o 990 Return of Organization Exempt From Income Tax =~ | 0N 1ss0e

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

» Do not enter sacial security numbers on this form as it may ba made pubfic,
Dspartment of the Treasury . . . . .
intemal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the fatest information. _
A For the 2018 calendar year, or tax year beginning Cct 1 , 2018, and ending Sep 30 L2519
B Check & applicable: fC Name of arganization BUSTNESS DEVELOPMENT BOARD OF MARTIN COUNTY, INC| P Employer identfication number
O] address change Boing business as 65-0255366
3 name change Number and street (or £.0. box i mall is not delivered to stroet address) Room/suite E Talephona number
(3 initial retum 1002 SE MONTEREY COMMONS 207 (772} 221-13180
[3 Fnat mtumiterminated| ity or town, state or provinos, country, and ZiP or fureign postal eode
0 Amendsd retumn STUART, PL 34996 GGrosssecelpted 488,328,
] Application pending | F Nama and address of principal officer: H{e} Is ths & grovp retum for subortnatestl_] Yes X1 No
JOAN GOODRICH, 1002 SE WONTEREY COMMONS, STUART, FL 34996 |wib) Are al subordinates iotuset ] Yos [ No

| Texexemgtstatus: L) 501ies) Xlsoie)(_ 6« nsertno) [ I49a7tatyor L 527 I "No.” attach a list. fsee istructions)
J  Websita: » N/A Hic} Group sxemption number »

K Fam of organtzation: 5] Corporation [ ] Trust [ Assoctation [) Othar b I L Year of formation: 1591 | M State of legal domicile: FL
fics$H  Summary

1 Briefly describe the organization’s mission or most significant activities: 10 coavpron amm STRENGTHEN MARTIN CIONTY'S_ECONOMY,
]
g
§ 2 Gheck this box » []if the erganization discontinued fts operations or disposed of more than 25% of its net assets.
8} 3 Numberof voting mambers of the govermning body (Part VI, ine 12y . . . . . a 14
°g 4 Number of independent voting members of the governing body (Part Vi, line 1b} .. 4 i4
S| 5 Total number of individuals employed in calendar year 2618 (Part V, iine 2a} e <]
-% 6 Total number of voluntears {estimate if necessary) o e e e e e e 6 3
< | Ta Total unrelated business revenue from Part VHl, column {C), bnei2 . . . . . . . . 7a G,
b__Net unrelated business taxable income from Eorm 830-T,fe38 . ., . . . . . . . 7b o.
Prigr Year Current Yesar
o | 8 Contributions and grants (Part VHI, fineth}. . . . .., . 0L L. 25,400, 16,484.
g 9  Program service revenue (Part VIH, line 29) . . . .. L. L ... 425, 000. 450,000,
8119  Investment income (Part VIll, column {A), lines 3, 4, and 7d) - 345, 1313 .
= 11 Other revenue (Part Vill, column {A), lines 8, 6d, 8c, 9¢, 10c, and e} . . . B,B825. 5,931.
32 Total revenue—add lines 8 through 11 fmust equal Part Vil, colurmn {4), line 12) 459,570, 472,528,
13 Grants and similar amounts paid {Part IX, column A finest-3). . . . .
14 Benefits paid to or for members (Part IX, column A, line 4) e .
# |15 Salaries, other compensation, employee benefits (Part I, column (A}, lines 510 258,733, 202,473,
£ | 16a Professional fundraising fees (Part IX, colurnn AL, lnette) , . . . . .
a b -Total fundraising expenses {Part IX, column ), line 25) » O, [ o e i T
i 17 Other expenses (Part IX, column (A}, lines 11a—1 T, 13240 . . . . . 186,338, 164,215,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A}, line 25) 445,071, 366,688,
19 Revenug less expenses, Subfract line 18 from line 12 . e e e 14,499, 105, 84G.
P § Baglnning of Currant Yoar End of Year
25| 20 Total assets PartX,line 18} . . . . . . ., . . . . . . . .. 225,625, 338,489.
§§ 21 Totalliabifities (Part X, line26) . . . . . . ., . . .. . . .. 12,717, 19,741,
=i 22 Net assels or fund batances. Subtract fine 2t fromfine20 . . . . , . 212,908, 318,748,
EE Signature Block

Under peraltias of par}ilry. 1 declare that 1 have sxamined this return, including accempanybng schedules and statemants, and to the best of rmy knowledge and beflef, it [s

true, carrect, and conglﬁl?h?ec!aratlon uf;prepﬁ {other than qfficet) Is based an sl information of which preparer has any knowladga,
. A, P

{ 1

S AN L XPL AT ES/EYEIEY
Sign Stgngﬁofofﬁcer C/ Dam 7 7
Here JOEN GOODRICH, EXECUTIVE DIRECTOR

Type or print name and tile
Paid Print/Type praparer's name Praparer's signature Date Chaek [ # PN
Preparer {¥iark Barnes 02/13/2020] seitemployed| P0094 8364
Use Only | Fmrsnems > DIBARTOT.OMEQ MCBEE HARTLEY AND BARNES, Finm's EIN » 65-0361148

Fimw's address > 2222 COLONIAT, RD STE 200, FORT PIERCE, FL 34950 Phonsno, {772)461-8833

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . ., . . .. . . . KiYes | INo
For Paperwork Heduction Act Notice, see the separate instructions, BAA REV 05120119 PRO Form 990 2oty




Form 980 (2018)

Statement of Program Setvice Accomplishments
Check if Schedule O contains a respanse or note to any line in this Part Il

1

Brisfly describe ihe organization's mission:
TO _CHAMPION AND STRENGTHEN MARTIN COUNTY'S ECONOMY.

Did the organization undertake any significant pragram services during the year which were not isted on the
prior Form 920 or 990-EZ? . e s s e e w s v e v v v . OYes KNe

If *Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

senvices? . . . . . . . . -+« « « [DOYes KNo
If *Yes,” describe these changes on Schedule Q.
Describe the organization’s program service accompiishments for each of its three kargest program services, as measured by

expenses. Section 504{c}{3) and 501(c)(4} organizations are required to report the amaount of grants and affocations to others,
the toltal expenses, and revenue, if any, for each program service reported.

L P T

J(Revenue $ }

BUSINESS EXPANSTON AND RETENTION, A TOP PRIQRITY FOR THE ORGANIZATION,

4k

{Code: _ _____}(Expenses § including grants of & } {Revenue $ )

WORKFORCE-BOUCATION PARTNER MEETINGS AND SUPPORTING REGIONAL EFFORTS

4d

Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenus § )

4e  Total program service expenses »

REV U5/20119 PRO Form 990 @018}



Form 93¢ {2018)

Page 3
243V Checklist of Required Schedules
Yos | No
1 Is the organization desecribed in section 501(c)(3} or 4947(2){1) (other than a private foundation)? i *Yes,”
comp!eteSchedu!eA........................... 1 x
2 Is the arganization required to complete Schedule B, Schedule of Contributors {see instiuctiong}? . |, . 2 | x
8  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? I “Yes,” complefe Scheduls C, Part! . e e e e e o a *
4  Section 501{c){3} oraanizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” cormnplete Schedule C, Part i . . e e e e 4
S s the organization a section 501(c)(4), 501(c){5), or 501(c}{6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure S8-197 Jf “Yes,” complete Schedule G, Partlif | 5 x
6 Did the organization maintain any donor advised funds or any simitar 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,” complate Schedule D, Part | e e e e e e - .. . . & x
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric kand areas, or historic structures? i *Yes," complete Schedule D, Part 7 *®
8  Did the organization maintain collections of works of art, historical treasures, or ather sirnilar assets? i “Yes,”
complaie Schedule D, Partllf . . . ., . 1] X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account lisbility, 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, Part iV . . e e e e . 9 *
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? i “Yes,” complete Schedule D, Part v i0 X
11 [f the organization's answer to any of the following questions Is “Yes,” then complete Scheduls D, Parts A/ o
VI, Vill, IX, or X as applicable, O
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff “Yes,”
carnplete Schedula D, Part Vi . . . f e e e e e e e e e e, - fla| X
b Did the organization report an amount for investrnents—other securities in Part X, line 12 that is 5% or more
of it total assets reported in Part X, line 167 If “Yes,” compiete Schedule D, PartVlt . . . . . . . . 11b X
¢ Did the organization report an amount for investments--pragram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, kne 167 If “Yes,” complete Schegule D, PartVitt , . . . . . . . 1ie X
d Did the organization report an amount for other assets in Part X, lina 15 that is 5% or more of ifs total asseis
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX | A O X
e Did the organization report an amount for other lizbilities in Part X line 257 If “Yes,” complete Schedule D, Part X [11e X
t Did tha organization's ssparate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Bability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule 0, Part X | 11f x
12a Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” complete
Schadu!eD,PartsX!andXH..-.......................12ax
b Was the organization included in consolidated, indspendent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to fine 12, then completing Schedule D, Parts Xi and Xi is optional |12b X
13 Is the organization a school described in section 170{) AN I “Yes,” complete Schedule £ .. i3 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? - e 14a X
b Did the organization have aggregate revenues oy expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investrnents valued at $100,000 or more? if “Yes,” caomplete Schedula F, Parts land IV. . . 14b X
13 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 tand iV . . . . . . . o e 15 X
16 Did the organization report on Part 1X, column (A}, Eno 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedufe F, Parts fftand V. . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expensas for professional furdraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Scheduls G, Part | (see instructions) P 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoms and cantribiutions on
Part Vill, lines 1¢ and Ba? if “Yes,” complete Schedufe G, Part]i | e e e e e e e e e 18] x
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a?
if “Yes,” complete Schedule G, Parttl . . . . . . . . . . . . . . .. .. . 19 *®
20a Did the organization operate one or more hospital facilities? if “Yes,” complate Schedule H . . . . {20a X
b if “Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 8V eadicomplele Schedule |, Parts land if |, . 21 X

Farm 980 po1a)



Form 990 (2018)
Checklist of Required Schedules (continued)

22

23

26

27

Did the organization report more than $5,000 of grants or cther assistance o or for domestic individuais on
Part IX, column {A}, line 272 Iif “Yes,” complete Schedule |, Parts  and Iif e e e e

Did the organization answer “Yes” to Part VIi, Section A, fine 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” compigte Schedule J . .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decernber 31, 200272 If “Yes,” answer lines 24p
through 24d and complete Schedule K. If “No,” go o line 253 . .- - e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
te defease any tax-exempt bonds? .. 3 e e e e
Did {he organization act as an “on behalf of” issuer for bonds outsianding at any time during the year? . .

Section 501{c)(3}, 501{c){4), and 501(cH{29} organizations, Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

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

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7
If "Yas,” complete Schedule L, Part | . . . .

Bid the organization report any amount on Part X, tins 5, 6, or 22 for receivables from or payables fo any
curent or former officers, directors, trustees, key employees, highest compensated employees, or
disquatified persons? If “Yes,” complete Schedule L, Part if .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employes thereof, a grant salection committes mamber, or to a 35% contralled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part il) . e e .
Was the organization & party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, directer, frustee, or key employee? If “Yes,” compiete Schedude L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV

L L T T D

A m s I = . . 4w

4 LI L L T

F'age4
Yes | No
22 *
23! X
24a X
24b
24c
24d
25a
25h
25 X

¢ An entity of which a current or former officer, director, trustes, or key employes {or a family member thereof)
was an officer, director, trustee, or direct or indirect ownes? If “Yes,” complete Schedule L, Part }V 28c X
29 Pid the organization receive more than $25,000 in non-cash cordributions? If “Yes,” cainpfete Schedule M X
30 Did the organization receive contributions of art, historica! treasures, or other similar assets, or quelified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . .. X
31 Did the organization liquidate, tenminate, or dissolve and cease operaiions? If “Yes,” complete Schedule N, Part! | 31 x
92 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,”
compigte Schedule N, Partff . . . . . . . . . . . . . . . .., 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7704-37 If “Yes,” complete Schedule R, Part | . e e e e e %
34  Was the organization related to any tax-exempt or taxable entity? i “Yes,” complete Schedule A, Part i,
oriV,and FartV,line 1 . .. 34 X
35a Did the organization have & controlled entity within the meaning of section 512()(18)7 . . . . . . . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engaga in any fransaction with a
controlled entity within the meaning of section 512{6)(13)7? If “Yes,” compiote Schedula R, Part W, line 2. 35b
36 Section 501(c)(2) organizations. Did the organization make any fransfers to an exempt non-charitable
ralated organization? If “Yes,” complete Scheduie R, Part V,ifne2 . . . . . . . . . . . . . . 36
37  Did the organization conduct more than §% of its activities thraugh an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” camplete Schedule R, Part VI 7 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
197 Note. All Form 880 filers are required to complete Scheduls O. 8] x
s Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v o e e s T
Yas | No

Enter the number reparted in Box 3 of Form 1086. Enter -0- if not applicahle . . . . ta A IR |

Enter the number of Forms W-2G included i line 1a. Enter -0- i not applicable . ., . . 1b 0

Did the organization comply with backup withholding sules for reportable payments to vendors and
reportable gaming gamb!in’g_) winnings o prize winners? . . . . .

L . S R T TR

REV OSI2044% PRO
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Form 930 2018}

2a

b

3a

fun

S5a

Ba

Faga 5

LCUR'f  Statements Regarding Other IRS Filings and Tax Compliance (Confinued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year snding with or within the vear coverad bythisretum | 2a

If at least one is reported on fine 2a, did the organization file all required federal ermployment tax retumns?
Note. if the sum of lines ta and 2a is greater than 250, you may be required to e-fife {see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? . .
if “Yes,” has i filed a Form 820-7 for this vear? If “Na" to line 3b, provide an explanation in Schedule O .
At any fime duwring the calendar yeat, did the organization have an interest in, or a signature or other authority over,
& financial account In a forelgn country {such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: »

See instructions for filing requirerents 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? , . .
Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction?
if “Yes"” to line 5a or 5b, did the organization file Ferm BR86-T7 . Coh e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any coniributions that were not tax deductible as charitable contributions? . . .

ff “Yes," did the organization include with avery solicitation an express statement that such contributions or
gifts were not tax daductible? . . . ,

LI + 4 e m . I =

Yoz | Mo

X
x
x
El]
fal %

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided o thepayor? . . . . . ., . . . . . S e e e e e e e
b If*Yes,” did the organization notify the donor of the value of the goods or services provided? . ., . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtaﬁlei:crm8282?.......................... ic
d [f *Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
a Ifthe organization received a contribution of gualified intellectual property, did the organizstion file Form 8899 ag required?
h 1 the organization received a contribution of cars, boats, aimplanes, or other vehicles, did the arganization file a Form 1098-G%F
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ¥
sponsoring arganization have excess business haldings at any time during the year? . T,
@  Sponsocring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . , . , . .
b Did the sponsoring organization make z distribution to a donor, donor advisor, or related pPerson? .
10 Section S01{cH{7) organizations. Enter:
a Initiation fees and capitaf contributions included on Part Vill,Llinet2 . . . . . . . 10a
b Gross receipts, included on Form 890, Part VAL, line 12, for pubfic use of club facilities 10k
11 Section 501{c}(12} organizations. Enter:
a Gross income from members orshareholders . . . . . . . . . . . e 11a
b Gross income from other sources {Do not net amounts dus or pait to other sources
against amounts due or received fromtherm) . . . . . . . . . . . . R 11b
12a  Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 980 in fieu of Farm 104172
b if “Yes,” enter the amount of tax-sxempt interest received of accrued during the year . . 12h
13 Section 501(c)(29} qualified nonprofit heaith insurance issuers. e
a [s the organization licensed to issue qualified health plans in more than one state? e e e e 13a
Note, See the instructions for additonal information the organization must repert on Scheduls Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . .. . ., . 13b
¢ Enter the amount of reserves on hand o e e e e e e e e e e 13c
14a Did the organization receive any paymients for indoor tanning services during the tax year? . . ., . .
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule © 14b
15 Is the organization subject to the section 4950 tax on payment(s} of more than $1,000,800 in remuneration or
excess parachute payment(s) during theyear? . . ., . . . e e e e e . 15
If *Yes," see instructions and file Form 4720, Schedule N. R IR
16 Is the organization an educational institution subject to the section 4968 sxcise tax on net investment income? | 16
if "Yes," complete Form 4720, Schedule 0. e
Form 990 pats)

REV 05/20/1% PRO



Form 590 {2018) page B

Governance, Management, and Disclosure For each “Yes” respense o fines 2 through 7b below, and for a “No”
response to line 8z, 8b, or 10b below, describe the circumstances, pracesses, or changes in Schedufe Q. Sea instructions.,
Check if Schedule O contains a response or noteto any lineinthis PartVil . . . . . . . . .. . . .
Section A. Governing Body and Management

Yoz | Mo
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
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
commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . | b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustes, or key employee? . . . . . . . . . . . . . . ...
3  Did the organization defegate contro} gvar management duties customarily performed by or under the direct
supervision of officers, directors, or 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
$  Did the organization become aware during the year of a significant diversion of the crganization’s assets? , 5 P
6  Did the organization have members or stockholders? ., . Ve e e e e e e e B | x
7a Did the organization have members, stockholders, or other persons who had the power 16 elect or appoint
one or more members of the governing body? . S e e e e e e e e Ta | x
b Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? t e e e e e e e e e e e X
& Did the organization contemporaneously document the meetings held or written actions underteken during
the year by the following: R
amegovemingbody’?..............._.............Bax
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b | x
§ Is there any officer, director, trustee, or key employes fisted in Part VH, Section A, who cannct ke reachad at
the organization's mailing address? if “Yes,” provide the narnes and addresses in Schedule ©. . . . . g X
Section B. Policies (This Section B requests information abaut policies not required by the Internal Revenue Codls.)
Yoz i Na
10a  Did the organization have local chapters, branches, or affiliates? e e e e e e e e e e 10a *
b If “Yes,” did the arganization 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
1ia Has the organization provided a compiete copy of this Form 990 to alt members of its goveming body before filing the form? |1tal x
b Describe in Schedule O the process, if any, used by the organization to review this Form 920, ok e |
12a Did the organization have a written conflic of interest policy? #f “No,"gotolinets . . . . . . . . 2al %
b Were officers, ditectors, or frusiees, and key employees required to disclose annually interests that could give rise to canfilcts? [12b} x
¢ Did the organization regtfarly and consistently meonitor and enforce compliance with the policy? if “Yes,”
describe in Schedula O how this was done . e e e e e e e e e e, f2c| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . . . . 13 X
14 Did the organization have a written decument retention and destruction poliey? . . . . . . ., . . 14| x
16 Did the progess for determining compensation of the following persons include a review and approval by |- e
indapendent persons, comparability data, and centemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficlal . . . . . . . . . . . .
b Other officers or key employees of theorganization . . . . . . . . . . . . . . . . . ..
If *Yes” to line 152 or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or parficipate in a joint venture or similar arrangement
with a taxable enfity duringtheyear? . . . . . . . . . L L L L L o .. . .
b If “Yes,” did the organization follow a written poficy or procedurs requiring the organization to evaluate its
participation in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the {
organization’s exempt status with respect to such arrangements? . . . . ., . . . . . . . . . 16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed »  F1,

18  Section 6104 requires an organization to make fis Forms 1623 (1024 or 1024-A if applicable), 996, and 990-T {Section 501(¢)
(3} only) available for public inspection. Indicate how you made these available. Check ali that apply.
O Ownwebsite [ Anotherswebsite [ Uponrequest [ Other fexplain in Schedule Q)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conffict of interest policy, and
financial staiements available to the public during the tax year,

20 State the name, address, and telephone number of the persen who possesses the organization's books and records -
THE ORGANIZATION, 1002 SE MONTEREY COMMONS, STUART, FL 34996 {772}Y221-1380

REV 05/2018 PRO Form 990 o1g)




Form 950 2018}

Page 7

Part VI ;
Independent Contractors

Check if Scheduie G contains a response or note to any line in this Part VIl

Compensation of Officers, Directors, Trusiees, Key Employees,

]

Highest Compensated Employees, and

R

Section A. Oificers, Directors, Trustees, Key Employees,

and Highest Compensated Employees

1a Complete this table for all persans required fo be fisted

organization's tax year,

» List alt of the organization's eurrent officers, directors,

corpensation. Enter -0- in columns {D), (B}, and (F) if no compensation was paid,

» List all of the organization’s current key employees, if any. See instructions for definition of
¢ List the organization's five current highest compensated employees {other than an offic
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099.M

organization and any related organizations.

* List all of the organization’s former officers, key smployees,

$100,000 of reporiable compensation from the organization and any related organizations.,

* List all of the organization's former directors or trustees that received, in the capacity as a former director o trustee of the
organization, more than $10,000 of repertable compensatiors from the arganization and any related organizations,

List persons in the following order; individual trustees or directors;

compensated employees; and former such persons.

“key employee.”
ef, director, trustee, or key empioyee)
ISC) of mare than $100,000 from the

. Heport compensation for the calendar year ending wiih or within the

trustees (whether individuals or organizations), regardless of amount of

and highest compensated employees who received more than

institutional trustees; officers; key employees; highest

L] Check this box if neither the organization nor any related organtzation compensated any current officer, director, orfustee.

<
“ ®) {do not ch:colf:;z?a than ena ©} B )
Name and Title Average | hax, unless persan is both an Reportable Heportable Estimated
hours par | officer and a directorftrusteg) § Gompansation |esmpensation from amount of
hweek (list any ol alol =Texl= from re{‘ated other
hoursfor | 23 | @i %2 2g(g tha organizations tompensation
reiated | G511 8| 8155 | F | orpanization | (we2/009-miSC) from the
jonganizations] ¢ | F ERR | W-2/1008-MISC) organtzation
belowaotes) S 21 g1 | Z1 78 and rajated
lins) &1 a2 g oiganizations
g % g
z
{(1}DAVID POWERS 2.00
PRESIDENT X x 0. 0. 9.
(2} ANGET,A HOFFMAN 2.00
VICE PRESIDENT X x 0. 0. 0.
(3} CEARLIE PAGE 2.00
TREASURER X x 0. a. 0.
(4) KATE COTNER 0.30
BOARDMEMBER X 0. 0. Q.
{51 TROY MCDONALD 0,30
BOARDMEMBER X 0. Q. Q.
) MARTY CARMODY 0.30
BOARDMEMBER X g. 0. 0.
() JEFF LESLIE 0.30
BOARDMEMBER b 0. G. 0.
(B! BECKY BRIUNER 0.30
BOARDMEMBER X 0. Q. 0.
(9) TAMIL, MIKATI 08.30
BOARDMEMBER X 0. 0. 0.
{10) GENE RAUTH Q.30
BOARDMEMBER x g. 0. 0.
{11) ED WEINRERG 0.30
BOARDMEMRER X 0. 0. 0.
{12} JOHN YUDIN 0.30
EOARDMEMBER x 0. 0. 0.
(13}JULIE BLAIR 0.30
BOARDMEMBER X G, g. 0.
{14) TIMOTHY DOUGHER 40.00
EXECUTIVE DIRECTOR x 110,805, 0. 24,763,

REV G5/20/19 PRO

Form 980 o1g)
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Page 8
LR AR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c
@ ® Postian ) ® ®
§ {do not chack more than ane
Name and titla Average | box, unless person is bath an Reportable Reporiable Estimated
hours per | officer and a diractorirustes) | compensafion |compensation from amaunt of
aek (ist any———T = propeny e from relgted athar
howrsfor | 22| & g E 3ol ¢ the arganizetions compensation
wated | 53| & §|e |53 3| owanization | tw-2/1089-Mis0) from the
organizations; 2¢ 'g"'" E g5 |W-211099-MI5C) wrgantzation
below dottea] S = 5| | 3 g and refated
lina) gl3z & B egantzations
2 % %
Q2.
{15} JORW GOODRICH 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
{16)BETH GASKINS 0.30
BOARDMEMBER X C. o. 0.
7
{18}
(19)
(20)
21}
23
(23}
24)
{25}
t Subtotal. . . . . . . . . . . . . . o . oo . ., »]110,8B05. G. 24,763,
¢ Total from continuation sheets to Part VI, SectionA . . . . . »
d Total (add knes tband 1c}. . f e e e e e e e . . . W] 110,805, g. 24,763.
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 ™ 1
¥Yos | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated o
employee on line 1a? If “Yes," complete Schedule J for such individual e e e e e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |-
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individuaf . . . . . ., . . .
§ Did any person listed on #ne 1a receive or acerue compensation from any unrelated organization or individuat |73 -9 5

for services rendered fo the organization? If “Yes,” complete Schedule J for such person

Section B, Independent Confractors

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

A &} €}
Name and business addrogs Deseription of servicas Compensation
2 Total number of independent contractors {including but not #mited to those listed above} who

received more than $1008,000 of compensation from the organization »

REV 052018 PRO

. form 990 czniéj
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Pageg
[t} Statement of Revenue
Check it Schedule G contains a response or note to any line in this Part VII| . . N,
e Total tevenus Related er Unralated Revenue
L exampt business ercluded from tax
- function revenus under sections
I L T revenus 512~514
£ 2| 12 Federated campaigns . 1a R
g 8| b Membership dues . ib 15,375.§
& &| ¢ Fundraising events . T
%5 d Related organizations . . 11d
u::i':E e Govemment grants (contributions) | te co
S| f AN oer confributions, gits, grants, o
E § and similar amounts ot inchided above | 1 1,108. e
E.,_, g Noncash contributions included infines Ya-1f3 ISR I I o
8&] n TotalAddlinesta-tf . . . . . > 16,484.| " L
o BusinessGode | - i o g T o
§ 2a GOVERNMENT INCOME 900099 450,000. 0.
= b
2| ¢
2| d
L7
E e
E} f Al other program service revenue .
& 9 Total. Addlines2a2f . . . . . . . . . » | 450,000.
3 Investment income (including dividends, interest,
and cther similar amounts) . . . . . > 113, 0. 0. 113.
4 Income from investment of tax-exempt bond proceeds
§ Royaltes . . . . . . . ... .. .¥m»
) Beal [@) Persoral -
6a Grossrents . .
b less: rental expenses
c  Rental income or (loss)
d Netrentalincomeorfloss) ., . TR
7a  Grossamount from sales of | @ Securties () Other
assats othar than Inventory
b iess: costor other basis
&nd sales expenses .
o Gain or (loss) .
d Netganorffoss) . . e e
§ Ba Gross ingoms from fundraising
g evants {not including $ 9.
K of contributions reported on iine ).
5 SeePartiV,lipe18 . ., . . . a 21,7311
g b less:directexpenses . . , . b 15,800.F. ..
¢ Netincome or {loss} from hundraising events »
9a Gross income from gaming activities.
SeePartV,lne19 . . . . . 4
b Less:directexpenses . . . . b
¢ Netincome or loss) from gaming activities . , M
10a Gross sales of inventory, less
retumns and allowances . . . 4
b Less:costofgondssold . ., . b
¢ _ Net income or {loss} from sales of inventory . >
Miscellaneous Revenue Business Code
11a
b
c
d Alfotherrevenue . , , . .
e Total. Add lines 11a-11d ., . . A & R IR SR
12 Total revenue. See instructions . .. 472,528, 450,000. 0. 6,044,

REV (520119 PRO
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fage 10
HEN b€ Statement of Functmna! Expenses
Section 50?(0}{3} and 501{c)(4} organizations mist complete all columnas. All other organizations must complate column (A).
Check if Schedule O contains a response or note to any line in this Part IX T
Do not include amounis reported on lines 6b, 7h, Totel Bl:t}am Pro rsAl'E,sanrica N ic) p . ﬁ‘ k
8b, 8b, and 10b of Part ViIl. P gxpansas g;ﬂ;gfgﬁ;tnasg d :;!mnlggg
1 Grants and other assistance to domestic organizations
and domestic govemments, See Pat IV, ine 21 . .
2 Grents and other assistance to domestic
individuals, See Part IV, ine 22 .
3 Grants and other assistance 1o forelgn
organizations, foreign govemments, and forelgn
individuals, See Part IV, lines 15 and 16 .
4 Bensfiis paid to or for members . RN
§ Compensation of cument officers, directors,
trustees, and key employees 73,666 44,200, 29,466, .
6 Compensation not inciuded above, to d:squahf ed
persons (as defined under section 4958(f)(1)) and
persans described in secfion 4958{)()(B) . .
7 Othersalariesandwages . . . . . . 89,925, 37,341, 52,584, 0.
8 Pansion plan accruals and contributions (include
section 401{K) and 403(b} employer contributions} 2,614, 1,074. 1,544, 0.
8 Otheremployeebenefits . . . . . 23,039, 10,850, 12,189. 0.
10 Payrolitaxes. . . . e e e e . 13,229, 6,646, 6,583, 0.
11 Fees for services {non-employees):
a Management . . . e e e e 2,975, 1l,785. 1,190. a.
b legal . . . . . . . o .. ..
¢ Accounting . . . . . . . . . . 9,750. 0. g, 750. 0.
d lebbying . . . . . . . .
e Professional fundraising services. Sea Part IV |me 17
f Investment management fees . . -
g Diher. {f ine 11g amount exceeds 10% of line 25, column
{A) amount, #ist fine 11g expenses on Schedule 0} .
12 Advertising and promotion . . ., . . .
13 Officeexpenses . . . . . . . . . 30,433, 14,608, 15,825, 0.
14 Information technology . . . 11,486. 5,513. 5,973. 0.
15 Royaltles . . . . . . . . . . . .
16 Qcoupancy . . . . . . .« . . . . 25,229, 12,310, 13,119. 0.
17 Travel . . . . . . . 2,806. 1,870. 936, 0.
18  Payments of travel or entertamment EXPENSES
for any federal, state, or local public officials
19 Conferences, conwentions, and meatings . 7,775. 5,160. 2,615, 0.
20 Imterest . ., . . . . . . . . .
21 Paymentstoaffiliates . . . . . . . .
22  Depreciation, depletion, and amortization .
23 Imsuance . . . . . e e e e s 3,078, 1,479. 1,599, Q.
24  QOther expenses, jiamize expenses not covered | . L. IR RSSO SR O
ahove (List miscellaneous expenses in line 24e, | - ..~
fine 24e amount exceeds 10% of line 25, column | .-
{&) amount, list line' 24 expenses on Schedule 0 & SR Y L Ll T Ll
a8 Memberships 7,043, 5,314. 1,729. 0.
b Direct Programs and services 62,255, 52,424 . 9,831, 0.
¢ Miscellaneous 1,385. 0. 1,385, 0.
d
e Al other expenses
25  Total functicnal expenses, Add lines 1 through 248 366,688, 200,370. 166,318, 0.
26 Joint costs. Complete this jine only if the
organization reported in column (B joint costs
from a combined educationa campalgn and
fundraising soficitation. Check here ™ [ ff
following SOP 9B8-2 (ASC 858-720}) . . . .
REV 05£2018 PRO
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Page 11
i1 8 Balance Sheet
Gheck if Schedule O contains a response or Acte to any line in this Part X e e e I
(A} {B}
Beginning of year tnd of year
1 Cash—non-interest-bearing . . . . . . . . . . . 28,6521 1 151,784 .
2  Bavings and temporary cash investments . e e . 76,477, 2 658, 056.
3 Pledges and grants receivable, net . , . . . , . 3
4  Accounts receivable, net e e e e e e e e 119,550.| 4 118,478,
§ Loans and other receivables from current and formsr officers, directors, DU IEEEER : AR
frustees, key employees, and highest compensated emplovees,
Complete Part il of Schedule L e, .
6  Loans and other receivables from other disqualified persons (as defined under section
4958(7){1)), persons described in section 4958(c)(3HB}, and contributing employers and
sponsaring organizations of ssction 501(c)(8) voluntery emp!eyees beneficiary Saeb
g organizations (see instructions). Complete Part H of Schedule L . &
21 7 Notes and loans receivable, net e e e e e e T
< | 8 . Inventories for sale or use . e e e e e e e e 8
8  Prepaid expenses and deferred charges . e . €,946.| & 171.
102 Land, buiidings, and equipment: cost or R S
other basis. Complete Part Vl of Schedule D | 192 25,730 o SR
b Less: accumulated depreciation . . 100 25,730 0.|10c 0.
11 Investments—publicly traded securities e e e e 11
12 Investments-—other securities. See Part IV, line 11 . e 12
13 Investments--program-related. See Part WV, line 41 . , . . . . . 13
14  Intangibleassets . . . . Vo e e e e e e e e 14
15  Other asseis. See Part IV, line 11 - e . e 15
116 Total assets, Add lines 1 through 16 {must equal Ilne 34) . . . 225,825, 16 338,4889.
17 Accounts payable and accrued expenses . . . . . . . . . . 1,092, 17 8,941,
18 Grantspayable ., . . . . . . . . . ., ... .. 18
19 Deferredrevenue . . . . . e e e e e e 11,625.| 99 10,8040.
20 Tax-exemptbond liabilities . . . . ., . . -
21 Escrow or custodial account liability. Complete Part IV of Schadule D
@[22 Loans and other payables to current and former officers, direciors,
g trustees, key employees, highest compensated employess, and
2 disqualified persons. Complete Part l of Schedule L. . 29
1238  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 third
parties, and other liabllities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total Hiabilities. Add lines 17 through25 . . . . . 12,717, 26 16,741,
" Organizations that follow SFAS 117 (ASC 958), chack here F andi el R T
g complete lines 27 through 29, and lines 33 and 34. EETIRE B | G
|27  Unrestricted net assets . . e 212,908.1 27 318,748,
;|28  Temporarly restricted netassets . . . . . . . . . . . .
Y28 Permanently restricted net assets, . - . .
e Organizations that do not follow SFAS 117 {Asc 958}, check hera > {:I and §
5 complete lines 30 through 34.
.g 80  Capital stock or trust principal, or current funds . c e e
2|31 Paid-in or eapital surplus, or land, building, or equipment fund ,
g 32  Retained eamings, endowment, aceumulated income, or other funds 32
2|33 Totalnetasseisorfundbalances. . . . . . . . . . . 212,908.[ a3 318,748.
134 Total liabjlities and net assets/fund bafances . ., . . . . . . 225,525.1 32 338,489,
Form 990 2018)
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Reconcifiation of Net Assets
Check if Schedule Q contains a respornse or note to any line in this Part XI

.

.. O

@0~ DM N

ad
o

Part XIi

Total revenue {must equaf Part VI, column (A, line 12) .

472,528,

Total expenses {must equal Part IX, column (4), firie 25)

. = e .

366,688,

Revenue less expenses. Subtract line 2 from line 1 s e e e e e e .

105,840,

Net assets or fund balances at beginning of year {must equal Part X, ine 33, column AN,

-

212,908,

Net unreafized gains {losses) on investments . . .

Donated services and use of facifities

L T . L

Investmentexpanses..............,.....

Prior pericd adjustments , . , . PN e e . - e e e e e

oimi~|ojoinjo|na|a],

Gther changes in net assets or fund balances {explainin Schedule O} . . . . , . . .

Net asseis or fund balances at end of year. Combine lines 3 through @ (must equat Part X, fine
38, cofumniBy . . . . . .

- . . A . R I T . T T T T

ke
[

318,748,

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

2a

3a

Accounting method used to prepare the Form 986: {1 Cash Accrual [ Other

if the organization changed its method of accounting frem & prior year or checked “Other,” axphain in
Schedule 0.

Wers the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,"” check 2 box helow to indicate whether the financial statements for the year were complied or
reviewed on a separate basis, consolidated basis, or both;

() Separate basis [ ] Consofidated basis  [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountand? . . . . . . .

If *Yes," check a box below to indicate whether the financial staterments sor the year were audited on a
separate basis, consolidated basis, or both:

{3Separate basis [} Consolidated basis [} Both consolidated and separate basis

If “Yes" to line 2a or 2b, doss the organization have a committes that assumes responsibifity for oversight
of the audit, review, or compilation of its financial staterments and selection of an independent accountant?
if the organization changed either its oversight pracess or selection process during the tax year, explain in
Schedule Q.

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

if "Yes,” did the organization underge the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits,

Yoz | No

4a X

3b

REV 05720/15 FRC
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Schedule B

: OMB No. 1545-0047
{Form 530, 890-EZ, Schedule of Contributors
) o Treasn P Attach to Form 890, Form 990-EZ, or Form 880-PE. 2048
;mé’ma. Raventie Service i P Go to www.irs.gov/Form950 for the latest information.

Mame of the srganization

BUSINESS DEVELOPMENT BOARD OF MARTIN COUNTY, INC
Organization type (check one):

Employer identification nunyber
65-0255366

Filers of: Section:

Form 980 or 990-E7 S01(c)( 6 } (enter number} organization
[J 4947(:)1) nonexempt charitable irust not treated as a private foundation
O 527 political organization

Form 980-PF [} 501(c){3) exempt private foundation
(I 4947(a)(1) nonexempt charitable trust treated as a private foundation

[} 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or & Special Rule,

Note: Only a section 501(c)(7}, (8), or {10} organization can check boxes for both the General Rule and a Special Rule, Ses
instructions.

General Rule

For an organization filing Form 980, 890-£7, or B90-PF that received, during the year, contributions {otaling $5,000

or more {in money or property} from any one contributor, Complete Parts | and II, See instructions for determining a
contributor’s total contributions.

Special Rules

Il Foran organization described in section 50Hc)(3} fHling Form 990 or 980-EZ, that met the 331/4% supportt test of the
regutations under sections 508{a)(1) and 170{R)(1){ANvi), that checked Schedule A (Form 990 or 990-E2Z), Part 1), line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000; or {2} 2% of the amount on {y Farm 880, Part Vill, line 1h; ar (i} Form 880-EZ, line 1. Cornplete Parts | and i,

{3 Foran organizetion described in section 561 (c)(7), (8), or {10} filing Form 930 or 990-EZ that received from ay one
coniribuitor, during the year, total contributions of more than $1 000 exclusively for religious, charitable, scientific,
literary, or educationat purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column {b) instead of the contributor name and address}, I, and L.

O Foran organization described in section 501(c)(7), {8). or (10} filing Form $90 or 990-E7 that received from any one
corttributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled mere than $1,000. 1f this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpese. Don't complete any of the parts unless the

General Rule applies to this organization because I§ received nonexclusively refigious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . .3

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Farm 990,
9580-EZ, or 290-PF), but it must answer “Na” on Part IV, line 2, of its Form 830; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 995-EZ, or 890-PF).

For Paperwork Heduction Act Notice, ses the instructions for Form 550, B880-EZ, or 990-PF. REY 11/12/16 FRO Schedule B {Form 990, $90-EZ, or $30-PF) (2018)
BAA



Schedule B (Form 990, 890-EZ, or 980-PF) (2018)

Page 2

Name of organization

BUSINESS DEVELOPMENT BOARD QF MARTIN COUNTY, INC

Employer identification number
65-0255366

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

Na.

Name, address, and ZIP + 4

{c)

Total contributions

{
Type of contribution

i REALTORS ASSOCIATION OF MARTIN COUNTY

43 SW _MONTERREY ROAD

5,000,

STUART FL 34996

Person B
Payroll O
Nongash [

{Complete Past i for
noncash contributions.)

{a)
No.

b
Name, address, and ZIP + 4

(c)
Total contributions

Type of contribution

2 STUART/MARTIN COUNTY CHAMBER OF COMMERCE

1650 8.

FANNER HIGHWAY

5,000.

STUART FL 34996

Person |
Payroll 0
Noncash 1

{Complete Part |} for
noncash contributions.)

{aj
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person O
Payrol 1
Noncash O

{Gomplete Part I} for
ncncash contributions.)

{a)
No.

b)
Name, address, and ZI¥ + 4

{c}
Total contributions

@
Type of contribution

Person O
Payroll O
Noncash O

{Complete Part 1l for
noncash contributions.)

{2)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

]
Type of conkiibution

Person O
Payroli O
Noncash O

{Complete Part If for
noncash contributions.)

(a)
No.,

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d
Type of contribution

Person ]
Payroll &
Noncash [}

{Compiete Part il for
noncash contributions.)

BAA

REV 1112118 PRO
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Schedule B (Form 990, 990-6Z, or 990-PF) (2018)

Page 3

Name of arganization
BUSINESS DEVELOPMENT BOARD OF MARTIN COUNTY, INC

Employer identification number
65-0255366

NI  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No, ) © o
lf::r‘? i Bescription of noncash property given F&ﬁﬁ;;ﬁ;’:ﬁi‘f’ Date received
[a) No. ) {c) ] )
;?rﬁ Description of noncash property given F?g;ﬁ?\;:ﬁ:&g‘nﬁ:ﬁ Date received
(@) No. ) (e} @
;':‘rT l Description of noncash property given F:‘gge{;; t?usct:g‘l:sl;?) Date received
{a} No. v v {c . )
E":rrt“l Deseription of noncash property given F?Slee{iz;‘z‘s:;ig;‘a;f ) Date received
{a) No. ® FMV (c} . {d)
;r;rrtnl Description of nencash propesty given {See{;;t‘:usctt’i':na;f} Date received
;?rﬂ Description of noncash property given [s.ge[i{:\t;tfus::i?nas.r] Date received
BAA, REV 111218 PRD
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Schedule B (Form 980, 990-EZ, or 980-PF) (201 B)

Page 4

Name of erganization

BUSINESS DEVELOPMENT BOARD OF MARTIN COUNTY, INC

Employer identification nutmber
65-0255366

Exclusively religious, charitable, etc,, coniributions o organizations described in section 501 ()7}, (8), or
{10} that total more than $1,000 for the year from any one contiibutor. Complete columns (a} through {e) and

the following fine entry. For organizations completing Part I, enter the total of exciusively refigious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. See instructions,) »  §

Use duplicate copies of Part Jli if additional space is needed.

a} No.
(lg;!on?l (b} Purpose of gift {c} Use of gifi (d) Pescription of how giftis held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
=} Mo, . . . s u
froml {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part
{e) Transfer of gift
Transfetee's name, address, and ZIP + 4 Relationship of tfransferor to transferee
{a) No. N . s s e
g‘on-;i {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
art
(¢} Transfer of gift ’
‘Fransferee's name, address, and ZIP + 4 Heiationship of transteror to transferce
) No. . . o .
from {b) Purpose of gift {c) Use of gitt (d) Pescription of how giftis held
Part }
(e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transterer to transferee
BAA REY +1A2/18 PRO
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SCHEDULE C Political Campaign and Lobbying Activities | owaKo. 15450047
(Form 930 or 990-E7)

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

Dapartment of the Treasury | » Complate if the erganization is described befow,  » Attach to Form 980 or Form 890-E2,
Intemal Rsvanue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. et
If the organization answered "Yes,” on Forin 990, Part IV, line 3, or Form 830-EZ, Part V, line 46 {Political Campaign Activities), then

* Section 501(c){3) organtzations: Complete Pars I-A and B. Do not complete Part [-C,

* Saction 501(c} (other than section 501{c){3}} organizations: Complete Parts -A and C below. Do not complete Part 1B,

* Section 527 crganizations: Complete Part I-A anly.
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 5788 {election under section 501{h)): Complate Part #-A. Do not complets Part i-B.

* Section 501(c){3} organizations that have NOT filed Form 5788 {election under section S01(H): Complete Part il-B. Do not complete Part 1i-A.

If the organization answered “Yes,” on Form 980, Part W, line 5 {Proxy Tax) {see separate instructions) or Form S90-EZ, PartV, line 35c (Proxy
Tax {ses separate instructions), then

* Section S0Hc)(4), (), or (6} organizations: Complata Part }1.
Name of organization Employer identification number
BUSINESS DEVELOPMENT BOARD OF MARTIN COUNTY, INC 65-0255366
A 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 activitiss in Part IV, (see Instructions for
definition of “political campaign activities”)

2 Politicat campaign activity expenditures (see instructions) . . Y

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 , . . . p» &

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » %

3 [fthe organization incurred = section 4955 tax, did it file Form 4720 for this year? . . . . . . . , . |iYes [ [No
4a Was a correction made? ., . e e

b If “Yes,” describe in Part IV,
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 827 exempt function
activities...‘...................‘....)-$

2  Enter the amount of the filing organization's funds contributed to other organizafions for section

527 exemptiunctionactiviles . . . . . . . . . . . ., . .. ... . . »$

3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL.,
L -

4 Did the filing organization file Fonm 1120-POL forthisyear? . . . . . . . . . . . . . . ™ [[iYes [ Ne

5  Enfer the names, addresses and employer identification number (EIN} of all section 527 political arganizations to which the filing
organization made payments. For each organization listed, enter the amount peid 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 committes (PAG). If additional space is needed, provide information in Part [V,

{e} Name [b) Addrass {c] EIN {d} Amount paid from {e) Amatnt of poiitical
: fillng organization's contributions recalved and
funds, If none, enter -0-, promptly and directly
defivered to a separste
politizal organization,
1f none, sntar -0-,

it

(2}

&)

@

&
6}

For Paperwork Reduction Act Notice, see the Instructions for Form 900 or 990-EZ.
BAA REV 11/14/18 PRO
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Scheduls G {Form 990 or 330-E7) 2018

ikl  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

Page 2

section 501(h}}.

A Check » []ifthe filing organization belongs to an affiliated group {and list in Part IV each affiiated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B _Check P [Tif the filing organization checked box A and "limited control” provisions appiy.

Limits on Lobbying Expenditures {a} Filing (b} Affiliated
(The term “expenditures” means amounts paid or incurred.) orgenization’s totals group totels

1a

b Total lobbying expenditures ta influence a legistative body (direct lobbying) . .
¢ Total lobbying expenditures (add lines 1a and 1) v e e e e e e e
d Other exempt purpose expenditures . . . . v e e e e e e e e e
e Total exempt purpose expenditures {add lines 1c and 1d) . e e e e
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amournt an line 1e, column {a} or (b} is: | The lobhbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e,
Over $500,000 but not over $1,200,000 $100,000 plus 15% of the excaess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 109 of the excess over $1,060,000.
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,

Total lobbying expenditures ta influence public opinion (grass roots lobbying)

-

Grassroots nontaxable amount (anter 25% of lins 19
Subtract line 1g from line 12. If zero or less, enter -0-
Subtract line 17 from line 1c. 1f zero or less, enter 0- e e e .

if there iz an amount other than zero on either line 1h or line 1§, did the organization file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . ., . . . . e e e e DYes [INo

4-Year Averaging Perfod Under Section 501{h)
(Some erganizations that made a section 501(h) election do not have 1o complete all of the five columns below.
See the separate instructions for lines 2a through 2f)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year {a} 2018 {b) 2016 {c) 217 {d) 2018 (e} Tota
beginning in)

Lobbying nontaxable amount

Lobbying ceiling amount
{150% of lina 2a, column {e)

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

BAA

REV 1114718 FRO Sehachde C (Form 93 or 990-E2) 2048



Schedule C {Form 990 or 990-E2) 2018

Page 3
Complete if the organization is exempt under section 501(c}{3} and has NOT filed Form £768
(election under section 501{h})),
For each "Yes,” response on fines 1a through 1i below, provide in Part IV a detailed Gl ®
description of the lobbying activity. Yes{ No Amount

1 DBuring the year, did the filing organization attempt to influence foreign, national, state, or losal

legistation, including any atlempt to influence public opinicn on a legislative matter or
referendum, through the use of:

Volunteers? . . .

L L T L L -

Paid staff or management {include compensation in expenses reported on fines ic threugh 177
Media advertisements? , . e e e e e ..
Mailings to members, legislators, or the public? . ., . , . ,
Publications, or published or broadcast statements?
Grants fo other organizations for lobbying purposes? e e e e e .

Direct contact with legistators, their staffs, government officials, or a tegislative body? ., . .
Ralfies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Otheractivites? . . . . . . . . . . . N
Total. Add lines 1c through 1i . c e e e .

Did the activities in line 1 cause the organization to be not described in section S01E)@7 . .
If “Yes,” arter the amount of any texincurred under section 4912 . , . , . . . e
i “Yes,” enter the amount of any tax incurred by organization managers under section 4912 R NS

d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? s

Y Complete if the organization is exempt under section 501{c){a), section 501 {c){5}, or section

-

00"&"‘"’":‘@ o oo T

501{c)(6).
Yes| No
1 Were substantially all (30% or mare) dues received nondeductible bymembers? ., . , . . . . . . 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . c e 2] x
3 Did the crganization - agree to carry over lobbying and political campaign activity expenditures from the prioryear? | 3 X
p!ete 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 HI-A, lines 1 and 2, are answered “No,"” OR (b) Part lil-A, line 8, is
answered “Yes.”

1 Dues, assessments and similar amounts from mermbers

2 Bection 162{e) nondeduciible lobbying and political expenditures {do not include amounts of | =
political expenses for which the section S527{n tax was paid).
aCurrentyear..............................2a
b GCanyoverfromlastyear . . . . . . , . . e I
cTotaI....,...............,..........2(:
2 Aggregate amount reported in secilon 6033(e){(1)(A) notices of nondeductible section 162{e) dues . 3
4  If notices were sent and the amount on fine 2c exceeds the amount on line 3, what portion of the | - L
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 1
and political expenditure next year? . . T P
5 Taxable amount of fobbying and pofitical expenditures {see instructions} . . . . . . . . . . 5
Partv -

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 II-A, lines 1 and
2 (see instructions); and Part I1-B, [ine 1. Alsa, complets this part for any additional information.

BAA REV 11/14/18 PRO Sehedule © {Form 530 9 990-E7) 2018
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SCHEDULE D _— 1525005
o 090 Supplemental Financial Statements | st tsas ez

» Complete if the organization answered “Yes” un Form 809,
Part |V, line B, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, H1e, 111, 123, or 12b,

Ospartment of the Treasury . P Attach to Form 890,
Internal Revenue Senvice P Go to www.irs.gov/Forme90 for instructions and the latest information.
Name of the erganization

BUSINESS DEVELOPMENT BOARD OF MARTIN COUNTY, INC
“Part |+

Employar identification nr
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.

bR

1]

(=) Donor advised funds {) Funds and otheraccounts

Total number at end of year . . .

Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregate value at end of year | e
Did the organization inform a#f donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, stibject to the organization’s exclusive legal control? |

Did the organization inform ail grantees, donors, and donor advisors i writing that grant funds can be usad
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposs
conferring impermissible private benefit? . « =« v v v OYes[I No

Conservation Easements.
Complete if the organization answered “Yes” on Form 290, Part IV, line 7.

1 Yes 7 No

1 Purposefs) of conservation easements held by the organization {check all that apply}.
[3 Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important iand area
[} Protection of natural habitet ] Preservation of a ceriified historic struciurs
{1 Preservation of open space
2 GComplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation
easement on the last day of the tax year. . -s|Held at the End of the Tax Year

a Total number of conservation easerments ., . . . . . . . . e e e e e 2a

b Total acreage restricted by conservation eassments . . . . . . . . . . N )

¢ Number of conservation easements on a certified historic structure includedin(@ . . . . | 2¢

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

8  Number of conservation easements madified, transferred, released, extinguished, or terminated by the crganization during the
tax year b

4 Number of states where property subject to conservation easement is [ocated »- =

& Does the organization have a written policy regarding the periodic monitoring, inspeciion, handfing of
violations, and enforcemsnt of the conservation easements # holds? soror e e v - Lo OYes [ N

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

7 Amountof expé'ﬁses incured In monitoring, inspeeting, handling of violations, and enforcing conservation easements during the year
>3

8  Does each consérvation easemant reportad on line 2(d) above satisfy the reguirements of section 170()4)B);
and section 170(mMBYI? . . . . . N R

9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the fostrote to the organization’s financial staterments that describes the
organization’s accounting for conservation easerments.

iizi3llfl Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” on Form 990, Part iV, fine 8.

1a i the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XHIl, the text of the footnote to its financial statements that describes thess ftems,

b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue staternent 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 refating to these items:

{8 Revenue included on Form 990, Part Vilk, fine 1 T
(i) Assets included in Form 980, PartX . , . . . . . . . . e

2  If the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide the
foilowing amounts required to ba reported under SFAS 118 (ASC 958) relating to these ifems:

a Revenue included on Form 890, Part VIIL, line 1 T

b Assets included in Form 990, Part X . T S S S RS PP

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedulo D {Form 590} 2018

BAA
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Schedule 3 {Form 990) 2018 Page 2

B Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets {continted)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coflection items (check all that apply):

a [ Public extibition d [ Loan or exchangs programs
b O Scholariy research e [0 Other

¢ [ Preservation for fuiure generations
4 Pyovide a description of the arganization’s collections and explain how they further the organization’s exsmpt purposs in Part
KiK.
§ Duwing the year, did the organization soficit or receive donations of ari, histerical treasures, or other similar
assefs to be sold to raise funds rather than to be maintained as part of the organization’s colfection? . . ] Yes [JNo
Ex-u8Vl Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 9, or reperted an amount on Form
990, Part X, line 21.

ta Is the organization an agert, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . .

LT DYBSE}NO
b If “Yes,” explain the arangement in Part Xl and complete the following table:
Amount
¢ Beginningbafance . . . . . . . . e e e e e e e e e 1¢
d Additionsduringtheyear . . . . . . . . . . . . . . . ..., id
e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . . . . . . . e e e e e . 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [] Yes [ ] No

b If “Yes,” explain the arrangement in Part XIll. Gheck here if the explanation has been provided on PactXfif . . . . L1
iUl 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 | (g Four years back

1a Beginning of year balance . .
b Coniributions ., . . e .
¢ Net investment eamings, gains, and
losses . . . . . . . . .
d Grants or scholarships . . . .
e Other expenditures for faciliiies an
programms . . . . . . . . .
f Administrative expenses . . . .
Endofyearbalance . . . . .

2 Provide the estimated percentage of the curent year end hatance {fine 1g, colsmn {a}) held as:
a Board designated or quasi-endowment » %

Permanent endowment M %

o

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
otganization by:

Yes| No
§ unrelatedorganizations . . . . . . . L L L . L L L . e e e e 3ali)
{ii} related organizations . . . . . . . . T T - 1 1)
b if “Yes” on line 3afji), are the related organizations ksted as required on Schedule 87 . . . . . . . . 3b I

4  Describe in Part Xl the infended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answerad “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of propedy {2} Gostorotherbasis §fb) Costorothsr basis {c} Accurmnulated [d) Book value
(investrient (other} dapreciation

1@ band . . . . . . . . . .. 0. 0.
b Buldings . . . . . . . . .
¢ Leagsehold improvéments . .

d Equipment . . . . . . . . . 25,730. 25,730. 0.
e Other e e .

Total. Add lines 1a through le. {Column (d} must equal Formn 990, Part X, column (8), line 10c.) . . . . . » 0.
BAA REV 1112418 PRO Sehadule D (Form 820) 2018




Schadule © {Form 990} 2018
(XLl  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Pat X, line 12.

(a) Description of sequrity or category ) Boak value
{inclidlng name of security)

Fage a

{&) Method of valustion;
Cost or end-of-year matket valua

{1} Financial derivatives .
{2} Glosely-held equity interests .
{3} Other

{A)

{B)

)

)

i3]

7

@)

(H)
Total. Column (b) must squal Form 990, Part X, col. (B) fine 12} >
Investments—Program Relatad.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Pat X, lire 13.
(e} Desorption of investment (b} Book value

(e} Meathod of vatuation:
Cost or end-of-year markst value

Y|
]
@)
4
12}
{8)
{7
)
)]
Totat. {Cofumn (b) must equal Form 990, Part X, col, (B) fns 13)
Bi:le3 b€  Other Assets,
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15,

(a} Dascription (b} Boak value
03]
&
8}
{4
i3]
{6}
7
8}
{9)
Total. {Colummn (b} must equal Form 990, Part X, cof, Biline1s) . . . . . . .. . . . . »
18,8 Other Liabilities,
Complete if the organization answered “Yes” on Form 990, Part IV, line 116 or 11f. See Form 990, Part X,
line 25.
1. {8} Deseription of fiablllty ) Book vajue

(1) Federal income taxes

)

(3)

{4}

&)

{6)

)

2]

{9
Total, {Gotumin () must equal Form 939, Part X, col, (B) Ine 253 I S e e T
2. Liability for uncertain tax positions. In Part Xffl, provide the text of the footnole 1o fho arganization’s financial statements that reports the
organization's lfahifity for uncertain tax positicns under FIN 48 (ASG 740). Check here if the text of the footnote has been providedin Part XN B¢

Schedula b (Form 830) 2018




Schadufe D {Form 990 2018 rage 4
i Reconciliation of Revenue per Audited Financial Statements With R Hevenue per Return.
Gomplete if the organization answered “Yes” on Form 988, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . e e 1 498,603,
2  Amounts included on line 1 but not an Form 990, Part VUL, line 12: S
a Nstunrealized gains {lossesjonfnvestments . . . . . . . . . | 2a
b Donatedservicesanduseoffacllities . . . . . . , ., . . . [2b 10,275,
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . l2e
d Other {DescribeinPartXBL) . . . . | v oe e .. . t2d 15,803, |+
e Add lines 2a through 2d . e 26,076.
3 Subtractline 2e frombne1 . . e e e e e 4 e e e e e P 3 472,527,
4  Amounts included on Form 9906, Part VHE, line 12, but niot on line 1: SRY
a Investment expensss not included on Form 980, Part Vili, ine7b . . | 4a
b Other (Pescribe in Part XIH} . . T K )
¢ Addlinesdaand4b . . . . . N K-
5 TotaJ revenue. Add lines 8 and 4e. (‘m;s must equa! Fonn 990 Parrf hne 12 } . 5 472 527.
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 . e 392,763.
2 Amounts included on line 1 but not on Form 990, Part B, line 25: A
a Donated servicesanduseoffaciiites . . . . . . . ., . . . |2a
b Pdoryearadiustments . . . . . . . . .. .. ... .2
o Otherlosses . . . e IS
d Other {Describe in Part Xlll} e e e e . P I
e Addlines2athrough2d . . . . . . . . . . . . . . . . . .. .. 26,076.
3  Subtractfine 2e fromlinet . . . . e e s e e e e e 366, 587.
4  Amounts included on Form 880, Part IX, Iine 25, but not on llne 1
a Investment expenses not included on Form 996, Part VL, line 7b . | 4a
b Other{DeseribeinPartX}. . . . . . . . . . . . . . . |4b ;
c Addlinesdaanddb . . . . . R . T
Total expenses. Add fines 3 and 4c. (m-s must equa! Fonn 990 Part! {;ne 18 ) e e e 5 366,687.

Part pull  Supplemental Information.

Provide the descriptions required for Part I, fines 3, 8, and 9; Part HL, lines Ta and 4; Part IV, lines 1b and 2b; Part V., fine 4; Part X, line
2; Part X, lines 2d and 4b; and Part XU, 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 UNCERTRIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAYL

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

CODE. WITH FEW EXCEPTTONS, THE BDBMC IS NO LONGER SUBJECT TO TIHNCOME TAX EXAMINATIONS

BY THE U.S5. FEDERAL OR STATE TAX AUTHORITIES FCR YEARS PRIOR TO 2015.

Pt XI, Line 2d: SPECIAL EVENTS EXPENSES

Pt XII, Line 2d: SPECIAL EVENTS EXPENSES

BAA REY 1112/ PR Schedule B {Form 820) 2018
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SCHEDULE & Supplemental information Regarding Fundraising or Gaming Activities | oumsio. 15450047

{Form 990 or 990-EZ) Complets i the orgenization answered “Yes™ on Foim 998, Part IV, line 17, 18, or 19, or i the
organization antared more than $15,060 on Form 890-EZ, fina 62,
Department of the Treasury > Attach to Form 992 or Form 990-E2.

{ntarnal Revenue Service

Name of the organization Employer identification number
BUSTINESS DEVELOPMENT BOARD OF MARTIN COUNTY, INC 65-0255366

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, fine 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 alf that apply.
[J Mat solicitations e [_] Solicitation of non-government grants
[[] internet and email solicitations f [ Solicitation of government grants
O Phone solicitations g [J Special fundraising events
O In-persen solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
ar key employees listed in Farm 990, Part VIl or entity in connection with professional fundraising services? [Yes [ No

» Go to www.drs.gov/Form990 for instnyctions and the latest information.

R:’n.otrm

b If “Yes,” fist 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.
VRS | e | QSRR g (EEEER | mmee
Yes No
1
2
a
4
5
1]
7
a
9
10
Total . . . . . e e e e e >

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

For Faperwork Reducton Act Notice, sse the Instructions for Form 890 or 890-EZ.

Scheduls G {Form 530 or 990-£2) 2018
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Schedule G (Form 950 or 980-EZ) 2018

Page 2

Fundraising Events, Complete if the organization answered “Yes"

on Form 990, Part IV, line 18, orreported more

than $15,000 of fundralsing event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with

gross receipts greater than $5,000.

.{a) Event #1. ‘ {5} Event §2 {e) Other events {d)Total svents
Business appreciation NONE (add et sa) though
avert type] {avent typs) {total rumber) eal- {e))
g
=
2 1 Grossreceipts . . . 21,731, 21,731.
o
2  less: Contributions .
3 Gross income (line 1 minus
ine2) . ., . . . . . 21,731, 21,731,
4 QCashprizes . . .
5 Noncashprizes . . .
m )
#1! 6 Rent/facility costs .
2
gi{ 7 Foodand beverages . 14,045, 14,045,
$
5| & Enteriainment , . .
9  Other direct expenses 1,756. 1,756.
10  Direct expense summary. Add lines 4 throughQincolumn{d) . . . . . . . . . > 15,801.
11 Netincome surnmary. Subtract line 10 from line 3, column {d} e e e . > 5,930.

Giaming. Complete if the organization answered
$15,000 on Form 990-EZ, line Ga.

“¥es” on Form 990, Part |V, line

18,

or reporied meore than

® ; Fuil tabs/instant . Ing {add
2 {a) Bingo birlug’!afp?'ogmssi\r}g binge {c) Cther gaming & T{a}muu%i?hngo(l. ih
s
o1 4 Grossrevenue . ., . , .
8| 2 Cashprizes . . . . ,
5
‘% 3 Noncashprizes . .
@ 4  Rentffacllity costs . . .
=
§  Other direct expsnses .
Ll Yes %|L1 Yes %{0 Yes % |
6 Voluntesriabor . ., . Cl No £l No O Ne '
7 Direct expense summary. Add lines 2 through 5 in calusnn (| e >
8  Net gaming income summary. Subtract line 7 from line 1, column {d} . . . P
9  Enter the state(s} in which the organization conducts gamting activities:
a Is the organization licensed 1o conduct gaming activities in each of these states? . . . . . . . . OYes [INo
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [(d¥Yes [INo
b If“Yes,” explain:
BAA REV 1017118 FRD Schedula G (Form 350 or 990-E7) 2018



Schedufz G Form 8080 or 990-EZ) 2018

11 Deoes the organfzation conduct gaming activities with nonmembers?
12

Fage 3

c v s e v e e e e v v . DvYes LiNo
Is the organization a grantar, beneficiary or trustee of a frust, or a member of a partnership or other entity
formed to administer charitabls gaming? C e e - e e e« o . .. [OYes ONo

13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . .. .. . ... ... |12 %
b Anouside facility . . . . e e e e e N i) %

14  Enter the name and address of the person who prepares the arganization's gaming/special events books and
records;

Name b

Address b

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

revente? . . . . . . v h o e e e e e e e e e . . . DOYes ONo
b If "Yes,” enter the amount of gaming revenue received by the organiza

ton» & and the
ameunt of gaming revenue retained by the third party > §
¢ [f *Yes,” enter name and address of the third party:

Name b

Address »

16 Gaming manager information:

Name b

Gaming manager compensation =  §

Description of services provided »

[iDirector/officer [1Emploves Cindependent contractor

17  Mandatory distributions: ,
a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e A - T
b Enter the amount of distributions required under state law to be distributed to other exempt organizations ar
spent in the organization’s own exempt sctivities during the tax year »  $
Supplemental Information, Provide the explanations required by Part 1, line 2b, columns () and (v}; and

Part lfi, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Alsc provide any additiona information.
See instructions.

BAA REV 10A7/18 PRO Schadide G {Form 53 or 980-EZ} 2018



SCHEDULE J

Compensation Information | omeio. 15450047
{Form 890) For certain Officers, Directars, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organiz.aﬁ;ag tatgsgereg “Yeg;ém Form 990, Part IV, fine 23.
=i to Form N
E.?g,?{;i“ .?25:;}2%23-’“:;‘” P Gio to www.irs.gov/Form990 for instructions and the {atest information.
Nzama of the organization

BUSINESE DEVELCOPMENT BOARD OF MARTIN COUNTY, INC

£5-0255366
Questions Regarding Compensation

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line ta. Compiete Part lll to provide any relevant information regarding these items,
O First-class or charter travel (L} Housing alowance or residence for personal use
{ ] Travel for companions [} Paymens for business use of personal residence
{1 Tax indemnification and gross-up payments [ Heatth or social ciub dues or initiation fees
{7] biscretionary spending account (O Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow & writien poficy regarding payment
or reimbursement or provision of all of the expenses described above? If *No," complete Part li| to
explain. . . ., ., . e 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the itemns checked on line
a2 . . o L o oo e e e e e e e e e e e e |8
3 Indicate which, if any, of the following the filing organization used to establish the cormpensation of the
organization's CEQ/Executive Directar. Check all that apply. Do not check any boxes for methods used by a
related organizatian to establish compensation of the GEQ/Executive Director, but explain in Part Hl.
] Compensation committee €] written employment contract
{3 Independent compensation consultant {7} Compensation survey or study
{3 Form 990 of other organizations {1 Approval by the board or compensation committee
4

Buring the year, did any person listed on Forrn 990, Part VI, Section A, line $a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-contro) payment? e e e e e e

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arangement? . . . . . . .
if "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part .

Only section 501{c){3}, 501{c}{4), and 501{c}{29) organizations must complete lines 5-9,
§ For persons listad on Form 980, Part VI, Section A, line 12, did the arganization pay or accrue any
compensation contingent on the revenues of:

a The organization? . . . .
b Any related organization? . e e e e e e e e e e
If “Yes” on line §a or 5b, describe in Part i),

L B L

€& For persons listed on Form 990, Part VII, Section A, line 1a, did the crganization pay or accrue any
compensation contingent on the net earnings of:

a The organization? .
b Any related organization? e e e e e e
If *Yes" on line 6a or 6b, desoribe in Part I,

PR L N Y T

7  For persons listed on Form 280, Pari VH, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part lIt . Coe e e e e e 7

8  Were any amounis reported on Form 880, Part WiI, paid or accrued pursuant to a confract that was subject
fo the initial contract exception described in Regulations section 53.4958-4(a}(3)7 If "Yes," describe

in Part HE . 8
¢ If “Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? . D T T S T T O 9
For Papetwork Reduction Act Notice, ses the Instructions for Form 990. Schadufe J Farm 990) 2018

BAA REV 11/15/18 FRO
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | omene. 1545-0047
{Form 990 or 980-EZ}, Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury > A_ttach to Form 880 or 990-E2Z, .
Internal Revenue Service » Go to www.irs.goviForm89(0 for the latest information,
Name of the organization

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 12¢: 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 Paperwark Reduction Act Notice, see the Instnictions for Form 990 or 990-EZ,  pRat, No. 51056K Schedule & {Form 990 or S90-E2) {2018)

REY 10/24/18 PRO



rom OB T9~EQ IRS e-file Signature Authorization OHENo. 15455878
for an Exempt Organization
For calendar year 2018, or fiscat year beginning__ Oet 1 ,2018,and endfng__s_gz_g__:j._q, 20___1?_ ~
Department of the Treasury > Do not send to the IRS. Keep for your records. 2@ 1 8
Internal Revanue Service > Go to www.irs.gov/Form8879E0 for the latest information.
Name of exemyt organization

Er_nployer identification number

BUSINESS DEVELOPMENT BOARD OF MARTIN COUNTY, INC £5-0255364

Name and title of officer

JOAN GOODRICH, EXECUTIVE DIRECTOR
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are tsing this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 2a, 4a, or 5a, below, and the amount on that fine for the retutn being fled with this formwas blank, then

leave fine 1b, 2b, b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -6- on

the applicable line below, Do not complete more than one line in Part 1.

1a Form 990 check here > X b Total revenue, if any {Form 990, Part VI, column &), iine 12)

s . 1b 472,528,

?a Form 990-EZ check here™ [ b Total revenue, if any (Form980-EZ,line ). . . . . . . . . o
3a Form 1120-POL check here ™ [J] b Total tax (Form 1120-POL, line22) . . . . . . . . . . 3b
4a Form 980-PF checkhere® [J b Tax based on investment income (Form 990-PF, Part VI, line5) . . 4b
8a Form 8868 check here ™ ] & Balance Due (Form 8868, linedc) . . . . . . ., . . . . - . 5h

EEN Declaration and Signature Authorization of Officer -

Under penalties of perjury, [ declare that | am an officer of the above organization and that | have examined a copy of the
arganization’s 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part I above is the amount shown on the copy of the
erganization’s electronic return. | consent to allow my intermediate service provider, transmitter, or efecironic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (8} an acknowledgement of receipt or reason for rejection of
the transmission, {b} the reason for any delay in processing the return or refund, and (c} the date of any refund. i applicable, |
authorize the 1.8, Treasury and its designated Financial Agent to initiate an electronic funds withdrawat (direct debit} entry to the
finahcial institution account indicated in the tax preparation software for payment of the organization's faderal texes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the 1.8, Treasury Financial
Agent at {1-B88-353-4537 no later than 2 business days prior to the payment {settlemnent) date. | also authorize the financial institutions
invalved in the pracessing of the electronic payment of taxes to receive confidential information necessary 1o answer inquiries and
resolve issues related to the payment. | have selected a personal identification number {(PIN) as my signature for the organization’s
slectronic return and, if applicable, the organization's consent to electrenic funds withdrawal.

Officer’s PIN: check one box only

23 authorize DIBARTOLOMEC MCBEE HARTLEY AND RARNES. ioenter my PN EEB as my signaiure

ERQ firm name Entar five numbers, but
do not enter all zeros
on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is

being filed with & state agency(ies) regulating charities as part of the IRS Fed/State program, { also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen,

[0 As an officer of the organization, | witi enter my PIN as my signature on the organization’s tax year 2018 electronically fited return.
If | have indicated within this return that a copy of the return is being filed with a state agencylies) regulating charities as part of
the IRS Fed/Sfate program,%ll entgr my PIN on thevreturn's disclosure consent soreen.

Officer's signatura » i Data .2..:/ /3 / 2020
ucldlll  Certifigation and Authéntication =

ERO’s EFEN/PIN, Erfer your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. EJ 5 I 3 I 0 I 4 I 3 I 0 | 3 , 4 I 0 I & I

Po not enter &) 2ercs

| ceriify that the above numeric entry is my PIN, which is my signatire on the 2018 electronically filed return for the organization
indicated above, | confirm that | am submitiing this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF}
Information for Authorized IRS e-fife Providers for Business Returns.

ERO's signatute & Date» 02/13/2020

ERO Must Retain This Form — See Instructions
Do Not Submit This Form o the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. BAA REV 11/05M8 PRO Form 8879-E0 01g)




