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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Do not enter social security nhumbers on this form as it may be made public.

OMB No 1545-0047

2017

Open to Public

Intemal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A_ For the 2017 calendar year, or tax year beginning , and endin
B Check if applicable JC Name of organization Boys Town Central Florida, Inc D Employer identification number
Address change Doing business as —
Number and street (or P O box if mail i1s not delivered to street address) Room/surte 20-0654235
[] Name change 975 Oklahoma Street E Telephone number
imitial return City or town State ZIP code
U Oviedo FL 32765 (407) 588-2170

D Final retumiterminated

- Foreign country name Foreign province/state/county

D Amended retum

Foreign postal code

G Gross receipts $

5,765,460

F Name and address of principal officer

Greg Zbylut 975 Oklahoma Street, Oviedo, FL 32765

D Application pending

o

[X] soram[_] so10

I Tax-exempt status

) 4 (insertno) D 4947(a)(1)gr E 527

J Website: » www boystown org/locatlons/central -florida

H{a) Is this a group return for subordinates?

H(b) Are all subordinates included?

D Yes No
D YesD No

If “No,” attach a list (see instructions)

H{c) Group exemption number » 33991

- Corporation El Trust D Association D Other \

I L Year of formation 2003

K Form of organization M State of legal domicile FL
Summary )
1 Briefly describe the organization's mission or most significant activities _Changing the way America cares for children
g ANGRMINGS e
-
% 2  Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
3 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 12
;3 5 Total number of individuais employed in calendar year 2017 (Part V, line 2a) 5 0
-% 6  Total number of volunteers (estimate If necessary) 6 90
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VilI, ine 1h) 2,764,116 2,573,277
g 9 Program service revenue (Part VIil, line 2g) 2,860,093 2,849,337
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0 240,845
® 11  Other revenue (Part VI, column (A), ines 5, 6d, 8¢, ¢, 10c, and 11e) 5,773 4,262
12 Total revenue—add lines 8 through 11 {must equal Part VI, column (A), line 12) 5,629,982 5,667,721
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 201,399 182,516
14  Benefits paid to or for members (Part IX, column (A}, line 4) 0 0
o |15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 4,428,350 4,579,784
2 {16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 228,712
w 147  Other expenses (Part IX, column (A}, Iin ﬂ—zﬁ?———- 1,104,055 1,053,007
18  Total expenses Add lines 13-17 (musteF FRE(G&J EDne 29) 5,733,804 5,815,307
19 Revenue less expenses Subtract line 18!from line 12 W -103,822 -147,586
s § N‘ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 8 NOV 0 7 2018 8 4,267,379 4.114,204
%; 21 Total habilities (Part X, line 26) o 937,693 832,104
23[22 Netassets or fund balances Subtract ling 21 f@N uT 3,329,686 3,182,100

Signature Block

Under penatiies of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and behef, it i1s true comrect, and gomplete Declaration of prepar:

(other than officer) 1s based on all information of which preparer has any knowledge

Sign ’ N X 4§ [ /0 29-(&
Here SlgnaturMﬁTEer Date

} Judy F Rasmussen Treasurer, Father Flanagan's Boys Home

Type or print name and title

Pnnt/Type preparer's name signature Date D PTIN
Pal Check if
Pr e‘:)arer Donald Neal Jr oy r4 M -] ly WAY sefi-employed | P00798244
Use Only |Frmsname » KPMG, LLP - 7 Fim's EIN »_13-5565207

Firm's address ® 1212 No 96 Street Ste 300, Omaha, NE 68114 Phone no (402) 348-1450

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

G\/\’Tn{jom 990 (2017)



Form 990 (2017) Boys Town Central Flonda, Inc 20-0654235 . Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ill . G

1

Briefly describe the organization's mission ;

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

the prior Form 990 or 990-EZ? L] Yes No
If "Yes," describe these new services on Schedule O

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

services? D Yes No
If "Yes," describe these changes on Schedule O

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

the total expenses, and revenue, if any, for each program service reported

4a

(Code } (Expenses $ 1,949,016 including grants of $ 143,251 ) (Revenue $ 1,176,084 )

4b

(Code } (Expenses $ 1,601,648 including grants of $ 36,486 ) (Revenue $ 979,406 )

4c

(Code ) (Expenses $ 846,949 including grants of $ 2,774 ) (Revenue $ 487,925 )

includes focusing on the child's behavior and

4d

Other program services (Describe in Schedule O )
(Expenses $ 455,013 including grants of $ 5 ) (Revenue $ 205,922 )

4e

Total program service expenses > 4,852 626

Form 990 (2017)



Page 3

CRIEFAUIYN

Form 990 (2017)  Boys Town Central Flonda, Inc
21141 Checkliist of Required Schedules

\ . Yes | No
1 Is the organization described i section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"”
complete Schedule A . 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to '
candidates for public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have-a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part Il . c . 4 {. .| X

5 listhe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

. assessments, or simitar amounts as defined In Revenue Procedure 88-197 If "Yes, " complete Schedule C, - .
Part Ili- - . . 5 X

6 Did the organization maintain any dbnpfédvnsed funds or any similat funds or accounts for which donors - - - e : "

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part |~ 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, L s
. the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part It -- v 1 7 X
8 : Did the organization maintamn collections of works of art, historical treasures, or other similar assets? If "Yes," .

complete Schedule D, Part Il ’ 8’ X

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

negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrnicted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X

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

Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, iine 16? If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other abilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11F| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XII 12a| X
b Was the organization included in consoldated, independent audited financial statements for the tax year? If "Yes,"
and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign orgamzation? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, hnes 1c and 8a” If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?

If "Yes," complete Schedule G, Part lll 19 X

Form 990 (2017)




Form 890 (2017) Boys Town Central Florida, Inc 20-0654235.  Page 4
Checklist of Required Schedules (continued)

. Yes |- No
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hine 1? If "Yes," complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, Ime 27 If "Yes," complete Schedule |, Parts | and Il . . . 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . N 23 | X

24a Dud the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines .
24b through 24d and complete Schedule K If "No," go to line 25a . . N - 124a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than.a refunding escrow at any time during the year '
to defease any tax- exempt bonds? ‘ . | 24c
d Did the organlzatlon act as an "on behalf of" 1ssuer for bonds outstandlng at any time during the year? i A " | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durning the year? If "Yes," complete Schedule L, Part | . 25a X

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, hine 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 I 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlted
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee?/f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV . 28b X
¢ 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 L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il
M, orlV, and Part V, iine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization® If "Yes," complete Schedule R, Part V, line 2 . 36 X

37 Did the organization conduct more than 5% of its activities through an ent|ty that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X

rorm 990 (2017)



, Form 890 (2Q17) Boys Town Central Flonda, Inc 20-0654235 page 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 .
,1a Enter.the number repor’(ed in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enterthe number of Forms W-2G included in line 1a Enter -0- if not appllcable .1b

¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable
gamlng (gambhng) winnings to prize winners? . : -

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
'-Statements fled for the calendar year endmg with -or within the year covered by’this return o h2a T

b If atledst one is reported on line 2a,.did the organlzatlon file all required federal employment tax returns? * - .
«__ -Note; If the sum of lines “1a and 2a is greater than.250, you may be requiréd to;e-file (see instructionsy- - 5.5,
3a -Didthe organlzat|on have unrelated business gross income of $1,000 or more during the year? e
b If “Yes" has'it flled a Form 990-T for-this year? Jf "No". to line 3b,. prowde an explanat/on i Schedule O
© 4a ‘Atany time during the’ calendar year; did the organlzatlon have an interest in, or-a signaturé or other-authonty
" over, a financial account |n a fore|gn country (such as a bank account, securmes account, or other fnancral
. account)?" ‘- D T
;. b If"Yes," enterthe name’of. the forelgn country "

- .\"‘

.-; - a,'.

’ See msfructlons for fi filing reqmrements for FmCEN Form 114, Report of Forelgn Bank and Flnancnal Accounts 2

(FBAR)
5a 'Was the organization a party to-a prohibited tax shelter transaction at a'n)} time during the tax year? "'
'Did any'taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? '
. 6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and dd the
organization solicit any contributions that were not tax deductible as chantable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
_and services provided to the payor?
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
required to file Form 82827 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year | 7d | ol
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the D | e |

sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring orgamzation make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter

a Inhation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue quaiified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to i1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢c

14a Did the organization receive any payments 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 O

Form 990 (2017)




Form 990 (2017) Boys Town Central Florida, Inc 20-0654235-
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructiens

page 6

Check If Schedule O contains a response or note to any lme in this Part VI

Section A. Governing Body and Management

. Yes | No
1a_ Enter the number of voting members of the governing body at the end of the tax year ) 1a - 13
If there are material differences in voting nights among members of the governing body, or ’
if the governing body delegated broad- authorlty to an.executive- commlttee or similar z
< . committee,. explaln n Schedule 0.; - - . L e T
b Enterthe number of votlng members iricluded in line 1a, above, who are independent - ib ' 12 - P
2 Dd any officer, director, trustee, or.key employee have a  family relatlonshlp or a business relationship with [ PR ____I -
. any other officer, director, trustee, or key employee? . . 2 X
. 3 Did the organization delegate control over management duties customanly performed by or under the direct .
supervision of officers, directors, or trustees or key employeesto a management company or other person’> 3. X,
4  Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a S|gn|f|cant diversion of the organization's assets? 5. 4 X-
6 Didthe orgamzatlon have members or stockholders'? . 6 | X |- -
~7a  Didthe organlzatlon have members, stockholders, or other persons who had the power to elect or appoint - .
" “one or rroré merfbers of the governing body? 7a | X T
b Are any governance decisions of the organization reserved to {or subject to approval by) members, g
stockholders, or persons other than the governing body? ‘ 7b-| X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken during
the year by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code
Yes | No
10a D the organization have local chapters, branches, or affiliates? 10a X
b [f"Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its goverming body before filing the form? 11a] X
b Describe In Schedule O the process, If any, used by the organization to review this Form 980 |
12a Dd the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? |12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how this was done 12¢| X
13  Did the organization have a written whistleblower policy? 13 [ X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ___J
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 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 o
with a taxable entity during the year? 16a X
b If"Yes," did the organization follow a wnitten policy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed » FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
TSR avallable for public mspeLiivn hidivate how you made thcac available, Chock all that apply. R
D Own website D Another's website Upon request Other (explain in Schedu/e 0)
_ 19 __ Describe in Schedule O whether (and if so, how) the organlzatlon made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
___________ Catherne Melendez ——— . (407)588-2170 .
i 975 Oklahoma Street, Oviedo, FL 32765 T
Form 990 (2017)



Form 990 (2017) Boys Town Central Florda, Inc 20-0654235 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and independent Contractors
Check if Schedule O contains a response or note to any iine in this Part VIl . . .

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

1a Complete this table for all persons required to be Ilsted Report compensation for the calendar year endlng with or within the
organization's tax year -~ :
¢ List all of the organization's current officers, directors, trustees (whether mdlvrduals or orgamzatrons) regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List all of the organization's-current key employees, if any -See instructions for definition of "key employee
¢ List the organization’s five current highest compensated emplayees (other than an officer, director, trustee, or key employee)
-who recelved reportable compensation (Box 5 of Form W 2 and/on Box 7, of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations . .
e List all of the organization's former officers, key employees and hlghest compensated employees who received. more than .

$100,000 of reportable compensation from the organizatioh and any related organlzatlons Py

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable- compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees hlghest

compensated employees, and former such _persons o , ) A
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(C)
- Position
(A) {8) (do not check more than one (D) (E) {F)
Name and Tttle Average box, unltess person ts both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (hist any os|slo|xleZ|m from from related other
hours for o g 2 E R Ry 13 < g the organizations compensation
related 3 &l & 8; ele8le organization (W-2/1099-MISC) from the
organizations [2 & | & 8 ?g ol | me2no99-misc) organization
below dotted [~ 5[ 2 g 3 and related
line) al|Z @ b4 organizations
8|2 2
2
() _KethBrtton o f........100
Charr 0.00{ X X 0 0 0
.(2) TeryVargo o iieideeeeo22 100
Charr 0 00| X X 0 0 0
8} _KellyCanova o200
Secretary 000] X X 0 0 0
.4} _MarcGordon o |o......100
Vice Chair 000] X X 0 0 0
_.{5)__Dr_AlfonsoMireles, MD______ ________________ | __...._._.100
Vice Charr 000 X X 0 0 0
.{6) VictomaAnderson . )o..........100
Secretary 000] X X 0 0 0
_{7)__NickNickolaow L 100
Director 000 X 0 0 0
_(8)__PaulMatthew Goddard ____________ _________ [ _______ 100
Director 0 00| X 0 0 0
_(8)__RickBrown o |....100
Director 000| X 0 0 0
(10)__PaulMolettese | _ 100
Director 000] X 0 0 0
1) _GlonaHolland . |______...100
Director 000} X 0 0 0
12) MkeHolland | ____.__..100
Director 000 X 0 0 0
(13)_ _BranKite o )o.......100
Director 000] X 0 0 0
(14) _DaeColeman . |.....100
Director 000[ X 0 0 0

Form 990 (2017)
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Form 990 (2017) Boys Town Central Flonida, Inc 20-0654235 page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(% . .
Po(sn{on
{A) {B) (do not check more than one (D) (E) * (F)
Name and trtle Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week(istany |o sls|o| x|le I} from from related other
hours for c2jzlz|2 -:3_> g % the organizations compensation
related g ajs @ g ) ‘g.‘” ] organization (W-2/1099-MISC) . fromthe
organizations |z S| S S8 o {W-2/1098-MISC) organization
below dotted |~ 5| 2 % S and related
. line) . a 2 o© §. . . organizations
p 2 .
(1_52__9@_9 F T 4000 ' '
President/Executive Director g 000} X X - - 0 128,555 14,351
(16)"Catherine Melendez ___“ ' "' . - . | e .. 24001 . . :
Treasurer 16 00 X 0 92,908 16,367
(17) - JamesBeckman .. - | * . 100 1 : '
Assistant Secretary - FFBH Affllates 39 00 1 X 0 114,412 16,775
(18) VictorLaPuma . ' R :__1000 .
Assistant Secretary - FFBH Affillates 000 X 0 181,751 17,569
L Y R S '
. {
20 e
e Y A
@
N N
K A
25) e
1b  Sub-total » 0 517,626 65,062
c Total from continuation sheets to Part Vii, Section A > 0 [} 0
d Total (add lines 1b and 1c¢) > 0 517,626 65,062
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s 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 - ___j
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual '
for services rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©
Name and business address Description of services Compensation
0
0
0
0
0
2—Total number of independent contractors (incliiding but not imited to those listed above) who received H
more than $100,000 of compensation from the organization > 0 N o

Form 990 (2017)



Form 990 (2037) Boys Town Central Florida, Inc 20-0654235 page 9
Statement of Revenue ’ )

Check If Schedule O contains a response or.note to any line In this Part.vitt . .~ . . . D
T R e R © > (D)
) 5 PN G otal revenue i Related or Unrelated . Revenue
L R' ‘exempt business excluded from
, - . function fevenue - | tax under sections
. 2 - revenue - - ©_512-514
: ) @ ~"1a Federated campaigns .’ .y
§ 5| b Membership dues , .
R ‘:(g . ¢ Fundraising events . L T el o7 26,107
.. - &£ 5| d Related organizations A i ] . ' 2,192,736}, Y
e gg & prg/r_n_m‘entgr_ants\('contrxllt?utlgns)_. R £ (-1 ER - Op .
C- . § of T f All‘o_thgf contributions, glfts,vgran‘ts,{_'arlq . ’ ;
S 2 gl - smilar amour]tslpgt_'ipgiluQeq\ab‘oi/e L Af ]
§ HE 'g. Noncash céntrnpu{ngns mglqd_e_dJ_n‘ll_ln,'g_smla-‘ﬁ‘f C 8 :
"~ 71 h_Total.Add lines '1a~1f SR ' 2,573,277
- . 8| 2a f_qmn_lz_hgm_e_§vedr_v_|9_e_s____:‘;___._._,___.:_L_.__. _____ _62?‘1100 . "~ 1,176,084 ‘1176084 - -. - O REPPINL
“ 1= -2 | b " Intervention and assessment services .+ -t 624100~ | . o79,408] -~ "979.406] .~ . o[ - - 0, -
;T 805 ¢ Vinhome family services .| Tt oi v o [624100 7. ) - . 487,925] - 4B7,925]. .t Ol . C 0 -
;;Z; d Behavioralhealthcime . 621400 .. 205,922 205,922 . 1 0
e B e [P S S S . - : o - ] 0 - 0~
e §= f All other program service revenue L ) 0 0 : 0 - 0 -
. & | g Total.Add iines 2a-2f ) > 2,849,337 [REEY g :
' 3 Investment income (including dividends, interest, and
‘ other similar amounts)
4 Income from investment of tax-exempt bond proceeds -
5 Royalties -
(1) Real () Personal
6a Gross rents 0
b Less rental expenses ’ 0
¢ Rental income or (loss) 0
d Net rental income or (loss) )
7a_ Gross amount from sales of () Secunties (1) Other
assets other than inventory 0 315,806
b Less costor other basis
and sales expenses 0 75,061
¢ Gain or (loss) 0 240,845
d Net gain or (loss) »
% | 8a Gross income from fundraising S i ER A
§ events (notincludng$ . 26,107 =l7
& of contributions reported on line 1c)
= . See PartiV, line 18 a 12,006 :
£ b Less direct expenses b 22,678| e
© ¢ Net income or (loss) from fundraising events > 3?‘»15’:5%
9a Gross income from gaming activities S i : J;‘i&‘"{
See Part IV, line 19 a ol o[ oy
b Less direct expenses b 058
¢ Netincome or (loss) from gaming activities > 0
10a Gross sales of inventory, less A
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory > -
Miscellaneous Revenue Business Code ;‘? i ial .
11a |Insurance Recoverres 900099 14,523 0
b Misc Income 900099 411 0 )
c 0 0 0 0
d All other revenue 0 0 0 0
"e Total. Add hines 11a-11d > 14,934 [BEE T S GO SRR T SRR
L 12 Total revenue. See Instructions » 5,667,721 | 2,849 337 0 245,107

Form 990 (2017)



Form 990(2017) Boys Town Central Florida, Inc

20-0654235 -

page 10

Statement of Functional Expenses

Sect/on 501(c){3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) °

.

» Check If Schedule O contains a response or note to any line in this Part IX

e

Do nOt include amounts rep orted on Imes 6b 7b ’ Total éﬁ;):enses Progra(n?)semce Manégt(a(rir)ent and Func(l?a)lsing
8b, 9b,'and 10b of Part Vill. Lo expenses' general expenses expenses
1 Grants and other assistance to domestic organlzatlons ] i
o domestlc governments . ‘See Part IV, Iine 21 . ol
.2 Grants and other assrstance to domestic - Lo .
LT E 7  indiduals” See Part IV; ine 22 ’ o "182,518] ’
o 3 _Grants and other assistance to forelgn P
e oomem el orgamzatlons fore|gn governments “and foreign” "+’ SR VR |
Bt . mdrvrduals See’Prt IV, lines 15 and 16 . . 0
S 44 Beneﬂtg pard to 6f for members + ... . - ' ;.0
¥ 'Compensatlon of curfent officers, directors; > TN A
trustees, and key employees * 187,686
& 3 6 Compensatron not included above; to drsquahﬂed e Lot
Y- o~ persons (as defined under section 4958(f)(1)) and NS R B S,
CLR . persons described In section 4958(c)(3)(B) R ] I HERIREIP | EECER 0], 400,
o 7 * Other salanes and wages 3,210,398 2,808,693/ 265,767 135,938
BRI - Pensmn plan accruals and contributions (mclude . BRI (O - L
' . sectlon 401(k) and 403(b) employer contributions) < 160,546| 131,840 20,885 7,821
9 Other employee benefits 762 800 _ 658,242 77,867 26,691
10  Payroll taxes . 258,354 216,305 28,444 13,605
11 Fees for services (non-employees) ’ .
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 13,384 0 13,384 0
d Lobbying 0 0 0 0
e Professional fundraising services. See Part IV, Iine 17 R SRR R 0
f Investment management fees 0 0 0 0
g Other (If ine 11g amount exceeds 10% of line 25, column R
(A) amount, list ine 11g expenses on Schedule O ) 44,022 21,230 2,790 20,002
12  Advertising and promotion 1,655 0 150 1,505
13  Office expenses 161,690 130,729 25,291 5,670
14  Information technology 77,505 63,613 13,778 114
‘15  Royalties "0 0 0 0
16 Occupancy 214,858 190,440 22,811 1,607
17  Travel 125,281 108,519 11,800 4,962
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 1,409 910 74 425
20- Interest 60,921 60,851 70 0
21 Payments to affiliates 0 0 0 0
22 Depreciation, depletion, and amortization . 209,029 156,199 52,280 550
23  Insurance
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e |f
ine 24e amount exceeds 10% of line 25, column
(A) amount, ist fine 24e expenses on Schedule O )
a Equpmentand Mantenance ..
b BusmessRelated ..
¢ Corporate Memberships ..
d Misc Food Expense ...
" 77 e Allother T expenses i -

- T ==25=T otal functional expenses 'Add-linés 1-through 246~ -~—]|--

- ——5815307[- - .- 4,852,626

S :::733 969

:“'“":‘..‘“":“228‘712—M- cem

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here b I:]

following-SOP-98-2-(ASC-858-720)

0

Form 990 (2017)




20-0654235 Page 11

Form 980 (2017) Boys Town Central Florida, Inc

Balance Sheet

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

2l

(A)- (B)
. Beginning of year - End of year
1 Cash—non-interest-beanng - “ 81,323] 1 - 64,959
"2 Savrngs and temporary cash invéstments ' C o “0]-2 ’
.3 Pledges and grants recervable net oo a : 3.
4" Accounts recervable net, = ' . o ’ Looor S 4
5 '\Loans and other recervables from. current and former offrcers drrectors ‘ ‘, o
o0y trustees key employees and. hrghest compensated employees SLEe LT
N T Complete Part li of Schedute (IR R LA
- | 6 Loans and other recelvables from othér dlsquallf ed persons (as defined under Section.
P ' 5:4958(f)(1)) persons ( descnbed i secllon 4958(0)(3)(8) and conlrlbullng'employers and
N 7'sponsonng organrzallons of séction” 501(c)(9) voluritary employees benefi iciary .~ .7
.,% . organlzatrons (see lnslructlons) Complete Part Il of Schedule L
@ 1.7 ‘Notes afid'loans! receivable, net L e et
“Z.|.8 nventores.for saleorise < . i LT ] : NERRNY
1 e ('Prepald éxpénses, and déterred charges i o
10a Land, buildings, and equment cost or .
.- other basis Complete Part Vi of. Schedule D J10a-|- - '5',876,828 %
b Less accumulated deprecratron 40b | - . . 2,230,094
11 Investments—publicly traded securities -~ . - . .
12  Investments—other secunties See Part IV, Iine 11-
13  Investments—program-related See Part IV, ine 11
14  Intangible assets
16  Other assets See Part IV, line 11
16  Total assets. Add lines 1 through 15 (must equal hine 34)
17  Accounts payable and accrued expenses
18  Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21  Escrow or custodial account habiity Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
Z trustees, key employees, highest compensated employees, and
"5‘, disqualified persons Complete Part Il of Schedule L
=123 Secured mortgages and notes payable to unreiated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete
Part X of Schedule D
26  Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here » and i;m
§ complete lines 27 through 29, and lines 33 and 34. b
§ |27 Unrestricted net assets
@ | 28  Temporarily restricted net assets 5,000 28 5,000
z 29 Permanently restricted net assets
T Organizations that do not follow SFAS 117 (ASC958), check here > D and
o complete ines 30 through 34. )
*‘3 30 Capital stock or trust principal, or current funds
& |31 Pad-nor capital surplus, or land, building, or equipment fund
::.; 32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances 3,329,686| 33 3,182,100
34  Total habihties and net assets/fund balances 4,267,379] 34 4,114,204

Form 990 (2017)




Form 990 (2017) Boys Town Central Florida,_Inc 20-0654235 _ Page 12
LRl Reconciliation of Net Assets
Check If Schedule O contains a response or note to any hine in this Part XI . o S0 T
‘5,667,721
5,815,307
-147,586
3,329,686 -

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
Net unrealized gains (losses) on investments t
" Donated services and use of facilities :
“Investment expenses' . i . N T
Prior period adjustments -+ - C - S ] ’
Other changes in net asséts or fund balances (explam in Schedule 0)- !
Net assets or fund balances at end of year Comblne lines 3 through g (must equal Part X, hne 33, - .| -} 4,3
" “colimn(B) . .. L ' - V)
Financial Statements and Reportmg : : T T T T T oy
Check |f Schedule O contains a response or note to any Ime inthisPart Xlt. . . . . . . . . .

© O NDG AN
olw|v|o|ola|win|s
\

Y

olo|lolo|o

' aab

=
-’
o
|
=
™
N
=
o
o

- ~ . .o A

-

1 Accountlng method uséd fo prepare the Form 990 D Cash - Accrual D Other. SR N
- " Ifthe organlzatlon changed its method of accounting from a prlor year or checked "Other," explam n - ' . .
Schedule O . , ;
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? - - 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basts D Both consohdated and separate basis
b  Were the organization's financial statements audited by an independent accountant? . 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . Ja | X

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

Farm 990 (2017)




SCHEDULE A . . . OMB No 1545-
(Form 990 or 980-E2) Public Charity Status and Public Support | s

. . o if the or IS a 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust. 2@ 1 ;

p

» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer ldentification number

Boys Town Central Florida, Inc 20-0654235
w' Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it is (For lines 1 through 12, check only one box ) .

1 A church, convention of churches or assocnatlon of churches described in section 170(b)(1)(A)(i). O,)

2 I:] A school described in section 170(b)(1)(A)(||) (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospltal service organization described in section 170(b)(1)(A)(|||) - oL

4 I___l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(|u) Enter the
hospital's name, city, and state

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit-described in
section 170(b)(1)(A)(iv) (Complete Part Il ) ’

6 D A federal, state, or local government.or governmental unit described in sectlon 170(b)(1){(A){(v). - ’ .. -

7- . An organization that normally receives a substantial part of its support from a governmental unit or from the general publlc
described in section 170{b)(1){A)(vi). (Complete Part Il ) . s

8 [:] A community trust described in section 170(b)(1)(A)(V|) (Complete Part Il )

9 D An agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
UNIVBISIY
10 I:I An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

12 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box n lines 12a through 12d that describes the type of supporting organization and complete iines 12e, 12f, and 12g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

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

c D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [_—_| Type lIf non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type [, Type 1l, Type ll|
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations I:(ﬂ
Provide the following information about the supported organlzatlon(s)

(1) Name of supported organization {n) EIN (nl} Type of organization { {iv) Is the organization | (v) Amount of monetary (v1) Amount of
(described on hnes 1-10 | isted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total . D D I c 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2017

HTA




Schedule A (Form 990 or 990-E2) 2017 Boys Town Central Florida, Inc 20-0654235 - Page 2
jF 8B  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A}(vi)
(Complete only If you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under -

. .Part lll If the organization fails to qualify under the tests Ilsted below ‘please complete Partiil') . . N )
Section A. Public Support . _y ,
Calendar year (or fiscal year beginning m) - > (a) 2013 (b) 2014 " {c) 2015 . {d) 2016 (e) 2017 ' (Total ~ .

.-+ 1 -'Gifts, grants, contributions, and ", R M : o D . ’ u

T * membership fees received (Dono‘t': T L JE - . o

=2 include anytunusual grants ). .| S 2:490,003|- " 2.070964| . 2910:421| '* 2764,116] ..2573277| - 13708781

S .2 _Tax revenues levied for the orgamzatlons R N AP [ R B R

*»",-, . benef't and either. paid o or. expended on Honel Coene o T e o .

tsbenalt v LUt gt o0 ol o) e Lotrob e vt cOF bt e Of e WM 00

L 3 Thevalueofservnces orfacumes RS R I O T R Sl T

L i . : frrished byagovernmental unit to the R N I A SR SRS _“- . S N ,

s
S, N - sy

""‘é:, ,“;-uorganlzatmn wnthout charge e A Ty Ot

Ve s < e :
a0 [
N R

. - S . o0 T 0-
4 Total Add lines 1 through 3. o 2,490,003¢ - 2,764,1 16 2 573 277 13,708,781
5 The porhon of-total contnbutlons by ‘ R bk ”ﬁ‘% i T
-7 -~ - each person (other than a- JA ol - S
. governmenlal unit’or pubhcl); B . RN
B - ‘supported organlzatlon) mcluded on’ :
=0 - Ine 1that exceeds 2%, of the amount . N
. : " "shown on line 11, column (f) 9 , 0
6 Public support Subtract line 5 from line 4 s l k‘&“"i’&?»%{&%’“ 13,708,781
Section B. Total Support .
Calendar year (or fiscal year beginning in} 4 {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 . 2,490,003 2,970,964 2,910,421 . 2,764,116 2,573,277 13,708,781

8 Gross méome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from .

. similar sources ' <1190 - 0 0 0 0| - - 1190

9 Net income from unrelated business ’
activities, whether or not the business 1s
regularly carried on 0 0 0 0 0 0

10 Otherincome Do not include gain or
loss from the sale of capital assets

(Explain in Part V1) 365 10,407 14, 934 25,839
11 Total support. Add Iines 7 through 10 B e e n 13,735,810
12  Gross receipts from related activities, etc (see instructions) 12,753,080
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . D
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 99 80%
15 Public support percentage from 2016 Schedule A, Part 11, ine 14 15 99 91%
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a pubiicly supported organization » I:l

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization » I:]

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
—e——-15 15 10% or-more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. v
zr«————_FxMMmrqamzahon meets the "facts-and-circumstances" test The organlzatlon qualifies as a publlcly

‘supported-organization” - - - T o W - oo e T T - I S e

18 Private foundatlon If the organization did not check a box on line 13, 16a, 16b 17a, or 17b, check this box and see

o instructions >




Schedule A (Form 990 or 990-EZ) 2017

Boys Town Central Florida, Inc

20-0654235

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests histed below, please complete Part It )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 (c) 2015 (d) 2016 . (e) 2017 /(f) Total
1 Gffis, grants, contributions, and membership fees /
received (Do not include any "unusual grants ") 0
2  Gross receipts from admissions, merchandise .
sold or services performed, or faciities
furmshed i any activity that s related to the =
organization's tax-exempt purpose A B L 0
-3 Gross receipts from activities that are not an - /_ ‘
! unrelated trade or business t_Jnder section 513 ! / 0
4 Taxrevenues levied for the organization's *_ L C 3 / .. M
benefit and‘either paid to or expended on : - } / IR "
its behalf 0
5 The value of services or facilties =~ / DR IR
_furmshed by a goverrimt_en_t_al unit to the N L e g
» . organization without charge - ) s - . ' 0.
6 Total. Add lines 1 through 5 0 0 0 / 0 0 0
7a Amounts included on lines 1, 2, and 3 - / A
received from disqualified persons 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 /
or 1% of the amount on iine 13 for the year 0
¢ Add lines 7a and 7b 0 0 / 0 0 0 0
8 Public support (Subtract line 7¢ from /
line 6) 0
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 / (c) 2015 (d) 2016 {e) 2017 (f) Total
9 Amounts from line 6 0 0|/ 0 0 0 0
10a Gross income from nterest, dividends,
payments received on securittes loans, rents,
royalties, and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b of 7/ 0 0 0 0 0
11 Net income from unrelated business /
achivities not included in line 10b, whether
or not the business is regularly carried on / 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI) 0
13 Total support. (Add Iines 9, 10c, 11, /
and 12) 0 0 0 0 0 0
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatron, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, co/ldmn (f) dvided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2016 Schedule A, Part lll, line 15 16 0 00%
Section D. Computation of Investment income Percentage
17  Investment iIncome percentage for 2017 (Il'ne 10c, column (f) divided by line 13, column (f)) 17 0 00%
18 Investment income percentage from 2016 Schedule A, Part lii, ine 17 18 0 00%
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or hne 19a, and line 16 I1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 E]

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 980 or 990-EZ) 2017 Boys Town Central Flornda, Inc 20-0654235 - pPage 4
W&  Supporting Organizations’ '
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A -
and B. If you checked 12b of Part |, complete Sections A and C If you chiecked 12c of Part |, complete,

. Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Sectlon A. All Supporting Organizations - . ,

a1, Are all of.the organlzatlon s supported organlzatlons listed by name in the organlzatlon s governing * \
documents” If"No," descnibein Part VI how the suppon‘ed organ/zatlons are designated If deSIgnated by -
',-; class or, purpose descnbe the des;gnatlon If h:stonc and continuing relatlonsh/p, expla/n B T
. 2 Did the organlzatlon have any supported organlzatlon that does not have an IRS determlnatlon of status P : .
. under. sectlon 509(a)(1) or.(2)? If “Yes " explaln n Part VI how the orgamzahon determ/ned that the supported
~| orgamzahon was descnbed n sect/on 509(a)( 1 ) or (2)

:" " 3; . D|d the organlzatlon have a supported orgamzatlon descnbed |n sectlon 501(c)(4) (5) or (6)7 If"Yes" answer

RS (b)and(c)below o e s TR e ey P
‘ “, ‘ b "Did the organlzatlon confirm that each supported organlzatlon quallfled ‘under section 501(c)(4) (5) or (6) and )

’ L satisfied the public support tests under sectlon 509(a)(2)’? If"Yes" descnbe in Part Vi when and how. the ‘ . ¥
PR < organization-made the determ/nat/on % - .ol B B %

‘.: Did-the. orgamzatlon ensure that ail suppon to'such organlzatlons was used exclusnvely for sectnon 170(c)(2) R e
R (B) purposes’> If"Yes," explam in Part VI what controls the organization'put in’ place to® enstre such usé 1’
4a Was any supported orgamzahon not organized in the United, States (“foretgn supported organlzatlon")? If

o "Yes;" and if you checked 12a or 12b in- -Part |, .answer (b} and (c) below .

b Did the organization have ultimate control and dlscretlon in deciding whether to make grants to the foreign
supported organization? /f"Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its suppoded organizations
.Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If"Yes"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
() the authonty under the orgarization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Il only.Was any added or substituted supported organization part of a class already skt e ST
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the proviston of services or faciiities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or $90-EZ)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in ine 9a) hold a controling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ D a disqualified person (as defined in line 9a) have an ownership interest n, or derive any personal benefit
_ from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V.
_10a__Was the_organization subject to the excess business holdlngs rules of section 4943 because of section

(1]

4943(f) (regarding certain-Type* Il supporting-organizations; and-all~ Typeil non-functionally integrated Il I ‘:' i
supporting organizations)? If "Yes," answer 10b below

b~ Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to™ "
determine whether the organization had excess business holdings )

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-EZ) 2017 Boys Town Central Flonida, Inc 20-0654235 Page §
Supportrng Organizations (continued) ’ ' .

11 Has the organization-accepted a,gift or contribution from any of the followmg persons’?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
- below, the governing body of a supported organization? ] : . o
b A family member of a person described In (a) above? ' < 11b
-.¢ A 35% controlied entity of a person described in (a) or (b) above? /f "Yes" to a, b ore, provrde detail in Part "/ 11c| - .

No
o B T
Fary e

. 1 .Dd the directors, trustees, or membershlp of one or more supported organrzatrons have the power to

Sectron B. TypeISupportmg Orgamzatrons . . . T " N .

e i . - [ “ T . e
‘., PP

regularly appomt or elect at least a majonity, of the organrzatron S dlrectors or trustees at all imes durlng the . Lt
tax year'7 If"No," descrrbe n Part VI how the supported organrzatron(s) effectrvely operated supervised, or
control/ed the organrzatron 's actvities .iIf the organrzatron had more than one supported organrzatron N
descnbe ‘how the powers to appornt and/or remove’ drrectors or trustees were al/ocated among the supported ’
organrzatrons and what conditions or restrictions, if any, applled to such powers dunng the tax year ‘
.2 . 'Ddthe orgamzatron operate for the benefit of any supported organization.ather than the supported e
organrzatron(s) that operated, supervised, or controlled the supportmg organrzatron'? If"Yes," explain in Part _
~ VI how provrdrng such benefit carned outithe purposes of the: supported organrzatron(s) that operated
supervrsed or controlled the supporting organization ~ °

Section C. Type Il Supporting Organizations - ‘ . '_ - -

1 Were a majornity of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organrzatrod(s)'7 If"No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ;;;}; 2
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax t )
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the R
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported gg‘%’
organization(s) or (i1) serving on the governing body of a supported organization? /f "No," explain in Part VI how 3}%
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnibed in (2), did the organization's supported organizations have a ’*fg?:@ 5
significant voice In the organization's investment policies and in directing the use of the organization's %ﬁ%‘ s

A
P
S

income or assets at all tmes during the tax year? If"Yes," descnbe in Part VI the role the organization's Sy |
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
D The organization satisfied the Activities Test Complete line 2 below

E] The organization is the parent of each of its supported organizations Complete line 3 below

c [:] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

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

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or moré
of the organization's supported organization(s) would have been engaged n? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activittes but for the organization's involvement

3 Parent of Supported Organizatons Answer (a) and (b) below.

a~ Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or™
trustees of each of the supported organizations? Provide details in Part VI. .

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each B 5’?‘%&
of |ts supported organrzatrons” If "Yes " descnbe n Part Vi the role played by the organrzatron in this regard 3b .

\
J
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FFL & Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations '
1 |:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other. Type llI non-functlonally integrated supporting organizations must complete.Sections A through E .
(B) Current Year
(optronal)

.SectipnA-Ad;usted Net Income - Cee ' . (A) Prior Year -,

___1 Net short-term capital gain
., 2 Recoveries of priortyear distnibutions’ . - c- L C
-3 Other gross income (see instructions) t . Ve ot

- z4vAddlines1 through3.. .. .- .. e L. oL
Lo Y- &, Depreciation and depletion S T
Ll .. Portion of operatmg expenses paid or mcurred for productlon or: . S P T T T S
Ll ’.v'collectlon of gross Income or, for managerhent, consérvation, &r L S I P L : . '
DA ~ma|ntenance*of property held for productlon ofmcome (see mstructrons) - T AT R
' :7 Other expenses (see Instructionsy : "1" ST ¢ [ . . NN )
8 Adjusted Net Income (subtract ‘ines 5,6, and7from Irne 4) ' s 8 - 0 - - 0-

7] F N FXR XY N
.
p

. .
LN B

Sectlon B- Mlmmum Asset Amount - "M

B Aggregate fair market, value of all non-exémpt-use- assets( st e
‘nstructions for short tax year or assets’ held for part of year) ' -
a_Average monthly vaiue of securities - S LT
- b_Average monthly cash balances"* . ot
¢ Fair market value of other. non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount clamed for blockage or other
- factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
‘3 Subtract line 2 from line 1d 3 0 0
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions) 4 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0
6 Multiply line 5 by 035 6 0
‘7 Recoveries of prior-year distnibutions 7 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1} 0
2 Enter 85% of line 1 2 | 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduchion (see instructions) 6 | 0

7 D Check here If the current year is the organization's first as a non-functionally integrated Type III supportlng organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2017
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i Type lll Non- Functlonally Integrated 509(a)(3) Supporting Organizations (cont/nued)

Boys Town Central Flonda, inc

20-0654235

Page 7

Sectlon D - Distributions

Current Year

1 Amounts paid-to supported organizations to accompllsh exempt purposes . . Y

Amounts paid to perform activity that directly furthers exempt purposes of supported.

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations L RRE

Amounts paid-to-acquire exempt-use assets

'Qualified set-aside amounts’ (prior IRS approval required)’

'Other distributions (describe in Part VI) See instructions -

~

Total annual distributions..Add lines 1.through 6

- - PRI - - - ~ “

-Distributions to attentlve supported organizations to-which the orgamzatlon IS responsive @ . , " A

(provide details 1n Part VI) See.instructions:-

" Distributable' amount for 2017 from Sectlon C: I|ne 6.. -

~ £ 0.000° 5 .

‘Line 8 amount d|V|ded by line Gamount "z T e

» Section E - Distribution Allocations {see instructions),.

4 LTt VW P

(i)
Underdistributions
" Pre<2017

R L)
. Distributable

Amount for 2017 -

"Distributable amount for 2017 from Section C,/ife 6 ™ . -

1 % W&\:‘”ﬁé’é’iiﬁ‘i’%\w 0.
D Underdistributions, if any, for years prior to 2017 £} % o
i "2 {reasonable cause reqwred—explam in Part VI) See , -

instructions : !

3 Excess distributions carryover, if any, to 2017 S

a_ gk A D e m
b From 2013 " 0 i A
¢ From 2014 0 g J: @ﬁﬁm
d_From 2015 0 : ";!z‘**gt;w 3 Mwm AT %ﬁ%& %Aﬁ*’%&%
e From 2016 0 SR 2‘&&%’“ il ‘*%%M&Wv %ﬁ“"a’i‘}@%
"f Total of ines 3a through e I 0 ?{%%% N b 2
___g_Applied to underdistributions of prior years SRR __I
h Apphed to 2017 distributable amount %ﬁm&%ﬁﬁmi e
i Carryover from 2012 not applied (see instructions) i | D e ke Wl
| Remainder Subtract lines 3g, 3h, and 31 from 3f B Rl ek k] )
4  Distributions for 2017 from ‘ §§&§§ %%I% e «i satg?”\f vi;x
Section D, line 7 $ o[ & o @ e A
a Applied to underdistributions of prior years SRR R
b Applied to 2017 distributable amount B S o @@%@féﬁi}ﬁﬁy '31&;‘ 0
¢ Remainder Subtract lines 4a and 4b from 4 0 [ & T
5  Remaining underdistributions for years prior to 2017, if Q%‘EK’““‘% Nasanio sy %%‘fﬂ
any Subtract lines 3g and 4a from ine 2 For result "1\ ! e Sl ”:;:«ﬁq
greater than zero, explain in Part VI See instructions ,,, & Q%?% 24 %%W
6 Remaining underdistributions for 2017 Subtract lines 3h e
and 4b from line 1 For result greater than zero, explain in z&é‘” A, gg
Part VI See instructions géﬁﬂ’%é@
7  Excess distributions carryover to 2018. Add lines 3, § x‘,e,g
and 4c ';mmx A‘ R ;

8  Breakdown of line 7 e nrian B B oy :’-‘Mm“%ﬁ‘a‘tr» ‘vvm
a_ Excess from 2013 0 %W%&%“ i fé‘»’ﬁw %ﬂmﬁ’% a%@%%%&%f ‘§
b Excess from 2014 0S¥ GBS eﬁ‘%@ SRS
¢ _Excess from 2015 (&S W’”“" 3 %&“ """"ﬁ%f o E SRR ‘““;?}
d Excess from 2016 = q‘%&fﬁgﬁ%ﬂ
e Excess from 2017 0 @%ﬁ%« m,&m?‘ﬁ%' z ﬁ*&_% X i A

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 Boys Town Central Florida, Inc 20-0654235 - page 8
Supplemental Information. Provide the explanations required by Part l, ine 10, Part Il, ine 17a or 17b, Part
I, ine 12, Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section
B, ines 1 and 2, Part IV, Section C, iine 1, Part IV, Section D, lines 2.and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V; Section D, lines 5, 6, and 8, and Part V, Section E,
iines 2, 5, and 6 Also complete this part for any additional information (See instructions )

_____________________________________________________________________________________________________

Schedule A (Form 990 or 880-EZ) 2017



SCHEDULE D | oms No 1545-0047

(Form 890) Supplemental Financial Statements 2@1 7

» Complete if the organization answered "Yes" on Form 990,
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department'of the Treasury » Attach to Form 990. Inspection
Intemal Revenue Service »  Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

Boys Town Central Florida, Inc 20-0654235

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 980, Part IV, line 6
(a) Donor advised funds (b} Funds and other accounts

Total number at end of year
Aggregate value of confributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised "
funds are the organization's property, subject to the organization's exclusive legal control? I:] Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be . .
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other . -
purpose conferring impermissible private benefit? . ' |:| Yes D No
Conservation Easements. ’ ) ‘
Complete If the organization answered "Yes" on Form 990, Part IV, ine 7. -
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat I:] Preservation of a certified historic structure

I:l Preservation of open space
2  Complete iines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

G BWwN -

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b  Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure hsted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng
the tax year P

4 Number of states where property subject to conservation easement Is located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? . Yes [ ] No

9 In Part XIIl, 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 organization answered "Yes" on Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, In Part XlIl, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 > 3
(ii) Assets Included in Form 990, Part X > &
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part Vill, ine 1
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Iinstructions for Form 990. Schedule D {Form 990) 2017
HTA




Schedule D (Form 990) 2017 Boys Town Central Florida, Inc 20-0654235 page 2
EUdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply)
d D Loan or exchange programs

a Public exhibition
e D Other -
Preservation for future generations

b []
¢ []
4 Provide a description of the organlzatlon s collections and explain how they further the orgamzatlon s exempt purpose In Part
X
5 During the year, did the organlzatron solicit or receive donatlons of art, hlstorlcal treasures, or other similar
assets to Be sold to raise funds rafher than to be malntamed as part of the organization's collection? D Yes D No .’
LCUIVA Escrow and Custodial Arrangements. .
Complete If the organization answered ' Yes on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21 . :
ia Is the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not
included on Form 990, Part X? .-
b [f"Yes," explain the arrangement in Part XlIl arid complete the foIIowmg table

Scholarly research

D Yes D No™-

. . ™ s .. - - Amount - . .
c Begmnlng balance 1c 0
d. Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability?
b If "Yes," explain the arrangement in Part Xill Check here If the explanation has been provided on Part Xill

Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year (¢) Two years back
1a  Beginning of year balance 0 0 0 0 0
b Contnbutions .
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses

D Yes No
[

{d) Three years back {e) Four years back

g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as
a Board designated or quasi-endowment » %
Permanent endowment > %
¢ Temporarily restricted endowment > %

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

organization by Yes | No
(i)  unrelated organizations 3a(i)
(i) related organizations 3al(ii)
b If"Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe 1n Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 890, Part X, iine 10
Description of property {a) Cost or other basis {b) Cost or other (¢} Accumulated {(d} Book value
(investment) basis (other) depreciation
~ 1a Land 0 915,988 915,988
b Buildings 0 4,163,456 1,675,900 2,587,556
¢ Leasehold improvements 0 0 0 0
— d Equpment - - - - 0 - 797,384 654,194 143,190
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 100 ) » 3,646,734

Schedule D {(Form 990) 2017
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H IV Investments—Other Securities. , '
Complete If the organization answered "Yes" on Form 890,.Part IV, line 11b See Form 990, Part X, line 12

.« {(a) Description of security or category - . - {b) Book value (¢) Method of valuation
(including name of security) - Cost or end-of-year market value
(1) Financial derivatives ; ) 0
-{2) Closely-held equity interests . . . , 0 L ..
. {3) Other . . T 1. ‘ ) o

(H)

~ .Total. (Column'(b) must equal For,990, Part X, col (B) hne 12) P I OSSR e RSN R ;

W - - PRSI

a IR By

&V{Ip# - Investments—Program Related. s o P
line-11¢ See'Form.990,.Part’X; e 131" .

i, Gompléte-if the drganization answered "Yes" on Form 990, P_art]\%

’ ‘(a) bescnptlon of investment (b} Book value () Méthod of valuation
, ,Cosl or end-of-year market value 3
(1) :
(2) i ' ‘
(3)
4
(5)
{6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) fne 13 ) P ) R R e

RePLt 8 Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 890, Part X, line 15

{a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
{7)
{8)
(9)

ota. (Column (b) must equal Form 990, Part X, col (B) line 15) ) > 0

Other Liabilities.

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

line 25.
1. {a) Descnption of liability {b) Book value
(1) Federal iIncome taxes
2
(3) - e 4 (x . ,S‘ "} A\:«u Xs “
AN % N Ry % SN Serd it o
4 ) 2o < } A (=l Y ok BAG #
& : %% Y %gﬁéﬁ%ﬁ}
(5) S A
(6) i I % '{;‘? % A“{{; g
@ s, h R o
®) S e LI o B e
@ .
> 3 X i SIS i
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) ™ f’“i"* P R ﬁﬁ’zﬁﬁgﬁ,ﬁ&ﬁ@, % %

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's Irability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIP

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Boys Town Central Florida, Inc 20-0654235 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 12a ’

1 Total revenue, gains, and other support per audited financial statements 1 5,707,274
2 Amounts included on hne 1 but not on Form 990, Part VIli, line 12
a Net unrealized gamns (losses) on investments 2a 0
b Donated services and use of facilities 2b 16,995
¢ Recovenes of prior year grants ) ] 2c 0
d Other (Describe in Part XIII ) ) ; o L2d . .70 .
e _Add iines 2a through 2d " ] ] 2 | : - 16,995
. 3% Subtract ine 2e frof'p Iine 1 ’ * o - - DU 2 5,690,279 °
-4 ‘, Amounts mélude_d on Form 990, Part-VIi, ine 12, but not Qn'lme 1 “ N - ) L o [
.'a Investment expenses not included on Form 990, Part VIII, ine 7b- - 4a | . - 0]. . -
‘b Other (Describe’in Part XIt) - L L 4b . .-22558] - 1 - o ..
_. ¢ Addhnes 4a and 4b . . S T -t {-4c |, -22,558
5 Total revenue Add ines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12 ) 5 5,667,721
L Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. -.-; .
R .Complete if the orgamz’aﬂon answered "Yes" on Form 990, Part IV, line 12a ~ e N
. 1 .- Total expenses and tosses per audited financial statements . c. . e 0 5,854,980
2 Amounts ncluded on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities ot . 2a 16,995
b  Prior year adjustments . 2b 0
¢ Otherlosses 2c 0
d Other (Describe in Part XII1 ) 2d 22,678 .
e Add lines 2a through 2d 2e 39,673
3 Subtract line 2e from line 1 . 3 5,815,307
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a 0
b  Other (Describe in Part XIII ) 4b 0
¢ Addlines 4a and 4b 4c 0
5 Total expenses Add lines3 and 4c. (This must equal Form 990, Part |, line 18) 5 5,815,307

b EY B (/M Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Iil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, iine 4, Part X, line

2, Part X|, Iines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

special events These expenditures were Included with expenses for the audited financial

- - -

statements but are a reduction to -revenues E)r the Form 990

Em special events ($22,878)"These expendituies wele included for the auditcd financial
e - .- Schedule D (Form 990) 2017.




Schedule D (Form 990) 2017 Boys Town Central Florida, Inc 20-0654235 Page B
EE @Il Supplemental Information (continued)

statements but are a reduction to revenue for the Form 990

~ - ~
<
- - - ’
) -
s
3 A B A

Schedule D {Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047

(Form 990 or 990_52) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or If the 2@ 1 7
organization entered more than $15,000 on Form 930-EZ, line 6a

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public”

Intemal Revenue Service » Go to www.irs gov/Form990 for the latest instructions. Inspection

Name of the organization Employer identification number

Boys Town Central Flonda, Inc 20-0654235
m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
Form'990-EZ filers are not required to complete this part. .

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

a Mail solicitations N i e Solicitation of non-government grants
b I:] Internet and email soIncntatlons . f [:] Solicitation of government grants '
e D Phone solicitations- g D Special fundraising events -
. d D In-person sohcitations = - o, . -
" ", 2a Ddthe organlzatlon have a written or oral agreement with any |nd|v1dual (including ofﬁcers directors, tristees, - :
. key employees: listed in"Form 980, Part VII) or entity in connection with professional fundralsmg services? - Yes D No
- .+ b If"Yes," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization I, B
{ill) Oud fundraiser have l (v) Amount paid to {vl) Amount paid to
(0 ameand s of el oy | Meemnls | LI it | G
Yes No
1
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total > 0 0 0
3 List all states in which the organization 1s registered or icensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 980 or 990-EZ) 2017
HTA . - .- — ——— - . - . -




v

Schedule G (Form 990 or 990-EZ) 2017

Boys Town Central Flonda, Inc

20-0654235 Page 2

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hnes 1 and 6b. List
events with gross receipts greater than $5,000

{a) Event #1 (b) Event #2 {c) Other events {d) Total events
Candy Cane Run NONE (add col (a) through
(event type) (event typé) {total number) col (c))
2| 1 Gross receipts 38,113 38,113
[+)]
[v4
2 Less Contributions 26,107 26,107
3 Gross income (iine 1 , . T
minus line 2) . 12,008 12,006
4 Cash prizes . . o} 0
5 Noncash prizes 0 0
g , N
2| & Rent/ffacihity costs 0 0
w| 7 Food and beverages 822 822
‘g .
5| 8 Entertanment 0 0
9  Other direct expenses 21,856 21,856
10 Drrect expense summary Add hnes 4 through 9 in column (d) » | 22,678)
11 Net income summary Subtract line 10 from hne 3, column (d) » -10,672

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

()] {b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
g
[0
| 1 Gross revenue 0
$1 2 Cashpnzes 0
2
g
%| 3 Noncash prizes 0
L
§ 4 Rent/facility costs 0
o
5 Other direct expenses 0
Cves % |[lves % | [ves %.
6 Volunteer labor D No [:| No :I No
7 Direct expense summary Add lines 2 through 5 in column (d) | 0)
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d) > 0
9  Enter the state(s) in which the organization conducts gaming activibes
a |s the organization licensed to conduct gaming activities in each of these states? D Yes EI No
b NG, EXplaIn
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Yes No

If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 890-E2) 2017 Boys Town Central Flonda, Inc 20-0654235  page 3

11 Does the organization conduct gaming activittes with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity ' ’
formed to administer chantable gaming? . . D Yes D No
13  Indicate the percentage of gaming activity conducted in
a The organization's facility L 13a %
b Anoutside facility . - ’ 13b - %

14 -Enter the name and addréss of the person who prepares the organization's gaming/special events books
' . and records ’ B '

T Address B

' . N v
'

15a Does the organization have a contract with‘a third partyl from whom the organization receives gaming

. revenue? : . , < . . . D‘Yes D No

b If"Yes" enter the amount of gaming revenue received by the organizaton -»$ = 0 andthe ' -
amount of gaming revenue retained by the thrdparty > § | 0
¢ If"Yes," enter name and address of the third party T

16  Gaming manager information

Gaming manager compensation » § 0

Description of services provided

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? [:I Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year > 0
Supplemental Information. Provide the explanations required by Part [, line 2b, columns (1) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
See Instructions
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, hine 23.

Department of the Treasury »Attach to Form 990.

| OMB No 1545-0047

‘Open:to Public
Inspection

Internal Revenue Service > Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization

Boys Town Central Flonda, Inc : ' - - 20-0654235

12

T

Employer identification number

Questions Regarding Compensation

Check the appropnate box(es) if the organization provided any of the folléng to or for a person hsted on Form -

990, Part VI, Section A, line 1a Complete Part |l to prov]de any relevant information regarding these items

D First-class or charter travel - - - r__| Housing allowance orresidence for personal use.
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments . D Health or social club dues or initiation fees

D Discretionary spending account

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lil to
explain ’ ) ' :

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 items checked on line
1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part ll|

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

Recelve a severance payment or change-of-control payment?

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

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of iines 4a—c, hist the persons and provide the apphcable amounts for each item in Part [l

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons histed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If "Yes" on line 5a or 5b, describe in Part I

For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If "Yes" on line 6a or 6b, describe in Part M

For persons Iisted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part lll

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regulations section 53 4858-4(a)(3)? If "Yes," describe

in Part Il

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

D Personal services (such as, maid, chauffeur, chef)

TR e R
ey u”fg .g’fﬁ}{ o[ e

ql&}?&ﬁbha\

it

&
&

IR e el
9

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

HTA

Schedule J (Form 990) 2017
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| omsNo 15450047

Open to fublfc

SCHEDULE M
{(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
‘Boys Town Central Florida, Inc 20-0654235
m - _Types of Property . )
- : (c) d
'Ch(eac)k if [ Number of c(:r:tnbuhon_s or ‘:;gzanstg ::::;lit;hg: Method of( détermlnlng
‘ ' . applicable items contributed, Form 990, Part VIli. line 1g noncash contnbution amounts
. 1, Art—Works of art - o
" 27 Art—Historical treasures - : : e . :
3 Art—Fractional interests ' : - -
4 ~ Books and publications N e Tl '
5 Clothing and household \
. goods S X 8,104|FMV
6 .Cars and other vehicles . s
7  Boats and planes
8 Inteliectual property
9 - Securihes—Publicly traded
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18 Collectibles
19 Food inventory
20  Drugs and medical supphes
21 Taxidermy
22  Historical artifacts
23  Scientfic specimens
24  Archeological artifacts
25 Other » ( Event Tickets ) X 363 6,802|FMV
26  Other » ( Interest forgiven ) X 1 60,300|FMV
27 Other » (Medals = ) X 875 10,042 |FMV
28 Other » ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initral contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . 30a X
b 1f"Yes," describe the arrangement in Part If
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard o
- contributions? - -~ - - - - - 31 X
32a- Does the organization hire or use third parties or related organizations to sohicit. process, or sell. - |-
i noncash contributions? ) 32a X
b [f"Yes,” descnbe in Part || . o e
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s
checked, describe in Part {l

For Maperwork-Reduction-Act-Notice-see-the Instructions for-Form-990

HTA

Schedule M (Form 990) 2017,



Schedule M (Form 990) 2017 Boys Town Central Flonda, Inc 20-0654235  Page 2
Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization I1s reporting in Part |, column (b), the number of .contributions, the number of items received,
or a combination of both. Also complete this part for any additional information

Schedule M (Form 990) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information. _
Open to Public

» Attach to Form 990 or 990-EZ,

Department of the T . g
,nfé’:‘a, ;’e’bgnujs;ﬁ,?j: v > Goto www.irs.gov/Form3990 for the latest information. Inspection
Name of the organization Employer identification number

Boys Town Central Florida, Inc 20-0654235

_________________________________________________________________________________________________________________________________________

of all subordinate organizations Dissolution of any of the subordinate organizations shall

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule O (Form 290 or 980-EZ) (2017)
HTA - - - - -



Schedule O (Form 980 or 990-EZ) (2017) Pa_lge 2
Name of the organization Employer identification number
Boys Town Central Flonda, Inc 20-0654235

financial statements are available to the pubiic upon request

Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or $80-EZ) (2017) Page 2
Name of the organization R Employer identification number
Boys Town Central Florida, Inc 20-0654235

— —

[Form 990, Part XII, Line 3b_Boys Town Central Flonda, Int_ss included m the'A-133 audst "~ - . " " e

that 1s completed on a consolidated basis for FFBH and tts'affilates There snotaseparate’ - - - v sl

A-133 audtt forthe:moniés awarded solely to Boys Town.Central Flonda, Inc _ .~ .+ " 'c o a0 o
i

Schedule O (Form 990 or 990-EZ) (2017)




£10Z (066 wi0) ¥ ajnpayos

‘066 W04 10} SUOINIISU| BY) 23S ‘910N 10V uolonpay yiomaded 104

V.1H

.................................................................... Ny
_ S [ (9)
. ek i L A.mlvnl
................................................................... (20
| X s,uebeue|4 Jayje ‘ L - (e)dhos anN 01089 3N ‘umo] skog aueq esaia] JAYIO 980VL
. ) ’ uoljeuipiooy samag| T T 91/9Erb-9¢ aAeIOqE|j0D) Saljiwe exseidaN (g)
X s,uebeuel| layje4 Ladhlz) (£)d)10s 3N jendsoq} 01089 .w.z.w._wn.mr m.mmm_.mcm._ Bsaia] Jayjol 9g0vL
Ha44 jo poddng £9Z180-L¥ 19)us) KBojouysa] pue Buiuiiea par (z}
X s,uebeue| 4 JayjeH L adAL zZL] . (e)d)Log 3aN 01089 3N ‘umo shog jeang piomeld 0oLl
| : HE44 Jo yoddng 852089€-9€ UaIpIIYD Kpas Joj puny suebele;d 1agieq (1)
oN [ seA
chmua : B
pajiosuod Amus = | ((e)0)106 uonoss y) (Ayunoo ubBtaioy 1o
(g1)(q)gLs uotas Buijjonuod ang snjejs Ajpeyd agng uoI93s apo) (dwaxy ajes) ajiowop jeba Apanoe iewng uoljeziuebio pajejas Jo N3 pue 'ssalppe ‘sweN
(6) ()] ) (3} . | {p) (9) {q) (e)
v : “Jeal xey ay) buunp suoneziuebio Jduwiaxas-xey pajejas a1ow 10 suod
pey )y asnedaq ¢ m.E__ ‘Al Hed '066 E,BH_ uo ,sa A, pasamsue uoneziueblio ayy ji 8j9|dwio) ‘suoneziuebip Jdwaxg-xe) paje|ay jo uoneIYIUSP|
_,_ u S R e O}
. S T )
................................................................................ (9
G (€
S @
N Y (VR
Aua . . . A (Ayunoo ubiailo) 1o
Buijonuod \va4Q sjasse Jeak-jo-pug awooul {ejo . aje)s) apoiwop jebe Apanoe Aewiig Amua papsebassip jo (ajqeadde i) Nj3 pue ‘ssaippe ‘awenN
) (a) - ~ (P, () (q) (e)
.. €€ auI| ‘A| Hed ‘066 Wio4 uc saA, paiamsue uoneziueblio sy} y ajajdwo ‘sannugy papiebaisiqg Jo uonesiudp| E
S§€CYS90-02 '

Jaquinu uopesjuap) 1ahojdwz
uolpdadsuj
21iqnd 03 uado

L0z

"OU| "epLo|4 [BJJUSD uMo] skog
uonjeziueblo ay) Jo sweN

L¥00-S¥SL ON 8O _

"L€ 10 ‘9€ ‘QGE ‘pE ‘€€ dulf ‘Al Hed ‘06

* "UONBULIOJUI }S3)B| 3Y) PUB SUONONIISU| JO) 066LLIO/ACD SIMMM 0} 0D 4
066 Wi04 0} Yyoeyy
6 Wi04 U0 3L, Palamsue uoneziuebio oy ji ajejdwoy 4

sdiysiauped pajejaaun pue suoneziuebio psjejay

ERNERERNELEIEVE]
Ainseay) ayj jo uawpedaq

{066 w04)
o I1NA3IHDS



|
£10Z (066 W4o4) Y 8Inpayos A ] !

h .
° (VAN
_ |
: S [ [ e © |
‘ \ |
(s)
. S N N N |
. ) _
- _ !
S T T ©
e |
. (@)
e ] i
(1)
ON | saA [
Ainus . ; |
pajjonued diysiaumo sjasse Jeak-jo-pus Bwodu .| {isnyso‘dios g ‘dios Q) Anjua {Anunos ubjaioy 10 sjels) i
{¢1)alz1s uonaag | abejusslad joameys ° [e1o} jo aleys Anud jo adh) Buigonuod panq aponwop jehia] Apanoe Aewird uoneziuebio pajejal Jo Ni3 pue 'ssalippe ‘awen —
o (W) ‘(6) . ) . (a) (p) (2) {a) (e)
B IEETS Xe} ay} mc_.:.:u jsniy Jo CO:N;OQ._OO e se pajeal} mco_umN_cmLth pajg|al alow 10 8uo pey }t 8snedeq ¢ 3u) .>_ e w
Hed _Omm W04 Uo S8 A, paiamsue CO_HNN_CNO_O ayy i wum_QEOO Isndj] 40 :O_um._oa‘_oo e se ajqexe | mco_umN_:Gm._O paje|ay jo uotiedynuap] >_. u _n_
_ oo .
(9
(s
[
. (€)
@
)
ON | S9A ON | S8
- j ) (pLG-Z1LS suondas
- Japun xe) (Anunoa
(5901 wioy) . woJy papnpoxa ubiaio} _
2tauped 1~M 8|npayss jo . ‘paje|alun 10 3E)S) !
diysiaumo Buibeuew 02 x0q Ul junowe ZsuonEaoye s)asse Jeak awodul ‘paje|al) awodui Anua ajoop uoneztuebio pajejal |
abejuasiad | Jojelauan 18N—A 3p0oD ajeuopiodoidsig | -Jo-pua Jo ateys |ejol jo aueys BUIWOpald Buijonuod 1pang 1ebaq Annoe Arewnd 1O Ni3 pue ‘ssaippe 'awep
() n n . ) - {6) 0) (a) (p) (2) {a) le}
- , m R jealk Xe} sy} buunp Q_r_m_mctmn_ e se pajesal) ch:mN_cmLm;o pajejal aiow 10 auo pey Jl asnedaq

¥€ aull ‘Al Hed ‘066 W04 U0 ,SSA, Palamsue co;mN_cm?o 8y} §l @vjdwo) "diysisuped e se sjqexe] suoneziuebiQ pajejay jo uonesynuSp| ___.,twn_
Z ?bed SECHS90- om ou| 'epuo|4 [esjud) umo | shog 7102 (ooe wiod) o w_zuwrom




£10Z (066 w104) ¥ 9INPayss

{9)

(s)

A : ; W
C (e}
_ . . - (2)
- ()]
P3A|DAUI JUunoOwe ’ ’ (s—e) adhy
Buruiwiajap jo poyiay PaAjOAUI Junouly uoloBSURI | uoneziuebio paje|al jo auen
(p} (] (a) (e)
sploysa.y uoijoesuel pue sdiysuonefal pasaaco Buipnjoul “sul| siy} 318]dwod JSNW OYM UO UOIBLLIO)UI 10} SUCIIINASUI B} 935 ,'SAA,, S 2AGQE 84} JO AUB O} JomSUE ayj) J| 4
X D : (s)uoneziuebio pajejas woyy Apadoid Jo ysed jo 13)sueny Jayi0 s
X I (s)uoneziuebio pajeja. 0} Apadoud 1o yseo jo ssysuen 18y 4
X bl ) ' sasuadxa 1oj (s)uoneziuebio pajeas Aq pred Juswasinquisy b
X dp - : sesuadxa 10} (s)uoneziuebio pajeja: o) pied Juswasinquisy d
X ol . . . ] (s)uoneziuebio pajejal yim saskoldwa pied jo Buueys o
X uj . . P (s)uoneziuebio pajejas ym sjasse Jayjo 1o 'sist Buijiew ‘yuswdinba 'sayoey jo Buueyg u
X wiy,- ) - - (s)uoneziuebio pajejas Aq suoiejioos Buisiespuny 1o diysIaquIaLl JO SEJIAISS JO BJUBWIONSY W
X T . (s)uoneziuebio paje(a. Joj suone)oijos Buisiespuny Jo diysiaquiaul JO SEJIAISS JO @duBWIONSd |
X T - _ : (s)uoneziuebiro pajejas woyy sjasse 1aYjo Jo ‘Juawdinba ‘sayioey jo asea]
X N ce : : ‘e (s)uoneziuebio pajejss 0} sjosse Jay)o Jo Juswdinba ‘saijijoey jo asea |
X 1 - Lo (s)uoijeziuebio paiejas yjim sjasse Jo abueyoxy 1
X uj I : - (s)uoneziuebio pajejss woyy syasse jo aseydind y
X 1 i (s)uoneziuebio pajejal 0} sjesse jo ajeg B
X m LT : o (s)uoneziuebio pajejas woly spuapini]  §
X al o - N - . (s)uoneziuebio pajejal Aq sasjuelenb ueo| o sueo] @
X PI , K . o (s)uoneziuebio paje|al Joj 10 0} saajuelend ueo| 10 sueo| p
X ET fo. - ' (s)uoneziuebio peje|as woyy uonguiuod [eydes 1o Juelb ‘Yo 9
X ql . . . (s)uoneziuebio pajelas 0} uonquiuod |eydes Jo ‘elb ‘P q
X .| et . i Ayus psjjosjuod e wouy jual (A1) Jo 'sanjehos () ‘'sanuue (it) Jsaeiul (1) jo 1diecey e
] ¢AI-1I sHed ui pajsi] suoneziueBio paje|as 810w Jo 8Uo yym suonoesuer) Buimoljoy sy) Jo Aue ui abebua uoneziuebio ayy pip ‘1eak xe} ay) buung l
ON [saA} _ he 3INPaYds sIy} JO A 10 '|f| || sbed ul pajsi) st Amua Aue ji | aul) @)91dwo) :3joN
g€ 10 'aGE ‘PE BUIl ‘Al Hed ‘066 W04 U0 S8\, pasamsue uoneziuebio ayy ji a)e|dwo ‘suoyeziuebiQ pajejay YA suonsesuel )
€ 3bed - du] 'epuol 4 jenjuad umo| sAog £10 (066 WioJ) ¥ sinpayag

GE€2rs90-02



ON | SaA -] ON | seA ON | S9A
; . {P15-Z1 suonoas | ' ;

diysisumo
abejuasiad

1)

¢Jauped
Buibeuew

10 |eJ8U3D

0

(5904 wiog)
L-) 8Inpayds jo
Qg xoq ul junowe.
19N—A 8pod
0}

¢ suoneaojje
ajevonuodoudsig

(u)

sjasse
Jeak-jo-pua
Jo aleys

(6)

awodul _EO«
jo aseys
O)

¢suoneziuebio
(e}d) 108
uoKoas
siauped e ary

(a)

J9pUN Xe} Wos) !

papnjoxa ‘pajejasun
‘pajejal) swooul
JuBUILIOP3ld

{p)

(Anunoo
ubialo) 10 3jeys)
a|iziwiop jebay

(2}

Alnjoe Aewd
()

ABUS JO NIT pue 'sS3Ippe ‘BWeN

(e)

sdiysisuped juswisaaur urepad 104 uoisnjoxa buipsefas suononijsui 83 uoljeziuebio paje|al e Jou Sem jey} enuasal ssolblio
sjasse |ejoj Aq painseaus) saliAnoe sy Jo Juadiad aaly UeY) 10w pajONpuod uoneziuebio ay) yoiym ybnoiy) diysisuped e se paxe) Ajjus yoes Joj uonewojul Buinolio} 8y} apinoid

"L€ 8UIl ‘| Med ‘066 W04 uo 34, paiamsue uoneziueblio ay) y sjejdwo) diysiauped e se ajqexe] suoneziuebig pajejaiun

) abegq

GEZYS980-0C

Ju| "EpLO|4 [eNjUBD UMO] sAog

L10Z t086 Wiod) o ainpayos




Scheduie R (Form 950) 2017 Boys Town Central Flonda, Inc 20-0654235 Page 5
Supplemental Information.

Provide additional information for responses to questions on Schedule R See Instructions

Schedule R (Form 990) 2017




