Form 990

(Rev. January 2020)

Department of the Treasury

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

2019

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning Oct 1 , 2019, and ending Sep 30 ,2020
C Name of organization BUSTNESS DEVELOPMENT BOARD OF MARTIN COUNTY, INC | D Employer identification number

B Check if applicable:
D Address change

|:| Name change

D Initial return

|:| Final return/terminated
|___| Amended return

D Application pending

Doing business as

65-0255366

Number and street (or P.O. box if mail is not delivered to street address)

1002 SE MONTEREY COMMONS 2

Room/suite

07

E Telephone number

(772)221-1380

City or town, state or province, country, and ZIP or foreign postal code

STUART, FL 34996

G Gross receipts $

486, 636.

F Name and address of principal officer:

JOAN K. GOODRICH, 1002 SE MONTEREY COMMONS,

STUART, FL 34936

Tax-exempt status:

15013 501(c) ( 6 )« (nsertno) [ ]4947(a)(1) or []527

H(a) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes |:| No
If “No,” attach a list. (see instructions)

H(c) Group exemption number P

J Website: » N/A
K  Form of arganization: @Garporaﬁon DTrust D Association |___| Other » | L Year of formation: 1991 | M State of |egal domicile: E'L,
Summary
1 Briefly describe the organization’s mission or most significant activities: T0O CHAMPION AND STRENGTHEN MARTIN COUNTY'S ECONQMY,
8| . :
E 2 Check this box » [if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part V1, line 1a) . . 3 15
‘:: 4  Number of independent voting members of the governing body (Part V|, line 1b) 4 15
8| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 3
:é 6 Total number of volunteers (estimate if necessary) .. 6 3
& | 7a Total unrelated business revenue from Part ViII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 16,484. 11,063.
g 9  Program service revenue (Part VIil, line 2g) 450,000. 450, 000.
2110  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 113. 53.
141 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 5,931. 10,072.
12  Total revenue—add lines 8 through 11 {must equal Part VIlI, column (A), line 12) 472,528, 471,188.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part [X, column (A), lines 5—1 0) 202,473. 235,831.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) ..
:é. b Total fundraising expenses (Part IX, column (D), line 25) » 0. AN A .
W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) : 164,215. 192,381.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 366, 688. 428,212,
19  Revenue less expenses. Subiract line 18 from line 12 105,840. 42,976.
5 § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 338,489. 388,694.
ﬁ% 21 Total liabilities (Part X, line 26) . 19,741. 12,795.
232 Net assets or fund balances. Subtract line 21 from I|ne 20 318,748. 375,899.

m Signature Block

Under penalties of perjury,

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer er than offi cer) is b%sad on all |nformat|on of which preparer has any knowledge. /
_ M\ Ie i ! o’t/zo/ozaou
Sign Sigr‘satursrof Date
g
Here JOAN K GOODRICH, BKECUTIVE DIRECTOR
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Preparer Mark Barnes 02/04/2021| seif-employed| p00 948364
Use Only Firm'sname » DIBARTOLOMEQ MCBEE HARTLEY AND BARNES. Firm's EIN > §5-0361148
Firm’s address » 2222 COLONIAL RD STE 200, FORT PIERCE, FI. 34950| Phoneno. (772) 461-8833
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [INo
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For Paperwork Reduction Act Notice, see the separate instructions. BAA



Form 990 (2019) Page 2
Pl ||l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartiy . . . . . . . . . . . . . [l

1

Briefly describe the organization’s mission:
TO CHAMPION AND STRENGTHEN MARTIN COUNTY'S ECONOMY.

Did the organization undertake any significant program services during the year which were not listed on the
prior FOorm 990 or 990-EZ2 . . . . . . . . . e e e e e e e e e e e e e [1Yes No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . ... ... . . ... .. OYes XINo

If “Yes,” describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

BUSINESS EXPANSION AND RETENTION, A TQP PRIORITY FOR THE._QRGANIZATION,

FEATURES AN ANNUAL BUSINESS CONFIDENCE AND NEEDS SURVEY AND ONE—-ON-

ONE VISITS TO LOCAL INDUSTRY LEADERS AND BUSINESSES. ADDITIONALLY, THE

BDBMC IS COMMITTED TO ASSISTING LOCAL SMALL BUSINESSES (DEFINED AT < THAN

20 EMPLQYEES) THRQUGH TITS COLLABORATIVE BUSINESS ACCELERATOR PROGRAM

(BAP) PRODUCED IN COOPERATTION WITH MARTIN CQUNTY, THE CITY OF STUART,

INDIAN RIVER STATE COLLEGE AND THE SMALL BUSINESS DEVELOEMENT CENTER. IN

FY 2020, 6 _SMALL BUSINESS OWNERS PARTICIPATED IN THE _10-WEEK PROGRAM -y
CULMINATING WITH A PITCH EVENT, IN FY 2020, THE BDBMC AWARDED $4,000 1IN o
SMALL_ BUSINESS. GRANTS TO BAP PARTICIPANTS BEFORE COVID-19. THE BDBMC

See Part III, In 4a statement

4b

(Code: ) (Expenses $ including grants of $ } (Revenue $ ) )

THE BDBMC ENGAGED IN ACTIVITIES SEEKING TO BRING NEW QUALIFIED
BUSINESSES AND INDUSTRIES INTO MARTIN COUNTY, FLORIDA. THE TARGETED
SECTORS FOR _MARTIN COUNTY INCLUDE AVIATION/AEROSPACE, MARINE, GREEN
TECHNOLOGIES, HEADQUARTERS, LIFE SCIENCES, AND MEDICAL_ AND HEALTHCARE,
THE _BDBMC PARTICIPATES IN A REGIONAL ECONOMIC DEVELOPMENT COALITION
_WITH INDIAN RIVER COUNTY, ST LUCIE COUNTY AND CAREERSOURCE RESEARCH

__COAST TO _BRING MORE ATTENTION AND QUALIFIED LEADS TO THE AREA.

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

THE_BDBMC _CONTINUED ITS EFFORTS IN FY 2020 ARQUND_TALENT AND WORKEFQORCE
DEVELOPMENT BY PRODUCING RQUNDTABLES, CAREER FAIRS, INDUSTRY TOURS,
WORKFORCE-EDUCATION PARTNER MEETINGS AND SUPPORTING REGIONAL EFFORTS
AND EVENTS TO CONNECT LOCAL HIGH SCHOOLERS WITH LEGACY AND EMERGING
INDUSTRY SECTORS.

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

Total program service expenses P

REV 10/27/20 PRO Form 990 (2019)



Form 990 (2019) Page 3
-Z1ad\'d Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contrlbutors (see |nstruct|ons) .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . .o . 4

5 s the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C Partill | 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . o . .o e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partiil . . . . . . . e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartlV . . . . . . . . . . . . . . 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . 10 X

11  If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vl
VI, VIIL, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . . . . . . . e 11a| X
b Did the organization report an amount for investments— other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . .. 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil . . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes ” complete Schedule D PartX 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xll . . . . 12a| X
b Was the organization included in consolldated |ndependent audlted flnanmal statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete ScheduleE . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landlvV. . . . . 14b p%4
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ftandiv . . . . .o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VlII line Qa’>
If “Yes,” complete Schedule G, Part!ll . . . . e e 19 X
20a Did the organization operate one or more hospital facmtles’? lf “Yes " complete Schedu/e H e . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX; column (A), line 1?2 If “Yes,” complete Schedule |, Parts land !l . . . . 21 X

REV 10/27/20 PRO Form 990 (2019)



Form 990 (2019)
PT:d\d Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il . e 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . L. .. e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me dur|ng the year'> . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part / 25a
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?
If “Yes,” complete Schedule L, Part | . e e e e e e .. 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll e e e e e e e e e 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? If
“Yes,” complete Schedule L, Part IV . . 28a X
b A family member of any individual described in Ime 28a’7 If "Yes " complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢c X
29  Did the organization receive more than $25,000 in non- cash contrlbutlons'7 If "Yes " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, ” complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . .o 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedule R Part i, m,
or IV, and Part V, line 1 .o . 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 51 2(b)(1 3)’? .. 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . AN . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
EEX  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ...
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a of i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 1 s
reportable gaming {gambling) winnings to prize winners? .. 1c

REV 10/27/20 PRO

Form 990 (2019)



Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a

b
4a

b

5a

6a

0o T

TaQa 0o o

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3 (ST i
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | e
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes,” enter the name of the foreign country b | 5 '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | .
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a | X
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b | X
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | | e
and services provided to the payor? . e e 7a
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . SR Y TR 7c
If “Yes,” indicate the number of Forms 8282 flled durlng the year i s W TR o B & @ | 7d | e
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, of other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [ el
sponsaring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. j
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter: ' fs
Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a [
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles : 10b :
Section 501{c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . .. e 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . 11b il
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [ 12b [
Section 501(c)(29) qualified nonprofit health insurance issuers. I
s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O f
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢ i .
Did the organization receive any payments for |ndoor tannlng services durmg the tax year? o @ 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e 15
If "Yes," see instructions and file Form 4720, Schedule N. DN,
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O. I

REV 10/27/20 PRO

Form 990 (2019)



Form 990 (2019) Page 6

0] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 15 ' '
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 15|
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with | X2) ST
any other officer, director, trustee, or key employee? . . 2 X
3  Did the organization delegate control over management duties customarliy performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stackholders? R . . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .. 7a | X
b Are any governance decisions of the organization reserved to (or subject to approvai by) members,
stockholders, or persons other than the governing body? . . . . . . 7b X
8 Did the organization contemporaneously document the meetings heId or written actions undertaken dunng '
the year by the following: i !
a The governing body? . . . . e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governlng body" e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . .o . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 960 to all members of its governing body before filing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. : .
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, o trustees, and key employees required to disclose annually interests that could give rise to conﬂicts'7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e e 12¢c| X
13  Did the organization have a written whistleblower pollcy'7 .o C e e e e e e 13 X
14 Did the organization have a written document retention and destruction pollcy'7 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? IE '
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons) o 2R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | r
with a taxable entity duringtheyear? . . . . . . . . . .« . . . . . 0 0. a0 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 exempt status with respect to such arrangements? . . . . . . . . . . . . . - 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » 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.
] ownwebsite  [] Another’s website Xl Uponrequest [ Other fexplain on Schedule O)
19  Describe on Schedute O whether (and if so, how) the organization made its govermning documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
THE ORGANIZATION, 1002 SE MONTEREY COMMONS, STUART, FL 34996 (772)221-1380
REV 10/27/20 PRO Form 990 (2019)




Form 990 (2019)

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
® . @) (do not check more than one ®) ® . ®
Name and title Average | poy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o = = = Ta =5 from the from related compensation
(list any ~ 3_ ‘a g 2|2&5|8 organization organizations from the
hoursfor |55 | & 2 a % g g (W-2/1099-MISC) | (W-2/1098-MISC) organization and
related % 5 - % ?:g al” related organizations
organizations| 5 = i § g
below = = o 9
aile ® @
dotted line) o|a 7
3 o
&
(1) C‘_HARLIE PAGE 2.00
PRESIDENT X X 0. 0. 0.
_(2)KATE COTNER 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) PATRICK GLEASON 2.00]
SECRETARY X X 0. 0. 0.
(4) TAMIT, MIKATI ..0.30
TREASURER X 0. 0. 0.
(5) TROY MCDONALD 0.30
BOARDMEMBER X 0. 0. 0.
(6) MARTY CARMODY 0.30
BOARDMEMBER X 0. 0. 0.
(7) JEFF LESLIE 0.30
BOARDMEMBER X 0. 0. 0.
(8) DOUG _SHERMAN 0.30
BOARDMEMBER X 0. 0. 0.
(9) TOMAS BUENO 0.30
BOARDMEMBER X 0. 0. 0.
(10) GUYTON_ STONE 0.30
BOARDMEMBER X 0. 0. 0.
(11)ED_WEINBERG 0.30
BOARDMEMBER X 0. 0. 0.
(12) JOHN_YUDIN .0.30
BOARDMEMBER X 0. 0. 0.
(13) RON_ROSE 0.30
BOARDMEMBER X 0. 0. 0.
(14)BETH GASKIN 0.30
BOARDMEMBER X 0. 0. 0.
REV 10/27/20 PRO Form 990 (2019)



Form 990 (2019)
IEZSI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©

Position
@ ®) (do not check more than one ) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per wesak s == 1o <= from the from related compensation
(list any o, El. a 3 &(3&|2 organization organizations from the
hours for | 5 g- F18 | % g (30 (W-2/1099-MISC) | (W-2/1098-MISC) organization and
related 25 | % E sl related organizations
organizations| & = | & g g
below E g 2 3
dotted line) g|a 2
[0l <]
® @
[« %
(15) SCOTT FAY 0.30]
BOARDMEMBER X 0. 0. 0.
(16) JOAN GOODRICH 40.00
EXECUTIVE DIRECTOR X 102,792. 0 20,057.
(17)
(18)
(19) B
(20)
(21)
(22) s
(23)
(24) i
(29) .
1b Subtotal . | g 102,792. 0. 20,057.
¢ Total from contmuatlon sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . ; | 4 102,792. 0. 20,057.
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated PAl T T
employee on line 1a? If “Yes,” complete Schedule J for such indiviaual e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 1 AreE]
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such | e
individual . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | e _'
for services rendered to the organization? If “Yes," complete Schedule J for such person : 5 X

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
G (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who | ; ;
received more than $100,000 of compensation from the organization » ! 2 !
Form 990 (2019)

REV 10/27/20 PRO



Form 990 (2019)
=ETed'/|[} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any linein thisPartMVI . . . . . . . . . . . .

O

(B) (C)
Related or exempt Unrelated
function revenue | business revenue

(D)
Revenue excluded
from tax under
sections 512-514

(A)
Total revenue

Contributions, Gifts, Grants

and Other Similar Amounts

o000 0w

Federated campaigns .

1a

Membership dues

1ib

7,875.

Fundraising events .

1ic

Related organizations .

1d

Government grants (contrlbutlons)

1e

All other contributions, gifts, grants,
and similar amounts not included above

1f

3,188.

Noncash contributions inciuded in
lines 1a-1f.

Total. Add lines 1a—-1f . . . . .

- 11,063.

Program Service

Revenue

2a

[{o T N I » M o I o 3

GOVERNMENT INCOME

Business Code

900099 450,000. 450,000.

All other program service revenue .
Total. Add lines 2a-2f .

.

> 450, 000.

. . . .

Other Revenue

6a

7]

7a

Investment income (including dividends, interest, and

other similar amounts) .

Income from investment of tax- exempt bond proceeds P

Royaltiess . . . . . . . . .

> 53.

>

. . . .

(i) Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or {foss) | 6¢

Net rental income or (loss)

Gross amount from

() Securities

(iiy Other

sales of assets

other than inventory | 7a

Less: cost o other basis
and sales expenses 7b

Gain or (loss) . 7c

Net gainor{loss) . . . .

Gross income from fundraising
events (notincluding$
of contributions reported on line
1c). See Part 1V, line 18

8a

Less: direct expenses .

8b

Net income or (loss) from fundralsmg eve

Gross income from gaming
activities. See Part 1V, line 19

9a

Less: direct expenses .

9b

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less

returns and allowances

10a

Less: cost of goods sold .

10b

Net income or (loss) from sales of inventory .

> IIIIIIIIIIIIIIIIIIIIllllllll

Miscellaneous

Revenue

11a

[ 2 = T o)

RS

Business Code

All other revenue . . . . . .
Total. Add lines 11a-11d .

12

Total revenue. See instructions .

450'000

471,188.

REV 10/27/20 PRO Form 990 (2019)



Form 990 (2019)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response of note to any line in this Part IX - O
Do not include amounts rep orted on lines 6b, 7b’ Total éQ;))enses Prograﬁ)service Managé%)ent and Funégising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations =
and domestic governments. See Part IV, line 21 \
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 112,152. 84,114. 28,038. 0.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 90,536. 59,748. 30,788. 0.
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 1,762. 881. 881. 0.
9  Other employee benefits . 23,340. 14,354. 8,986. 0.
10  Payroll taxes . . 8,041. 5,339. 2,702. 0.
11 Fees for services (nonemployees)
a Management
b Legal 14,175. 0. 14,175. 0.
¢ Accounting 9,700, 0. 9,700. 0.
d Lobbying .
e Professional fundralsmg services. See Part v, llne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 34,355. 22,525. 11,830.
12  Advertising and promotion
13  Office expenses 34,301. 19,894. 14,407. 0.
14 Information technology 6,024. 3,494. 2,530. 0.
15 Royalties .
16  Occupancy 30,431. 17,649. 12,782. 0.
17  Travel . . 2,750. 1,834. 916. 0.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,651. 4,651. 0. 0.
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . 5,635. 3,269. 2,366. 0.
24  Other expenses. Itemize expenses not covered A
above (List miscellaneous expenses on line 24e. If At
line 24e amount exceeds 10% of line 25, column |
{A) amount, list line 24e expenses on Schedule O.) ; . - =1
a Memberships 7,444, 5,778. 1,666. 0.
b Direct Programs and services 40,591. 30,979. 9,612. 0.
¢ Miscellaneous 2,324. 0. 2,324. 0.
d .........
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 428,212. 274,5009. 153,703. 0.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)

REV 10/27/20 PRO

Form 990 (2019)



Form 990 (2019)

Balance Sheet

Page 11

Check if Schedule O contains a respanse or note to any line in this Part X S O
(A) (B
Beginning of year End of year
1 Cash—non-interest-bearing . 151,784.| 1 276,194,
2  Savings and temporary cash investments . 68,056.| 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e e e e e e e e 118,478.| 4 112,500.
5 Loans and other receivables from any current or former officer, director, '
trustee, key employee, creator or founder, substantial contributor, or 35% 8
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as deflned .'
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges 171.1 9 0.
10a Land, buildings, and equipment: cost or other : '
basis. Complete Part VI of ScheduleD . . . |10a 25,730.| _
b Less: accumulated depreciation . . . . . |10b 25,730. 0.[10¢c 0.
11  Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 338,489.| 16 388,694.
17  Accounts payable and accrued expenses . 8,941.| 17 9,295.
18 Grants payable . 18
19 Deferred revenue . 10,800.| 19 3,500.
20 Tax-exempt bond liabilities . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to any current or former officer, director, ' |
E trustee, key employee, creator or founder, substantial contributor, or 35% _
a controlled entity or family member of any of these persons 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add Ilnes 17 through 25 : 19,741.| 26 12,795.
@ Organizations that follow FASB ASC 958, check here »> - ' | '
2 and complete lines 27, 28, 32, and 33. : | e VA B ]
% 27 Net assets without donor restrictions 318,748.| 27 316,441.
g 28  Net assets with donor restrictions . 28 59,458,
g Organizations that do not follow FASB ASC 958 check here P D '
w and complete lines 29 through 33. I
: 29  Capital stock or trust principal, or current funds . . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
¢<D 31 Retained earnings, endowment, accumulated income, or other funds . 31
B 32 Total net assets or fund balances . .. 318, 748.| 32 375,899.
Z | 33 Total liabilities and net assets/fund balances . 338,489.| 33 388,694.

REV 10/27/20 PRO

Form 990 (2019)



Form 990 (2019)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

O

©CoO~NOoOOhWN =

-t
o

Total revenue (must equal Part VIII, column (A), line 12) .

471,188.

Total expenses (must equal Part IX, column (A), line 25)

428,212,

Revenue less expenses. Subtract line 2 from line 1

42,976.

Net assets or fund balances at beginning of year (must equal Part X l|ne 32 column (A))

318,748.

Net unrealized gains (losses) on investments

Donated services and use of facilities

14,175.

Investment expenses .

Prior period adjustments .

O NO(O|D|WIN (=],

Other changes in net assets or fund balances (explam on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Ime
32, column (B)) . G 4 e

-
o

375,899.

%13 ® Ul Financial Statements and Reportlng

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

|

2a

3a

Accounting method used to prepare the Form 990: []Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

] Separate basis [ Consolidated basis [ Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[] Separate basis ] Consolidated basis [ Both consolidated and separate basis

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

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

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

If “Yes,” did the organization undergo the required audlt or audlts'7 lf the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

_2a__. i

2c | X

3a X

3b

REV 10/27/20 PRO

Form 990 (2019)



BUSINESS DEVELOPMENT BOARD OF MARTIN COUNTY, INC 65-0255366 1

Additional information from your Form 990: Return of Organization Exempt from income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part lll, Line 4a (continued) Continuation Statement

Description

ADDED NEW BUSINESS ASSISTANCE PROGRAMS THROUGH THE "SURVIVE. REVIVE. THRIVE.

COVID-19 RESPONSE AND RECOVERY PLAN WHICH FEATURED THE FORMATION OF THE

30-MEMBER MC-BIZ TEAM ANSWERING, INQUIRING, AND ASSISTING MORE THAN

750 LOCAL BUSINESS, PRODUCTION OF AN ONLINE WEBINAR SERIES CALLED

"SMALL TALK", PUBLISHING "STORIES OF TRIUMPH", AND CREATING OF THE

"WE'RE READY" MARTIN COUNTY VIDEO SERIES FEATURING 18 LOCAL SMALL BUSINESSES




SCHEDULE C Political Campaign and Lobbying Activities |_oMB No. 1545-0047

(Form 990 or 990-EZ) 2019

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered “Yes,” on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}, then
« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
o Section 501(c) (cther than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
¢ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part II-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part I1-B. Do not complete Part Il-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
« Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number
BUSINESS DEVELOPMENT BOARD OF MARTIN COUNTY, INC 65-0255366
ZXIEY  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2  Political campaign activity expenditures (see instructions) . . . . . . . . . . . . > $
3 Volunteer hours for political campaign activities (see instructions) . . . . . .
Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 > 5 i
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P> $__ i
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ Jyes [_]No
4a Wasacorrectionmade? . . . . . . . . o h e 0 e e e e e e e e e e e e e e e [ ]Yes DNO

b If “Yes,” describe in Part IV.
PartI-C Complete if the organization is exempt under section 501(c), except section 501 (c)(3).
1

Enter the amount directly expended by the filing organization for section 527 exempt function

ActVIIES . . . e e e e e e e e e e e e e s s s s e e e e
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities . . . . . . . . . . o . 0 e e e e S
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

INE 17D -« v v v e e e e e e e e e e e e e e e e e e e e e S
4  Did the filing organization file Form 1120-POL for this year? . . . . Co. e - e e ow DYes D No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

(1
(2
@)
@
S
() —
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019

BAA REV 10/27/20 PRO



Schedule C (Form 980 or 980-EZ) 2019 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []if the filing organization checked box A and “limited controi” provisions apply.
Limits on Lobbying Expenditures (a) Filing {b) Affiliated

(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 1c and 1d) ..
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: |
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. | | ' |
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c¢. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for thisyear? . . . . Les [ INo

4-Year Averaglng Period Under Sectlon 501 (h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f)

-0 Q0 0o

—_— - 3

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (&)

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (&)

f Grassroots lobbying expenditures

BAA REV 10/27/20 PRO Schedule C (Form 990 or QQO-EZ) 2019



Schedule C (Form 990 or 980-EZ) 2019 Page 3

ERAIR:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(a) (b)

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local

legisiation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers?

Paid staff or management (lnclude compensatlon in expenses reported on I|nes 1c through 1|)'7

Media advertisements?

Mailings to members, legislators, or the pubhc’7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a leglslatrve body'7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1c through 1| . .- =

Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3)’7 .o | Se

If “Yes,” enter the amount of any tax incurred under section 4912 : I

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Con(n:)::gte if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6)

== oo, "0 a0 oo

N
[V

Qoo

Yes | No

1 Were substantially all (80% or more) dues received nondeductible by members? . . . . . . . . . 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year'7 3 X
EAE:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . . . .o . 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid). I

a Currentyear . . . e e e e e e e e e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . oL . o e e e e 2b
¢ Total . . . e e e e e e e e e e e e 2c
3 Aggregate amount reported in sectlon 6033(e)(1)( ) notices of nondeductible section 162(e) dues . . 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . e e e e e e e 4
Taxable amount of lobbying and political expendltures (see lnstruct|ons) . 5 W W OB Teum ou & 5
m Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part I-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA REV 10/27/20 PRO Schedule C (Form 990 or 990-EZ) 2019
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Part IV Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements |_oms No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2 @ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BUSINESS DEVELOPMENT BOARD OF MARTIN COUNTY, INC 65-0255366

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 number at end of year . .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from {during year)
4  Aggregate value at end of year . . .o
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [1Yes [ No
6 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? . . . . . . . . . . L 0 . L0 0. [0 Yes [ No
Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check alt that apply).
[ Preservation of land for public use (for example, recreation or education) ] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e e 2b

¢ Number of conservation easements on a certified historic structure |ncluded in@@ . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

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

tax year »

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 holds? . . . . . . . . . . .. [OYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h))(B)(? . . . . . . . . . . . OYes ONo

9 In Part Xlll, describe how the organization reports conservatlon easements in ltS revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

1a If the organization elected, as permitted under FASB ASGC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . > 3
(i) Assets included in Form 990, Part X . . . . - .o - N A

2  If the organization received or held works of art, h|stor|cal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . . & .
b Assetsincludedin Form 990, PartX . . . . . « © v o« v i e e e e e e S
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 2
m0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ 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
Xk
5  During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . (] Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . v . . . .. [OYes No

b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount

¢ Beginningbalance . . . . . . . . . . . . . . e 1c

d Additionsduringtheyear . . . . . . . . . . . . ... o . 1d

e Distributions duringtheyear . . . . . . . . . . o . o o . . . 1e

f Ending balance . . . 1f

2a Did the organization |nclude an amount on Form 990 Par’t X Ime 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xt , . . . U
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions e
¢ Net investment earnings gains, and
losses .
d Grants or scholarshlps
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment »_ %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations . . . . . . . . . . . . . o . a e e e e e e e e e 3ali)
(ii) Related organizations . . . e e e e e e 3alfii)

b If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as requwed on Schedule R'7 C e e e e e 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 880, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . . . . . . . . . 0. - 0.
b Buildings . .
¢ Leasehold improvements ¥ w
d Equipment . . . . . . . . . 25,730. 25,730. 0.
e Other
Total. Add lines 1a through 1e {Co.’umn {d) must equal Form 990, Part X, column (B}, line 10c.) . . . . . W 0.
REV 10/27/20 PRO Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 3
EA'[ll] Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(8) Other _

A

(B)

()

(D)

(2]

(F)

Q)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1
(2
)]
4
(5)
(6)
@
(8)
) .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » | gy Mk _ : |
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description (b} Book value

()
(2)
3)
(4
(5)
(6)
0]
(8
(@
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . . | 4
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descriptlon of liability (b) Book value

{1) Federal income taxes
(2
(3)
4
(5)
(6)
(7)
(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . . . T

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlIl .

Schedule D (Form 990) 2019
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 500,811.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . |2a

b Donated services and use of facilites . . . . . . . . . . . | 2b 14,175.}

¢ Recoveties of prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXilly. . . . . . . . . . . . . . . |2 15,448. )

e Addlines2athrough2d . . . . . . . . . « . . . . 0 e e e . |20 29,623.
3 Subtractline 2e fromline1 . . . . BT R T R 3 471,188.
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1 CRET

a Investment expenses not included on Form 990, Part Vll, line7b . . | 4a

b Other (DescribeinPartXlll). . . . . . . . . . . . . . . 4b ¥

¢ Addlines4aand4b . . . e e e e e . . | 4c

Total revenue. Add lines 3 and 4c (T h.-s must equa! Form 990 Part I Ilne 12 ) .. 5 471,188.

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

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 443, 660.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryear adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e

d Other (Describe in Part Xlll ) T 1 15,448.

e Addlines2athrough2d . . . . . . . . . . .« . . . . . o e e e e a 2e 15,448.
3 Subtract line 2e fromline1 . . . . R B 3 428,212,
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1 >

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other DescribeinPartXiil)y. . . . . . . . . . . . . . . |4b BSE

¢ Addlines4aand4b . . . P I 1
5 Total expenses. Add lines 3 and 4c (T h;s must equa! Form 990 Pam' Ilne 18 ) S v G i v 5 428,212.

FEA R Ul  Supplemental Information.

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

Pt X, Line 2: THE BDBMC HAS EVALUATED ITS TAX POSITIONS AND CONCLUDED THAT IT

HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS TO COMPLY WITH THE PROVISIONS OF SECTION 501 (A) OF THE INTERNAL REVENUE

CODE. WITH FEW EXCEPTIONS, THE BDBMC IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS

BY THE U.S. FEDERAL OR STATE TAX AUTHORITIES FOR YEARS PRIOR TO 2016.

Pt XI, Line 2d: SPECIAL EVENTS EXPENSES

Pt XII, Line 2d: SPECIAL EVENTS EXPENSES

BAA REV 10/27/20 PRO Schedule D (Form 990) 2019
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SCHEDULE G | Supplemental Information Regarding Fundraising or Gaming Activities | omBnNe. 1545-0047

(Form 990 or 990—EZ) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Narme of the organization Employer identification number
BUSINESS DEVELOPMENT BOARD OF MARTIN COUNTY, INC 65-0255366

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? []Yes [1No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o ; {v) Amount paid to . ;
{iii) Did fundraiser have {iv) Gross receipts (or retained by) (vi) Amaunt paid to

custody or control of from activity fundraiser listed in (or retained by)

(i) Name and addrass of individual (i) Activity
contributions? col. @) organization

or entity (fundraiser)

Yes No

10

Total . . . . . . 4 »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 Page 2

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

v(a) Event #1. . {b) Event #2 {c) Other events (d) Total events
Business appreciation NONE (add col. {a} through
(event type) (event type) (total number) cal. (c))
¢| 1 Grossreceipts . . . . 25,520. 25,520.
4
2 Less; Contributions
8 Grossincome (line 1 minus
line2) . . . . . . . 25,520. 25,520.
4 Cashprizes .
5 Noncash prizes
/2]
é 6 Rent/facility costs .
[
Q.
& | 7 Foodandbeverages . . 12,945. 12,945.
3
5 8 Entertainment
9  Other direct expenses . 2,502. 2,502.
10  Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . > 15,447.
11  Net income summary. Subtract line 10 from line 3, column (d) . . . . i n 5o P 10,073.

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

o . Pull tabs/instant . d) Total gaming (add
g (a) Bingo bin(gZ)/purogre:sIcz g?ngo (c} Other gaming c(ol! {aci thr%irg;mn(g:c:{f (e)
g
()]
© 1 1 Grossrevenue .
@ | 2 Cashprizes .
g
g | 3 Noncash prizes
LLi
§ 4  Rent/facility costs .
=

5  Other direct expenses

O Yes % Yes %] Yes % | =

6 \Volunteerlabor. . . . |[J No L] No [1 No

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

8  Net gaming income summary. Subtract line 7 from line 1, coumn(d) . . . . . . . . >

9  Enter the state(s) in which the organization conducts gaming activities: _
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [1Yes [INo
b [f “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [JYes [INo
b If “Yes,” explain:

BAA REV 10/27/20 PRO Schedule G (Form 990 or 990-EZ) 2019
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11  Does the organization conduct gaming activities with nonmembers? . . . . . N R T [(1Yes [INo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e e e . . . . . . .. [OYes [No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . o . . o o . e e e e e 13a %
b Anoutsidefacility . . . . . . . . . g W . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:
Named»
Address»
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . .« -« . .. [OYes ONo
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ __________________ and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:
Name®»
Address >
16 Gaming manager information:
NAME P e )
Gaming manager compensation®» $
Description of services provided & _
[ Director/officer JEmployee [JIndependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e [dYes [INo
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

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

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

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
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SCHEDULE O | Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 9
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BUSINESS DEVELOPMENT BOARD OF MARTIN COUNTY, INC 65-0255366

Pt VI, Line 6: THE ORGANIZATION HAS MEMBERS.

Pt VI, Line 7a: MEMBERS OF THE ORGANIZATION ARE ENTITLED TO APPOINT INDIVIDUALS

TO SERVE ON THE BOARD OF DIRECTORS.

Pt VI, Line 1lb: THE 990 IS REVIEWED BY THE BOARD BEFORE FILING.

Pt VI, Line 12c: IF, AND/OR WHEN ANY ISSUE MAY ARISE REGARDING A CONFLICT OF

INTEREST, IT IS DISCLOSED AT THE ORGANIZATION'S BOARD MEETINGS.

Pt VI, Line 15a: THE BOARD OF DIRECTORS MAKES A RECOMMENDATION AND DECISION

OF COMPENSATION.

For Paperwoark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2019)
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