EZ) 2019
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FLORIDA CULTURAL GROUP, INC.

Scheduls A (Form 990 or 980-E2) 2019 ( FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 Page2
[PartII| Support Schedule for Organizations Described in Secfions 170{5]] ){AY(iv) and T70{D){T)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization

fails to qualify under the tests listed below, please complete Part JlI.)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2015 {b) 2018 {e) 2017 {d} 2018 {e} 2019 {f} Total

1 Gifts, grants, contributions, and

membarship fees received. (Do not
include any "unusual grants."}

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

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

4 Total. Add lines 1 through3

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

6 _Public support. Subtrsst line 5 from lins 4.
Section B. Total Support

Calendar year {or fiscal yoar boginning in) = | (a) 2015 {b) 2016 {e) 2017 {d) 2018 {e) 2019 {f} Total
7 Amounts fromlined ..
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royakies,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried 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, atc. (see instructions}) . 1ﬂ

13 First five years. If the Form 990 is for the organization's first, second thrrd fourth ar ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... i >|:|
Section C. Computation of FuEIllc §upport Peroentage
14 Public support percentage for 2019 {line 6, column (f) divided by line 11, column {f}) 14 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 15 %
18a 33 1/3% support test - 2019. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . e »]

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e ]

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization » I:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P [

Schedule A {Form 990 or 990-EZ) 2019
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FL.ORIDA CULTURAL GROUP,

Schedule A (Form 990 or 990-E2) 2019 (FORMERLY THE MANATEE PLAYERS
Organizations Described in Section 509

upport Schedule for

INC.

INC.)

59-1196043 page3s

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

Section A. Public Support

Calendar year {or fiscal yeas beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. {Do not
inciude any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services par-
formed, or facilities fumished in

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

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

{a) 2015

(b} 2016

{c) 2017

{d) 2018

{e) 2018

{f} Total

910,364.

1624171.

1001312.

773,120.

979,341.

5288308,

1124990.

981,482.

B47,642.

1251685.

987,767.

5193566.

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

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1through§ . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recsived
from other than disqualifled persona that
axceed the greater of $5,000 or 1% of the
ameount on line 13 for the year

cAddlines 7aand7b
8 Public support. (Subtrastline 7¢ from ling 6

2035354.

2605653,

1848954,

2024805,

1967108.

10481874.

0.

0.

0.

10481874.

Section B. Total Support

Glléndar yaar (or fiscal year beginning in) p-
9 Amountsfromline6
410a Gross income from interest,
dividends, payrments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{lass section 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.
Total suppont. (addiines 9, 106, 11, and 12.)

12

13

14
check this box and gtop her

{a) 2015

{b} 2016

{e) 2017

{d) 2018

(e} 2019

{f} Total

2035354.

2605653.

1848954.

2024805,

1567108.

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,

p ]

Section C. Computatlon Of PUbllc Support Percen_ge

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column {f}}

16 Public support percentage from 2018 Scheduls A, Part lll, line 15 i eiiiiieeiiieiiiieeiiiiiiiiois
Section D. Computation of Investment Income Percentgge

15

92.98

16

%
93.29 %

17 Investment income percentage for 2019 {line 10c, column {f), divided by line 13, column {f))

18 Investment income percentage from 2018 Schedule A, Part lll, line 17
12a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ...
20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _......................

932023 09-25-19
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FLORIDA CULTURAL GROUP, INC.
Schedule A (Form 990 or 990-67) 2019 _{ FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 Pages
art Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sactions 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 goveming
documents? Jf "No, " describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1} or (2)? J7 "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(g)(1) or {2}.

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

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)? £ *Yes, " describe in Part VI when and how the
organization made the determination.

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509()(1) or (2)? I "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{cH2)(B)
DUIDOSES.

5a 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 detaif in Part V, including (i} the narmes and EIN
mumbers of the supporfed organizations added, substituted, or removed; (i} the reasons for each such aclion;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). | _Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

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 charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes, " provide defail in 7
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 "vYes, " 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 4358) not described in line 77
If "Yes," complete Part | of Schedute L (Form 890 or 890-£7). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? ir "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detaif in Part V1. 9b

¢ Did a disqualified person {as defined in line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "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 Il supporting crganizations, and all Type lll non-functionally integrated
supporting organizations)? jf "Ygs," 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 09-25-18 Schedule A {(Form 990 or 990-EZ) 2018
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FL.ORIDA CULTURAL GROUP, INC.
Schedule A (Farm 990 or 990-£2) 2019 ( FORMERLY THE MANATEE PLAYERS, INC.)

59-1196043 Ppages

| Supporting Organizations (ontinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
helow, the goveming body of a supported organization?
b A family member of a person described in (a) abova?

Yes | No

11a
11b
11ic

c__A 35% controlled entity of a person described in (a} or (b) above? jf "Ves" to g b, or ¢ provide detail in Part V.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "Np, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's acfivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

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

orn,

Yes | No

_sunmas.ed._qmmued.me.smn‘mmmzaﬂ
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /¥ "No,” describe in Part ¥l how controf
or management of the supporting organization was vested in the same persons that controlled or managed

Yes | No

—the supported organization(sk
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {f) a written notice describing the type and amount of support provided during 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 governing documents in effact on the date of notification, to the extent not previously provided?

2 Ware any of the organization's officers, diractors, or trustees either () appointed or elected by the supported
organization(s) or (if} serving on the goveming body of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? f "Yes, " describe in Part V1 the role the organization's

tod izt taved in i :
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used o satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Agctivities Test. Answer (a) and (b) below,

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? Jf "Yas, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constiluted substantially ail of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvernent, one or more

of the organization's supported organization{s} would have been engaged in? jf “Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in thesse
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI
b Did the organization exercise a substantial degree of direction over the policias, programs and activities of each
of its supported organizations? B escribe in Part VI the i

Yes | No

.

2b

3b

932025 09-25-18 Schedule A {Form 980 or 990-EZ) 2019
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FLORIDA CULTURAIL: GROUF, INC.

Schedule A (Form 990 or 990-E2) 2019 _{ FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 Pages
[PartV | Type lll Non-Functionally integrated 509(a}{3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See instructions. All

cther Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ®) g,”prt'}f,',‘,ta;"ar
1 Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year @ g%z:;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other hon-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢}) id
e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquigition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sea instructiong), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. [
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add ling 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Section A line 8, Column A} 1
2 Enter 85% ofline 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8
7 |:| Check here if the current year is the organization’s first as a nen-functionally integrated Type lIl supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2018
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FLORIDA CULTURAL GROUP, INC.

Schedule A (Form 990 or 990-E7) 2019 ( FORMERLY THE MANATEE PLAYERS, INC.)

59-1196043 page?

[Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (ontinyeq)

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
_3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required}
& Other distributions {describe in_Part VI). See instructions.
7 _Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Secticn C, line 6
10 _ Line 8 amount divided by line 8 amount
0} dﬂwﬁ[ i) \
= - » y - - . - - » n n
Section E - Distribution Allocations {see instructions) Excess Distributions U Pr:gtl)?lgho s Alg:-‘:::’::fg& o

1 Distributable amount for 2019 from Section G, line 6

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

3 Excess distributions carryover, if any, tc 2019

From 2014

From 2015

From 2016

From 2018

a
b
c
d_From 2017
)
f

Total of lines 3a through e

g_Applied to underdistributions of prior years
h Apgplied to 2019 distributable amount

i Carryover from 2014 not appiied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

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

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020, Add lines 3;
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

@ o |6 |or

Excess from 2019

932027 09-25-19
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FLORIDA CULTURAL GROUFP, INC.
Schedule A (Form 990 or 990-£7) 2019 ( FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 Pages

art Supplemental Information. provide the explanations required by Part il, line 10; Part ll, line 17a or 17b; Part 1], line 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9c, 11a, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

932028 08-25-19 Schedule A (Form 990 or 290-EZ) 2018
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SCHEDULE D Supplemental Financial Statements D
{Form 890) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Attach to Form 990. Open to Public
Interna] Revenue Searvice P-Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization FLORIDA CULTURAL GRQUP, INC. Employer identification number
{ FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

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

1 Total numberatendofyear
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (duringyear) .. .
4 Aggregate valueatendofyear .
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal contro? D Yes D No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . o[ lves [ INo
|Partll | Conservation Easements. Complete lfthe organrzatlon answered 'Yes" on Form 990 Part IV Ilne 7
1 Purpose(s} of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use {for example, recreation or education} D Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the crganization hefd a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation €aSemMeNts | e 2a
b Totaf acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedinfy 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not onh a historic structure
listed in the National Register . A 2d
3 Number of conservation easements modrf ed transferred releasod ex‘tlngmshed or termlnated by tha orgamzatlon during the tax
year p»

4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NoOldS? |:] Yes |:| No
6 Staff and voluntser hours devoted to menitoring, inspecting, handling of viotations, and enforcing conservation easements during the year

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

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

and $GHHON TZOMMAIBII? ... sttt [ Ives [ INo

8 In Part Xlll, describe how the organization reperts 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 easesments. _ o
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" on Form 990, Part [V, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its ravenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of public
service, provide in Part Xlll the text of the footmote 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:

{ii Revenueincluded on Form 880, Part VIl line 1 e, P 8

{ii} Assets included in Form 980, Part X 15,098.
2 I the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under FASB ASC 958 rslating to these items:
a Revenue included on Form 990, Part VI, e 1 P 8
__b_Assetsincluded in Form990, Part X _ ... ... R 15,098.
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {(Form 990) 2019
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FLORIDA CULTURAL GROUP, INC.
Schedule D (Form 990} 2019 {FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [XI Public exhibition d [ Jioanor exchange program
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be raintained as part of the organization’s collection? ... ... e | Yes @N_o
I Part IV| Escrow and Custodial Arrangements. Complete if the organization answered Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 820, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON FOMM G0, PAIEXT __.......oo.oeessresevssossss s s oo e oo e [ Ives [ INo

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Armount
e Beginningbalance | ... e e e e e e e ic
d Additionsduring the Year | | | .. ... e esnsenenees |19
e Distributions during the Year | . ... e sr s sreeses s cnneeees |1
T OENding Balance e i
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? . l:l Yes |_____| No
b_If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been providedon Part Xl ..o, [ ]
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| ({a) Current yaar {b) Prior year {e) Two years back | (d} Three years back | () Four years back
1a Beginning of year balance 5,557, 552. 552, 552, 552.
b Contributions 73. 5,005.
¢ Net investment eamings, gains, and Iosses
d Grantsorscholarships . .
e Other expenditures for facilities
and programs . ........cccceenenninnennne
f Administrative expenses
¢ Endofyearbalance . ... 5,636, 5,551, 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 Permanentendowmentp 100,00 %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the organization
by: Yos | No
() Unrelated organizations | . ... st ettt snemessens e eresene e senes | SBAL X
(i} Ralated organizations ___ 3alii} X
b If "Yas" on line 3afi), are the related organizations listed as required on Schedule R? e, 3b
4 _ Describa in Part Xl the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form $80, Part X, line 10.
Description of property {a} Cost or other (b} Cost or other {c) Accumulated {d} Book value
basis (investment) basis {other} depreciation
Ta 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, 237,108. 916,398.
Total, Add lines 1athrough 1e @ﬁma @ m“;mq“a[ Form 890, Part X, cotumn (Bl 1ine 106} e 2 1 16,1 198,3 29.
Schedule D {(Form 980) 2019
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FLORIDA CULTURAL GROUP, INC.
Schedule D (Form 990) 2019 (FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 Page3
l Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form §90, Part [V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
{2) Closely held equity interests
(3} Other

A)

B}

(93]

(D)

(3]

{F)

G}

{H)
Total. {Col. {b) must equal Form 980, Part X, col. (B) line 12.) p»
ﬂ Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {c} Method of valuation: Cost or end-of-year market value

{1
2)
3
4
—(5)
__t8)
{7}
—18)
9)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.)
PartIX| Other Assets.

Complete if the organization answered "Yes" on Form 890, Part |V, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value

{1)
{2)
(3)
(4}
{5)
(8)
(7}
{8)
(9)

mm “Other Liabilfties.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 980, Part X, line 25,

1. {a) Description of liability {b} Book value

(1) Federal income taxes
) ACCRUED INTEREST 133, 208.
)
o)
5)
(6}
)
)
©)
Total. (Cofunn (b) must equal Form 990, Part X, ol (B)ine 28) «............. > 133,208.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organlzatjon s flnanclal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll___ L]
Schedule D (Form 990} 2019
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FLORIDA CULTURAL GROUP,

{FORMERLY THE MANATEE PLAYERS,

INC.

__INC.) 59-1196043 page4d

Schedule D (Form 990) 2019
| Part X1 | Reconciliation of Revenue per Audited Financial Statements WIth Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenus, gains, and cther support per audited financial statements
Amounts included on line 1 but nct on Form 984, Part VI, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XLy ...
Addlines 2athrough2d .
Subtract line 2e from line 1
Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other {Describe in Part XIIl.}
¢ Addlinesdaanddb .

Total revenue. Add lines 3 and 4c (Thi

OB.OB'HN

ine 12}

1 3,088,355,

965,772.

965,772,
2,122,583,

2e

0.
2,122 ,583.

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

Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per F

Amounts included on lina 1 but not on Form 980, Part X, line 25:

Donated services and use of facllities ... ...
Prior year adjustments
OBrIOSSES || ...ttt eeas s s enss s e ees e e
Other (Describe in Part Xill.)

Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b

Other {Describe in Part XII1.}
Add lines 4a and 4b

Total expenses and losses per audited financial statements

Add lines 2a througt Bd

3,542,285,

2b

2d 965,772,

965,772,
2,576,513,

2e

0.
2,576,513,

5 Total expenses. Add lines 3 and 4e. /7 ine 18.)
| Part XIII] Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and §; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, lina 4; Part X, line 2; Part X],
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART IITI, LINE 4:

ORGANIZATION RECEIVED WORKS OF ART TO BE USED

IN THEATRICAL PRESENTATIONS

AND TO ENHANCE THE AMBIENCE OF THE PROPERTY.

COLLECTIONS CONSIST

PRIMARTLY OF ART AND HISTORICAL: MEMORABILIA.

PART XTI, 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.
Schedule D (Form 880) 2019
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FLORIDA CULTURAL GROUP, INC.

Schedule D (Form 990} 2018 { FORMERLY THE MANATEE PLAYERS, INC.) 59-1196043 pages
art Xl | Supplemental Information oninueq
Schedule D (Form 890) 2019
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SCHEDULE O Supplemental information to Form 990 or 990-EZ .
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 9380 or 990-EZ or to provide any additional information.
Department of the Treasury P Aitach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form390 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, DESCRIPTIQON OF ORGANIZATION MISSION:

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

ORGANIZATION'S HARDWORKING DEDICATED TEAM HAS WORKED TQO 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 EXFPERIENCES WE CREATE.

FORM 990, PART III, LINE 1, DESCRIFTION 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 EXPRESSTON. OUR

TEAM WORKS TIRELESSLY TQ ENSURE THAT WE DELIVER ENGAGING EXCELLENCE FOR

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

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

TO INSPIRE YQU,

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-E2} (2018)

932211 09-06-19
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Schedule O (Form 290 or 990-EZ) {2019) Page 2
Name of the organization FLORIDA CULTURAL GROUP, INC. Employer identification number
{ FORMERLY THE MANATEF PLAYERS, INC.) 59-1196043

TO OUR COMMUNITY AND SURRQUNDING AREAS.

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

STUDENTS A PRE-PROFESSIONAL EXPERIENCE TN TECHNICAL DESIGN OR THEATRE

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

PERFORM IN VARIOUS STYLES CF PRODUCTIONS AND PROVIDE NUMERQOUS COMMUNITY

QUTREACH 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 @ (Form 990 or 990-EZ) {2019)
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