- 990 Return of Organization Exempt From Income Tax ||V to 1545 0047
Under section 501(c}, 527, or 4847{a}{1) of the Internal Revenue Code {except private foundations) 2 @ 1 8
Department of the Treasuy » Do not enter social security numbers on ﬂjis form as it may be made public. Oben to E“b H c
Internal Ravenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |
A For the 2018 calendar year, ortax year beginning - __ July 1 , 2018, and ending_ June 30 ,20 18
B  Chegk if epplicable: G Name of organization_Sarasota Institute of Lifetime Leaming D Employst Ideitification number
[ Aaddress change Doing business a8 . 592344325
[ Name changs Numbér and streat (or P.O. boxif mail is not delivered to strest address) Room/fsuite E Talsphone number
[} initial returs ‘Box 219, 8499 S. Tamiami Trail _ 941-365-6404
T tinal returfterminateq]  City.of town, state ar provings, country, and ZIP or foreign pastal cdde .
[ Amendecretum ] Sarasota, FL 34238 o GGrssrecoipts§ 463,737
1 Application pending]F Name and address of principal officer.  Mary Lou Spottswood Wi} s his a group retum for suborcnates? ] Yes [ o
511 Harbor Shore Drive, Nokomis, FL 34275 Hib) Are alt subordinates included? L) Yes [ No
| Taxexemptstatus:  LV1501(ci) Clsott ) frsertno) [14s47@tyor L1527 if "No.” attach a list. {sea instructions)
J Wabsite; > Hic) Group examption number »
K Form of organization:[v] Corporation [ Trust [ Assomatmn ] Dtherb- | L Year of formation: 1970 | M State of fsgat domicile: FL
Summary ' '
1  Briefly describe the organization’s mission or most significant activities: Provide a lecture series on global lssues and music
§ for the community.
Ei
g 2 GCheck this box &[] if the organization discontinued its operations or disposad of more than 25% of its net assets.
al 3 Number of voting members of the goveming body Part Vi, line 1. . . . . . . . . 3 23
ﬂg 4  Number of independent voting members of the governing body (Part Vi, line 1b) . . . . 4 23
8| 5 Total number of individuals employed in calendar year 2018 {Part V, iine2a) . . . . . 5
% 6  Total number of voluntesrs (estimate if necessary) . . . . . e e e e e 6 100
< | 7a Total unrelated business revenue from Part VI, column (G}, line 12 e e e e e e 7a
b Net unrelated business taxable income from Form 890-T, line38 . . . . o .. b
Prior Year GCument Year
o | 8 Conirbutions and grants (Part Vill, ine th). . . . . . . « . . .. 16,596 _ 16,703
2! 9 Program service revenue (Part VIll, fine2g) . . . . . . . . C e 369,378 387,651
% 10 Investment income (Part VIl, column (A}, lines 3, 4, and Td) e e . , 74.654] 51_,35?_,
11 Otherrevenue (Part Vill, column {A), fines 5, 6d, 8¢, 9¢, 10c,and 118} . . . 6,829 ' 8,030
12  Total revenue—add fines 8 through 11 {must equal Part VI, column A, e 12) 7 467,457 - 463,737
18 Grants and similar amounts paid {Part IX, column (&), lines -8} . . .
14  Benefits paid to or for members (Part IX, column (A}, line 4) e e
2 15 Salaries, other compensation, employes benefits (Part IX, column (A}, lines 5—1 0) ' 04,8501 98,562
% | 16a Professional fundraising fees {Part IX, column (A}, ling110) . . ...
§ b Total fundraising expenses (Part IX, column (D}, fine 25y » . A
17  Other expenses (Part IX, column (A), lines 11a~11d, 11+-24¢) . . . . . 24,3 250,865
18  Total expenses. Add lines 13-17 {must equal Part iX, column (A}, line 25) . 329,193 349,427
19  Hevenue less expenses. Subtract line 18 fromfine 12 . . . . . .. 138,264 114,210
58 Baginriing of Gurrent Year End of Year
%g 20 Totalassets (PartX, fine16) . . . . . . + « « « « + . o« - 1,319,896 1,438,586
% 21 Total liabilities (Part X, line 26) . . . . e e e e e e e _ 78,164 . 82,484
25| 22 Net assets o fund balances. Subtract line 21 from fine20 . . . . . . 1,241,792 1,356,102

m Signature Block

Undar penaities of perjuty, | detlare that | have examined this retum, includmg accompanying schedules 2nd statements, and to the best of my knowledge and belief, it s
true, correct, ahid corﬂptete. Dedlatation of preparer {other than officer) is based on alt informatien of whlch preparer has any knowledge.

Sign } ‘Signature of officer Date
Here
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date N E} # FTiN
' self-empluyed
Preparer ~ r—
Use Oniy Einw's name P _ _ Fi's EIN »
1 Firm’s address » Phone no.

May the IRS discuss this retum with the preparer shown above? seeinstructions} . . . . . . . . . . . . [iYes Q No
For Paperwork Reduction Act Notice, see the separate instruotions. Cat. No. 11282Y Form 990 18




Form 980 (2018) Page 2
BT Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany fineinthisPartmt . . . , . . . . . . . . N
1 Btiefly describe the organization’s mission:
Provide fectures on globat issues and music to the community

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 999-EZ7 e e e e e e e e .
If “Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

. Senvices? .

If “Yes,” describe these changes on Scheduie O,

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

[1Yes [“INo

[1Yes No

4a (Code: }Expenses§ 349427 including grants of MRevenue$ 163,737
4b (Code: JExpenses$ _ includinggrantsof$ _  —  )(Revenue $ —— )
4 (Code: }Expenses$  includinggrantsof$ )Revenve$ }

. 4d  Other program services (Describe in Schedule Q)
{Expenses § including grants of § ) (Revenue $ )

4e Total program service expenses b 349 427

Form: 990 (2018




- Form 990 {2018)
Y Checkiist of Required Schedules

1

-]

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the arganization described in section 501{c)(3) or 4947{a)(1) {other than a private foundation}? If “Yes,”
complete Schedule A . . . . . P .

Is the organization required to complete Schedufe B, Sahedule of Contnbutors (see mstruct:ons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposztmn to
candidates for public office? If “Yes,” complete Schedule G, Partl . . . . -

‘Section 501(c}(3) orgamzatmns Did the orgamzahon engage in lobbying activities, or have a secﬂon 501 ) .
election in affect during thétax year? If “Yas,” complete Schedule C, Part I .

Is the organization a section 501(c){4), 501c)(5). or 501(c)i6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part il

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
"Yas,” complete Schedule D, Part! . . . e e e -
Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the enviranment, historic land areas, or historic structures? If “Yes, ¥ complete Schedule D, Partll . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
completeSchedu!eD Partfll . . . . . . . « . .+ . . . e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account iiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management oredit repalr or
debt negotiation services? if *Yes,” comp!ete Schedule D, PartiV .

Did tha organization, directly or through a related organization, hold assets m ternporaniy restncted
endowmertts, permanent endowments, or guash-endowments? If “Yes,” complete Schedule D, PartV .

if the organization’s answer to any of the following questions is “Yes,” then complets Schedule D, Parts Vi,
VI, VI, I, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes,”
complete Schedule D, PartVi . . . . . Ce .

Did the organization report an amount for invastmenmuother secunttes in Part X, iene 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” compiete Schedule D, Part VIl .

Did the organtzation report an amount for mvestments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? i *Yes,” complete Scheduie D, Part VIl . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai asgets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes." complste Schedu!e D PartX
Did the organization’s separate or consolidated fi nancial statements for the tax year include a footnote that addregses
the organization's Kability for uncertain tax positions under FIN 48 (ASC 74017 If “Yas,” compiote Schedule D, Part X
Did the organization abtain separate, independert audited financial staternents for the tax yaar'? If “Yes,” compleie
Schedule D, Parts Xl and Xil . .

Was the organization inciuded in conso]ndated 1ndependent aud:tad fi nanc:al statements for the tax year? if
"Yes,” and if the organization answered “No” to fine 12a, then completing Schedule D, Parts Xi and Xl js optienal
Is the organization a school described in-section 170{)(1{A)I? “Yas,” complete Schedule E

Did the arganization mairtain an office, employees, or agents outside of the United Stales?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program setvice activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes,” complate Schedule F, Parts | and IV, .
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 PartsflandlV . . . . . ..
Did the organization report on Part IX, coiumn (A}, line 3, more than $5,000 of aggragate grants or other
assistance to or for fureign individuals? If “Yes,” complete Schedule F, Parts i anid V. -

Did the organization report a total of more than $15,000 of expenses for professional fundrassmg services on
Part [X, coluran {A), fines & and 11e? If “Yes,” complete Schedule @&, Part I {see instructions} . -
Did the organization report mare than $15,000 totat of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If “Yes,” compigte Schedule G, Part#t . . . . . 7
Did the organization report more than $15,000 of gross income from gammg actwut:es on Part VEII !me Qa'?

if “Yes,” complete Schedule G, Part il .. . e e e
Did the organization operate one or more hospital facltmes? ff "Yes, comp!ate Schedu!e H -

If “Yes" to line 20, did the organization attactt a copy of its audited financial staternents o this reum? .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (&), line 17 If “Yes,” complete Schadule I, Parts fand If .

Yas | No
1 v
2 v
3 v
4 v
5 v
6 v
7. v’_
8 v
9 v

1ta]

11b v
11| ¢
11d v
11e v
11f 1w
12a v
12h 1v
43 IS
1da | v
14b v
15 v
17 v
18 v
19 v
20a v
20b v
21 v

Form 980 o118}




Form 990 (2018) Page 4
IEIH Checklist of Required Schedules {continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on I
Part IX, column {A), line 27 If “Yes,” cormplete Schedule I, Paris I and I e e e e e e, 22 v
23 Did the organization answer “Yes” 1o Part Vil, Section A, #ine 3, 4, or 5 ahout compensation of the
organization’s current and former officers, directors, trustess, key employess, and highest compensated
employees? If “Yes,” complete Schedule J . T 23 v
24a Did the organization have a tax-exempt bond issue with an outsianding principal amount of rmore than
$100,000 as of the lagt day of the year, that was issued after December 31, 200272 if “Yes,” answer lines 24b
through 24d and compiete Schedule K. if “No,” go to line 25a e e e e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a terporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year '
to defease any tax-exempt bonds? T 24c v
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? . 244d v
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! . . . . 254 v
b Is the organization aware that it engaged in an excess benefit transaction with a disquslified person in a prior
ysar, and that the transaction has not been reported on any of the organization’s prior Forms 990 or $90-EZ7
If “Yes,” complete Schedule L, Part! , T, T v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if “Yes,” complete Schedule L, Part e e e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employes thereof; a grant selection committee member, or to a 35% controlled
entity or family member of any of these persens? if “Yes,” complete Schedule L, Part iff . ..
28  Was the organization a party t0 a businesd fransaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thregholds, conditions, and exceptions):
a A current or former officer, director, trustee, br key employee? If “Yas,” complete Schedule L, Part IV
b A family member of a curent or former officer, director, trustee, or key employes? f “Yes,” complete
Schedula L, Part IV e 121 v
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule 1, Part IV 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? Iif “Yes, " complete Schedule M 29 v
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e e e e 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yas,” complete Schedufe N, Parti | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedufe N, Part fi a2 v
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . e e e e 33 v
34  Was the organization refated to any tax-exempt or taxable entity? If *Yes,” complate Schedule R, Part I, i,
orlV, and Part V, line 1 34 v
35a Did the organization have a controled entity within the meaning of section 512(b){(13)? . 35a v
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)? I “Yes,” complete Schedule R, PartV, line 2 . 35b v
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 . e e e e e e e e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vf 37 v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and
197 Note. All Form 990 filers are required to complete Schedule 0. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respanse or note to any line in this Part V [

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ., . . . 1a 384

Enter the number of Forms W-2G includad in fine 1a, Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and i

reportable gaming {gambiling) winnings to prize winners?

Form 990 2018




Form 990 (2018)
2] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

v bl

v focf

[~

b~ - - I ~ W

12a

13

16

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

If at least one is reported on line 2a, did the organization fiie ali required federal employment tax retums? .
Note. If the sum of [nes 1a and 2a is greater than 250, you may be required to e-file (see instructions} .

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

If “Yes,” hias it filed a Form 890-T for this year? if “No” to line 3b, provide arrexplanation in Schedule © .

At any fime during the calendar vear, 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)?

if “Yes,” enter the name of the foreign country: W
See instructions for filing requirements for FinCEN Form 114, Report of Foreagn 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 nictify the organization that it was oris a party to a prohibited. tax shelter transaction?

If “Yas” to line Ba or 54, did the organization file Form 8886-T7 . .

floes the organization have annual gross receipts that are normally greater than $1 00 000 and dlcl the

organization solicit any contributions that were not tax deductible as charitable corfiributions? . . . .
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . e e e e e

Organizations that may receive deductible contnbutlons under sectlon 170(0)

Did the Qrganlzatton raceive a payment in excess of $75 made partly as a corntribution and partly for goods
" and services provided to the payor? . . . e e s

i “Yes,” did the arganization notity the denor of the vaiue of the goods or services pruwded‘? .

Did the orgahlization sell, exchange, or otherwise d}spose of tangible personal propefty for which !t was

required to file Form 82827 . . . e e . G

i “Yes,” indicate the number of Forms 8282 fi ied during the year . : it
Did the organization receive any funds, directly or indirectly, to pay premaums ona personal benefit contract? v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? v

if the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or otfier vehicles, did the organization file 2 Form 1098-C7 | 7h
Sponsoring orgamzatlons maintaining donor advised funds. Did a donor advised fund maintained hy the i ”ﬂ o
sponsoring organization have excess business holdings at any time during the year? . e e . 8
Sponsoring organizations maintaining donor advised funds. e o
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'? 9b

Section 501{c){7) organizations,. Enter: _ e
initiafion fees and capital contributions included on Part VI, line 12 e e . | 10a 1
Gross receipts, included on-Form 990, Part VI, line 12, for public use of club facilﬁ:es . 10b *
Soction 501{c){12) organizations. Enter: _

Grogs income from members or shargholders . . . . v . e e s 1lai

Gross. income from other sources (Do not net amounts due or pasd to other sources

against amounts due or received from them,) . . . 1b e
Section 4947(a}{1} non-exempt charitable trusts. Is the orgamzation f lmg Form 990 in lieu of Form 1041? 12a

¥ “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ., 12b

Section 501(c}(20) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in maore than one state? 13a

Note. See the instructions for additional information the arganizatiori must report on Schedu!eo ! e
Enter the amount of reserves the organization is required to maintain by the states in which :
the organization is licensad to issue qualified healthplans . . . . e i e e 13b 5
Enter the amount of reservésonhand . . . . Coe 13¢ : e
Did the organization receive any payments for. |ndoor tannmg services dunng the tax year? .o 14a v

If “Yes,” has it filed a Form 720 to report thess payments? If “No,” provide an explanation In Schsdule O

Is the organization subject to the section 4960 tax on paymeni(s) of more than $1 000,000 in remuneration or
excess parachute payment(s) during the year? . . . .. e e e
if “Yes,* ses instructions and fite Form 4720, Schedule N

is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O,

14b

15

Form 980 018




Form 930 (2018) Page B
Govemnance, Management, and Disclosure For each “Yes” responss 1o fnes 2 through 76 below, and for a “No®

respanse to line 83, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a resporise or note to anyfineinthisPatVt . . . . ., . .

Section A, Governing Body and Management

1a

o«

L N

a
b
8

Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
comimittee, explain in Schedule O.
Enter the number of voting members included in fine 1a, above, who are independert . 1b 2
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employea? e e e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustess, or key employees to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the-year of a significant diversion of the organization’s assets? .
Did the organization have members or stockhoiders?

Did the organization have members, stockholders, or other persons who had the powaer to elect or appoint
ane or more members of the govering body? e e e e e e e e e e

Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the goveringbody? . . . . . . ., . . . . . . . .. b |
Did the organization contemporaneously document the meetings held or written actions undertaken during !}' P

AYAYASAY

8
<

the year by the following: : i
Thegoverningbody? . . . . . . . . . . . . . . e e e e e e e e e a v
Each committee with authority to act on behalf of the govemingbody? . . . ., . . . . . . . . Bh v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannat be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, . . 9 v

Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

1a

12a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . . e e e e e e e 10a v
if “Yes,” did the organization have written policies and procedures governirig the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 930 to afl members of fis governing body befora filing the form? | ¥1a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written sonflict of interest policy? If “No,” go 1o line 13 C e e e
Were officers, directors, or tnistess, and key employees raquired to distlose annually inferests that could give rise fo conflicts?
Did the organization regularly and consistently monitor and enforce comipliance with the policy? i “Yes,”
describe in Schedule © how this was done . e e e e e e,
Did'the organization have a written whistieblower policy? .

12¢

AYA VLS

13 e .
14 Did the organization have a written document retention and destruction policy? R
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEQ, Executive Director, or top management official . . . . . . .
b Other officers or key employees of the organization . . . . . . . . . . .
If “Yes” to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . e e e e e e . . .
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? . e e e e o
Section C. Disclosure
17 List the states with which 2 copy of this Form 990 is required to be filed » None
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) avallable for public inspection. Indicate how you mads these avafiable. Check all that apply.
1 Ownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if sa, how) the organization made its governing documents, conflict of interest policy, and
financial stalements available to the public during the tax year. :
20  Stats the name, address, and telephone number of the person who possesses the organization’s books and records »

Mary Lou Spottswood 611 Harbor Shore Drive, Nokomis FL 34275

Form 890 zo18)




Form 990 (2018) _ Page T
EEE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPatvtt . . . . . . . . . . . . .
Section A. Officers, 'Directbrs, 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 alf of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation, Enter -0~ in columns (D), (E), and {F} if no compensation was paid.

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

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1089-MiSGC) of more than $100,000 from the
organization and any refated organizations. '

« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations. '

» 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 $18,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; insfitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

<} .
@ ® {do nu't_chS::ﬁ?;eﬂxan one o : & _‘F’- )
Mame and Title Average | box, urlless person is both an Raportable Reportable i Esfimated
hours per | officar and a directorfirustae | Sompensation compensatiofy frofn amount-of
week dist iy g - from related “athar
hours for 28. @ g § Szl a the organizations compensation
reiated | F5 1 B | § .%% 3| organization | (W-2/1009-MISC) from the
organizations| %E 3‘ 5|8 (W-2/1098-MISC} organization
below dotted] o | B 2 § and relatod
. ine) E q 3 B organizations
1 % f’ﬂ
3
{1} Jorie Lusloff 15
President v v
{2) Beth Coiner )
Vice President v v
{3} Robert Germain _ 10
Secretary v v
{4) Mary Lou Spottswood 10
Treasurer v v
{5) EdAlley i ' T 12 _
Director ' v $3,000
{6) Rick Banks 6
Dirgctor _ v
{7) Robert Barylski 8
Director _ V 1o
{8) Adrienne Cipolla. o j 6 1 ‘
Director S o N
{9) Robert Deutsch_ 10
Director v
(10} Richard Freidman &
Director v
{i1) Marshall Greenwald 8
Director v
{12) Peter Huber 6
Director v
{13) lrwin Livon &
Director ' v
{14) Jerry tuhman 10
Director ' v . .
rorm 990 (2018}




Form 890 {2018) Page 8
P art b1l Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees {conitinued)
<} '
w (B) Pasition o &
{do not check more than one #
Name and tife Average | box, unless personis bothan | Reportable Reporiable Estimated
hours per | officer and 3 director/trustee) | Compensation | compensation from amount of
weelk flist any Py v P e from related other
hoursfor | 22 | 3 2 g 3& 8 the organizations compensation
refated | ST F 18 e &8 | §| organization | (W-2/1099-MISC) from the
organizations) £2 1 &1~ | 31 54| ® lvarosemiscy orgaization
below dottedf = | g8 and related
lina) 5 = g 2 organizations
gl& 2
2 g
. A
{15} Joan MacDonnell 6
Director ' v
{18} Craig Marion 6
Diractor v
{17) Jim McGee 6
BDirector v
{18) John McGruder 6
Director ] v
{19} Joy Mcintyre [
Director v
(20} Rabert Moist 6
Director v
{21} Jelf Oleson &
Director v
(22} Mary Testa 3
Director v
{23} Bob Toplin 6
Director v
24
{25)
b Sub-total . e & $3,000
¢ Total from continuation sheets to Part Vil SectionA . . . . . »
& Total (addines tband1c). . . . . o $3,000

reportable compensation from the organization »

2 Total number of individuals fincluding but not limited to those listed above) who received more than $100,000 of

Did the organization list any former officer, director, or trustee

employes on line 1a? If “Yes,” complate Schedule J for such individual

4 For any individual listed on line 14, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such |

individuat . . . , . .

S Did any person listed on lne 1a recelve or accrue compensat

, key employee, or highest

»

« -« . .

ion from any unrelated organization or individual

for services renderad o the organization? if “Yes,” complete Schedule J for such person

compensated

E:
£

Ssection B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that reéeived mote than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

Name and business atldress

A

®
Dascription of setvices

(c}
Compensation

2  Total number of independent contractors {including but not limited to those Fisted above) who

received more than $100,001

0 of compensation from the organization »

Form 990 201e)




Foy 980 {2018) Page9
uRll] Statement of Revenue ‘ ' '

_ hkScheduEe Q contains a response or note to any line inthisPartVil . . . . . . . . . . . . . [
Total @ﬂenue Rela%}d of Unr(e?,&tqd Regg%ue
exempt businsss exciuded from tat
funection revenue under sections
ravenisy 512-614

Ak

Federated campaigns
Membership dues .
Fundraisingevents . . . .
Related organizations. . . .
Govemmant grants {contributions)
All other contributions, gifts, granks,
and similar amounts notincloded ahove | 4
Noncash.contribufions inchded i fines 1a-11:$
Total. Add lines f2-1f . . . . .

-0 Qo U

Gontributions, Gifts, Grants|
= @

Program Service Revenue and Other Similar Amounts

Praogram Revenue 813990 395,681 395,681

All othier program service revenue . .
Total. Addlnes2a—2f . . . . . . . . . W 412384 i g
Investment income (including dividends, interast, .
and other simifaramounts} . . . . . . . P 51,353 51,363
Income from investment of tax-exempt bond proceeds >

Royaltias.............)v
(i} Real iy Personal

s

mﬂﬁ"“ﬂﬂ03§

L

Grossrents . .

Less: rental expenses
Rerdal income or {loss)
Net rentalincomeorfloss) . . . . . . .
Gross amount from sales of | O Seouribies @) Other
Assets other than ivetitory o
Less: cost-or other basis
and sales expenses .

¢ Galnorfossy . . _
d Netganorfoss) . . . . » « . . - . »

»

#nﬂﬂ'g

-2

2 | Ba Gross income from fundraising
& P .
@ svents {not including $
é of conributions repoﬁé;im;%}—:
5 SeePartM,line18 . . . . . a
g b Lless: directexpenses .- . . . b
¢ Netincome or {loss) from fundraising events . »
9a Gross income from gaming activities.
SesPartlV line1® . . . . . a
b Less: directexpenses . . . . bi
& Net income or floss) from gaming activities . . P
10a Gross sales of inventory, less
retuns and affowances . . . a
b Lless:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscelianenus Revenus Business Code.
11a ' '
b
¢ _ . _
d Allctherrevenue . . . - -
o TotLAddlinesita-1id. . . . . . . . W | ;
12 Totalrevenue. Seeinstructions . . . . . W 463,737 447,034 _
- ) Form 990 12018)




Form 990 (2018)

sl Statement of Functional Expenses
Section 501(c)(3) and 507 (c)d) brganizations must complete all columns.

Page 10

All other organizalicns must compiete colurnn (A)

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

]

Do not include amounts reported on lines 6b, 7b, Total ) B €) JPB
8b, 98, and 10b of Part VIll. B otl expensos P oones > | Menagsment and F",n{,sggs
1 Granis and other assistance to domestic organizations .
and domestic governments, See Part IV, the 21 |
2 Grants and other assistance to domestic
individuals. See Partfv, lire22 . . . . .
3  Grants and other assistance to foreign
crganizations, forelgn govemments, and foreign
individuals. See Part IV, lines 15and 16 . . .
4  Benefits paldto or for miembers . . . .
6 Compensation of cutrent officers, diragtors,
trustess, and key employees . ., . . 3,000 3,000
6  Compensation not included above, to disqualified
persons {as defined under section 4958(f(1)} and
persons deseribed in section 4958(c)(3)(B) 95562 95,562
7  Othersalaries and wages . . .
8  Pension plan acoruals and contnbut:ons {i nclude
section 407(k) and 403(0) employer contributions)
g Otheremployee benefits . . . . . .
10 Payrolitaxes . . . . . ., . ..
11 Fees for services (non-ernp!oyees)
a Management . . . . . . . . . .
b Llegal . . . ., . . . . ... ..
¢ Accounting . . . . . . . . . . .
d Lobbying . . . . . . e e e . _ N
e Prafassmnaifundransmgservms SeePart IV, fine 17 D
T Investment management fees |, .
g  Other, (iffine 11g amount exceeds 10% of line 25, co!umn
{A) amourd, ist line 11g expenses on Schedule 0}
12 Advertising and promotion . . . . . . 63,615 43615
13 Officeexpenses . . . , . . . . . 14,868 14,868
14 [Informationtechnology . . . . . . . 776 778
¥ Royallies . . . . . . . . . . ..
® Oecupancy . . . . . . . . . . . 79,825 79,825
17 Travel . . . . . . 48,134 48,134
18 Payments of trave] or entertatnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,629 10,629
20 interest . . . . . . . . . . ..
21 Paymentstpaffiliates . ., . . . . .
22 Depreciation, depletion, and amomzatxon .
23 Insurance . . . . . . . .. . .. 7,822
24 (ther expenses. ltemize expenses not covered
above {List miscelfaneous expenses in lihe 24e. i
line: 246 amount exceeds 10% of fine 25, column
(A} amount, list line 24e expenses on Schadule 0.) : e o
a Other Peogram Costs 16,279 16,279
b Recording Fees 8,917 3917
G
d
e All other expenses
25 Tolal functional expenses. Add lines 1 through 242 349,627 349,427
26 Joint costs. Complete this lins only ¥ the

. organization reported in column {(B) joint costs

from a combined educational campaign and
fundraising solicitation, Check here » []
following SOP 88-2 (ASC 958-7200 . . .

Forms 990 (2018)




Form 980 (2618)

Balance Sheet

Page 11

20 Tax-exempt bond hahihties -
21 Escrow or custodial account Hability. Compiate Part lV of Schedule D

Check if Schedule O contains a response or notefo any lineinthisPant X . . . . . .. ]
o w B}
Baginning of year End of vear
1 Cash non-interest-bearing . 115801} 4 56,394
2  Savings and temporary cash mvestments . e e e 70,249 2 10,000
3 Pledges and grants receivable,net . . . . . . . . . 3
4 Accountsreceivable,net . . . . . . 4
5 Loahs and other receivables from turrent and former ofﬂcars: dsrectcrs o : =
- trustess, key employees, and h:ghest compensated employees e
Complete Part il of Schedulel. . . . .. . 5 )
6 Loans and other receivables from other d;squalrﬁed persons (as defined. under section [ - 2 :
4958{1(1)), persons described in section 4958(c)(3)(B}, and caniributing employersand po ;
sponsorirg organizations of section 501{c)®) voluntary amployees’ beneﬁcsary B
'S organizations {sea instructions). Complete Part f of Schedule L . ‘ 8
2 7  Notes and loans receivable,net . . . . . 7
8 Inventorigs forsaleoruse . . . e E e s 18 )
9  Prepaid expenses and deferred cherges . 13,761, 9 25,793
10a Land, buildings, and equiprrient: cost or o i R
other basis. Complete Part Vi of Schedule D |10a | -
b Less: accumulated depreciation . 10b : '
11 Investments—publiciy traded securities . . . . . . . .
12  Investments—other securitios. See Part IV, fine 11
13  Investments—program-reiated. See Part IV, line 11 . . - 1,120,085 1,346,399
14 Intangibleassets . . . e e e e e e e e e e e
16  Other assets. See Part |V, I:ne11 .. . e
16 Totalassets. Add lines 1 through 15 (must equa! ilne 34} 1,319,896 1,438,586
17 Accourits payable and accruedexpenses . . - - . . -«
18 Granispayable. . . . . . e e e e .
19 Deferred revenue . . . e e e e e 18,104 82,484

2122 Lloans and other payables to current and former officers, directors,
_'_E: frustess, key employess, highest compensated employees, and
a disqualified persons, Gomplete Part Il of ScheduleL . .+ . . .
J{23 Secured morigages and notes payable to unrelated third parties . .
24  Unsecured notes and loans payabie to unrelated third parties
25  Other Habilities {including federal income tax, payables to related th:rd
parties, and other liabilities not included on lines 17-24). Gomplete-Part X
of Schedule D
26  Total liabilities. Add lines 17 through 28 . . ' 82,484
Organizations that follow SFAS 117 (ASC 958), check here V E] and|;
g complete lines 27 through 29, and lines 33 and 34,
E|27 Unrestrictednetassets . . . . . . . .+ .- 1,241,792
S |28  Temporarily restricted net assets .
2|29 Permanently restricted net assets. .
F Organizations that do not follow SFAS 117 (Asc 958}, check hereb i'_'l and B
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . . ..
ﬁ 31  Paid-in or capital surplus, or land, buiiding, or equipmient fund e e
32 Retained eamings, endowment, accumuiated income, of other funds . 32
g 33 Totalnetassetsorfundbalances . . . . . . - -+ « - . - 1,241,792| 33 1,356,102
__ 134 Total liabifities and net assotg/fupd balances . .. ... - 1,319,896} 34 1,438,586

Form 990 (2018)




Form 990 (2018) Page 12
XN Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylinginthis Pant¥t . . . . . . . O
1 Total revenue (must equal Part VI, column {A), line 12} . 1 463,737
2 Total expenses {must equal Part IX, column (A}, line 25) 2 349,427
2  Revenue less expenses, Subtract fine 2 from line 1 e e e e e e e 3 114,310
4 Net agsets or furid balances at beginning of year {(must equal Part X, line 33, column {Ah . 4 1,241,792
&  Netunrealized gains (losses) on investments e 15
6 Donated servicesand use of facilites . . . . . , . . . . 6
7 Investment expenses . 7
8  Prior period adjustments . A e e e e e e e e 8
& Other changes in net assets or fund balances {explain in Schedule 0) . e 9
10 Net assets or fund balances at and of year. Combine lines 3 thratigh 9 (must equal Part X, fine
33, column(B)) . . . R 10 1,356,102

IZRETN Financlal Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII .

2a

3a

Accounting method used to prepare the Form 990: ¥ Gash  [JAccrual ] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule 0.

Ware 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 ysar weré compiied or
reviewed on a separate basls, consolidated basis, or both:

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

Were the organization’s financial statements audited by an independent accountant? . . .
i "Yas,” check a box below to indicate whether the financial statements for the year were audited on a
saparate basis, consolidated basis, or boti:

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

if “Yes" o line 22 or 2b, does the crganization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selsction of an independent accountant?
if the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule Q.

As a result of a federal award, was the organization required o undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A<1332. . . . . . . . . . . . . . . . . ...
If “Yes,” did the organization undergo 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 io undergo such audits.

3b

Form 990 (2018}




| OMB No, 1545-0047

gﬁi&“&;ﬁ_m Public Charity Status and Public Support : -

Complete if the organization Is a sec:ﬁon&‘i{c](;} iganization or a section 4947{aj(1) nonexempt charitable trust. 2 1 8
Dapanmeni ofthe Ti'egsury » Attach io Form 980 or Form 980-EZ. Open to Public
ntetnal Revenue Service » G to www.irs.goviForm980 for instructions and the fatest information. Inspection '
Name of the organization ) Employer identification number. - -~
Sarasota Institute of Lifetime Learning 59-2344325

ma,son_fot Public Charity Status {All organizations must complete this part) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) '
1 [JJ A chureh, convention of churches, or association of churches described in section 170} 1HA)G).
2 [ ] A school described in section 170(b)}{1){A)i). (Attach Schedule E (Form 990 or 980-EZ).)
3 [ Ahospital or a cooperative hospital service organization described in section 170{b){1)(A}L).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){(1}{AMiil). Enter the
hospital’s name, city, and state:

[C] An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170{b)(1){A)iv). (Complete Part li.) :

71 A tederal, state, or local government or govemmental unit described in section 170(b){1}(A)v}. b
[] An organization that nomally receives a substantial part of its support from a governmental unit or from the géenéral public
described in section 170{b){1){A){vi). (Coinplete Part 1.} '

8 [ A community trust described in section 170{)(1)(A)vi). (Complete Part 1L}

9 [ An agricuttural research organization described ih section 170{b)(1){A}ix) operated in conjunction with a land-grant college
or university or-a non-land-grant college of agricutiure (see instructions). Enter the name, city, and state-of the coliege or
university:

10 An o_rgani'zaﬂdn that normally receives: (1) tTiore than Sa%A0% of s Support from contiibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to cerfain exceptions, and (2) no more than 33'a% of its

support from gross investment income and unrelated business taxable income Sless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part Hl.) o

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

12 [1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a}{1) or section 509{a)(2). See section &09(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 124, and 12g.

a O ype L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulary appoint or elect a majority of the directors or trustees of the
supportting arganization. You must complete Part IV, Sections A and B. .

b [ Type il A supporting organization supervised or controiled in connection with its supported organization(s), by having
control or management of the supparting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C. )

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organization(s) (see instructionis}. You must complete Part IV, Sections A, D, gnd E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must safisfy a distribution requirement and an attentiveness
requirernent {see instructions), You must complete Part IV, Sections A and I, and Part V.

e [ Check this box if the organization recsived a written determination from the IRS thatitis a Type |, Type il, Type Hl
functionally integrated, or Type il nen-functionally integrated supporting organization.

4]

-~ &

f Enterthenumberofsupported Organizations . . . .+ - < . e s e a s e s oo os e x e s 1
@ Provide the following information about the supported organization{(s).

(i Name of supportet organlization fil} EIN {8) Type of organization | (v} is the organization {v} Amount of monatary v} Amourt of
{dlescribed on lines 1~10 | listed int your goveming support (see other.support see
nhove {sée ingtructiona}) document? instructions} instructions)

. Yes No
Y
B}
{C}
(2]
(E)
Total i

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 580-EZ Gat. No. 11265F Sehedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-E7) 2018

EI Support Schedle for Org
(Complete only if you checked the box on ijn
If the-organization falls to qual ify under the

Paga 3

anizations Described in Section 509(a}(2)
e 10 of Part | or if the organization failed to qualify under Part Hi,
ests listed below, please complete Part I1.)

Sectaén A. Public Support

Ca[endar year [or fiscal year beginning in) »

c
8

Gifts, grants, contributions, and membership feés
raceived. (Do not include any “unusual grants.”)

Grosy receipls from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activitles that are not an
unrelated trade or business under section 513

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

The value of services or faciliies
furnished by a govermmental unit to the
organization without charge .

Fotal, Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons .
Amounts Icluded on fines 2 and 3
received from other than disqualified
perstns that excesd the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. {Subtract hne 7c from [E

line 6. .

{a) 2014

{0) 2015

{c) 2016

(d) 2017

{e) 2018

{f) Total

25,975

23,779

19.926

16,596

. 16703

102,979

377,345

391,238

380,225

376,207

395,681

1,920,696

the |

403,320

5017

400,151

392,803

412,384

2,023,675

Section B, Total Qupport

e

2,023,675

9
10a

T

12

13

14

Calendar year (or fiscal year beginning in) »

Amounts from line 8 A
Grose income from interast, dividends,
payments recelved on securities Joans, rents;
royalties, and Income from similar sources |

Unrelated business taxable ihcome (less
section 511 taxes) from businesses
acguired after June 30, 1975 .

Add fines 10a and 10b

Net income from unrelated busmass
activities not included in line 10b, whether
or net the business is regularly canied on
Other income. Do not include gain or
loss from the sale of capitzal asseis
{Explain in Part Vi) . .

Total support. {Add lnes 9, 10c, 11
and 12.} .

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

(@) 2014

{b) 2015

{c} 2016

(d) 2017

{e) 2018

{f) Total

403,320

400,151

392,803

412,384

2,023,675

2,440

415,017

9562

47,006

74,654}

51,353

225,015

2440

9,662

87,006

74,654

51,353

235 015

405,760

424 57%

487,157

467,457

463,137

2,248,690

organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (1. divided by line 13, column (f}) . 15 89 %
16 Public support percentage from 2017 Schedule A, Part ill, fine 15 . . 16 92 %
Section D. Computation of Investment Income Peroentage
17 Investment income percentage for 2018 dine 10¢, column (f), divided by line 13, column {f)) . 17 10 %
18 Investment income percentage from 2017 Schedule A, Part Il], line 17 . .. 18 g %
193 38's% support tests—~2018. if the organization did not check the box on line 14, and ime 15 is more than 33'»s%, and line
17 s not more than 33%%, check this box and stop here. The organization qualifies as a publicly supported organization | G
b 83'=% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » 7]
20  Private foundation, If the organization did not check a box on line 14, 194, or 19b, check this box and see instiuctions ™ [

Schedule A (Form 950 or 00-E2) 2018




SCHEDULED OMB No, 1

H ! . 1545004
(Form 990) Supplemental Financial Statements | e 00w

» Complete if the organization answered “Yes” on Form 990, 2 @ 1 8
Part IV, line 6, 7, 8, 8,10, 11a, 11b, 11¢, 114, 11e, 11, 123, of 12b. : —

Departraent of the Treasury » Attach to Form 930, Open to Public
Intarnal Flevenue Service | > Go to www.irs.gov/Form950 for instructions.and the latest information. Inspection :
Namo of the organizotion Employer identification number =

Sarasotd Institute of Lifetime Learning
Il Oroanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yas” on Form 990, Part IV, line 6.

"y Donor advised funts {b) Finds and other ACCOUNES

1 Total number at end of year . . e on

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear. . . . . . _ _

6§ 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 lsgalcontral? . . . . . . [ Yes [ No

.6 Did the arganization inform all grantses, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose _
conferring impermissible private benefit? . . . . . . . . . o v e v 4 2 e - e 4t {1 Yes [ 1 No
IEEI Conservation Easements, |
"~ Complete if the organization answered “Yes” on Form 990, Part W, line7.
1 Purpose(s) of conservation easements held by the organization {check aif that apply}.
[] Preservation of land far public use (e.g., recreation or education} [1 Preservation of a historically important land area
[} Protection of natural hiabitat  [J preservation of a certified historic structure
"] Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

sasement on the last day of the tax year. Meld at the End of the Tax Yoar

a Totalnumberof conservationeasements . . . . - - + .« . 4 e . .

b Totalacroage restricted by conservationeasements . . . . . : « - < .« « - -

¢ Number of conservation easements on a certified historic structure includedinf® . . . .

d Number of conservation- aasements ncluded in {€) acquired after 7/25/08, and not on &
historic structure listad in the National Register . . . . . . . « « . « « - - . | 2d

3 Number of conservation easements modified, transferrad, 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 writtén policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsftholds? . . . . . . - e .« [dY¥Yes [ No
6  Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing consarvation easements during the year
| ' _
7  Amount of expenses incured in monlioring, inspecting, handling of violations, and enforcing conservation easenments during the year
>3 . _
8  Doss eash sonservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)EBX)
and section 170IBIINT . . .« -« . . 4 e . e e e e e e e e 3 Yes [] No

8  in Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements. . _

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the :org@zati'o’n_ answered “Yes” on Form 990, Part IV, line 8. '

a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in fs revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public ‘axhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote 1o its financial statements that describes thesa items.

b If the organization elected, as permitied under SFAS 116 {ASC 958), to report in its revenus statement and balarice shest
works of art; historical freasures, or other similar asaets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts ralating to these ltems: '

{i) Revenue included on Form 990, Part Vil line 1 . . . . .« » o o v e e e e > 3§
{if Assets included In Form 980, PartX . . . . . . . .« e e e e e s e 0 » 3
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
fotlowing amounts required to be reported under SEAS 116 (ASC 958) relating to these itéms:
a Revenue included on Form 990, Part Vil Ane 1 ..« .« « - <. . 0 . o 2 e o0 e > $
b Asseisincludedin Form990, PartX . . . o o . v s e e e o x e n it o L
For Paperwork Reduction Act Notice, see the Instructions for Form 900. " Cat.No, 522830 " Schedule D (Form 930} 2018.




Schedule D (Form 950) 2018

Page-3
Investments—Other Securities.
Complete if the organization answered “Yes” ari Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
a) Description of security or categary {b} Book value {e} Method of valuation:
(including name of sepurity) Cost of end-of-year market value
(1) Financial derivatives . . . . . . . . . . . . '
(2} Closely-held equity interests . . . . | . . . eoe e .
{3} Other
A
{B)
©
)
(B
)
G
H)

Yotal. Column () must equal Form 990, Part X, col, 5 e 15) >
Investments—Program Related,

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

(&) Description of vestment {b} Book value {c) Method of vatuation:
Cost or end-of-yaar market valug

{1} Agency Fund Agreement with Community Foundation of Sarasota
{8} County ' _ _ 1,346,399 end of year market value
&) '
{4
{3)
{8
i)
8
)
Total {Cotimn b) must equal Form 936, Part X, col. (B)line 13 >
Other Assets.
' Complete if the organization answered *Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description _ {b) Book valus

0]

2

)

“
5
8

1¢]]

{8)
9
Total. (Column (b} must ogual Form 890, Part X, col. (B} line 15 . . . . . . . . . . . . . . »
Other Liabiiities,

- Complete if the organization answered “Yes” on Form 990, Part IV, Tine 11e or 111, See Form 990, Part X,

fine 25,
1. {8} Description of fabifity (b} Book valua
{1) Federal Income taxes
{2}
{3}
]
{5)
6
7
{8)
(9
Total. (Colummn (b} must equat Form 950, Part X, col. (8] fine 28} » e

2. Liability for uncertain tax positions, In Part X, provide the text of the footnote to the organizaion’s ﬁnalal emants h:-‘zt repprts the
organization’s liabiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XiH ]

Schedtde D {Form 980) 2018




SCHEDULE L Transactions With Interested Persons | OMBNo. 545-0047

{(Form 980 or 890-EZ}} » Complete if the organization answered "Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, | 2@ 1 8
28k, or 28¢, or Form 880-EZ, Part V, line 38a or 40h. ]

Department of the Treasury » Attach to Form 990 or Form 890-EZ. Open To Public |
Internaj Revenue Service » Gio to www.irs.gov/Fonmga0 for instructions and the fatost information. Inspection |
Name of the organization ' ) Employer identification number

Sarasota Institute of Lifetime Learning 59-2344325

Excess Benefit Transactions {section 501{c}{3), section 501 (c)_(‘ﬁ), and 501(c){29) urganizations only).
Complete if the organization answered “Yes” on Form 980, Part IV, line 25a or 26b, or Form 990-EZ, Part V, line 40b.
| byRelationship ?ﬂgﬁjﬁlﬁ‘ﬁm pergonand | (c) Description of transattion “1‘?’-’9:“::7

b | ta) Name of disqualified parson

{n
@
{3)
)
{5)
) — _ _
5 Entor the amount of tax incurred by the organization rmanagers or disqualified persons during the year
undersecﬁonttgsa.._...,.........-..”.........,.b5;_
8  Enter the amount of tax, if any, on line 2, above, réimbursed by the organization . . . . . . . .» 3

B Loans to and/or From Interested Persons. ' ,
Coinplete if the organization answered “Yes” on Form ©00-EZ, Part V, line 38a or Form 890, Part IV, fine 28; or if the

organization reported an amount on Form 980, Part X, line 5, 6, or 22,

- - &

{a} Name of interested person | (b} Refationship | {e} Purpose of {d) Loan o or {e) Onginal () Belance due  [{g} In default?| (h} Approved | (i} Written
with organization logn from the principat amaunt by bodrd ar | agreemsnt?
- organization? committeé? :
To From Yos ] No | Yes | No | Yes | No
{1} o
(2)
3
4)
)
]
7
8)
{9).
10 . N
Total . > 5 wm:

ERTY  Grants or Assistance Benefiting Interested Persons. ,
' i Compiete If the organization answered “Yes” on Form 990, Part IV, [ine 27.

{a) Name of intarested person : tb') Ratationship between imaﬁesied o Aﬂ{ount of aasaamnoe {d} Type of assistance {o) Purpose of assistance
parson and the arggn!z_aﬂon )

{1
2
&
@)
&)
(6)
o
(8}
9
{10)
For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ.

Gat. No. 500564 Schedule L (Form 890 or 990-E2) 2018




Setiedule L (Form 980 or 990-£7) 2018 ' Pags 2

IS  Business Transactions Involving Interested Persons.
' Complete if the organization answered “Yes” on Form 980, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested persan {b) Relatibnehip between {€) Amount of {th) Dascription of transaction {8) Sharing of
' interested person and the: transaction organization’s
organizatiort reventien?
. . Yeg | No
_ {1} Ed alley _ ' {Director $3,000{Full responstbility for organizing v
] _ ' ' ' and presenting 12 music fecture
) series provided to the pubile by
4 ___lthis organization
{5 '
(6)
{7}
{8)
9
(10}

Supplemental Information. :
Provide additional information for responses to questions on Schedule L. (see instructions),

Schadule L Form 950 or 890-E7} 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047

(Form 990 or 990-E2} Complete to provide information foi responses to specific questions on = oy

Form 280 or 990-EZ or 1o pravide any additional information. 2 @ 1 8
Department of the Treasury . 7 > _A_ttach to Form 990 or 880-E2, Open to Public |
intemal Revenus Senvice > Go to www.irs.gov/Form$80 for the latest information, Inspection
Nama of the organlzation i ' Employar identification number

Sarasota Institute of Lifelime Learning _ 3 50.2344325

Part VI, Section A, Line 2 - directors Jorle Lugloff and Richard Friedinan are wifé and husband

Part Vi, Secticn B, Line 11b - this fax return was disiributed by ematl to the finance commitiee for coimments and review before 1t was

submitted to the IRS. The finance commitiee is comprised of 7 members of the board of directors.

Part VI, Section B, Line 15b - Ed Alley received $3,000 compensation for the full responsibllity of organizing and presenting

12 music lecture series provided to the public by this organization. The fee was determined by officers of the board based upon fees

to outside consuitants for lesser services.

Part VI, Section D, Liné 19 - the documents deseribed In line 19 are available to the public upon reguest.

For Paparwork Rediction Act Notlce, see the instryctians for Form 990 or 930-E2. Cat. No. 51056K Schedule O {Form 990 or 890-EZ] {2018)




Sarasota Institute of Lifetime Learning

BALANCE SHEET
—— As of June 30, 2019

TOTAL

ASSETS
Current Assets
Bank Accounts
Community Foundation Sarasota ' ' 1,346,399.48
Petty Cash .0.00
Suntrust Checking - 56,394.00
. Suntrust Money Markst 10 000.00
o e b et e s et e e - i i
Dther Currant Assats_
P“.ip?.'f‘ Rent ' | 25,793.00
. Iatal T e i e $L :

LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Accounts Payable
_Accounts Payable 0.00

Other Current Lrabmtles
Advarnce Brochure Ads 0.60
Advance Donations 8,344.00
Advance Onfine Ticket Costs ‘ - 3,092.71
Advance Ticket Sales - Gi _ 53,096.00
Advance Ticket Sales - Music 23,630.00
Advanmad maﬂmg fees 507.00
Equity
Opening Balance Equity 522 812.12
Unresiricted Net Assets 718,980.12
Met Income 1 14 309 96

Tuesday, July 2, 2019 01:26 PM GMT-T i




Sarasota Institute of Lifetime Learning
BUDGET VS. ACTUALS: FY_2018_2019 - FY19 P&L

™ July 2018 - June 2019
TOTAL _
ACTUAL BUDGET
{ncome .

Brochure Ads 1,550.00 2,000.00
CD Sales 6,479.50 E,180.00
Friends Donations 16,703.00 15,000.00
SiLL Sslect income 15,000.00 14,975.00
Ticket Sales - Global lssues . 269,257.50 240,000.00
TiketSalos-Music Lo  103,304.00 100,000.00

Ietaunem

Expenses
Administrative
CO-Expensas
insurance
D8O Insurance
Gen Lsab Insuyrance
Office
= Onling Ticketing
' Receptions and Business Mtgs
Voluntesr- Luncherm

Registrar

Hegistration & License
Tachnology

Marketing

Advertising
Brochure

Prcgram - Global Issues
‘Honoraria
l-odging
Other Program Costs:
Rent
. Rent-Cornerstone
Hent—Comersmne-NV ~
Rent-FUMCG
Rent-Longboat Key
2™ RentVCC
' Rent-VCC ANV

Cash Basls Tuesday, July 2, 2018 61:28 PM GMT-7

2,112.70 $15.00
2,846,00  2,800.00
437649 o 5,607.00
s T S5
3,431.93 3,000.00
8,940.02 7,154.00
§,059.33 6,000.00

 1,560.40 12,0000
16,628.73 £,000.00
196.71 1,000.00
186.25 186.00
 776.50 100000
45,682.54 38,625.00
17,952.34 ~ 15500.00
69,000.00 74,000.00
8,382.84 9,000.00
10,832.10 8,000.00
4,700,900 4,500.00
1,600.00 « 1,500.00
38,254.00 36,045.00

6,000.00
10,851.00 10,851.00
- 720.00 2,000.00

172




TOTAL

ACTUAL

BUDGET

Total Rant VCC '

" Total Rent
Speaker Meals

) Speaker Traval -
“Total Program - Glebal lseuss

Program - Music
Honeraria
Lodging
Other Program Costs
Rent
Ran-CoP
‘Rent-VPC

Spesker Meals
Speaker Travei

IME@WS
NET OPERATING INCOME

Cther Income
~ investment Income {E.oss_}
Ietalemaﬂneame

'NET OTHER INGOME
‘NETINCOME

11,5?1.90

18,107.74
12,538.63

12,351.99
16,000.00 -
16,000.00

.

' 180,887.31

29,662.00
3,054.70
5,447.00

14,100.00
~8,700.00

2,833.79
321499

891670
sa«sa,m

51,352,66

eismest
$51,362.68

37,000.00
3,000.00
- 5,000.00

14,800.00
§,000.00
18,060.60
3,500.00
10,000.00
.ﬂjem.
13,908.00

semm
'$24,064.68

2,000.00
" 8260800
- $2,000.80

| $26,084.00.

e e e

T e R e S

Cash Basls Tussday, July 2, 2019 §1:28 PM GMT-7
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