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Revenue Service

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

Open to Public

* Go to www.irs.gov/Form390 for instructions and the latest information

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

Inspection

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

B Check if applicable Cc

BOYS & GIRLS CLUB OF BAY COUNTY, INC.
P.0. BOX 914

PANAMA CITY, FL 32402

Address change
Name change
Initial return

Final return/terminated

Amended return

D Employer identification number

59-1114292

E Telephone number

850-763-2076

G Gross receipts $

1,451,157.

F Name and address of principal officer

P.O. BOX 914 PANAMA CITY, FL 32402

Application pending

/A

Tax-exempt status:  [X]501(c)(3) | ] 501(c) ( }< (nsertno)

I
J Website: = WWW.BGCBAY.ORG \
K

[ Jesar@qy or [Y]52)
U~

H(b) Are all subordinates included?

H(c) Group exemption number ™

H(a) Is this a group return for subordinates?| |yeg X No
Yes No
If "No." attach a hst (see instructions)

Form of organization | ICorporahon | |Trust l_] Association I_l Other ™

] M state of legal domicile

\ I L vear of formation-
A

(Part| |Summary
1 Briefly describe the organization’s mission or most significant actvities:YOUTH DEVELOPMENT _
W | e e e e e e e e e e e e e e e e e e et e ——— — — ——— o . —_—— o . — o —— o~ e ———— . — —— ———
(2]
c
Sl e o e e e =
=
% 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
<) 3  Number of voting members of the governing body (Part VI, line 1a).. 3 7
‘: 4 Number of independent voting members of the governing body (Part VI line lb) 4 7
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a). 5 71
Zg 6 Total number of volunteers (estimate if necessary) . 6 100
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 L. 7b 0.
Prior Year Current Year
ol 8 Contnbutions and grants (Part Vill, line 1h). 526,493. 725,535.
2| 9 Program service revenue (Part VIII, ine 29g) . 508, 546. 560, 939.
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) -817. -102,778.
£ | 11 Other revenue (Part VI, column (A), kines 5, 6d, 8¢, 9c, 10c, and 11e) 128,132. 106,023.
12 Total revenue — add hines 8 through 11 (must equal Part VIIJ, column (A)’\Ime\IZ) D. 1,162,354. 1,289,719.
13 Grants and similar amounts paid (Part 1X, column (A), nes{1-3)_ ..~ 10
14 Benefits paid to or for members (Part X, column (A), line 4l N\ [ - 113
» 15 Salanes, other compensation, employee benefits (Part 1X, ¢ Ein (IMAFBIeQS?‘lg)UZU ',cb 666, 930. 640,334.
3| 16a Professional fundraising fees (Part IX, column (A), ine 1le) — . 4=
g . OCLLMN T~ T o
o b Total fundraising expenses (Part IX, column (D), line 25) > | 32 017 R T T _-gl
W17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e).. . R 611, 281. 649, 287.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . ... .. 1,278,211. 1,289,621.
19 Revenue less expenses. Sublract line 18 from line 12 -115, 857. 98 .
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 672,495. 681, 355.
%9 21 Total habilities (Part X, fine 26).. . e 23,887. 32,649.
23| 22 Net assets or fund balances. Subtract line 21 fromne 20 . . . ... ... 648, 608. 648,706.
[Part-t : ISignature Block

Under penalties of per;ury !
complete Declaration of pr

av ined gthr
A

return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
on all information of which preparer has any knowledge.

» 4 l/;‘ l //I‘Il/‘?
Slgl"\ ligngsdre dvofficer \_~ v Datd é
Here p ARTHUR CULLEN Preside

Type or print name and title

PrnintType preparer's name Preparer’s signature Date Check U o PTIN I
Paid DANIEL GRIFFIN, CPA /1/ 4 (» 1, 7/[9 selt-employed | P00964295
Preparer |[Frmsname ™ Gregory A Glover CPA, PA /
Use Only |rumwsadaress ™ 275 Forest Park Cir Frm's €IN > 47-1996820

Panama City, FL 32405 Proneno  (850) 481-8524

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

|§] Yes

1 | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 2
[Part lil: T Statement of Program Service Accomplishments
* Check if Schedule O contains a response or note to any line in thus Part |l .. . . .. D
1 Briefly describe the organization's mission:

YOUTH DEVELOPMENT

2 Dud the organization undertake any significant program services durning the year which were not histed on the prior

Form 990 or 990-€Z7 . Ce e e [] Yes No
If "Yes,” describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program services? E] Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments 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 aflocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 1,140, 368. ncluding grants of $ ) Revenue $ )
THE ACTIVITIES OF THE ORGANIZATION CONSIST OF YOUTH COMMUNITY SERVICES THAT FOSTER

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,140, 368.
BAA TEEAOI0ZL 08/03/18 Form 990 (2018)




Form 990 (2018) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292

’ NGL)

Page 3
[Part IV |Checklist of Required Schedules
Yes| No
1 is lhe organization descrnibed in section 50](c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 If 'Yes,' comp/ete
Schedule A L e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage In direct or indirect political campalgn activities on behalf of or in opposutlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations. Did the organization engacge n Iobbylng actvities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule 4 X
S Is the organization a section S01(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes, ' complete Schedule C, Part i1 . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tFo provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complele Schedule D, X
art 1. .. . . . e . . . . 6
7 Did the organization receive or hold a conservation easement, mcIudnng easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il .. . 8 X
9 Did the orgarization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counselmg, debt management credit repalr or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V. ... 10
11 If the orgamization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable .
a Dldfghet o\r/gamzatlon report an amount for land, bu:ldmgs and eqmpment in Part X, line 10? If 'Yes,' complete Schedule X
, 1a
b Did the organization report an amount for mvestments — other securntues n Part X hne 12 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If ‘Yes,' complete Schedule D, Part VIl .. .... .... ... e 11b X
¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vil - . .. Mc 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 reporied
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . .. ..... T 11d X
e Dud the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1Me X
f Did the organlzahon s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X 11§ X
12 a Did the organization obtain separate mdependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts Xi and XII. . e . . . .. 12al X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 12a then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? 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 orgamization 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 forelgn investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV . . e e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $S 000 of grants or other assistance to or for any
foreign orgamization? If 'Yes,' complete Schedule F, Parts lland IV.. . . e e 15 X
16 Did the organization report on Part 1X, 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 lll and IV.. .  ........ . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part I1X,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) . . e e e 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, PartIll. . . . .. . . . . ... ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activiies on Part VIII, line 9a? If "Yes,'
complete Schedule G, Partill........ .. ... 19 X
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 thus return?. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il . 21 X
BAA TEFAO103L 08/03/18 Form 990 (2018)




Form 990 (2018) BOQYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 4
(PartlV - |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il . e . . - 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc;’ fo;mer officers, directors, trustees, key employees ‘and hrghest compensated employees7 If ‘Yes,' complete ” X
chedule J .. .. .o . 3

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,* answer ines 24b through 24d and

complete Schedule K. If ‘No, ‘go to line 25a . . .. | 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron7 R 24b
c Did the organization maintain an escrow account other than a refundrng escrow at any time durrng the year to defease

any tax-exempt bonds?. .... . | 24c¢
d Did the organization act as an ‘on behalf of‘ 1ssuer for bonds outstandlng at any time dunng the year7 .. .. 24d

25a Section 501(cX3), 501(c)X4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during 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 person in a prior year, and
that the transaction has not been reported on any of the organrzatron s prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part | . . .. . | 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?r current or
former officers, directors, trustees, key employees hrghest compensated employees or drsqualr ed persons?
If ‘Yes," complete Schedule L, Part Il 26 X

27 0Dud the orgarization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection commuttee member or to a 35% controlled entrty or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Ilf .. . L. 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV : 1
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV . .. ..éaa ) "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
l ¢ 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 1V . e - 28c¢ X
: 29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,' complete Schedule M . . 29 X
l 30 Did the organrzatron receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
; contributions? If 'Yes,” complete Schedule M S 30 X
1 31 Did the organization hiquidate, terminate, or dissolve and cease operatrons" If "Yes,' complete Schedule N, Partl. . . 31 X
|
‘ 32 Dd the organlzatlon sell, exchange drspose of, or transfer more than 25% of its net assets? If 'Yes,' complele
Schedule N, Part Il . . . . oL 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organrzatron under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ) . . . 133 X
34 Was the organization related to any tax- exempt or taxable entrty” If 'Yes,' complete Schedule R, Part Il, lil, or IV,
and Part V, hne 1 . . .. | 34 X
35a Did the organization have a controlled entrty wrthln the meaning of sectron 512(b)(13)7 F e 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes, ' complete Schedule R, Part V, Iine 2 . e . 35b

36 Section 501(c)(3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 .... . e e e e e e e 36 X

37 Did the orgarmzation conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f ‘Yes,* complete Schedule R, Part VI. . L. . 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . e e e e .. 38 X

iV Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any line in thuis PartV ... .. e e e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .... ...| 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable........ .1 1b

¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportabte gamrng :
(gambling) winnings to prize winners?. .. RS 1c] X

BAA TEEAO104L 08/03/18 Form 990 (2018)




Form 990 (2018) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292

Page 5
{PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
) Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 71 . .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2h] X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) )
3 a Did the organmization have unrelated business gross income of $1,000 or more during the year?.. 3a X
b If "Yes," has 1t filed a Form 930-T for this year? /f ‘No' to Iine 3b, provide an explanation in Schedule O . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). _
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as chantable contributions? . 6a X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible? .. 6b
7 Organizations that may receive deductrble contnbutrons under section 170(c)
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and .. '
services provided to the payor? .~ .. . .. . . . . .. .. . .. ... 7al X
b If "Yes," did the organization notify the donor of the value of the goods or services provrded" 7b] X
c Did the organlzatron sell, exchange or otherwise drspose of tanglble personal property for which it was requrred to file
Form 82827.. ... 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year R .. [ 7d| o )
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 premums, directly or indirectly, on a personal benefit contract? 7f X
g lf the organlzatron recewved a contribution of quahfled intellectual property did the organrzahon file Form 8839
as required? .. e .. .. 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzahon file a
Form 1098-C? .. ... 7h
8 Sponsoring organizations marntalnrng donor advused funds Drd a donor advrsed fund malntarned by the sponsorning N N A
organization have excess business holdings at any time during the year2 . .. . . . .. .. 8 X
9 Sponsoring organizations maintaining donor advised funds. IR D B
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distnibution to a donor, donor adwvisor, or related person? . 9b
10 Section 501(c)7) organizations. Enter T . ";,5%
a Inttiation fees and capital contributions included on Part VIil, line 12 . . .o .. | 10a R 3
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facrlllles ..110b ’ i
11 Section 501(c)(12) organizations. Enter E N :
a Gross income from members or shareholders L. ... e R R .
b Gross income from other sources (Do not net amounts due or paid to other sources T S :
against amounts due or received from them } . e e el 11b B ! o
12 a Section 4947(a)X(1) non-exempt charitable trusts. Is the organlzatlon fihng Form 990 in Ireu of Form 1041? ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . | 12b| P IESRION P
13 Section 501(c)X29) qualified nonprofit health insurance issuers. ‘__’ : - ; R J
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O R . ,
b Enter the amount of reserves the organization 1s required to maintain by the states in Siaaf i
which the organization 1s licensed to 1ssue qualified healthplans.. . ... . ... .. 13b bl T PR
¢ Enter the amount of reserves on hand. . .o ... | 13c :_.; *A s
14a Did the orgamzation receive any payments for mdoor tannlng services durlng the tax year7 ........ 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durng the year? . 15 X
If ‘Yes," see instructions and file Form 4720, Schedule N. T L e S
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedute O. B i

BAA TEEAOI05L 12/3118




Form 990 (2018) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 6

Part VI [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 instructions.
Check if Schedule O contains a response or note to any line in this PartVL ... .. . e .

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year la 7
If there are matenal differences in voting nghts among members .
of the governing body, or if the governing body delegated broad
authority to an executive committee or simifar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, or key employee? .. .. e ... . . 2 X

3 Dud the organmization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person?. . .. 3

4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? e s e e e e 4
5 Did the organization become aware during the year of a significant dwersron of the organlzabon s assets"
6 Did the organization have members or stockholders? . . .. Lo 6

7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .. . . . .. e 7a

>

n
EoT - o et

b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . e e .. e e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following- N RN I

a The governing body? . R . el . 8a| X
b Each committee with authornity to act on behalf of the governing body’ e .. 8b| X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses n Schedule O Lo 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiates?. ... . .. .. . . .. ... Lo 10a X

b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters affrhales and branches to ensure their
operations are consistent with the organization's exempt purposes?. . cee e e .1 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before fi lmg the form7 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 see Schedule o P R
12 a Did the organization have a written conflict of interest policy? If ‘No,’ go to hine 13 . 12a

b Were officers, directors, or trustees, and key employees requrred to disclose annuaIIy interests that could gwe rse
to conflicts?.. ... . e 12b

X
X

¢ Did the organization regularly and consrslently monttor and enforce comphance wrth the pohcy" If Yes descnbe n
Schedule O how this was done .. .... . S e .. | 12¢t X
X
X

13 Did the organization have a written whlstleblower polrcy’ e e e .. e
14 Did the organization have a written document retention and destruction pohcy" . e e

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management oficial See. Schedule.Q. . . ..
b Other officers or key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule 0 (see mstructrons)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. .. e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the orgamization to evaluate its
partlcrpatron In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .. .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > FL

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.

l Own website D Another's website ' Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial statements avatlable to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records -
HENRY HILL 451 MAGNOLIA AVENUE PANAMA CITY FL 32402 850-763-2076
BAA TEEAOI06L 12/31/18 Form 990 (2018)




Form 990 (2018) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 7

|Part VIl.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vii . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
T a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,000 from the
organization and any related orgamizations

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

¢ List all of the organization's former directors or trustees that receved, in the capactty 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 n the following order indwidual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees; and former such persons

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

©
(B) | thon ane box. unicss parson © €) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
2 ET IR AT Mo | Cwne | cope
roustorls 5| €| & |3 583 rdreiated
o:glaarzlezg. g. 5| § - = e g = organizations
tions 3| = S 3
© g
_(M_ARTHUR CULLEN ___________ | _10_
President 0 X X 0. 0 0
_@ PATRICK RYAN _ | _6 _
PAST PRESIDENT 0 X X 0. 0 0
_&_VICKIE GAINER _ __________ | _6 _
Vice President 0 X X 0. 0 0
_@_LES MCFATTER _ ___________ | -5 _
Vice President 0 X X 0. 0 0.
_®)_TODD BRISTER _ ___________ | _6 _
Treasurer 0 X X 0. 0 0
_®_HENRY HILL __ ____________| _40_
Executive Direc 0 X X 65, 555. 0. 0.
_(_SuzZYy NADLER __ ___________/| _6 _
Director 0 X X 0. 0 0
e ] o
e ] e
o ] o
Qv o] o _
] -
@ ] U
a o ___ o

BAA TEEAO107L 08/03/18 Form 990 (2018)




Form 9390 (2018) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 8
[Rart:VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B8) ©
Posil
(A) A'\:erage t(’do nollcher.?ks more mgg uc‘me () () Q)
ours ox, unless person s an R R bl E:
Name and litle Jper officer and a director/trustee) compgr?g:l‘u?r:efrom comp:r‘:::l?one!rom amoag'tnoafli?her
oy R Z[Q[ZEAT| WaRHSS | “WItENRES | e
hours” 1o 9 &} F (< |85 3 orgamzation
rellgtred s of g2 (g 2 218 and retated
organiza [& B § g_ 8 g organizations
-tions sl = g g
below Sl s & b1
dotted sla @
hine) S =
al
as o _____ ———
ae _ __________J ———_
Q9 _ ________ B
Qa8 ____ e
o ______J _—_—_
Q20 ______
@y ___
@ _______| ——_——
@ ________] ———_
ey ___________
(25)
_________________________ i D
1bSub-total. ... . . C e . > 65,555. 0. 0.
c Total from continuation sheets to Part VII, Sectlon A. o > 0. 0. 0.
d Total (add lines 1b and 1c). L. e 65, 555. 0. 0.
2 Total number of indviduals (including but not Ilmuted to lhose Ilsted above) who received more than $100,000 of reportable compensation
from the organization > 0
[ Yes | No
3 Dd the organlzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee b T
on line 1a? If 'Yes,' complete Schedule J for such individual .. .~ .. . . . ... oo 3
R
4 For any individual histed on line 1a, is the sum of reportable compensatlon and other compensation from v':'*‘_gg

the orgamzation and related orgamzatxons grealer than $150,000? /f ‘Yes,' complete Schedule J for
such individual ... .. . .. ... . Lol .. e e e e

4
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual R
for services rendered to the organizatton? If 'Yes,' complete Schedule J for such person L. 5
Section B. Independent Contractors

T 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

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization * @
BAA TEEA0108L 08/03/18 Form 990 (2018)




Form 990 (2018) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 9
|E§i{t%¥!l_l_] Statement of Revenue

* Check if Schedule O contains a response or note to any line in thus Part VIIL. . .. . . L. . . D

o N - i 55 ‘A‘ (A) (8) ©) ()

e22H Total revenue Related or Unrelated . Revenue
business excluded from tax
revenue unde]r sections

i

1 a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants (contributions) Te 223,171.

o

Iy

LT Naya ) -

2

f All other contrihutinns, qifts, grants, and
similar amounts not included above 1f

g Noncash contributions ncluded in lines 1a-1f: $ 117,996.
h Total. Add lines 1a-1f . . .. >

Business Code jz

ttef 2 e

and Other Similar Amounts i

Contributions, Gifts, Grants (&

. PRI S T
Vo Sy 5 o | S T Y
SN e bk m_'n\.‘.ﬁ;’lr' A Y R i e

2a yARIOUS YOUTH PROGRAMS 387,034. 387,034.

b Membership Dues & Assessments|611710 173,905. 173,905.

[+ 3 \JL‘
BN 9 AP A S

f All other program service revenue
g Total. Add lines 2a-2f ., . . 560, 9390 [GEY I,

PR NG et ey

Program Service Revenue

"~ P LR T
iy = AT R
o ’f‘-&"‘- I“ﬂ’x' ‘ "-'chd;)’ d] RO RN "“\.l

3 Investment income (including dividends, interest and
other similar amounts) - 212. 212.

4 Income from investment of tax- exempt bond proceeds- <
5 Royalties . . .. . . -
) (l)_Real (u) Personal "‘L"‘”«f,‘;;?‘ S IR T ," ;;‘:—- ’, ";;;;Ei‘hf:‘

(5 o
o, :v‘j’.yf'l 3
o

ik

6a Gross rents .
b Less. iental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

7 a Gross amount fram sales of (1) Secunlies (1) Ollver

asscts other than snventory

b Lezs: clost or other basis
and sales expenses . 102,990, |4 ~"k 2 s LT

¢ Gain or (loss) . -102, 990 . 5 EERr R 3,“--@5,&,{5_3\;; mﬁhﬁ
d Net gain or (loss) . ... .. . RS ..102 990. _102 990
8a Gross income fram fundraising avents S Uf“ D

4_‘"

(not including $ 5.‘:
of contributions reported on line 1c) R
See Parl IV, e 18 160,055 . |#
b Lews, duoeud expenses . .0 oo b 58,4490, &‘I
¢ Net income or (loss) from fundraising events. . .. .. *

&

Oth=r Revenue

Da Cross income lrom gummg actvitics L'»*\. -_ Y
See Part IV, line 19. . ... a .)"§~' : * -.* t i - mui@ 3

b Lerii ditee? expense, h E.,."‘::i" 1’1(‘!‘@__7__3 \'f)

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

% % Ao 'I
&%ﬁﬁg

10a Gross sales of mventory, less returns
and allowanves . . . ... . a

L
b Less: cost of gouds aOld ...... . b E’ ‘Fi f& i,
¢ Net income or (loss) from sales of nventory.. .......
Miscellaneons Keveme Business Lode B R T R B T Oy R P R T
1ta OTHER _INCOME 4,416. 4,416.

,_4

d All other revenue. ..
e Total. Add hies 1la-11d . . . . . . .. - 4, 416 . PRS- ETRYCAR  me N R R

‘- »c*

12 Total revenue. See instructions .o . .... ™ 1,289,719. 458,161. 0. 4,416.
BAA TEEAO109L 08/03/18 Form 990 (2018)




Form 990 (2018) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX N .. . A Txr
- - (A) (B) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 .

2 Grants and other assnstance to domeshc
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. . . ..

5 Compensation of current officers, directors,
trustees, and key employees. .. 65,555. 4,589. 42,611. 18, 355.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958(c)(3)(B) .. 0. 0. 0. 0.

7 Other salaries and wages . . .. . 475, 392. 455,216. 11,484. 8,692.

g Pension plan accruals and contnbuhons
(include section 401(k) and 403(b)
employer contributions). ..

9 Other employee benefits...... . R 57,372. 48,766. 5,737. 2,869.

10 Payroll taxes.. ... . e . 42,015. 35,712. 4,202. 2,101.
11 Fees for services (non- employees)

a Management. . .

bLegal . .....

¢ Accounting

d Lobbying .

e Professtonal fundraising services. See Part IV Ilne 7.
f Investment management fees.

g Other. (If line 11g amount exceeds 10% of fine 25, column
(A) amount, hist ine 11g expenses on Schedule 0. ).
12 Advertising and promotion . .

13 Office expenses. .... .. . e
14 Information technology

15 Royalties. .. .. . e e e
16 Occupancy . . . . . . .. .. ... ... 117,996. 117,996.
17 Travel .... .. . e e e

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials. . e e

19 Conferences, conventions, and meetings . 6,579. 6,579
20 Interest... ......... .. . e e e 6165. 615.
21 Payments to affiiates. . . . ..... .
22 Depreciation, depletion, and amortization .

23 Insurance..

24 Other expenses Itemlze expenses not v
covered above (List miscellaneous expenses | - . =
in line 24e. If line 2de amount exceeds 10% | “i,
of ine 25, column (A) amount, list line 24e |+,

expenses on Schedule 0.).. - i AT .
a PROGRAM EXPENSES __ __ _ 87.069. 87,069.
b SUPPLIES 74,250. 72,022 2,228.
¢ UTILITIES = __ 12,298. 12,298.
d REPAIRS AND MAINTENANCE 48,198. 45,788. 2,410.
e All other expenses...5€e Sch,. 0. ... 151,574. 104,513. 47,061.
25 Total functional expenses. Add lines 1 through 24e . 1,289,621. 1,140, 368. 117,236. 32,017.

26 Joint costs. Complete this line only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following
SOP 98-2 (ASC 958-720) .

BAA TEEAO110L 08/03/18 Form 990 (2018)




Form 990 (2018) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 11
|Part X{]Balance Sheet

*Check if Schedule O contains a response or note to any line in this Part X . T, . . L. .. D
. (A) (B8
Beginning of year End of year
1 Cash — non-interest-bearing .. . . . 202,655.| 1 374,742.
2 Sawvings and temporary cash investments .. . 2
3 Pledges and grants receivable, net . .. . . . 21,217.| 3 17,415.
4 Accounts recewvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part It of Schedule f . AU U e
6 Loans and other recetwvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L
2| 7 Notes and loans recewvable, net .
§ 8 Inventories for sale or use .
<| 9 Prepaud expenses and deferred charges
10a Land, buildings, and equipment. cost or other basis. S,
Complete Part VI of Schedule D 10a 982,328 . |-m.w taaf2
b Less: accumulated depreciation R 10b 693,130. 448 623
11 Investments — publicly traded secunties.  .......
12 Investments — other securnities. See Part IV, line 11
13 Investments — program-related. See Part IV, Iine 11
14 Intangible assets .
15 Other assets. See Part IV, ine 11. .. .
16 Total assets. Add lines 1 through 15 (must equal Irne 34) . . 672,495.|16 681, 355.
17 Accounts payable and accrued expenses .. . .. R 20,737.]17 29,774.
18 Grants payable e e e .. . 18
19 Deferred revenue ; e e e e e 19
20 Tax-exempt bond Irabrlltles . e e 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule o .. . 21
E1| 22 Loans and other payables to current and former officers, directors, trustees, ;
e key employees, highest compensated employees and drsquallfred persons
g Complete Part I of Schedule L.. . ..
23 Secured mortgages and notes payable to unrelated thrrd partres.. R
24 Unsecured notes and loans payable to unrelated third parties. .
25 Other liabilities (including federal iIncome tax, payables to related third partles
and other liabilthes not included on lines 17- 24) Complete Part X of Schedule D.
26 Total liabilities. Add lines 17 through 25 . L e el . 23,887. 32,649.
izati Tt R PR T TG E T ETcar R
o l(.)rgamzatrons that follow‘SFAS 117 (ASC 958), check here * and complete 5‘;}‘* (,5“. %?f;‘?; i 5 % ;\’;%1
8 ines 27 through 29, and lines 33 and 34. R PRI Eie N B A AR B A
£| 27 Unrestricted net assets .. . . e ; . 605,102.] 27 605, 200.
g 28 Temporarily restricted net assets . L e e .. 43,506.| 28 43,506.
o | 29 Permanently restricted net assets. .. .. . 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D 'Z;‘:j:‘? 0 : g
5 and complete lines 30 through 34. o AR ir uﬁi‘fﬁ-w"&‘é"—ﬁ-‘:e”
e 30 Capital stock or trust principal, or current funds ... .... L. . 30
&1 31 Paid-in or capital surplus, or land, building, or equipment fund . .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . 32
g 33 Total net assets or fund balances . . e e e .. .. 648, 608.| 33 648, 706.
34 Total hiabilities and net assets/fund baIances ...... e e e e e e 672,495.| 34 681, 355.
BAA TEEAOTIIL 08/03/18 Form 990 (2018)



Form 990 (2018) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292

Page 12

|P.f=ir‘t X0~ |Reconciliation of Net Assets

*Check if Schedule O contains a response or note to any line n this Part Xl

[

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

1,289,719.

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

1,289,621,

Revenue less expenses. Subtract line 2 from line 1

98.

Net assets or fund balances at beginning of year (must equal Part X, line 33 cqumn (A))

648,608.

Net unrealized gains (losses) on investments.

Donated services and use of facilities

Investment expenses

Prior pertod adjustments

ol oa|n|ja|w|Np]=]]

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

0.

O W NGOV & WN=

-l

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
column (B))

-
o

648, 706.

[Part’ Xt |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOlher

Yes

if the organization changed its method of accounting from a prior year or checked ‘Other,’” explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[j Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsqudated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ghl of the audit,
review, or compulatlon of its financial statements and selection of an independent accountant?

If the orgamization changed either its oversight process or selection process during the tax year, explaln
in Schedule O
3a As a result of a federal award, was the organuzatlon reqmred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Curcular A-1332.... .o .
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

2¢f X

T = e =7

3a X

3b

BAA TEEAO112L 08/03/18
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SCHEDULE A .
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section

4947(aX1) nonexempt charitable trust.
» Afttach to Form 990 or Form 990-EZ.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

- bpen to Public

i

‘Inspection

Name of the organization

BOYS & GIRLS CLUB OF BAY COUNTY,

INC.

59-1114292

Employer identification number

[Part | ?|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b}(1XAXi).

1

s Wi

10

n
12

A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospttal or a cooperative hospital service organization described 1n section 170(b)(1XA)Gii).

0%

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XA)Gii) Enter the hospital's

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(I1XAXiv). (Complete Part 1.)

D A federal, state, or local government or governmental unit described 1n section 170(b)}(1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.)

D A community trust described in section 170(b)(T1XAXvi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or

university

D 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)X2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

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 50%a)2). See section 50%(a)X3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:I 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 organizatton. You must

complete Part IV, Sections A and B.

b D Type ll. 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 contro! or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c D Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

¢[]

Type lil 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 Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f

g Provide the following information about the supported organization(s).

Enter the number of supported organizations

L]

(1) Name of supported orgamization

@i) EIN

(in) Type of organization
(described on lines 1-10
above (see nstructions))

@) Is the
organization histed
In your governing

{v) Amount of monetary
support (see nstructions)

(vi) Amount of other
support (see nstructions)

document?
Yes No

(A)
(B8)
©)
(D)
(E)

et T e R X n AL H

RN TR e S
Total RN e LI TN Pk T o b & U PR Y 1] Ty
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 2
lPart il ISupport Schedule for Organizations Described in Sections 170(b)}(1)XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) = (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (P Total
1 Gifts, grants, contributions, and
membershlp fees recewved. (Do not

include any ‘unusual grants.’) . 1,161,641.{1,196,103. 762,895. 715,953. 899,440. 4,736,032.
2 Tax revenues levied for the
organtzation’s benefit and
either paid to or expended
on its behalf . 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . 0.

4 Total. Add Iines 1 through 3 1,161,641.11,196,103. 762,895. 715, 953. 899,440.| 4,736,032.

5 The portion of total
contributions by each person
(other than a governmentat
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ' - 0.

6 Public support. Subtract line 5 )
from line 4. . . . 4,736,032.
Section B. Total Support

g:;:gian'gyfna)' (or fiscal year (a) 2014 (b) 2015 () 2016 (d) 2017 (e) 2018 () Total
7 Amounts from line 4 .. [1,161,641.]1,196,103.] 762,895.] 715,953.| 899,440.] 4,736,032,

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties, and income from

similar sources. . . . 19. 33. 61. 146. 212. 471 .

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carmedon . .... . 0.

10 Other income. Do not mclude
gain or loss from the sale of

capital assets (Explaip

partw.)_?ee_.Eé%rE Q]I 15,564. 32,529. 37,917. 5, 308. 4,416. 95,734.
11 Total support. Add hnes 7 o ’ O N e B

through 10 . . ... ) ) < ) ) L. . - Sl 4,832,237.
12 Gross receipts from relaled actlvmes etc. (see lnslrucllons) e e L. . e | 12 0.
13 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here... .. e . ; ce. N D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (Iine 6, column (f) divided by ne 11, column ()} .. . . .. . . . . .. 14 98 .01 %
15 Public support percentage from 2017 Schedule A, Part I, lne 4. . .. . . . . . ... . N I k- 97.36%

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and hne 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—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization... ... El

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how
the organlzatlon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported orgamization. ... ... > [:l

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the
orgamzatuon meets the 'facts-and-circumstances' test. The organization quahﬁes as a publicly supported organization . > H
»

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

BOYS & GIRLS CLUB OF BAY COUNTY, INC.

59-1114292

Page 3

[ PartlIl.|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you tecked the box on line 10 of Part | or if the organization failed to qualfy under Part 1l If the organization

fails to qualify under th

tests listed below, please complete Part I1.)

Section A. Public Support '\

/

Cale
1

7a

ndar year (or fiscal year beginning in) >
Gifts, grants, contributions,
and membershlp fees
received. (Do not include
any 'unusual grants.")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
erther paid to or expended on
its behalf .

The value of serwces or
facihties furnished by a
governmental unit to the
organization without charge

Total. Add hnes 1 through 5 .
Amounts included on lnes 1,

2, and 3 received from
disqualified persons ... .

b Amounts included on lines 2

and 3 receiwved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year . ..

¢ Add lines 7aand 7b .

8

Public support. (Subtract Iine
7c fromlne6.) . ......

iy

(a) 2014

() 2015

(c) 2016

(d) 2017

(e) 2018 (f) Total

\

7

/

e

DS
«

I c’

\’.‘ i

<
Alada LT N

t'?""-" T-= .
o

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

11

12

13

14

Amounts from line 6

a Gross income from interest, dividends,
payments received on securibies foans,
rents, royalties, and income from
similar sources ..... .... ... .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add hnes 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on.

Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part VI.).. .. .
Total support (Add Ilnes 9
10c, 11, and 12)) ......

First five years. If the For

(a) 2014

£6) 2015

(©2016 \

(d) 2017

(e) 2018 (f) Total

/

/
/

/

organization, check this bpx and stop here. .. ..

990 1s for the orgamzatlon s first, second third, fourth or ﬁﬂh tax year asa sectloh\SOI ©@3)

]

Section C. Computatioryof Public Support Percentage

15 Public support perceyge for 2018 (line 8, column (f), divided by line 13, column (f)).

16 Public support percenfage from 2017 Schedule A, Part Ill, line 15.

o\°

\
%

1

o\°

Section D. Computation of Investment income Percentage

17
18

Investment income/percentage for 2018 (hne 10¢, column (f), divided by line 13, column (f)) . ...
Investment income percentage from 2017 Schedule A, Part lll, line 17.

19a 33-1/13% support/tests—2018 If the organization did not check the box on hne 14, and l|ne 15 is more lhan 33 1/3% and hne\17
is not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization ...

b 33-113% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, a d
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

17
18

L~
o\°

o\°

-

BAA
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Schedule A (Form 990 or 990-E7) 2018  BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 4

[Part IV_|Supporting Organizations
. (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part {, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported orgamizations are designated If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Dud the organization have any supported organization that does not have an IRS determination of status under section g
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was - —--
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) - -
and (c) below. 3a

b Dud the organization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and ) .
satisfied the public support tests under section 509(a)(2)? I/f ‘Yes,' describe in Part VI when and how the organization - |-
made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) S I B
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and - - 2
1f you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

.
v

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled SR EEAEE B
or supervised by or in connection with its supported organizations 4b

i

¢ Did the organization support any foreign supported organization that does not have an IRS determination under o
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the orgamzation used to ensure that - 4 =i
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported o
orgarnizations added, substituted, or removed; (1) the reasons for each such action; (i) the authority under the R B
orgarnization’'s orgamzing document authorizing such action; and (iv) how the action was accomplished (such as by =
amendment to the organizing document). 5a

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b) . -

b Type | or Type I only. Was any added or substituted supported organization part of a class already designated in the e I RO
organization’s organizing document? 5b

¢ 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 provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable 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? If ‘Yes, ' provide detail in Part VI.

7 D the organization provide a grant, loan, compensation, or other stmilar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

raw  Ta

8 Dud the organization make a loan to a disquatified person (as defined in section 4958) not described 1n line 77 If 'Yes,' U5 Y RSO
complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the orgamization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (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 line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

c Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If ‘Yes,’ provide detail in Part VI.

10a Was the orgamization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type !l non-functionally integrated supporting organizations)? If 'Yes,’ AT B
answer 10b below. 10a
sl 3 A
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to deternune el Siznal
whether the organization had excess business holdings.) 10b

BAA TEEA0404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page S
[Part IV [Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? |

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the -
goverming body of a supported organization? 11a

b A family member of a person descnibed in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI. RA L
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all tmes during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s achvities.
If the organization had more than one supported orgaruzation, describe how the powers to appoint and/or remove i
directors or trustees were allocated among the supported orgarizations and what conditions or restrictions, if any, - - '
appled to such powers during the tax year 1

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carnied out the purposes of the supported organization(s) that operated, supervised, or controlled the -
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the orgamization's directors or trustees during the tax year also a majonity of the directors or trustees i ’ i
of each of the orgamization's supported organization(s)? If ‘No, " describe in Part VI how control or management of the e IR IR
supporting orgamzation was vested in the same persons that controlled or managed the supported orgamzation(s). 1

Section D. All Type il Supporting Organizations

Yes | No

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

1

e |

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 2 i
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,* explain in Part VI how — = -
the organization maintained a close and continuous working relationship with the supported organization(s). 2

i

3 By reason of the relationship descnibed in (2), did the organization's supported organizations have a significant -~ i
voice In the organization's investment policies and in directing the use of the organization's income or assets at N S -

all imes duning the tax year? If 'Yes,' describe in Part VI the role the orgamization's supported organizations played e e :

in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see nstructions)

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

a Did 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 more of
the organization's supported orgarization(s) would have been engaged in? If ‘Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

a Did the organization have the power to regularly appotnt or elect a majonty 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 of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAO405L 06/0718 Schedule A (Form 990 or 990-EZ) 2018
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BOYS & GIRLS CLUB OF BAY COUNTY, INC.

59-1114292

Page 6

[Patt Vi3] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 {Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

| jw N —=

Ot alwWwiN]| -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see instructions)

1]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year).

it T

a Average monthly value of securities
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

[
°»~'1
P
B

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract tine 2 from lne 1d.

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply ine 5 by .035.

Recoveries of prior-year distributions

[(N[O|W!

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

T,

y\)-,_‘.r— £
875 sl
'?i»’?!}gcénu‘b

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 {%@%ﬁég% o
2 Enter 85% of line 1. 2 P
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 |FSETREE
4 Enter greater of line 2 or line 3. 4 ;%{%%%ﬁrﬁﬁgﬁ
5 Income tax imposed tn prior year 5 %ﬁﬁ%‘%‘f%ﬁ%‘“ﬁ
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency iﬁ.&:’x‘;‘; ;%%%%;

temporary reduction (see instructions). 6 5% f&khﬁfﬁ*ﬁ
7 Check here iIf the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 7
{Part V' [Type HI Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Quatified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add hnes 1 through 6.

RNV AW

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI) See instructions

Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by hine 9 amount

Y]

. . . . . @® @) @i
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistrnibutions, if any, for years prior to 2018 (reasonable ;
cause required — explain in Part Vi) See instructions

3 Excess distnbutions carryover, if any, to 2018
aFiom2013 . . . !
b From 2011... ... ‘
cFrom2015.. .... . .. ’ "
d From 2016 :
e From 2017 . . .
f Total of lines 3a through e ]
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not apphed (see instructions) -, !
j Remainder. Subtract lines 3g, 3h, and 3: from 3f.

4 Disthibutions for 2018 o Section D, ' .
line 7- ] R . . ' ‘. i SR

a Applied to underdistributions of prior years | . L

b Apphed to 2018 distributable amount .
¢ Remainder. Subtract lines 4a and 4b from 4. . -

5 Remaining underdistributions for years prior to 2018, f any. YL . ‘ 4;
Subtract lines 3g and 4a from line 2. For result greater than SR R k!
zero, explain in Part Vi. See instructions. s ) I MR et 1

6 Remaining underdistributions for 2018. Subtract lines 3hand 4b | . N N
from line 1. For result greater than zero, explain in Part VI. See ' ot
instructions. , IR ' e

7 Excess distributions carryover to 2019. Add Iines 3j and 4c. ) T T T
8 Breakdnwn of Iinp 7- o - a oo

a L-vcess from 2014 LT L e -
h Excess from 2015 . . . R R c el

. . T 17 e - - K] v C o, . . R
¢ [xcess trom 201G T R A L dnt

d t-vcess fram 2017 | . R N T B B AR A

ERE I T LT a—— . <1 - &

e Excess from 2018 .. R PRI Y RIS S L
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 8
|Pé|jt'—.\!l |Su yplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part Ill, line 12; Part IV,
‘Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, ling 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014

MISCELLANEOUS $ 4,416. § 5,308. $ 37,917, § 32,529. § 15,564.
Total $§ 4,416. $ 5,308. § 37,917. § 32,529. § 15,564.

BAA TEEAG4OBL 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



OMB No 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
' Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 12a, or 12b.
Department of the Treasury > : - AuaCh- to Form 990. . . ' olla<e.“ to PUb“é“;: .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. JInspection %
Name of the organization ) Employer identification number
BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292

]P,a'rtil . | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

g A W=

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... . D Yes D No

[[]Yes [JNo

6 Did the orgamization inform all grantees, donors, and donor advisors 1in wniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . .. .. ... ..

Part k.

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Hpreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

. .:| Held at the End of the Tax Year
a Total number of conservation easements .. . . A 2a

b Total acreage restricted by conservation easements . . L. . 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 listed in the National Registec . e L .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. .. .... . . Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements duning the year
»>

7 Amount of expenses incurred 1n monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)y()B)()
and section 170(h)@)B)1)? .. . .. L A [[]Yes [ No

9 In Part Xlli, describe how the organization reports conservation easements n 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.

PartilIE] 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 extubition, education, or research tn furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VilI, line 1 e el . R
@i) Assets included in Form 890, Part X. .. . . . . . N e ... ”8

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) refating to these items:

a Revenue included on Form 990, Part VIll, ine 1. . . .. .. e A
b Assets ncluded in Form 990, Part X .. e R . ... *"S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 101018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 2
@ﬁ’t’:lllg‘] 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).
a Public exhibition d Loan or exchange programs
b Scholarly research B Other

c Preservation for future generations

4 Itgrowde a description of the organization’s collections and explain how they further the orgamzation’s exempt purpose In
art X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

lPart - |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.

1als the organization an agent trustee, custodian or other |ntermed|ary for contributions or other assets not included
‘ on Form 990, Part X? D Yes D No
! b If ‘Yes," explain the arrangement in Part XIIl and complete the followmg table:
Amount
c Beginning balance . .. .. ... 1c
d Additions during the year . ; . .o R . . .. . 1d
e Distributions duning the year .. . . el e le
f Ending balance... . . . . . ... 1f
2aDd the organlzatnon mclude an amount on Form 990, Part X, line 21 for escrow or custod|a| account liability? . . D Yes No
b If *Yes,' explain the arrangement in Part Xili. Check here if the explanation has been provided on Part XIIl .. .. H

[PartV:| Endowment Funds. Complete if the organization answered ‘'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.
b Contributions

¢ Net investment earmngs galns
and fosses. .

d Grants or scholarshnps

} e Other expenditures for faciliies
and programs... .. e

f Administrative expenses ...

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment > %
c Temporanly restrncted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possesston of the organization that are held and admiristered for the

4 Describe in Part XIH the intended uses of the organization's endowment funds

[PatVIZ] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

| organization by: Yes No
| (i) unrelated organizations .. e e e e e e e e e e e .o f3a@)

| Gi) related orgamizations ........ .. . . .. .. .. . L. ... e e ... {3aG)

‘ b If 'Yes' on ine 3a(u), are the related organlzatlons lasted as requnred on Schedule R7 P O

|

|

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumutated (d) Book value
(investment) basis (other) depreciation
laland .. . .... . ... ....... .. e T o)

b Buildings. . .

c Leasehold lmprovements

dEqupment .. ... .. ... . ... ..

eOther. . ..... ... ....... 982,328. 693,130. 289,198.
Total. Add lines 1a through le. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . ... - > 289,198.
BAA Schedute D (Form 990) 2018

TEEA3302L 10/10118




Schedule D (Form 990) 2018 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 3

PartVill%] Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or category (including name of securty) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (8) hne 12) ™ AT R

T e

Part Vi Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

m
&)
3
@
5)
(6)
@
®
9

a9 "

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.) ™| o S AR R AT R PR T

PATEIXE] Other Assets. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
E)
‘)
5)
(6)
@
6]
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ne 15.) . . .. e e e .. »
PattX&s Other Liabilities.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of hability (b) Book valuc yﬁ"p ST kg:# i*.yp‘l:ﬁﬁf"‘"'ﬁ' l’f*‘,,
(1) Federal income taxes ﬁﬁﬁ%%“ ﬁ*’g‘g?%; ﬁ"\

&)
A3
“@
)
®)
8
)
(10
amn GHRT 0l
Total. (Column (b) must equal Form 990, Part X, column (B) hine 25.) . > L ’ﬁ pas ;‘; “ﬁg “J‘%?ﬁ‘ 5%
2. Liability for uncertain tax positions. in Part XIil, provide the text of the footnote to the orgamzation's fmanmal statements that reports the orgamzahon s habihty for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XItL. ... .. . .. ... E]

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 BOYS & GIRLS CLUB OF BAY COUNTY, INC.

59-1114292 Page 4

71| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

‘Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,348,167.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants .. . 2c

d Other (Describe in Part Xilt) See Part XIII 2d 58,448.| .

e Add lines 2a through 2d 2e 58, 448.
3 Subtract ine 2e from line 1 3 1,289,719.
4 Amounts included on Form 990, Part Vill, Ime 12 but nol on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7t . 4a

b Other (Describe in Part XIIl ) 4b .

¢ Add lines 4a and 4b 4c
S Total revenue. Add Iines 3 and 4c. (ThIS must equal Form 990, Part I I/ne 12) 5 1,289,719.

[Rart:Xll:f Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. 1 1,348,069.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated services and use of facilities. 2a y "

b Prior year adjustments 2b * .

¢ Other losses . . e e e 2c : ~”

d Other (Describe in Part Xlil) See Part XITI 2d 58,448, 1° " .

e Add lines 2a through 2d . 2e 58,448.
3 Subtract line 2e from line 1 . 3 1,289,621.
4 Amounts included on Form 990, Part 1X, Izne 25, but not on Ime 1 L

a Investment expenses not included on Form 9980, Part VIl ine 7hb 4a i

b Other (Describe in Part XIIL). ... . 4b S

¢ Add lines 4a and 4b e ac
5 Total expenses. Add lines 3 and 4c (fh/s must equal Form 990 Partl Ime 18) . 5 1,289,621.

[PattXlil{ Supplemental Information.

Provide the descnptlons required for Part 11, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
linc 4; Part X, linc 2; Part XI, incs 2d and 4b and Part X, lincs 2d and 1b. Also complctc this part to provudc any additional information.

Schedule D, Part Xl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

DIRECT FUNDRAISING EXPENSES...

Schedule D, Part XIi, Line 2d
Other Expenses And Losses Per Audited FIS

DIRECT FUNDRAISING EXPENSES..

..... § 58,448.
Total $ 58,448.
.. .. $§ 58,448.
Total $ 58,448.

BAA

TEEA3304L 101018

Schedule D (Form 990) 2018



Supplemental Information Regarding Fundraising or Gaming Activities OMSB No_1545-0047

SCHEDULE G . ot . ;

. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
Oepartment of the T » Attach to Form 990 or Form 990-€Z. T L R
|m§mar|"§evenue s;f,?cs: i * Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17
a 1 Form 990-EZ filers are not required to complete thus part.

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

a Mail solicitations e Solicitation of non-government grants
b [X] Internet and email solicitations f [X] Solicitation of government grants
c Phone sohicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . DYes 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.

v) Amount paid to ;
(i) Name and address of individual (i) Actwity | , (iif) Did fundraiser | Gy) Gross receipts ¢ ()or fetaned by) (vi) Amount paid to

have custody or control (or retained by)
or entity (fundraser) of contnbutions? from activity fundcr:%llien(n rll|s(%§d n orgamization

Yes No

10

Total . ........ ... > 0.

3 LIS} all states in which the organization I1s registered or hicensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA3701L  07/02/18



Schedule G (Form 990 or 990-EZ) 2018 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 2
Partil- Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
OTHER PROJECTS CHRISTMAS TREE 2 through column (c))
FE‘ (event type) (event type) (total number)
v
§ 1 Gross receipts o 85,676. 30, 641. 43,738. 160, 055.
€
2 Less: Contributions
3 Gross income (line 1 minus line 2) 85,676. 30, 641. 43,738. 160,055.
4 Cash prizes
5 Noncash prizes
o
I!z 6 Rent/facility costs
€
c
T 7 Food and beverages .
E
X | 8 Entertainment...
E
g 9 Other direct expenses. - 4,267. 21,114. 33,067. 58,448.
s
Direct expense summary. Add lines 4 through 9 in column (d) . . .- 58, 448.
Net income summary. Subtract line 10 from line 3, column (d) . > 101, 607.

| Gaming. Complete if the organization answered 'Yes' on Form 990 Part lV line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
v}
€ 1 Gross revenue . ..
2 Cashoprizes..........
E
D X
& Bl 3 Noncash prizes..
E N
cs
T €1 4 Rentfacility costs .
5 Other direct expenses.. .
Yes % Yes % Yes %
6 Volunteer labor..... ... .. . .o No No No
7 Direct expense summary. Add hnes 2 through 5 in column (d). . T
8 Net gaming mcome summary. Subtract line 7 from ine 1, column (d) . ....... .... e .o

9 Enter the state(s) n WhICh the orgamization conducts gaming activities.

10a Were any of the organization's gaming licenses revoked, suspended, or terminated durning the tax year? ... .. . Yes No
b If "Yes,' explain:

BAA TEEA3702L 07/0218 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 3
11 Does the organization conduct gaming activities with nonmembers? .. . e . . D Yes D No

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? R . .. . . ... . .

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility . . .. . . 13a %
b An outside facility .. . .. . . 113b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-
Name >
Address ~
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes DNo
b If "Yes,' enter the amount of gaming revenue received by the organization> $ o and the amount
of gaming revenue retained by the third party > $ _
c If 'Yes,' enter name and address of the third party.
Name >
____________________________________________________________ 1
1
Address > 1

16 Gaming manager information:

Description of services provided >

[] Drrectorofficer [ ]Employee [ ]independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
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 > $
Part:lV5] Supplemental Information. Provide the explanations required by Part [, line 2b, columns (1) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/0218 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ)
» Complete if the organization answered "Yes' on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 201 8
’ 8b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. — _
> Attach to Form 990 or Form 990-EZ. ' ~Open ToPublic” |
Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. " rInspection®- 1
nternal Revenue Service RPN '

Name of the o

rganization

BOYS & GIRLS CLUB OF BAY COUNTY, INC.

Employer identification number

59-1114292

Part’l:=| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disquahfied person () Relationship be)t:;«:e:zgl;g:ahﬁed person and (c) Description of ransaction (d) Corrected?
Yes No
m
2
3
16
(5)
©)
2 Enter the amount of tax incurred by the orgamzatlon managers or dnsquallfled persons dunng the year under
section 4958 ...
3 Enter the amount of tax, |f any, on I|ne 2, above, relmbursed by the organlzatlon - . >$
Partill.*;] Loans to and/or From Interested Persons.
Complete 1f the organization answered ‘Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose of (d) Loan lo or (e) Oniginal (0 Balance due (9) in default®| (h) Approved | (i) Wntten
with organization loan from the principal amount by board or | agreement?

organization?

To From

committee?

Yes No Yes No Yes No

a

2

(€]

@

®)

(©)

@

®

)

a0

Total .

St

]

A EE
1, :’r‘ i “»Q‘{\rl

> B et| A o
$ e RISl

gy
fil
cry
B
o
w1
ié‘ !

l?;‘artxlll.;.

Grants or Assustance Benefltmg Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the orgamization

(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance

()

@

3

()

4)

)

@

®

)

a0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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Schedule L (Form 990 or 990-EZ) 2018 BOYS & GIRLS CLUB OF BAY COUNTY, IN 59-1114292

Page 2

Part!IlV¥/| Business Transactions Involving Interested Persons.
.Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the fransaction orgamization’s
orgamization revenues?
Yes No
(1) TERRY SASSER BROTHER-IN-LAW/DIR 39,704. EMPLOYEE X
2
3
@
(&)
®)
@
3
1))
(10)

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

Schedule L (Form 990 or 990-EZ) 2018

TEEA4501L  06/28N8
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SCHEDULE M
(Form 990) )

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

Noncash Contributions

OMB No 1545-0047

2018

Department of the Treasury
{nternal Revenue Service

» Attach to Form 990.

* Go to www.irs.gov/Form990 for instructions and the latest information.

- -Open to Publicy’~

Inspection:

Name of the organization

BOYS & GIRLS CLUB OF BAY COUNTY, INC.

Employer identification number

59-1114292

{Part1-| Types of Property

O NGOV HEWN =

[{]

14
15
16
17
18
19
20
21

23
24

26
27
28

Art — Works of art.

Art — Historical treasures .

Art — Frachional interests .

Books and publications .

Clothing and household goods

Cars and other vehicles

Boats and planes.

Intellectual property .

Secunties — Publicly traded.

Securities — Closely held stock o

Secunties — Partnership, LLC, or trust interests.

Securities — Miscellaneous. .. .
Qualified conservation contribution —
Historic structures . .
Qualified conservation contribution — Other .
Real estate — Residential

Real estate — Commercial . ...

Real estate — Othet

Collectibles ... ..

Food inventory .. ... ..

Drugs and med:cal supphes.

Taxidermy . .....

Historical artifacts

Scientific specimens

Archeological artifacts . ..

O
-~
g
(1]
=
A
~
Y Y

Other™ ( )...

(@)
Check if
applicable

(b)
Number of
contnbutions or
items contributed

()
Noncash contribution
amounts reported
on Form 990,
Part ViIl, hine 1g

(d)

Method of determining
noncash contribution amounts

1 117,996,

FMV

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organmization completed Form 8283, Part 1V, Donee Acknowledgement. ...

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

29

it must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used

for exempt purposes for the entire holding period?. .... .

b If ‘Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions? ... ... .

b If ‘Yes,' describe in Part (l.

i
Ly
W

33 If the_orgamzation didn't report an amount in column (c) for a type of property for which column (a) 1s checked, R t:% ;
describe 1n Part N, 5 _Lﬁ‘%¥’~
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 99
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Schedule M (Form 990) 2018 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 2

artllf| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 10/22/18 Schedule M (Form 990) 2018



SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ.

* Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2018

BRI g

.....
- =

£ 8

£OY Mt o

T Gpeiio Pablic
spdnspedtion,

Name of the organization

BOYS & GIRLS CLUB OF BAY COUNTY, INC.

Employer identification number

59-1114292

Form 990, Part VI, Line 11b - Form 990 Review Process

THE AUDIT COMMITTEE REVIEWED THE AUDIT WITH THE TREASURER, PRESIDENT, CHIEF

EXECUTIVE OFFICER AND CPA/BOOKKEEPER BEFORE PROVIDING THE APPROVAL TO THE

INDEPENDENT ACCOUNTING FIRM THAT PREPARED THE AUDIT TO FINALIZE THE AUDIT. THE AUDIT

WAS MADE AVAILABLE TO ALL MEMBERS OF THE BOARD AND IS ON FILE AT THE OFFICE FOR ALL

INTERESTED PARTIES TO VIEW.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

COMPENSATION AND APPROVAL OF THE EXECUTIVE DIRECTOR IS VOTED ON BY THE EXECUTIVE

BOARD OF DIRECTORS.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

DOCUMENTS ARE AVAILABLE TO THE PUBLIC AT THE OFFICE OF THE ORGANIZATION ON GRACE

AVENUE, PANAMA CITY, FLORIDA 32402 UPON REQUEST

Form 990, Part IX, Line 24e

Other Expenses

BANK FEES

CAFE EXPENSES
CONTRACT LABOR
DUES

OFFICE

OTHER EXPENSES
POOL COSTS
PROFESSIONAL FEES
TELEPHONE

TRAVEL

(a) (B) (C) (D)
Program Management
Total Services & General Fundraising
2,222, 653. 1,569.
21,591. 21,591.
3,270. 3,270.
18,924. 9,462. 9,462.
12,524. 6,262. 6,262.
5,741. 5,454. 287.
8, 326. 8, 326.
30,684. 3,068. 27,616.
9,326. 7,461. 1,865.
38, 966. 38,966.
Total $ 151,574. $ 104,513. 47,061. § 0.

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