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Return of Organization Exempt From Income Tax

Form 990
Under section B03(c}, 527, or 4347(a){1} of the Intemnal Revenuo Code {axcept black I m
. banafit trust or private foundation) D\ OB
intemal Reverus Servion » The omankzation may have to use & copy of Bis retum to sallsty state reparting nta. o ST
A Far the 2010 calandar year, or tax beginning , 2010, and anding
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% descride the arganizalion's mission of most slgnificant activilies: PROVIDE ACTIVITIES FOR KIDS
L2 - 2PN
- : :
0 velz Check this bax > [_{# the arganization discontinusd lis cperallons or disposed o ts.
~+ ; 1|3 Numberof voiing members of the goveming body (Part VI, ling 18) = = = « = « ] 3 23
TN L8y Number of Indepandent vating members of the goveming bady (Past I, line 1b) e 23
O ¢ o | 5 Total number of individuais amployad in ealendar year 2010 (PatV, ine 26) I 40
M\ St ® | 6 Total number of volunteers (estinate if o NG N 10
~ N 78 Total unrelated business revenue from Pa y 'I-- ot . 0
© N b Net unmisted business taxabls lncome from voveeshe .. A e
- . Yeor Cusront Yoor
= § | & contiutions end grants (Part VA, ting 1hy! « + « JAN- $ 4 zgml WAL 350 12,000, o
Y 18 Progmm service rovenus (Past VIl ng 2ghie = >« « = o -« ¢ - = 0 % 364,500] 1,204,401
P |10 investment inoome (Pest VL, cotumn (A). ) N 1 3%
go |41 otherrevenus (Part VIII, columm (A), fines 5, &g, bc, :,323 5,045
12 Tolal revenue - add Enas 8 through 11 (must equal-Pan VI, 377,944] 1,209,482
13 Granis and simiar amounts paid (Part IX, cotumn (A), lines veme [
c 14 Eenefits pald to o for membars (Part IX, column (A), Bne Sy eeqf < ¢ v a e v o v e _°
s {16 Salaries, ciher compensation, empioyes benefits collimtgA), ines 5-10) - . 152,923 308,172
? | 16a Protessionat fundmising tees (Part IX, cokumn : - 0
s b Total fundreising expenses (Part IX, column | . L TN T Ty e
e |17 Otherexpenses (Part 1X, column (A), Eneg:tte-11d eTeeas . 476,689
* |18 Tolelexpemmes. Add fines 13-17 (must€qual EBR 0520l -w.W 482,931 785,061
19 Revenus less expensas, Sublrect o948 fromlied12 & ¢ {104,987 424,471
Nat ' / Bogiing of Cuerent Voer of Yoy .
.'f- 20 ‘Totxl assels (Pant X, Ina 16 geffas R, /..---.-...-...- 2,435,252r_L2,“T5-5—5
E 21 Tota) lablities (Par X, Ene Q8 k. 7. et enenne D 933,3551 459,235
-y an o b p 20+« ¢ s acuscsessssstns 1,548,896] 1,071,317
e o S i St et e o S e
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Form 990§2010) BOYS § GIRLS CLUB OF BREVARD 56-2142829  Page 2
[PEENL] Statement of Program Service Accomplishments
. Check f Scheduls O contnins a response to anyquestioninthisPartil < s e e se et ctsceitccscevssevsecaafT)
1 Briefly describe the omganization's mission:
PROVIDE ACTIVITIES FOR KIDS

""2  Didthe arpanizstion undertze any signficant program semvices during the year which were not listed on
thopdor Form8800r930EZ? v o2 st s s et sacssctsssscvrsvncaacance ..-......--DY” @NO
. If *Yes.” describe thesa new senvices on Schedule O.
3 Did the organization caase conducting, or make significant changes in how It conducts, any pragram
SONICEBT + ¢ ot comssrecaonsnnaesonecsosnansatcasasaaeasasasaasnsas +---[]Jves (X0
If *Yos." descrihe these changes on Schedute O.
4  Descrida tha exempt purposo schievements for each of the organization's thrae largest program sanvices by expenses.
Section §01(c){3) and 501(c4) organizalions and saciton 4947(8)(1) trusts are required to report the amount of grants and
allocstions {0 others, the (otaf expanses, end revenie, ¥ any, for each program service reported. |
4a (Code: ! ) (Expenses § 709,069 mnchudinggrantso! §  ° ) (Rovanue § 1,200,482 )
70 PROVIDE EDUCATIONAL, CULTURAL, SOCIAL,
RECREATICRAL, GOOD CITIZENSHIP, AND
OTHER LPARNING ACTIVITIES FOR BOYS & GIRLS

48 (Code: ) (Expenses 3

4d Other progrem senvices. (Describe in Scheduls O.)
(Expenses $ including grants of $ ) (Revenue § )
4e__Total program servico expenses » 709,069
EEA Fomm 990 (2010)




Form 850 (2010) BOYS & GIRLS CLUB OF BREVARD
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56-2142829 Page 3

Pap:IV. st of Re Schedule

S

1  Isthe organization described in section 501(c)(3) or 4647(a)(1) (cther than a private foundation)? If *Yes,"

COMPINESCNELUIBA » » v s = s s s s v es s rsevseteesstsarsosanancssratnsssanansos
2 Is the organkation required to compiete Schedute B, Schedula of Contributors? (see Instruclions) « - « ¢ == r o s oo

3  Did the organization engege In direct or indirect political campalgn activilies on behsil of or in opposiion to

candidates for public offico? i "Yes,” complete SChedlB C,Part) « e s s e v s e e s v o ncocrecvensosacss

4  Settion 601{c){3) orpanizations. Did the oryanization engage in tobbying activilley, or have a saction 501(h)

etection in effect during the tax year? M "Yes,” complots Schetdufe C, Panll « = s c s s s e n e s esscsscscaay
& s tho organization a section 501(cK4), 601(c)(S), or 501(c)8) organization (hat recetvas memberstip dues, assassments,
or simlar amounts as defined in Revenus Procedure 88-197 if “Yes," complets Schedule C, Part (Il s e v e e v e e v e

6 Dl the cmanization mainiain any donor edvised funds or any similar funds or accounts where donars have
the right to provide advica an the distibutlon or investment of amounts in such funds or accounts? if *Yes,”

COMploto Scheduld D, Portl- o v o« s s s e creroces tasonaosssasresnnscononassacns

7  Di the orgenization raceive or hold 8 conservation essement, including easements to preserve open space,

thé environment, historic land areas, or historic structures? If "Yes," compiete Schedule D, Partle o ¢ =« « s o o »

8 Did the organization malntain cokections of works of art, histostcal ireasures, or other similar sssets? i "Yes "

compisie Schedula D, Partlll » » « ¢ o = o v = 2 - » L N R R R I

® Did the orpsnization report an amount in Part X, fine 29; sarve as & custodian for emounts hek Bsted Ih Pan
X; or provide credlt counseling, deb! management, crodit repair, or debt negotiation services? if "Yes,”

thdleubD.PattN"-'"---"'-------"---°°--'--------------

10 Did the organization, direclly or through @ related orgenization, hold aseets In term, germanent, or

quaskendowmenis? if “Yes,” compieto Schedula D, P2tV s ¢ ve et cs s e oracosrcccrroorasne

11 e esgantmtion’s enswer to eny of the foflowing questions Is “Yes.” than complate Schedule D, Parls VA, ¢

M|, VlI. X, or X a9 applicabdle. ~ .
a Did the omandzation report an amount for tand, buddings, and equipment in Part X, line 107 If “Yes,” com X

T R R R N R R RE R RN - R

¢ Did the crganization report an amount for investments - program related in Part X, tine 5%ty more

of &8 to1a) secets reparted In Part X, Ine 167 f “Yes," complets Scheduls D, T } N R
d nunnomnmhnmmmumfwahuammpmx.meismﬁwm
npuudlnPartX.lheio?H'Yns,'conwbtededWeD.Fnrllx L t,_‘ LI ] -ﬁ- vessavesansae

Oxd the organization’s ssparate or consofiiated financhal etatements for the

12a Did the crpanization obtain separate, Independant audited I mants for the (ax year? If "Yas,* complete
Sﬁhﬁjbb.mm.nl.mxﬂl' “ s s s ses s agas

tha organization snswered "No™ (o line 12a, than
13 bhuwmumawhmldmhahsﬁdbnw M “Yes” complete Schedlo E > 1 s e as o s
14a DK the organization maintain an office, emp'o ‘orfagents) outside of the Unked Stotes? o - e e o v e o s v s
b Did the crgankation hava aggregate revenues ‘@gﬁéﬁmhn $10,000 from grantmaking, fundraising,
business, and progrom servico i [ fted States? if "Yes," complete Scheduls F, Parta | and iV
48 Did the organization sepost on nm%wammhnmdgmmuummuny
mmm«mmymu&umu b stes? i “Yes,” compiote Schedule F, Parts lond IV + » - « ¢ «
16 wmmmmeAW.m&mMMSdemgranuoraabum
to Individuzls located outstde the Ugited States? if "Yea," compicle Schadule F, Parts llland Ve = o ¢ ¢ ¢ v 0 o s
‘4y  Didthe organization report a total of more than $15,000 of expenses for profassionat fundralsing services
on Pant I, columin (A), ines 6 and 4107 if "Yes,” complzta Scheduls G, Part 1 (see Instructions) »» e e v o v n e
18 DN the orsanization report more than §15,000 total of fupdraising event gross incomo snd contributions on
Part Vill, ines 1c and 8a? i "Yes,"complate Schedule G, Partll« « - - <« - s s e et s st n s
19  Did the organization report more than $15,000 of gross incomsa from gaming activities on Part Vi, tine 2a?
ll'Yes.'wmleeSchmbG.PMl"""'""""""""""""""""'
20a Did the organizalion eperate ane or more hosphels? Hf *Yes," complete SchedulsH e e = o e 1 s e cvn v v o
b If*Yes"to [ine 203, did the organtzation attach its audited financial statements (o this retum? Note. Some
Form 850 filars that operate one or more hospitats must attach audited financlal statements {see instructions) - =

Old the organization report an amount for othar Gabilliles in Part X, Ene 287&'@:5.‘ pleta Schadula D, PatX - -
a footnote that addresses

the organization’s Labiity for uncertaln tax positions mmnﬁklsc 740)? if "Yas,” complele Schadule D, Part X -

Was the cmanization included In conselidated, indape _gud:ad “nndal statemants for the tax year? It “Yes," and
chedute'D, Peris XI, XIi, and Xill s optionals « ¢ = = &

Yﬂ_ Mo
i lx]
2 X
3
4 X
&
8
7 X
[:]
o Ix
ol X
I A
118
11b X
11
11d
11e x_
111 X
123
12b X
13 X
Wl [x
14b
16 X
16 X
17 X
18 X
19
208 X
20b
Form 990 (2010)
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Did the crganization report more than 35,000 of granis and other essistance to govemmenis and organizations
In the United States an Parl IX, column (A), e 17 if “Yes,” completn Schedule |, Patts landfls s e ¢ e e c 6 v e s s v s n e
Did the organizaiion report more than $5,000 of grants and cther asaistance to individuals in the
United States on Part (X, column (A), fine 27 I “Yes." eomplote Scheduln |, Partsfandflle + + c e e s v s e et s v o v aove
Did the organization answer *Yes" to Part Vil, Seclion A, fine 3, 4, or § about compensation of the
organization’s cumeni and formar officars, directom, trustees, key employees, and highast compensated
Wlf’fu"wmsmmj P I I R T R R R R L S
Did the organizziion have a tax-exsmpt band Issus with an cutstanding principal amount of mare than
$100,000 es of the las! day of the year, that was lssued after December 31, 20027 Iif “Yas." answar nes
24b through 244 end camplste Scheduia XK. f"™ND," GO INE25 s eccers v sesassvraconrssssononas
Did the organtzation invast any proceeds of tax-exempt bonds beyond a temparary pericd exceplion? « o s o v s c c e v o n s
Did the organization maintain an escrow account other than a refunding escrow &t eny time during the year
wmm,mmbndg’ R R A
Did the arganization aci a3 an “on behall of* lssuer for bonds cutstanding at any Ume during theyear? o e s e v oo o v e v
Section 501(c)3) and 501{cX¢) orpanizations. Did the orgentzation engdge in an excess banefit transaction
with a disquatifiad person during tho year? [[*Yes," complate Schedute LPartl - e« s e s eve e et onecncasoans
Is the organization aware that it engaged In an excess benefit transaction with 8 disqualified person tn a
prior year, and that the transaction has nol been reported on any of the organtzation's prior Forms 830 or
M?ﬂ"ﬁ.'ﬂmﬂeh”eduhhpdﬂ‘"""""~'""'""""""""--""'
Was a loan o of by a cumant ar former officer, director, trustee, key smployes, highly compensated employes, or
disqualified persen outstanding &3 of the end of the omantzation’s tax year? If “Yes," compiete Schedule L, Partll + o « = ¢ « &«
Did the cgsnizafon provide a grant or other assistance to an officar, directer, trustae, key employes,
substantial contributor, or @ grmnt sefection committes member, of to 8 person ralated to such an individunt? \*
HWB,INMW@LPNIIIO---o-'.--------50..03-0000--.--
Was the organization a party to a business transaction with one of ths following pasiies {sea aﬂﬁ‘ 8,
Parl [V instructions for applicabls fillng thresholds, condltions, end excoptions)
A current or former officar, director, trustee, or key employes? If *Yes,” compiets Schedula ,;anml .. . eeersrace e
A family member of a current ar tanmer officer, director, trustes, or key employea? If *Y, £\

ember thereof)

Schedule L Parl[V s v e v s s e vscesacroacsensostsns s o
An enlity of which @ current or former officer, director, rustae, or key empizfca (or a tam

was 8 offices, directot, trustes, or direct or tndirecl ownar? If “Yes.” camplste Schedul L. Part vV cererrracnnsn
Did the crganization recalve more than 528,000 In ron-cash contributions |\ Yes,” &EﬂehSdﬂubM N R
DI the organization recalve conbifhutions of ar, histarical reasures, of other Sip sets, or qualified

‘conservation contributions? if “Yes,” complste Schedule M -.gs;;-.........-...-.......-...----
DId tho crganization liguidats, terminats, or dissolve and cease ofirtions? I *Yes,” complate Schedula N,

Patl s e ¢ e a s s seassassesscrnnrensson -a ® L I R I R R A R A I I I LY
DH the organization sell, exchangs, disposs of, o¢ mane 5% of its net assata? I *Yes," complets

Schedute N,Partll v » v o e v c v e oo v v e, S ®aceu s st e EReIPAsesertvanvOsas
Dumaommulbnmﬂm%danenlltydh from the organization under Regulations

mwm‘*z“”'-nma?‘ R.Pﬂﬂ. se 1l e P vanEssresersssesessn e
Was the organization ralated tz any or%tnm IF*Yes,” complela Schadula R, Parts 1],

i, IV, and V, line 1 ------
s eny related ongantzation & rafled mﬁty meaning of section 812(b){(13)?

Did the crganization receive & ‘engage In any transaction with @

contrafted entlity within the me ugol 512@)(13)?"'YBS. complets Echedula R,

PAV,InB2 + ccvoecco e Bvadffenaatanoscanearsavarsncacseccess [Jyes [ENo
Section 504(c){3) organizations, Did the oipanization meke any transfors 10 8n exemp! non-cheritable ralated

arganization? i "Yos,” comploto BehodUIB R PBRV,INB 2+ c s cvsaas o s m it e maversorssassssnnnns
Did the argantzation conduci more than 6% of its acliviies through an entlty that Is not a related organization

and Lhat |s treated as a partnership for federal Incoms 1ax purposes? if “Yes,” compliate Schedule R,

PatVl s s s 0o e s e v s s 8000 eas s sttt scnccvrsevrassroscssssensosvresssscnnscnson
Did the omgenization compiate Schedula O and provida explanstions in Schedule O for Part V1, lins 11 and

187 Nots, A8 Form 930 filers are required to complete Schaduisa©  c e e v s e s s s v ncasocasraccsseanecne
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Form 890 (2010) BOTS & GIRLS CLUB OF BREVARD
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Lmuu Statements Regarding Other IRS Filings and Tax Compliance

Check ¥ Schedute O contains a response to anyquestioninths PafdAV o v e v e v s s v e ac v 0o

1a
b
]

Enter the number reported th Box 3 of Form 1096, Enter -0- A notapplicable « - s - e s e s s e 0 e u] 10

Enter the number of Forms W-2Q Included in ine 1a. Enter O-Ifnotapplicable e« c v s s o e ] 1b

DM the crganization comply with backup withholding rutes for raportable payments to vendors and reportabla
mh@am"g)m[mbma‘“m'p.....--..----..............-..-....
Enter the numbar of employees reposted on Ferm W-3, Transmittal of Wage and Tex
Sioternents, filed for the ca’endar year ending with or within the year covered by this retum » « - » [ 28 l

If a1 teast ong is reported on Bna 2a, did the organization fis all required fedem] employment tax retums? « « = « » «
Note. if the sum of inas 18 and 23 s graster than 250, you may be required to e-flls. (see instructions)

Did the organization have unretated business gruss income of $1,000 or mom during tho year? s s s e v oo s e
f “Yes,” has &t fled a Formn 880-T for this yaar? If "No,” provide an explenation In Gchedula Qe s s s et a v v v e e

43 Atany ime during the calendar year, did the organization have an [nierest In, or o cignature or other authority

over, a financial account in @ forelgn country {such s a bank account, securilies sccount, or other Rnancial

mu‘n“’..-nl-oo-n-0--..no---u-n-on--nan..-.-a.au.--o---.--u-

If "Yes,” enter the nams of the foreign country: P

“oe

See Instruetions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financlat Accounts.
Was the organization a parly to @ prohibiied tax sheltar transaction at any time during the tax ysar? » o » « « ¢ s =
Did any taxable party notiy the organizatios that & was or is a party to a prohiblied tax shelter transaction? « = » »
{f™Yes." to (e 6a or 5b, did the orgarization file FOMBBBG-T? = « = s s ecssassssossorccanass
Does the organization have annual gross receipta that are normally greater than $100,000, and did the

organtzation solick any contributions that were not laxdeductdie? <+ e v e e e v en s s css st vornne
it "Yes,” did the organization include with every soliciiation an express statement that such contributions or

gifts were not tax deductible? ......................................%..

7  Ouganizations tat may recaive deductible contributions under section 170{c).
s Dumnauanhatbnmdveapaynmuhmdflsmadcpuﬂtyauemﬁbmlonandpamm-g \
and seivices provided Lo the payor? s e e es s ccsssersscsccctnsesnas s B pge ..
b W "Yes " did the arganization nolify the donor of the value of {he gocds of servicas 4. \:_-__-,./-"- LR e
¢ Did the organization sefl, exchange, ot othenwiss disposs of tanglble personal property it wad;
requirediofilg FOrmB282? « s s e s s e v as e o rersvscnnrsosy 3 esalgeeNsevren e0 o] Te
d if"Yes."Indiceto tho numbos of Forms B282 fled during tha yaar = = « = o£%0 « « « » S | ] [Saiey V]
o Dk the organization recaive any funds, directy or Indirectly, to pay prem nnams?lﬂmeomm <e- .-+ 70 X
f Did the organization, during the year, pay premhums, direclly ar indtreclly, persona Denefilcontrac? s o v « s o s oo v o] 7 X
g [IFihe crganization receed a contsibullan of qualiied intelectual propary, orgiization s Form 8889 8s requied?  « -§ 7 X
h  [fthe orgenization raceived 8 contribution of curs, boats, sipianss, gnd ober D1 organtreton fls & Form 5098-C7 N E D X
8 Sponsaring organizations maintaining donor advised funds a ction §06{a}(d) supporting :_;_'l" ","! "‘
organizations. Dt the supporting erganfzation, or a dosar fun ined by a sponsoring AU N Y
wm,hmamhuﬂmmwmwmgmg:n sssensessrvesssrsessacsnsani @

9  Sponsoring organizations malintaining donor adyjsad fust e NG T
a mmeMawm”dWhmu ;:.',. 9557............................ 8a X
b Okl the orgenizotion make o distribution to or,orralated peErsON? e s s s e e s s a e a e

10 Section 501(c){7) organizations. En x>
lmm!ﬂﬂm'mwl Vil,line12 « s e s o v s s eo s eoaenefq08
b Qrogs recelpts, includad on Fi m.PmVI 2, for public use of club facliiliag « » = = « « = «| 10b

11 Section EO{cH12) Enter: ()

a QGroas income from members fy:] “......-....-.........-......11.

b Gross income from other scurces{Qo:notinet smounts dve of patd to cther sources sgainst

amounigdus prrecelved fromthem.) =« - s s cacc v et asvecsecoasvoresecasslqlb R
92a Section 4947(s}(1) non-exempt charitable trusts. i the onganization filing Form 900 lleu of FOrmM 10417 s s s s s s ¢ = s »

b if"Yes.” enter the amount of tax-exempt interest recelved or accrued during the year » » « » ¢ « » « «| 13b §

‘43  Section B01(c){26) quafified nonprofit health Insurance Issusrs.
a s the crganization Ecensed to issua quallfied health plans inmore thancnastate? e s ccvecvrenccaccnsren
Nots. See the instructions for additional informafion the argantzation must report on Schedule O. St
b Enter the emount of reserves the argantzation (s required to malntain by the states in which
the ofganizalion Is licansed (o Issue qualifed healthplaRs  + c e s s s s s vecoce v e = +|13b

c Enterthepmountofreservesonhand e+ c e e s v v c s s s e v e o s s osasaccaceaadld X

14a Did the organization recalve gny paymenis for indaor lanning servicas during the tax year? eeeatoenerensonana
b ¥"Yes,” has 2 filed 8 Form 720 to repoit thase payments? If "No," provide an explanation inSchedufe Q) s e s e c e e s v s

EBA

Form 880 (2010)




Form 590 (2010) B0YS & GIRLS CLUS OF BREVARD 56-2142829 Pega &

[FatViT Govemance, Management, and Disclosure For each “Yes” response to fines 2 through 7o below, end

fof 8 “No” response to ine 8a, &b, or 10b belaw, describe the clircumstances, processas, or changes in
Schedula O. See nstructions.

mnmmomamhmymsﬁmhmshﬂw ¢esavserses s

Enter the number of voling members of the governing body at the end of the taxy®ar « ~ -+ - s s o v o o) 1a

Entar the numbsr of voting members inckuded in (no 12, sbove, who am Independent = « v« e o s s v = of b
Did any cofficer, drector, trustes, or kay empioyes have a famlly reiglionship or 8 business relationship with
.mm‘m'muonm'“ww'f S48t st e od s s eces T et oneRERRRS
Did the organization dslegats control ovar management duties customarily perfarmed by or under the direct
supervision of officars, directors or trustass, or key employees to a management company or other gersgn? =+ » » o
Did the organtzation make any significant changas to lis governing documents since the prior Form 990 was Gled?
Did the organization become aware during the year of 6 significant diversion of the erganization’s assats? ¢ ¢+ o
Does the organization have members or stockholders? s e v s et e s o v eertorcecacecescnrns
Daoes the organization have members, stockholders, or other persans who may elect one or more members
ofthegoverningbody? « s v e ver s enososasoscacrenvrsncnrrsonttscssecnccnrns
Am any decislons of the goveming bedy subject to epprovat by members, stockholdars, ar othar persgns? < « « « + »
Did the oepanization contemporansously documant the meetings held or wrilien aclions undertaken during

tho year by the following:

Thogoverningboty? « v v e s e v e cvecseassvacrosnersrsansssccsassvanscsssvsns
Each commiltec wilh authority to sct on behalf of thogoveming body? « c s e v r 28 s s s s et v e v st ae
Ia there any officer, director, trustee, or key empioyee listed In Pari Vil, Section A, who cannot be reached

13
14
16

16a

aNhe EMM’:MImn“m‘?u'Yu. provide tho nemes and addrossas in Bchedula O « « - < < & -« v «

byhlnm:lnavenuavode)
\}\

Doos the crganization heve local chapters, branches, o7 GIIAtEs? = « « =« =+ ¢ o =+ = = « = STy Py

if "Yea,” does the omanization have wiiitan poficies and procedures goveming the activities of q‘ \‘E

affiateg, and branches to ensure tholr operations am consistent with those of the organtzation?
'.'
Al

Does the organization have a waiiien conflict of Interest policy? If *No,” golig ine 13 1-‘- N RN
Imlha!mlﬂdglve
fsetoconflitts? s o ccscccsvonannssenccnsoane Shensts. e 6 8 b s v e e s s e ea e
Doss the organization regularly and consistently manlor end enfdjoscomptiance with the policy? It Yes.”

describe in Schedula O howihislsdong » e e =2 2005 @ .,{:..........-............
Does the omantzation have a written whistiablowgr pallcy?

Doesmaomanhauonhavenmdmnenueumhn de: crrecessar s
Did the process for detemmining mmallnn l%?om hc‘ludanmvhwnndappmdby

Mss the organkzation provided & copy of this Form B80 to al members of &s goveming b

foM? =" cessretssnacsavsesassanssanncssse .l

independent persons, comparablity data, and ubstanfiaion of the dafberation and dacision?

The organization’s CEO, Exacutive Dire p\ toMiclal » e v sesecnacvonennarnaans
Qhurm«hqembyeudnu%%bn e v easecs s aar s et e s amstnue
llﬂu‘wﬁnl&mﬁb.d% Muhoxsumwbm) tresacct ot
Did the prganixation invest in, gontribute as of participate in a joint venture or simllar arrangsment

with a taxsbin eniRy during th ..“_;....................................
If “Yes," has the ocganization & da policy or procedure requiring the organization to evatuate

its partictpation In joint venture amangsments under applcable federal tax kw, and taken steps to safoguard

the organization's exsmpt status wilh respect to suchamsnpements? +s< e s v o c e s secs s st sarcaavs

@..-----.----oon-c-- ------

L X
yo | No
108 X

7
‘18

19

Lis1 the siates with which 8 copy of ihis Form 680 is required fo be filed > NC

Section 6104 requlres an ompankzation to make fts Forms 1023 (or 1024 if appiicable), §90, and 880-T (501 (c)(3)s only)
avaiabie for public mspection. indicats how you make {hase avaliable, Check all that apply.

(0 Ovn website ] Anothers website Upon request

Describe in Schedule O whather (and If so, how), the oganization makes its goveming documents, confiict of intarest
pollcy, and financtal statements avaltable to the public.

Siate the name, physical addrass, and telephone numbsr of the person who posseases the boeks and racords of the
organkzelion: b BILLY BIGGINS (828) 885-7800

3122 BOUTH BROAD STREET BREVARD, NC 28712

EEA

Form 890 (2010)




Form 890 (2010) BOYS & GIRLS CLUB OF BREVARD 56-2142829

Page 7

[PaitVil! Compensation of Officers, Directors, Trustees, Key Employees, Righest Compensated
. Employees, and Independent Contractors

Check If Scheduls O conlains B response lo any quesion NS PEAVE o » e e e e ccsvcccsnansanencnceess ]

Bection A.  Officars, Directors, Trustaes, Key Employeés, and Highest Compensated Employees

1a Completa this table for ell persons reguired to be isted. Report compensation for the catandar year ending with or within the
organization's tax year.

o Listall of the crgankation’s carrent officers, dbectors, trustees (whether individuals or organizations), regardiess of amaunt
° of compensation. Enter -0- in columas (D), (E), and (F) if no compensation was pald.
o List a0 of the organization’s current key employees, I any. Ses Instruclions for definition of “key employes.”
e Listthe exganizafion’s five current highest compansaled employees (other than an officer, director, tustas, of key employee)
* who received repostable compensation (Box 5 of Form W-2 and/es Box 7 of Form 1088-MiSC) of more than $100,000 from the
organization end any related organtzations,
o Lisigfl of the crpanizstion's formar officers, key empioyaes, and highest compansaled employess who recelved more than
$100,000 of reportabls compensation from the organization and any refated organkzations.

o Listal of the organkzstion’s former directors or trustees that received, In the capacity as a former dimsctor or trustes of
the organieation, more than $10,000 of reporiable compensation from the orgenization and any related organkzations.
+ List parsons in the following order: individual trustees or directors; Insiitutiona! trustess; officers: key employees; highest
compensated employses; and former such persons.
[C] check this box I nebher the organtzation nor any retated groanizations campenaated any current officer, director, or trustee.

(] ® (7]
Nemw and This Averags Estrated
A ERHE e
e |FEEE 11T 08 et
A Y HE Gt
niesd  lgpelue v oguizaton
ogankations [u ¢ l |l. and milgnd
S [P0 | ! orgenolons
[+] n d
P
{1) AXN STONE
DIRECTOR 5.00 [
(2) ABT FISRER
DIRECTOR 5.00 | X | 0
(3) CHARLOTTE DAGR ]
PRESIDENT ELECT 10.00 | X o
{4) CHRIS WHITNMINE B J
DIRECTOR 5.00 - 0 0
(§) DAVID MAEONEY
DIRECTOR 0 0
(6) FRANK PRINCE
DIRECTOR q ] 0
{7) GAIL MCCARTY
DIRECTOR d 0 0
{8) JACKIE WITHERSFOON
DIRECTOR OF RESOURCE 17,960 0 (]
(9) JAME RAHN
DIRECTOR 0 ]
(10)J0SEPE JOSH SCHRADER -
. DPIRRCFOR N $.00 { X d 0 0
* {($9)KATHIE WILLIAMS
DIRECTOR 5.00 | ¥ Q 0 0
(12)MARK FEDDY
DIRBCTOR 5,00 | ¥ d ] 0
(13PIRANDA FULEXHRN
PAST ERES 5.00 | x q 0 0
{{4JRAY TUERS
DIRECTOR 5.00 | ¥ q 0 0
(15)ROBERTA HALLINER
DIRECTOR 5.00 d ] 0
(16/RODNEY LOCKS
DIRECTOR 5.00 | X g 0 (]
A Form 990 (2010)




Form 880 (2010) BOYS & GIHLS CLUB OF BREVARD 56-21420829 Page 8

{Part Vi) | Ssction A. Officers, Directors, Trustees, Key Employees, and Highest Compansated Employees (continued)
. W | [ -] @ ®a (2]
Nome end Tifla Avarsgs Position oA hat Reporatie Reportzdle Estrated
housper (11 dlt1] O] X |Hee] P caTpersEion cETpensetion amout of
week arljar]f | liom]s tom trom catated other
Wesie ff:l' {17 lg"‘g n e ogentzaion mpentn
hountr (viciit]e :‘ ebal & organization (W2109-005) om the
eed g SOILAT IR [PR2] ' | wencmsns) apartzatin
orgentzadons | r‘ 3] se s retnied
hnSchedute (0 10 v| 3 empanzaons
0 n ol 4
r .
" {7BILLY HIGGINS
PRESIDENT 10.00 g 0 0
(WICDY PLATT
VICE PREBSIDENT 10.00 g 0 ]
{19]MARY ALICE BAKER )
SECRETARY 10.00 q 0 0
{20MARY LYNN MANLEY !
TREASURBR 10.00 d 0 0
{21pOEE SHELLEY
VICE PRESIDENT 30.00 q 0 0
(22|PARKER PLATT J
PABT PRESIDENT 10.00 0 0
(23JHEATRER J STRICALER
PROGRAM DIR 40.00 9, ] 4]
{APMELANIE D JONEB
EXECUTIVE DIR 40.00 F 0 o
= : I
PROGRAM DIRECTOR 40,00 2 0 0
(25) o )
ﬁ’* " -
8 - Y
1b Subdgota) - c s s s s v s s v v sesavessansnncessrrn e _ﬁ)
t Tota! from continuation shaets to Part VI, Section A --Q*_.:__?------- CE
d Totsl{addlineadbandte) e cscsreccccccecss$qieccsacap 5,283 o o
2  Total mumber of individusis {including bist not Bmited me received mor than $100,000 In
raporiable compeasation from the crpanizalion P 0
3 Did the organkzstion st any former officer, director 6e trusise loyes, or highest companaated
employes on line 187 If "Yes,” complete eme s st esaceassnansseveennasasn
4  For any individua! listed on [Ino 1a, is pensation and othar compensation from
tha organization and releted organizalions greater t Qmomow-m complete Scheduts J for such
Individual ...........{.;:_";.... s 2% c e s reecir v e s es et s e s et e tue
8 Did any porson listed an fne 154 daceive or 8Z;ue Compansation from any unrelated osgerization of Indviduel
forurvh:umndomuolhnor;‘ghn?lfz’(es.'msalmlubnwhpemn »secesacnsonssacsn

41 Compilete this table for your five highest compensated independant contractors that received more than $100,000 of
compensation from the crganization,

w @ ©
Nmne gnd Butingss sedmss Desariplon of services Compensation
2 Total number of independent contractors {inchuding but not limuled to thase Usted above) who recelved T T TR ALY
moro than $100,000 in compensation from the organization P e,
EEA Fonn 980 (2010)




Form 830 (2010) BOYS § GIRLS CLOB OF BREVARD 56~2142029 Page 9

AR e
: ek Ll
: - Y [ T
3 ]
Ve~ e e T
r— e PP A PAY P . il Oyl e VR — !
=

Fedorated mﬂhn& eeveonese 1a T T ."‘
Msnbemhlpdues--...---.. 1 1._.
Fundrelsingevents <+ ccecees | 1c IR
Refated orgenieations « < s e+ oo | 4d AU |
Government grants (contrdbations) - - | 1e oo

All other contributions, gifts, grants, ;-
and similar gmounts nol included ahove | 1 |
Noncash contributions Inchuded in lines 1511 $ o
Yotal), Add tines 1a-11 ...n-..--.»...--..)
(=T S R )
28 PROGRAM. SERVICE 900099 1,204,401

-~ oanocgoewe

JRO |

X -]

IH

f All other program service evanue » « « » = o »
g Yotal, Addlines 202 = :ecceoveaccsoriceo) 1,204,401
3  tvestment income (incheding dividends, hterest, and
othergimilaramounis) s cecesecscscncancssshp 3
4 incoms from Investment of lax-exempt boad proceads  « - < b
6 ROyaRiSs » v = s s vacrsvorecsnessannssalp
(D Reat Personal :
€8 GrossRents ¢ ceso v 5,045 P
b Less renistexpenses « « « » AR
¢ Rertal Income or (foss) - + + s,0a8:. - ]
d Nelrentalincome or(l088) ¢ s c v ercscccicosans P Sﬁ‘-'"

TR

7a Gross amount from sales of Securties Otner I AN
assets other than inventary N

b Less: cogt or other basis
and galeg expenses - - o o

c Ganar(losg) «+>c -
d Netgalnor(loss) s« v = ss s s e s s nsvees
Ba Gross income from fundraising
ovenis {nol inchuding  §
of contributions reported on (ine 1c).
SeePartIV,Ene 18 = ¢ s ¢ e« ¢ ¢ o & B,
b Less:direclexpenses e o o 0 o v v o (&
¢ Net tncome or (1935) from fundi it
8a Gross incoma from gaming 8
SesPart V. line 19 « » ¢

bl.ass:dhe!wetﬁ:......

AL E 1]

scaa<en

c Netincome or (loss) fom gaming &2 Errrry -

102 Gross safes of (nvent e j T

ralums and aflowances Nilessi27 s ¢ 5 o g

b Less:costolgooissold escaevece b

e Nat Incomns or (logs) from ssles of inventory « s s e o e s e o P
Mzcelaneous Revenus Baxiness Codo

S e e S = T T

11a
b
]
d AloCtherrevanue « » « =« « = «
e Total, Addnes 119-11d ¢ s s st v s e s e c v s v s s P TN : _"'E-“-'”"“"—"-—:- T 4
12 Totalrovenue. Seenstructions =« s ccecccccrca P 1.209,482] 1,208,402 q [}]
EEA Form $30 (2010)
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BOYS § GIRLS CLUB OF BREVARD 86-2142029 Pags 10

0NN EXPENSEN
Section 501(c)3) end 501(c)(4) crganizations must compiete al columns.
All other prganizations must complate column (A) but gre not reguired to eampbta columns _@MCL D).

Do not include amounts caported on lines &b, L) W
7b, Bb, b, and 10b of Part Vil Toul exqenses iy
1 Granis and othar assistance o govemrments and
organizatians in the U.S. Seo Part IV, Ens 21 - ¢« «
"2 Gronts and other essistanite to Individuals in
the US.SeaPan IV, En8 22 « « o+ o s c o e v oo
3  Grants and othar assistance to govemmanis,
’ organizations, and individuals outside the
U.S. SeaPartIV.Enes 15gnd 16+ « » v e e s o v v
4 Bgngﬂnpanwubrmmm.....-......
8§ Compensation of anrent officsrs, directors,
mmmaﬂm e as e s s rnune
6 Compensalion nol includsd above, 1o disqualfied
persons (as defined under section 4858(1)(1)) and
persons desciibed in section 4958(c)NB) + - - - - -
7 Othersalariesandwages o ¢ e =cose e 280, 632 210,693 61,739
8 Pension plan contributions (Includa aaction 401(k)
and section 403(b) employer contributions) « =« 2 = ¢ 249 249
® Othoremploycobenefils =+ s vocvvrocrvan
10 Poayrolifaxgg » ccceccosvecrssraaccan 27,281 21,287 6,004
11 Fess for services (non-employces):
o Monagement « s+ v s e e vesccccncoccane \
bLﬂgﬂ""""""""""""'
c Accounting + « coeveces ot oo 6,750 s‘m %) 1,485
d lobbylng =+ cccoocnssacraarancsas
e Profsssionsl fundralsing services. Bee Part IV, Ene 17 - N e
f investment managemanifoes « « + < « « - - seena e o
g Ohereseccosscsoressccsonsoreres a~ [ T:‘_
12 Advertisingendprometion s>« s sceacs s 3,287 a7
13 mmﬂm se s B e s e sas sesasanTs 16 1907 ﬁ‘ 12'433 s‘-,s.
14 Informationtechnology > s s s e v s ceccovss QEQ é! 753
18 mmtcllillll‘-.l.l.l..!c.l >
16 Omon-n-'.lo--t-a-lnn--a. —-2
17 Tlm'""""""""""""_%
18 Paymants of travel or enteriainment expenses - -
for any federsal, gtete, or locad publicoficlats - « « « \
19  Conferences, conventions, and meetings = « «  + s, 825 825
20 |,|m.....................,I?-‘; 27,797 27,787
21 pmp.ﬂum..........@...'g_\/’
22 ODapraciation, depletion, and Qe - 83,362 03,362
23  insurance Terrreste s ooRE o oo 30463 30463
24 Otlher expanses, Iwmlzeexpo mt i i G R il -
abovu(l.lstmlseehmn nllna 1 ) -
lh:ﬂnmnmmwxo ; ] g e
(A) amount, st lina 24f expenses uleO) e . M
a FPROGRAM EXPENSE 11,680 11,6850
b DUEB 4,486 ,406
¢ AUTO 4,583 4,563
d BANK CHARGES 3,056 3,056
e UTILITIES 18,651 18,651
fmgmgw-.---..---...-..-. 251,339 251'3‘9
25 Total functinal expenses. Add lines 1 through 24f » « 785,061 709,069 65,2280 6,764
28  Joint Costa. Chetk hera )E!U follwnnp
SOP 88-2 (ASC 838.720).
nnlyrlmeoryatintbnmtedlnnohm
(B) joint costs from 8 combined edweationad
campaign and fundralsing solicitation » = = ° ° - - - ¢

Form 930 (2010)




Form 950 (2010) BOYS § GIRLS CLUB OF BREVARD 56-2142029 Page 14
. (A} (S}
of yeat End of year
4 Cesh-nondntarestbegring s ecv e v v v eesretnctscrtannvansa 9,887 9 11,989
2 Sw]nasgnuw'mymmm--.-.-o..---... Tt eo o 2
3 Pledgesondgransecelvable, NBt = e s v e st v s et et 3
4 wmmmt"""""""""""' c oo 4 2‘,35‘
& Reoeivables from curent and former officers, direclors, rustoes, key SRR Y LR
employees, end highest compensated empioyses. Complete Past H of N h
Schedlal » s e s s e v s e v cassaerensessancssccssvscccsa

8 Rocelvables from other disqualified parsans (as defined under section
A 4958(f)(1}), persens described In saction 435&cNINB), and contributing -
A employers and sponsortng organkzations of saction 501(cK9) voluntary . sl .
s employees’ beneficlary organizations (see InStructions) » - « < s« = o - s o -
: 7 MQQMmehbh.w s s e e s sBPesUusasuassan ¢ s e
8 8 Inventorlosforgadoryugd e« e+ s s e s v s e ssccsavscsssoraaan
] pmmwmmdmw S et rI s FAsetenrnorraan e
10a Land, bulldings, and equipment: cost of IR |
other basts. Complate Part Vi of Schedule D+ - - « -} 10a 2,394,213 sr o b .:zr‘- Sk
b Less: eccumutated deprectation = « » - =« =+ + - -] 10b 2.475375 10¢ 2,394,213
11 mm-mwmdumm.......--.----.. T e 1
12  (investments - clher securities. SeePatiV,ha1f « » c s cc v o v v a0t . 12
13  ftnvesimenls - program-rolated. See PNV, Ene 41 « e s o e cto v n o rna [t
14 Inlangblegssets s s e v e e e v co e v v rcosnrrrsrssrccsnrnae 14
1% mmmpmw.mﬁ..............-.-.. veo e 4% 16
18 Tolal assets. Add lines 1 through 13 (must egualine 34) - - - - - reeevene 2 1 18 2,430,856
17 Acoounts payable and BCOMUEd EXPENSES * * ¢ s s e e s s v e s s e s o s e s oo r 17 15, %07
10 GIONBPEysbig - » e v s s s msavscsraserstotsesnannnnna ﬁ T
L 19 Doferedrevenus e+ e a ¢ s s s s s e s cs s acso oo RN 13
i 20 TaxexemplbondBablilles + o =« s s s e e nccvessonsonaanedts 5 20
; 2% Escrow or custodial eccount llability, Compiete Part IV of Schedute Dy = ~» =lv e o[ ) 21
] 22 Payabiss to curent and former officars, directors, trustees, key ' 2IF
: employees, highest compensated employess, and disqualified g
t persons. Camplato Part il of Schedulp L = v« = v e oo oo S\us . 22
) 23 Secured mortgapes and notes payable fo urweinted third parties  -'S:5h o o .. 020,393 | 23 443,332
8 {26 Unsecured nates and toans payable to unretated third paifles o+« ¢ o+ e v oo 24
28  Other EabiRios. Camplele Part X of SchadutD « « - - ¥3G.c e v e aavess 26
___1 26 Total llailltles. Add linas 17 through 25« < « « £ ar sl e oo v -« 938,366 | 28 459,239
Organizations that follow SFAS 117, check ” R N
NF camplete lines 27 through 20, and lines /!E!ﬂ:‘ * _ T S
t ml 27 Unrestictednestassets « <« -« o0 o &5'.--\---- chesaarans 1,546,806 | z7 1,471,317
d| 28 Temporarly resiricled nat assals ""_‘V D e sssccaar e
29 20 Permonently restricted net assi Beete e senerannaonen sooooo
s a Omanlzations that do 1, check hered (] ;
:L end compiate lings | -
s n| 30 Caphalstock or trust frir ,ore I O 20
€| 31 Paid-in or capltal surp! fand.EIdlng,orequhmzmﬂmﬂ seeeecnane 31
b I mnedmam%wnmﬂwhmwwmms SRR 32
83 Tolainat assetsorfundbalances » « < » s 2+ e e v csasac et e 1,546,896 | 33 1,971,317
34 Total liabliiles and net esselsfund balances v s s v e e c e e v v v an oo 2,488,262 | 3 2,430,556
€EA Farm 990 (2010)




Form 850 (2010) BOYS & GIRLS C1UB OF BREVARD

$6-2142829 Page 12

(Part XI! Reconclliation of Net Assets
Check If Schedule O contains aresponsetoanyquestioninthsPanXf = - s ceevcscccetaatecccnncacacasT]

1
2
3
4
5
8

Yola! mvenus (must equal Pei VI, column (A), Ime 12} + s+ e s s v e s e s es s s sscccens
Tota) expenses (must equal Part IX, column (A), N8 25) * s e e vesnsscronscccvcse
Revenue less exponses. Subtractins 2frominad - c-«cc o vcosvcssvsrecsncve

Net assets or fund batantss at beginning of year (must equal Part X, Ene 33, column (A))

Other changes In net assets or fund batances (xplaintr Scheduts O) e e cr e s s v
Nat assets o7 fund balances st end of yaar. Combina ines 3, 4, and 5 {must equal Part X, fine 33,

1,209,482

785,061

424,421

1,546,896

LA TCILIE)

0

1,971,317

o .mfm )} ¢ e cevarer e s eeecovmdseseovers e ass et asy
[PartxiL] Financial Statements and Repol

uvsmduh°mhm.mmm|°'nymmhuﬁ|P.nm -o..-ct--l--n-.u--‘vc!ct!o...D

1 Accounting method used to prepare the Form 890: (] Cash (] Accrval [} Omer

22 Waere the organization's financial statements complled or raviswad by an independent accountant?
b Wearm the crganization's financia) statements audiled by an indapandent accountant?

I the arganization changed Is!mmuddammmaplbryurordwmmu.'mmh

Schedule O.

¢ i1"¥es" 1o ins 20 or 20, does the osgantzaiion have B committee that sssumes responsibilty for oversight of
the audR, revizw, or compilation of s financis! statements end salection of an independent acCOUMANI? o « e v o s = o s s o o
H the organization changed elther its oversight process or selection process dusing the tax year, explaln in

Schedute O.

d [f"Yas" to line 2a or 2b, check 8 box belaw to Indicate whether the financial statemeats for the yeer wera

b 1f*Yes " did the erganization undergo Lhe required audil or sudits? (f the organization did not

Issued on g soparate basis, consolldated basis, or bolh:

[X] Seperalobasts (] Consofdatedbasts (] Both consciicated and separate basis
32 As @ rosult of a federal award, was the organization required o undergo an audht or audhs as sat fothin
the Single Audlt Act and OMB Clrcular A-1337 s e st st ccssssaaasso e oaee e

required audR or audilts, explain why in Scheduls O and describe any steps taken to unde!

Yez | o
‘:’-T.—'rl"v"'vr- -
X 3 ¢
- I!.
S PTAN P
esecsssnveserel I x
cetssncencscasascssac Bl X
2¢
AEEE -
f"";;? ¥ ]
"‘"1" 1]
!
% Nt S
‘ol .\........ 3
argo thej -
) suchaud! lessvevaoneel 3D
Form 860 (2010)




SCHEDULE A Public Charity Status and Public Support

(Form 98D or 880-E2)
. Camplste if the organization I3 a saction 501(c)(3) ergankation or @ section
4947(a)(1) nonaxempt charitabls trust.
Depertment of the Treasury
Iniemal Reverore Serven P Attach to Form B30 or Form 830-E2. D> See soparate Instructions. J
Blarrn of e orgrankagion Srployer MertPoHion ruTber
BOYS & GIRLS CLUB OF BREVARD 56-2142029

N {All omanizations must complete this part) Ses ingtructions.
Tha ug:nkatmnb not a private foundation because it is: {For lines 1 through 11, check only one box)
1 [ A church, conventisn of churches, or assodation of churches described in section 170{bX1)(A)I.
. 2 [[) Aschool describad in section 170(bK1NAXID)- {Attach Schedule E.)
3 [ Anosphal or a cosperative hospital servics organization described in section 170(b}1}(Al(E).
4 D A medical research orgenization operated In conjmclbnwﬂh 8 hospital desaribied in section 1TO(b)1}HA}EI). Entar the hospltals name,

clly, and state:
L] C] An organization operated for the benefit of a college or university cwned or operated by @ govemmental unit deseribed in

section 170(N1}{A)Iv). (Complste Part i)

[J Atedoral, state, er locat gevemment or govemmental unit described In section 170[b}{1){A){v)-

{7 An crgantzation thet normaly receives & substantial pant of its suppont from a goveramental unit of from the ganesal public
described In section 170({b){1{AXVH). (Completa Part IL)

(] A community trust descrided in saction 170{bX1)(AKvl). (Complete Part 1L)

An erganization that nommally recalvas: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross
recaipls from activities refated to Nis exempt funclions - sudject to certain excaplions, and (2) no more than 33 1/3% of ils
support fram gross investment income and unrelated business taxable income (less section 511 tax) from businesses
scquired by the orgenization after June 30, 1975. Ses section 508(a)(2). (Complete Part lii)

[ An organization organized snd operated exclusivaly (o test for public safaty. See section 508{a)(4). Q

[ An crgantzation organtzed and opesated exclusively for the beaefit of, to perform the functions of, or to cany aut the

.

-~ &

S

£08{a}(3). Chack the box that describes thve type of sunporting orgenization and complete linesfiay
o [J Typel b [ Twel e [ Type ti-Functionally integye
a [ &y checking this box, ! cartity that the organization s not controlied cirectly or indirestly by one
l mmnuoﬂiwmmmdaﬁunmmmmdm:mmormmnlbtywpp? ofgank
509(a)(1) or section 6505{a)(2). D

{  Mthe crgsnization recalved a witen delemination from the IRS m:n,é"f"‘ I el Tvpe il supporting

I organization, eheck this box ...................1...... \_............................D
f Since August 17, 2006, hauhomanhﬂmnnemanygmorm\ulmhmmdm

g-

e

following persons?
(H A person who directly or indirectly conirels, either afone cr.fosemer with pemns described in ) Yes | o

am'nbummmrmmmesmememdw%\m
() A family member of a psrson descrbed In (i) abov BRI IR

{ll} A 35% controlled entlly of a parson described (md(vu? tteerecccerssernasenasneen |y
Provide the following Wcmahnabwl!hanuppm panizationds).
mw & e @) Typhof aparizetion® | ) (s tworganization | (v Dldyouncuy ) Bthe ) Amound of
[described oot @ istedinyes |  tha organtzation n erganizatien iy col. szppon
bove U IR guverning document? ool @ dyowr M ongentzed inthe
S mppart? us?
PP \ Yes No Yes No Yas No
[
B) #‘Q
(€}
o)
E)
Total e N RTNRYYRNTIUN TR T T - . _.._,L
EEA Schadule A (Foom 930 or 890-62) 2010

For Paperwork Reduction Act Nouca. seg the tnstructions for
Form 980 or 590-EZ.




$6-2142829 Pa

cheduts A (Fom B90 or §50-£2) 2010 BOYS § GIRLS CLUB OF BREVARD

(Partli]" Support Schedute for Organizations Described In Sections 17o¢b)(1)(A)(w) and 110«:)(1)(.\)@,1)
{Compilets only  you checked the box an line 6, 7, or 8 of Part | or § the arpanization failed to qualtly
Part l11. 1 the ommanization tals to qually undes the testa Asted belsw, pleass compleie Pad L)

Sectlon A. Pubjls Support
Calendar year (or {lscal year begtnning )P | (s) 2005 {b) 2007 (¢} 2008 {d) 2009 e) 2010 ) Total

1  Giits, grants, contributions, and
mambemnhip fees recalved. (Do not
includs any “unusualgrants™) ¢ e s o -

2 Tox mvenues lavied for the organtzation's
. benafit and either pald to or expendad on
IGbehElf « c e o s cconasoneas

3 The valus of services or faclities
fumished by a govemmentaf unil to the
ofgankationwithoutcharge =« ¢ s o o

4\ Total. Addnes S throuph 3 e s e s e e

5 mmuwmmwm i R
pm(oﬁelmmngovemmemlunlor HR
ptblbu supported organkation) included ;
on lns T'that exceeds 2% of the amount ||
snownnnnna\ﬂ.wnmn(h seveee
Public support Subtraci tine 6 toming |1

Section B. Tetal Support
Catendar year (or fiscal year baginning tn)p
7 Amounis fomined s s s s e s e
8 Gross Income from interast, dividends,
payments received on ascurities loans,
ronts, royalties and income from simitar
BOUMCES s e v e evsesvuoooces

9  Ne!incoms from unrelated business
aciivities, whether or not ths business s
regulaty CBMBE ON » o « v o 0 e e v e o\

10 Othes tncoma. Do ot inciude galn or \\
toss fram the sal2 of capltal assets 4
{Explain N PAR V) « » s a s e vnns B
11  Totasupport. Add fines Ttheough 10 «{ =L ClET. . - U T ot U N A G S
12 Gmssteelplsﬁnmmhmdadhlﬂumtseohswabns)\--------""- TR
13 First five years. if tha Form 880 Is for the organization's first, ﬁh!ru tourth, or fifth tax year as a section 501(c)(3)

nrpnlnihn.chedtlhlsboxlﬂdmphan ...........9““................................... »)

u ) Pubﬁcwwmpumtorzmu(lwe ouiumnmdirl EQ.’eﬁlunnm) serescescnacasslid %
16 Public suppost percentage from 2009 Schedula A, Par, ) .....\\...--............. 15 %

168 33 1/3% support test - 2010. lfmawnbg\ plbox on line 13; and na 14 is 33 1/3% or more, check this bax
and stop hsre. Tho organlzation qualfies as

ppotisd emantzation -...........................-..pD
b ﬂ1ll%suppmhslomns.ﬂhwm% 3¢ box on lne 13 or 162>end fine 15 i3 33 1/3% or more, check this
box and stop hera. Tha org uallfie

Wﬁmh "\‘\'O“llo.-lnto..c--.--.o.oo’D
17a 10%—fa=bmd-clrcumhnmpﬂ-2ﬂn.l ization did not chack a bax on (ina 13, 16a, or 16b, andline 14 is 10% or
mum,andlﬂmemanmhma‘dslha‘la

?d-dmnmnww.chadﬂtﬂsboxandsiopham.inﬂshlnmwhnwmo
organization meets tha ™ s'mm«aamumwmuapwwuwnnndommum cesrenarsess b0
b ‘IMMd-clrcum:wuma f the crgantzation did not check a box on ne 13, 16a, 16!: of 178, and ine 16 i3 10% of
o, and If e organization meets the Yacts-and-circumstancas™ test, check this box and stop here. Exglaln in Part IV haw the
utnamu!lonmeelslhn'fada—and—eiwmnms‘mmugaMMqualMaupuhﬂdysuppoﬂedomumﬂm sevescananes B[]
18 Private foundation. If the organization did not chack & bax on fing 13, 183, 160, 178, or 17b, check this box and'sge MStuctions « « + « » « + »J

EEA Schexdulo A (Fom $50 or 230-£2) 2010




smmmmcrusggyu BOYB & GIRLS CLUB OF BBEVARD 56-2142829 Page 3
ftHl-)° Suppost Schedule for Organizations Described In Section 509(a)(2)
{Comptate only if you chacked the box en Ine 9 of Port | o if the organization faied to quaily under Part IL
If the arganization falls to quakfy under the teats Ested befow, please camplete Pent )

0
Calendar year {or fiscal year beginning In) | {a) 2008 (b) 2007 {c) 2008 {d) 2009 e} 2010 {f) Total
1 Gifis, grants, contributions, and
. membmblp {ees recaived, (o not includa L
any "unusuAlgrents”) <« s oo o v e 927,170 739,033 794,224 694,180 1,209,446] 4,364,062
2 Gress recaipts from admissions, meschan-
diso sold or services performed, or fack

littes fumished in any activily that is related
to the organization’s tax-axempl purpose

3 Gross receipts from activities that are not
an unrelated trade or b, under sec 513

4 Tax revenues lavied for the crgantzation’s
gvgf: a'ml ekhar pald to or expanded on
s ce s e vac e oo

8 Thovaﬁladmahcﬂlhs
by a govermmental unit lo the
aganlulbnwihcmmama (ENERER
6 Yotal,Addlines 1through$ oo o v 0o e 927,170| 739,033 704 ,224| 694,189] 1,209,446 4,364,062

7a Amounts included on nes 1,2, and 3
recelved from disqualified persong » = = «

b Amoumts included on nes 2 and 3 recev-
ed from cther than disqualifisd
thn!msdlhanmmolis.u 0or 1%
of the amount on @no 13 for the year » = »

o Addlinea7aendTh s e v cc e v e v e
[ ] nPuuhwmn(Sﬂmﬂha'lcm

)---c----ocl--'-n-.

e
e 3

R T

g N .t

Sl oW 4,364,062

Total

Seqtion B. Total Support
Calendar year (or flacal year beginning In) b
4,364,062

5 Amountsfroming@ = - e s s s 500 -

10a Grosse income from interest, dividends,
payments racelved on securities loans,

rents, royallies and income from simllar

sources

575

b Unrelated business taxable income (Jess .

saction 511 (axas) from businesses .
acquired efief June 80, 1975 « » » < = « A s

c Addlincs 10aand10b » » e« o o = = - » FEARN 213 324 3 375

11 Net income from unretaled business
activities not linctuded in (ine 10b,
whather of nol the businass Is regulady
epniadoOn c 2 e r e v ecsassnnve

412 Other incoms. Do not tnclude gain or
hs:ﬁnmﬂnnahdapﬂdmeb

13 Total support. (Add lines B, 1031,
andi2yren {Ada fings . 10¢ 927,170 139,034 754,437 604,515] 1,209,482 4,364,637

14 First five years. if the Fom 990 Is first, second, third, fourth, or fifth tax year as a section 601(c)(3)
qammmbhugmmhgm--.---.--.--......-.-..---------v--....----.-----.'D

15 Pﬁmmﬂm;emzow(ﬁma.mhm(nmmdbymw column(f)) =ccescrcssccssdl 4§ 99.99 %

18 muswpemmgsmzoooswuuummumm----------u------------- 16 99.99 %
aetion D, Cg shime 1CO! : :

17 mmmmcmpmmagﬁormomnoaedmmmdlvldedbym13 colmn{f)) =+ csoeee e 47 0.01 %

18 Investment income percentape from 2009 Schedule A, PartllL ln@ 17 ¢« « s s s v e e cav v sveevooe] 1B %

18a 33 1/3% support tests - 2010. i the arganizetion did not check the box on fine 14, and line 15 s more than 33 1/3%, and Ene
17 is not move than 33 1/3%, chack this bax and stop here. The erganization fnfnaslpmﬂctysuppoﬂedmganizzﬂnn resercscse P .

© 33 U3% aupport tests - 2008, if the organization did not check @ box on ine 14 er (ine 192, and e 16 ks mora than 33 1/3%, end
fine 18 Is not more than 33 1/3%, check this box and stop here. Tha orgmtionquanﬁesasepnmmyswpouedwmmunn cerr----p 0
20 Private Foundation: Il the omanization did nol check a box on llne 14, 19a, or 18, check thisbox and sep Instructions <« =« o s e v oo P[]
EEA Gehexhulo A (Form 890 or 090-62) 2010




SCHEDULE D Supplemental Financial Statements

(Form 990) » Completa It the organization answesed *Yes,™ to Form 830,
N PartiV,lIns €, 7,8,9,10, 11,0712,

Fos ik P Attach 10 Farm 850. D> Seo seperate nstructions.

N of e arganizanion

BOYS & DB _OF VARD 55-2142829
U PaftL Olnanlutlons ualntalnlng Donor Advised Funds or Other Simllar Funds or Accounts. Completa tf

the orpantzation answared "Yes™ to Form 830, Parl IV, Ene 6.

§) Dorat adyed tands £) Funds and ofiwr sccounts

Total numbaratendofyears « « ¢ s e c o0 v oo
Aggregste contributions to (duving year) =« » o«
Aggregeta grants from (during yeer) « - - <o
Aggrepate valupetend ofyear o e« « s o s e o o
Did the organization inform oll donora and danor edvisers in writing that the assats held in donor advissd

funds am tha organizotion's proparty, subject to the cnganization’s exchusive legaleantiol? =+« s s coanvonesnscees [ves [JNo
Old tho organization Inform efl grantees, donors, and donor advisors In wriling thet grant funds can be

used only for charitable purposes and nat for the benefk of the donar or donor adviscr, or for any other
magmm,mwmw1 e s e v s ares et st i e s at s se s enean s DYa $ne
_ Complete i the organiration answered “Yes® to Form 890, Part IV, ine 7.

"~ Purpose(s) nlmwlﬂonuwm by (he exgankzation (check al that apply).

[[] Presarvation of and for public use (e.g., recreation or sducation) [} Presarvation of an historically inportant tand area
(O Protection of natural habitm {3 Preservation of a cettified historic structure

] Preservation of cpan space

Complete tnes 2a through 2d i the crganizaiion held a uattfiad conservation contbution in the form of a cofise

easament on the last day of the tax yoor.

Total acreage restricted by consenvation 6380MeNtS « » o <« + s s m s e o v aan o0 s Gy
Numbar of consarvation easements on o certified historic structure inclsded In (@) « « » « s s g
Kumber of conservation easemeants included In (c) acquired after 817/08 and not on a4 ::\ .

struciure Isted in the National Register. .................._......\.-..x...-.
Number of conservation easemants modilied, transforred, released, eaﬁmnls , or termi the arganization during
thetaxyear b Y

Number of atptes whare property subject to conservation sasemant ls locatad B> }

Daes the organizetion have & written pelicy reganding the periodic moniloringHispection, handing of

.uohﬂwsandenfocumamﬁmemuuﬂmemmlmﬁﬂ, cerrersecascerireccrenresccas [Yes [JNo

StaR and volunteer hours devatad to monitoring, inepecting, and SifS: ng conservalian easements during the yaar
4 = e
Amount of expenses incurred in monttoring, inspecting, 'emuclhmwaﬂnn easements dusing the year

»s
Does each conservation easement reported on [in ‘ﬁﬁ)ﬁr sty the requirements of section
170{h)(4)(B)() and sectiocn 170M)4)(B ....E\‘,,... st resstisereenases s s et s e Dy“ DN°

cSitservation easaments In s reventa and expsnse statemant, end
mbmwwsﬁmtﬂalahm that describes
ments.

in Past XIV, describe how the cmpan

balsnce shest, and include, B W.
{he organization's consesvatio!

m_] Organizations Maintaining]Collections of Art, Historical Treasures, or Other Similar Assets.
Completa

I'the o on & d “Yesa® {0 Form 880, Part [V, lins 8.

f the orgenization elecied, #s pelmitedahiter SFAB 116 (ASC 958), nol 1o report In {15 revenue stalement 6ad balance shest warks of
art, historical treasures, or other simiiar assets held for pubfic exhibition, education, or ressarch in furtherance of public servica,
provida, in Part XIV, the lext of the fooinote (o its financial statemgnts that dasciibes these Hems.

If the osganizztion elected, as parmitted under SFAS 116 {(ASC 858), Io report in s revenue stalement and batance sheet works of art,
historical treasures, or other similar assats held for public extdbiiion, education, or research in furtherance of public sesvice,
provide the following amounts feiating to these ltems:

{) Revenues Included in Form 990, Part Vil ling@ 1 + < = - - - - I IR I I rerencce PbS
(Hl) Asgets Included N FOM 99D, Pant X« « « c e s st o s v v eosanvassnssssssvsvsscncss P§
i the orpentzation recelved or held woris of art, historical treasures, or other similar assets for financial galn, provide the
following amounts required to be reported under BFAS 116 (ASC 858) ralating to thess kems:

Revenues included InForm B0, Pant VIILIN@ 1 » « ¢ 2 o s v s s s e e v e v st s s e s s es s asvnnnnmose [ X3
Assois Included iInForm BO0, Paft X« ¢ ¢ e s s e s et e ot ssasssscasscsssrsscscancsaces P8

For Paparwork Reduction Act Notice, ses the Instructions for Fonm 890, EEA Schadule D (Form 990) 2010




56-2142829 Page 2
(continued)

s Uahounaymbalcn'sam!sllbn.mandm:mm;diackwofmemawlmlhunos!gwm‘sedﬂs

caliaction tsms (check afl that epply):
a [J] Pubtic exhibition d [ woan or exchange programs
b [] Schotarty rassarch e [ oter

e [] Praservation for future generations
4  Provide a description of the orgenlzatfon's collections and explain how they furthet the arganization's exempt purpase in
’ Part XIV,

8  Duing the year, did the organization sofich or recelve donations of ant, historical teasures, or cther simisr

assets to be sold to ralsa funds rather than to be malntained es part of the crgentzation’s collecon? » ¢ = s esseass v+« [ |vea (N0
‘[PAfV]  Escrow and Custodial Arrangements. Compiete i organizsiicn enswared a5~ to Farm 650,
Pant {V, fine B, or reporied an amount on Form 880, Part X, line 21,

1a I3 the omganization an agent, trustes, cusiadan or athes Intermediasy for contributions or other assets not
lwwgnFomsgolmx? AR N S N N NN NN NN N NN RN NN NN R RN R DY@ DNQ
If “Yes,” explain the gmangement in Part XaV end complate the folowing table:

-

Amount

c Beginingbalanog s s = c e e vt tavrrrerrsvencrssrvrronsavreereoas] g
d Addlonsduringfheyedr = » »« s s e s e s vrssvecrcsscnracssenscncrsacsl id

eﬂmuhmdudmhyea! S ses s eesscacsssrseensesrnssvnresnsvacsass]! qg
lEndhgum-..---c-.-------..--.--.-..-......--..----. 17

2a Oidthe organtzation incluts an amounton Form €90, Pan X, MnB217 < e« tsecesscrsacct s ssncnsas | I¥es | JNo
b I'Yes. explain the amargement in Part XIV.

ke o

._HE“"_"E__(._.E."'_“"!"_
1fa Beginningofyesrbalance « «+ -+ - -

b Contributlons e » « s » oo s s acocsoa
c Netinvestment eamings, gaine, and losses -
d Grantsorscholarshlps » = s« v =sv s oo
e Other expanditurgs for facitios

mmmm eecasennassasass
t Administrative expenses = s c e e s s oo s
g Endofysarbalance + - veesecvraaas b -
2 _Provide the eslimated percentage of the year end balancs heid s: b )

T

A il
g e TR

a Board designated or quasiendowment b %

b Permanent andowment » [}

¢ - Term andowmen! b % ‘:-..‘5

3a Nememendnwmemmndsnntlnmepoasmhnoﬂhemganlmﬁ hat are held and administared for the
organkzation by: f—\ =P Yes | No
) umwmnlwm-----------“”‘*\n,__----\----------------------------- a(l
(n,mmm[mﬂm---.--......- e 8 SNg.5 v 4 4 D e LB s IR EEBET e esae s AN e (|

b #"Yes" io 3afil), are the related org i 'ASChRdUIBR? » s = et s nc st cnctiensrnns b
4 DaudbalnPaanlhemnded 0 o funds.
Iart-VE Form 850, Part X, line 10.
Deszriplon of krvest 3 "MWU'“M () Coslor cther () Acumutates (0 Book vatuo
_basts joher)
1a Langd e o e e o s v oo .....1!:... AT T Y

b Bulldings » » == e s+ 2 e oo glie e
¢ Lsaseho)d improvemants « >

d Equipment »r sccccrnesversresnns
8 Othefs v s vt ecascvsecnsaecSEMDIB « 2,394,213 2,394,213

Total. Add Ines 1a through 1a. {Column (d) must equal Form 990, Part X, column (B), line $0{c).) e cccocccce e P 2,394,213
EEA Schede D (Farm 850) 2010




ROYS & GIRLS CLUB OF BREVARD

$6-2142029 Paga 3

oc See Form 290, Part X, ine 12
€2) Description of ssasfly or category £) Back satn €3 Mcthod of vatalon
(nchuding rame of securtty) Coxt or oxialyeer market vala
()Financlaiderivatives «c-cccocessssccens
R)unwlnm R
{3) Other
A
{B)
)
L. R
®
®)
Q@)
(B
U —_
Tost erucat equsat Porm 980, Pt X, cat. (B) Brie 12, » e e T o
Pait. Villi - m Rela See Ferm 890, Part X, Iino 13.
00 Deszrigden of bwastment type @) Boak vaks ) Method of whuation
Cosl or end-cl-year market ekt

) fi
2 2N i
&
. LY
[L)] ___a
t6) ﬁ A Y
(U}
® L T
® Ry
[t “’E éi:i‘ E!
Totsl, Imn_@)_mueermsso.Pnﬁ%o s srssveetssssecsesacsasassealp
PaARIX jties. Seesform LR LX, fine 26. _
1 | Amourt e A NS
(1) Federal income taxas i v > — : ;
7] AN 4
3 Pz
‘9 -~
B 3 .
8 . -
m "
(8) p ‘
) R L,
110) - d ke
i) T
Totl (Cotumn (b) must equal Farm $90, Past X, col. (B) e 23, » et ot is .

2. FIN 48 (ASC 740) Footnots. in Part XIV, provide the text of the faotnola to the mmmnmdalsmtmmmcemma

organization’s Habiity for uncertain tax posilions undes FIN 40 (ABC 740).

Sthedule D {Form B50) 2010




BOY8 & GIRLS CLUB Of HREVARD 56-2142025 Page 4

1,209,462
785,061
424,421

Tolalmma(?omasnpan\nll,mlmw,hm) erettesesunsuabesenasarttoses
Total axpenses (Form 890, Part D colrn (A), N0 25) » e v v s e s s e v v v oo anssscsevscncos
Excess or {defich) for the year. Subbactlne2fromiine 1 « e v v e c c s v v etnsessosascsensace
Mmds&hm’mm 8 0 4 v s s ss s E s s e s AN ELIOEIEREELESTE BY
Denntedeetvicesandusaooffacilities = e o v ¢ e v v e s e c s s s v s s eacesasersssasasseore

Porperdod adJuBtmonts = » » ¢ « e e s s e o v s v cssscvoccacsrnsannsssssssoesasosaa
oﬂmrmhpmm D R R I N I T

Totel edjustments (nef). AJIINASGITOUGAB + » e v s c ot se e s v o s s acesssansosennas
Emsor(defcﬂ)famayearpetmdnedmw:um Combine ngg 3and® e e v e o2 oo v

1
1 1
2’ 2
3 3
4 4
] S
8 mm[msgs..----...o.----.-..'a--..-n---....-a.--n---a. [
7 7
] 8
L] ]
0 10

424,421

Tomlmnm.mmwmnmnpwwdlwdﬂnmddmm ; 1,209,482

2 Amomnts inciuded on (na 1 but not on Form £80, Pad VIl fne 12
a Netunreslzadgainsonlhvestments ¢ s es et estveavscacsrsnenes 2a
b Donatedservicesanduseoffaciiiles « ¢ o e s ¢ v s e s s o e v e ecoonasse 2b
2c
2d

¢ Rocovertasofprioryoargranls »ecccsces e e vavsovavssoannens
d Other(DescribaMPartXIV) s cav e e crscencnsccrecsencasns .
o Addfines2athrough2d s e e cvecrs v rrecnasrnocenscsonnscnssncrssansossvessnrsa 20
3 Subtmctine Zefromlingy ¢ e s e s cacvoeo-- s e s e v r e e s OLee T I REILOPIEEODTTEDR TR ESAESE 3
4  Amounts included on Fomm 880, Part VI, fins 12, but noi on fine 1:
8 Investment expensas not Included on Form 880, Pat VHL Iine 70 =« s e = s+ s« | 4a
bOhrpegmlnpgnm_)coo‘o.'o.---..-.-....o--..- ab L
e AN 4aanddb e s c a2 s s s e rsnr et st v s I 0P s s TR eense a0 * s 4
5 Total rovenue. Addlines 3 and 4c. (This must equal Form 950, Part), (N6 12,) = e s e a s e ¢ s c s 4 s :‘- - [ 1,209,482
IPAREXNIL econc ns L] clal St
1  TYotal expenses and losses per audiled financlat stetements = s e s a2 e e s e e e
2  Amounts included on ire 1 but not on Form 890, Part IX, line 25
Donatedservicesandugso offaciillad = - « s e v s et a v o e v e v v v
Wmfldh‘mﬂi"""---~"""------'-------
OMOrioseas « » s o ssecaossaasoseseanrosnssesasaesmrene
omg;pgmmpmm.)....................../:_;?:".".7. .
..mwhmmm“ PeP eI sevesvan s aavsse s R R MR U R 20
3 Mmdlngmm1..........-............‘\:.... 3
4 Amounts included on Form 880, Pant IX, (ine 25, but not on ine {2 ~Q£—// M
aInvasbnetﬂwmmmtlndmdonFmsaoPM\nlLumn--------- 40
b Othor(Dascribd INPEAXIV.) + oo cvsovcnccnase e ¥iieneness [ap C
¢ Add lines 4a and b ....................,".’.-\'.‘.‘:.‘w;i.:,-..-.-.............. 4c
8 Tolalowsu.Mdhmch&ﬂhbmwtequalF 930, Pt fng18,) * e caeasvescroacns 8 765, 061

1,209,482

785,061

785,061

B " .
ammemmlomwdmum Plipesis, 5, and §; Pat lif, lines 10 end 4; Par IV, lines 1b
and 2b; Part V, ke 4; Part X, line 2; Pent Xi, dne P-nxu uuh:amvmmn.mmzdanuw.mmm
{his part o provide any addiona! Informalion'S, Sl

& 7

ha i

€EA Schoduls D (Form 850) 2010




SCHEDULE O
{Form $80 or 930-E2) Supplemental Information to Form 890 or 990-EZ

Compisto to provide information for rasponses to spedific questions on
Form 830 or 930-EZ or to provide any edditional information.

OMB No. 15450047

2010

Department sy Publlc
oSyt » Attach to Form 830 or B30-E2. ]

Name ¢f the argantzstion Ergiloyer KartTicaion tarmber
BOYS & GIRLS CLUB OF EREVARD 56-2142629

01. Form B90 governing body raview (Part VI, lime 11)

TRE GOVERNING BODY REVIEWED THE FORM 950 BEFORE IT WAS FILED.

02. Conflict of intsrest policy compliance (Part VI, line 12¢)

THE ORGAIZATION HAS A CONFLICT OF INTEREST POLICY WHICH IN

PLACE AND IT I8 REVIEWEBD FOR COMPLIANCE.

03. ceo, tive di tor, top managemant comp (Part VI, line l5a)
COMPENSATION FOR THE EXECUTIVE DIRECTOR IS REVIEWED AND APPROVED BT THE oF
DIRECTCRS. 8

04. Other officer or key employwe compensation (Part VI, ling%
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0S. Governing documents, eto, available to puh;gu (Paxt V'.I:, line 19)

ALL DOCUMENTS OF THE ORGANILZATION ARE ma’ﬁ'a_mvngp INSFECPION UPONH REQUEST.

TR

7 = o
06. Ganaral explanation atuclm'%ng <z L

RS
TO

mmmnnmcm!{ immnnammmammm

i .

Y 143

For Peperwork Reduction Act Notlce, see the Instructions for Form 990 or 830-E2, EEA Schedde O (Farm 830 ar 850-E2) (2010)




