Farm 990

Depariment of the Treasury
Internal Revenue Senvice

Return of Organization Exempt From Income Tax
Under section 301(c), 527, or 4347(a}(1} of the Internal Revenue Code {except private foundations)

* Do not enter sacial security numbers on this form as it may be made public.
* Go to wwwirs.govForm$80 for instructions and the latest information,

OMB No. 15450047

202’]

A For the 2021 calendar year, or tax year heginning

, 2021, and ending

8  Check if apglicable: c

Address change
Narse change
tnitizl return

Final retura/ terminated
Amended refurn
Application pending

BOYS & GIRLS CLUB OF BAY COUNTY, INC.
212 FOREST PARK CIRCLE
PANAMA CITY, FL 32405

D Employer identification number

59-1114292

E Telephone number
{850) 573-5606

G Gross receipts 5

2,115,958,

F Name and address of principal officer:
L1212 FOREST PARK CIRCLE PANAMA CITY, FL 32405

Tax-exempt status:

[X]so1cex3y | ] 501e) ¢ )< (insertno) | [4947(a)1) or Uszw

!
J Websife: »

WWW.BGCBAYFL.ORG

H{a} 15 this a group return for subordinates’H Yes

H{B) Are all subordinales included?
iF "MNo,” atlach a lisl. See instrections,

H{c) Group exemption aumber »

g

Yes

K Form of organization: LJ Corporation l ] Trust Lj Association U Other ™ !L Year of formation: IM Stale of legal domicile:
[Part] ~|Summary
T Briefly describe the organization’s mission or most significanl activities:YOUTH DEVELOPMENT _
B L e e e e e e
(=
o
B o e e o o e e o e e v o n o o v o i e o T+ o ot e e
£
% 2 Check this hox » D if the organization discontinued its operations or disposed of more than 25% of iis net assets. B
& 3  Number of voting members of the governing body (Part Vi, line 1a). ... ..o i, 3 Q
“:’, 4 Number of independent voling members of the governing body (Part VI, line lb) ....................... 4 9
21 5 Total number of individuals employed in calendar year 2021 (PartV, line2a)........ . ... ... ..oo.. 5 69
Z| 6 Total number of volunteers (estimate if necessary}.. ... N 6 100
&1 7a Total unrelated business revenue from Part VHI, column (C), line 12, ... ... o 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line Y1, ... ... . . il .. 7h 0.
Prior Year Current Year
° 8 Coniributions and grants Part ViIL dline Th) ... o i e 901,010. 847,279,
2] 9 Program service revenue (Part VIIL ine 2g). ... ... .. 270,809. 506,692,
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). ................... o 471. 4,462.
@ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and tie)............... 253,876. 675,504.
12 Total revenue — add lines 8 through 11 {(must equal Part Vil column (A), line 12)... .. 1,426,166, 2,033,937,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3)......................
14 Benefils paid to or for members (Part IX, column (A), line &) .. ... ... ... .. ..oo....
- 1%  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 732,844, 721,903,
§ 162 Frofessional fundraising fees (Part IX, column {A), line 1le) .. ..o iiiivnnrvnss
1% b Total fundraising expenses {Part 1X, column (), ling 25) = 36,095. Hele i
17 Other expenses (Part 1X, column (A), fines 11a-11d, 11f24e). .. ... 526,174. 544,628.
18 Total expenses. Add lines 13-17 (must equail Part 1X, column (A}, ine 2%). . ........... 1,259,018. 1,266,531,
19 Revenue less expenses. Subtractline 18 fromibine 12 ... ... . . i 167,148. 767,406,
58 Beginning of Current Year End of Year
§_§ 20 Total assels (Part X, e TB) ...ttt ittt et ettt 1,607,132, 2,346,912,
&’2 21 Total liabilities (Part X, Ine 26). .. ... o e 41, 366. 13,7490.
ﬁé 22 Net assets or fund balances. Sublract line 21 fromiine 20 ... ... ...l 1,565,766, 2,333,172,
[Partli [ Signature Block
ggf;& gtgnglgglsa gh%t:.‘r:g;y;’ r; gaefei?re that | hivgﬂ?cxgmmed 223 reluf%cludgg :g?oénh?&ngr;g p:rc‘;eg:;egnayngn sotgﬁg\geg!ts and to the best of my knowledge and betlief. itis rue, cortect, and
) = M/—’ WETEEY
Sign “Sigrature of officer Bate
Here ) TODD BRISTER President
Type or print pame and tille
Prinl/Type preparer's name Preparer's siggature, / Dale Check U w  (PTN
Paid DANIEL GRIFFIN, CPA Ay A Ffn/a seempioyet | PO09IG4295
Preparer {fFiwsname ™ Gregory A Glover CPA, PA
Use Only |{riasaddess ™ 275 Forest Park Cir Firm's EIN > 47-1996820
Panama City, FL 32405 phone no. {B50) 481 -8524

May the IRS discuss this return with the preparer shown above? See instructions

X Yes | Two

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADIOTL 09/22i

Form 980 (2021)



Form 990 (2021) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 50-1114292 Page 2
Partill 2| Statement of Program Service Accomplishments -
Check if Schedule O contains a response ornoteto any lineinthisPart 1. ... ... ... .. . iia.. ey D
1 Briefly describe the organization's mission:

YOUTH DEVELOPMENT

FOrm 990 0r 990-EZ7. ... i i e e e [T Yes No
If *Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

i "Yes," describe these changes on Schedule 0.

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

4a (Code: )} (Expenses § 1,058, 671. including grants of $ ) (Revenue 3 )
THE ACTIVITIES OF THE ORGANIZATION CONSIST OF YOUTH COMMUNITY SERVICES THAT FOSTER

4 d Other program services (Describe on Schedule 0
(Expenses $ including grants of  $ } (Revenue S )
4 e Total program service expenses » 1,058,671.
BAA TEEACIOL 09/22121 Form 930 (2021}




Form 990 (2021) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-31114292 Page 3
: V. 7} Checklist of Required Schedules

Yes| No

1 is the organization described in section 501{c}(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complele

Schedule A...... ... .c..cc...... et ety k] X
2 |s the organization required to complele Schedule B, Schedule of Contributors? See instructions. ...............o.o.. il X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes,' complefe Schedule C, Parl 1. . . . it i i s 3 X
4 Section 501{cX3) organizations. Did the organization eng:zge in lobbying activilies, or have a section 501(h) etection

in effect dunng the fax year? If 'Yes, ' complete Schedufe C, Part H._. ... . L e a X
5 Is the organization a section 501(c)(4), 501{c)(5}, or 501(c}{B) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part it ... ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g e;o!vide advice on the distribufion or investment of amoun!s in such funds or accounis? f ‘Yes,” complete Schedule D,

£= 0 e 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If ‘Yes, ' complete Schedule D, Part Il ... ............ ... ..., 7
8 Did the organization maintain collections of works of art, historical lreasures, or other similar assets? If 'Yes,’

complate Schadule D, Part Hl . .. .. .ottt e et ie et e e et 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? IF 'Yes,' complele Schedula D, Part IV, . et 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? [f 'Yes, ' complete Schedule D, Part V. . e

11 I the organization's answer to any of the following questions is "Yes', then complete Schedute D, Paris VI, Vil, VIII, iX,
or X, as applicable. :

........................................................................................................ 11al X
b Did the organization report an amount for investments ~ other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 {f "Yes, ' complete Schedule D, Part VIL ... ... . i h X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its lotai
assets reported in Part X, line 16?2 Jf 'Yes,  complefe Schedule D, Part VIl ... .. i 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 182 {f ‘Yes,  complete Schedule D, Part I ... o e e et 11d X
e Did the organization reporl an amount for other liabilities in Pari X, fine 257 If 'Yes,’ complete Schedule D, Part X ... .. e X
f Did the organization’s separate or consolidated financial statements for the 1ax year include a foolnote thal addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X... | 111 X
12 a Did the organization obiain separate, independent audited financial staterments for the tax year? I "Yes," complefe
Schedule D, Parts Xtand Xl .. ... ....... . ....... e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and
if the organization answered ‘No’ ta line 12a, then completing Schedule D, Paris Xl and Xil is oplional .. .............. 124 h.4
13 s the organization a school described in section 170(0)(1)(A()? If "Yes, complete Schedufe E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........ ... ... ... .0 14a X
b Did the organization have agaregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service aclivities oulside the Unifed States, or aggregate foreign invesiments valued
at $100,000 or more? If "Yes,  complete Schedule F, Parts Fand IV. . ... .. e, 14b X
15 Did the organization repori on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lhand IV, ... . . i i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedufe F, Parts lifand IV. . ... ... ... ... ... ... e 16 X
17 Did the organization repori a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,  complete Schedule G, PartI. See instructions. . ... ... o i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
tines 1c and Ba? if 'Yes, ' complete Schedule G, Part Il .. . i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complate Schedule G, Part . . . i et e 19 X
20a Did the organizalion operate one or more hospilal facitities? If "Yes, complete Schedufe H. .. ......................... 20a X
b i 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic goverament on Part IX, column (A), line 17 I "Yes," complete Schedule I, PartsTand IL....._............... | X

BAA TEEADI03L ©09/22r21 Form 990 (2021)




Form 990 (2021) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292

Page 4

|Part IV 3] Checklist of Required Schedules (continued)

22

23

24

25

26

27

28

29
30

31
32

33

3

5

36

37

Did the organization report more than $5,000 of grants or other assistance (o or for domestic individuals on Part X,
column (A), line 27 If *Yes,'complete Schedule I, Parts Tand . . ... o i it i iaiansns

Did the organization answer ‘Yes' to Part Vii, Section A, line 3, 4, or 5, about compensation of the orgamzai:on s current
r.-:smi‘]1 fcgn}erjoff cers, directors, trustees, key emptayees and h|ghest compensated employees? If 'Yes,' complzle
Lot =T (1L

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of maore than $100,000 as of
the fast day of the year, thal was issued after December 31, 20027 If "Yes,’ answer fines 24b through 24d and
compiete chedule K L s o (e I =Y S

a Section 501(c)3), 501(c)¥4), and 507 (c)29) orgamzatmns. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part1... . ... .. ... ... ... ...

b !s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a pnor year, and
té}a;}the traEsactlon has not been reported on any of the organization's prior Forms 990 or 990-E2? If *Yes,* complete
Lol gl T O N T O NP D

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%r current or
former officer, director, trustee, key emplo ;/ee creatnr or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part . ... . .o o i it

Did the organization provide a grant or other assistance to any curent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commiltee

member, or to a 35% controlled entity ({including an employee thereof) or family member of any of these

persons? If 'Yes,' complele Scheduie L, Part . e e e

Was the organization a parly fo a business transaction with one of the following parties (see the Schedute L, Part IV,
instructions for applicable filing threshoids, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
Yes, ' complete Schedule L, Part IV . e e e

b A family member of any individual described in line 28a? If "Yes,” complele Scheduie I, Part IV. ... ... ... ... ...

c A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? If Yes,'
complete Sehedule L, Par IV . it m e e e
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” compiete Schedule M. ... ......._.
Did the organization receive confributions of art, historical ireasures, or other similar assets, or qualified conservation
coniributions? If 'Yes,' complete Sohedile M. . . e e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,  complete Schedule N, Part L ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complele
Schedile N, Part Il ... oo et e

Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part . ... .. i i et iai e ieae e,

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part 1, iil, or IV,
2T e T G 17 = T A

a Did the organization have a controlled entify within the meaning of section 51213} 7 .. .. . ot en

b if "Yes' to line 353, did the organization receive any payment from or engage in any fransaction with a controlled
entity within the meaning of section 512(0)(13)? If "Yes,  complete Schedule R, Part V, line 2. ... .. ... ... .. .. ... ...

Section S0Hc)X(3) organizations. Did the organization make any transfers fo an exernpt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, ine 2. . ... .. i et ciattarannrar e,

Did the organization conduct more than 5% of its acliviies throu?h an entity that is not a refated organization and that is
trealed as a partnership for federal income tax purposes? If 'Yes, complefe Schedule R, Part V... ...................

Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q.. .. o e,

Yes | No

23 X

24a X

24b

24c

24d

252 X

25b X

26 X

28a X
28b X
2Bc X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Part:V;| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ar note to any lineinthisPart V. ... . oo o ..

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 on line 1a. Enter -0- if not applicable .......... 1t

c Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
(gambling ) WINNINgs 10 PriZe WINBES T L . .ttt ittt aa e e e e et e e

Tc

BAA TEEAQIOAL 09/22/21

Form 990 (2021)



Form 990 (2021) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 5
{Part: V] Statements Regarding Other IRS Filings and Tax Compliance (conlinued)

Yes | No

2 a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . _ ..

2a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ...... .. 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),

¢ If "Yes,” to line 5a or 5b, did the organization file Form BBBG-T 2 L. .. .. e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... ... ...l 6a X

b i "Yes," did the organization include with every solicilation an express statement that such contributions or gifts were
(ot T e (=T {8 ot o1 = S 6b

7 Organizations that may receive deduclible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ang

SErVICEs PrOVIded 10 e DAY O T ittt it e e et e et e et e e 7a} X
b If "Yes," did the organization notify the denor of the value of the goods or services provided?............. ... 7bi X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file

BT BB . i et e e e e e e et 7c X
d if "Yes,' indicate the number of Forms 8282 filed duringtheyear. ....... . ... .. ... .. ..., [ 7d1 s RO :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... .. ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8839

E g o1 A 7g
h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a

e T L S 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the spansoring ‘

10 Section 501{cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 12......... ... ... ool i0a
b Gross receipts, included on Form 9990, Part Vill, line 12, for public use of club facilities. ... { 10b
1T  Section 507(c)12) organizations. Enter:
a Gross income from members or shareholders . ... ... i Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ..o 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organizalion filing Form 990 in lieu of Form 10412
b If *Yes,' enter the amount of tax-exemp! interest received or accrued during the year ... ... ] 12bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......... ..o e, 13b
cEnter the amountof reserves on hand. ... . . i i i i 13¢
14a Did the organization receive any payments for indoor fanning services during the tax year?.........oooviiiieni e, 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If o, provide an explanation on Schedule O............ ... | 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . e i,
if "Yes,' see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on nel invesiment income?. ...... ..
If 'Yes," complete Form 4720, Schedule O.

17 Section 50HcX21) organizations. Did the trust, any disqualified person, or mine operalor engage in any
activities that would resull in the imposition of an excise tax under section 4951, 4952, or 49537 . ........ ..o ieenns 17
If 'Yes,' complete Form 6069, e e REBED

BAA TEEADIOSL 09122121 Form 930 (2021}




Form 990 (2021) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 58-1114292 Page &

a 'No' response to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on
Schedule Q. See insfructions.
Check if Schedule O contains a response or note to any line in this Part VI

1 Governance, Management, and Disclosure. For each 'Yes' response fo lines 2 through 7b befow, and for

Section A. Governing Bedy and Management

1 a Enter the number of voling members of the governing body at the end of the fax year .. .. ia 9l
If there are material differences in voling rights among members :
of the governing body, or if the governing body delegated broad
authorily o an execulive committee or similar committee, explain on Schedule O.

b Enter the number of voting members inciuded on line 1a, above, who are independent .... | 1b 9 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate controf over management dulies customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?. ... .. .. .. cociiiinn, 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fled?. . e et 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
& Did the organization have members of SIoCKROIdeIS . . . ... . ittt e e e et e eiiaaas 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the govarming Dody T ... .. i e i et e e 7a X

8 Did the organization contemporaneously document the meetings held or writlen actions underiaken during the year by
the following:

b Each commitiee with authorily to act on behalf of the goverming Bogdy 2. . .o i o e i v it eaarann s 8hi X

9 s there any officer, direclor, irustee, or key employee lisled in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, " provide the names and addresses on Schedule O

............................ 9 X

Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. .. i i e ivaeaens 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapfers, affitiates, and branches fo ensure their
operations are congistent with the organization’s EXemMpt PUIBOSEST . . . . . ... ittt et e oo e e 10b
T1 a Has the organization provided a complete copy of this Form 390 to alt members of its qoverning body befere filingtheform?. . ... ... ... ... .o 11a
b Describe on Schedule O the process, if any, used by the organization o review this Form 990. See Schedule 0 .o
12 a Did the organization have a written conflict of interest policy? If 'No,'gofoline 13.. ... ... .o i 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o3 et e L] 2111 - 12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes, " describe on
Schedule O how this was done....S€€, . SChEAULE. O, . . e 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... s 13 X
14 Did the organization have a written document retention and destruction policy?. . ... ... i 14 X

15 Did the process for determining compensation of the foliowing persons inciude a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . See. Schedule Q... ... ... ... 15a] X

b Other officers or key employaes of the organizalion . ... .. ... 158 X
If '"Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable enlity during theyear? . ................. .. e ety et e e et aaaaaaaeaan

b If 'Yes," did the organization follow a writien policy or procedure requiring the organization to evaluate ils
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exemplt status with respect 1o such arrangements?. . . .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed *» FL

18 Section 6104 requires an organization to make its Forms 1023 (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.

Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and financial statements avaitable 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 212 FOREST PARK CIRCLE PANAMA CITY FL 32405 850-763-2076

BAA TEEAOVOBL 0922021 Form 990 (2021)



Form 990 (2021) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response ornote to any line inthisPart VIL ... ... o . i ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
orgarization’s tax year.

» List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns ({0}, (&), and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See the instructions for definition of *key employee.’

s List the organization's five current highest compensated employees (other than an officer, director, lrustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1099-NEC) of mare than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization's former directors or frustees that received, in the capacily as a farmer director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which 1o list the persons above.

D Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

©
(B) |t o e st pereon ©) ® 3!
Name and litie Average is both an officer and a Reporiable Reportable Estimated amount
Moer dractorfirustes) e o réﬂﬁ%e%?éﬁ’éa’%%?s of ather
vk 8 2|1 R|F 1333 wilitRe Q2o e raeaton”
(Bst any g_‘l. %“ = ,‘E,F ‘fb 2 _3_ MISCIL093-NEC) MISCH093-NEC) andgze!ated
hroe:;;si égr g & Elw 3 % 23 organizations
el 281|517 8
el B& T3
ting} 8 &
[=1,
_ HENRY HILL __ _ ____________ _A0_
Executive Direc 0] X X 76,083. 0. 0.
_@ ARTHOR COLLEN __ _____ _____ | A0
PAST PRESTIDENT 0 X X 0. 0 0
_® TERI HENRY ] LT
Treasurer 0 X X 0. 0 0.
J@ _LES MCFATTER _ ___ _ ________ _6 _
Vice President 0 X X 0. 0. 0.
_©)_TODD _BRISTER _ __ __ ________ 5
President 0 X X 0. 0. 0.
& MARCIA CROOM _ ] -5 _
Secretary 0 X 0. 0. 0.
_& TONYA ISBELL _ ___________ | _6 _
Vice President 0 X X . 0 0.
_® PAUL CASTO _ ___ _ _ _ __ _____] b
Director 0 X 0 0. 0
_©) MASON FAGGERT ____________ | _6 _
Director 0 X 0. 0. 0.
a. e
oy ____._ e _
s e
83 ] ——
@ ] e

BAA TEEAGIOTL (9/22f21 Form 980 (2021)



Form 990 (2021) BOYS & GIRLS CLUB OF BAY COUNTY, INC.

59-1114292

Page 8

l.

TTE | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

8) ©)
Positi
{A) A;etage égn notiche&s more 8133 \oe 1)) (E} F
Name and titie ,‘::is ofé&eﬂﬂaﬁsapﬁfgcn@msbi? comggggartt?;uhefrom oomﬁggggt?gffmm Estimated amount
week - = the crganization relaled organizations of other
gistany (@ Sl Q=1 HD W-21093- oN-211009. compensalion trom
hours” lo S | RIQ IS HT | MISCH099NED) MISCF1099-NEC) the erganization
far ST lcd and refated
related 18 2] 515 |2 183 8] organizations
orgu_aniza 5 o .%_ g- @3
below § g 8 §
® g
8 __ _______ o
8 e e
O e ] e
0 ———
) ———
e e
LG NI ——
e .
e ] _—
e ————
@ o
T SUBIOtAl. ... e > 76,083, 0. 0.
¢ Total from continuation sheetsto Part VII, Section A. .. ... ... ..... > 0. 0. 0.
dTotal {add lines Thand 1¢). ... ... ... . i i > 76,083. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ D

3 Didthe orgamza!:on list any former officer, director, trustee, key employee, or highest compensa{ed employee

on line la:

f 'Yes,’ complete Schedule J for such individual

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzahons greater than $150,000? If 'Yes,' complete Schedule J for

SUCH INAIVIAUAL . « . . e e e e e ettt iataeaaiieieaereaeaan e

5 Did any person listed on line 1a receive or accrue compensatson from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes

Section B. Independent Contractors

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

{A)
Name and business address

B .
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

BAA

TEEAQIOBL 09722121

Form 930 (2021)



Form 990 (2021) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 50-1114292 Page 9
tVII| Statement of Revenue
Check if Schedule O contains aresponse ornote toany line inthisPark VI ... oo o i D

(A) (B) (<) [5))
Totat revenue Related or Unrelated Revenue
exempt business excluded from fax
function revenue uncier sections
revenue 512-514

1a Federated campaigns......... LE:; 292.262.
b Membership dues............. ib
¢ Fundraisingevents . .......... 1c
d Relaled organizations......... 1d
@ Government grants (contributions). .. . 1e 555,017,
f All other contributions, gifts, graats, and

similar amounts rot included above. . . 1f

g Noncash contributions included in
fines Ya-1f . ... .. .....oiiall ig

hTotal. Add fines la-1f. ... ... .. i, > 847, 2.79:.

Business Code

ifts, Grants,
ar Amounts

y G
il

mtributio:
Qther S

2a yARIOUS YOUTH PROGRAMS 349,858, 342,858.

B Membership Dues & Assessments|611710 156,834. 156,834.

f All other program service revenue ...
g Total. Add fines 2a-2f. ... ... il > 506,692,

3 Investment income (including dividends, interest, and
other similar amounis). ................ ...l - 462 . 462 .

4 Income from investment of tax-exempl bond proceeds »
S Royallies. ... ...t e e, -

(i} Real (i} Personal

Program Service Revenue | €©
and
4]

6a Grossreals........ 6a
b Less: rentat expenses | 6b
¢ Reatai income or {loss) [ge¢

d Net rentat income or Joss). ... il >
(i} Securilies {ii) Other

7 a Gross afmuunt from
sales of assels
other than inventy 7a 4,000,

b Less: cost or other basis
and sales expenses 7b

¢ Gainor {lossy...... 7¢ 4.000.
diNetgainor (Ioss).. ... . ... .ot -

B a Gross income from fundraising events
(notincluding S
of contributions reported on fine i¢).

SeeParti¥, line18............. Ba}  187,6377.
b Less: direct expenses....... 8h 82,022,
¢ Net income or (foss) from fundraising events......... -

Other Bevenue

9 a Gross income from gaming activities.
SeePartiV line19.... ... ... .. 9a

b Less: direct expenses. ...... 9b
¢ Net income or {loss) from gaming aclivities. .......... -

[0 a Gross sales of inventory, less. .. ...
returns and alflowances .......... 10a

b Less: cost of goods sold . ... 105}
¢ Net income or (loss) from sales of inventory. .........

Buisiness Code

11a OTHER INCOME | 570,143, 570,149,

Miscellaneous
Revenue
L]

e Total. Add lines V1a-1%d..... . ... ... ... . ... - 570,149.}

---------------------- 2,033,937.]  511,154.1 0. 570,149,
TEEAOTOSE  09/22/21 Form 9390 (2021)
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Form 990 (2021)

BOYS & GIRLS CLUB OF BAY COUNTY, INC.

58-1114292

Page 10

{Part IX i Statement of Functional Expenses

Section 501(c)(3) and 501{cH4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nole to an

line in s Part 10 . i e n

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A
Tolal expenses

®
Program service
expenses

(<)
Management and
general expenses

expenses

(B}

Fundraising

1 Grants and other assistance to domestic
organizations and domestic governments,
SeePartiV, line21........ ... ...,

2 Grants and other assistance to domestic
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 168

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

5 Compensation of current officers, direclors,
trustees, and key employees......._.......

¢ Compensation not included above to
disqualified persons {as defined under
section 4958(f)(1)} and persons described
in section 4958(cHEB). .. ..ot

7 Other salaries andwages.............. s

g Pension plan accruals and contributions
{include section 401(k) and 403(b)
ernployer contributions)................ ...

9 Other employee benefits...................
10 Payrolitaxes......... ... ... ... ... eas
11 Fees for services (nonemployees):

aManagement.......... ...t

CAcCoOUnting. .. ...t
dbobbying. . ... ... ...
€ Professional fundraising services. See Part iV, fine 17, . .
f Investment management fees..............

g Qther. (if line T1g amount exceeds 10% of line 25, coluran
(A), amoust, Jist line 11g expenses on Schedule Q.}. . ..
12 Advertising and promotion.............. R

13 Officeexpenses. .................oii....
14 Information technology. ........... ... ...,
15 Royalties ...l
16 OCCUPaANCY. .. it
7 Travel e s

18 Paymenis of travel or enterfainment
expenses for any federal, state, or local
public officials. .. .. ... ...l

19 Conferences, conventions, and meelings. ...

20 Interest............... e,

21 Paymentstoaffiliates........... ... ... ..,
22 Depreciation, depietion, and amortization . ..

23 INSUFANCE. ... .ottt iiiae e caieaaranaas

24 Other expenses, temize expenses not
covered above. (List miscelianeous expenses
on line 24e. if line 24e amount exceeds 10%
of line 25, column (A), amount, list fine 24e
expenses on Schedule Q). ... o vrnots

a PROGRAM EXPENSES

76,083.

16,354.

0.

0.

521,204,

507,694,

13,510.

23,084,

11,231.

7,9062.

3,951,

55,935,

55,835,

45,597,

38,757,

4,560.

2,280.

61,022,

61,022,

1,932,

1,832,

69.

69.

51,744.

51,744.

95,107,

95,107,

83,943,

§,3%4.

15,549,

73,432,

13,432

25,950,

25,950,

25 Total functional expenses. Add lines  through 2e . ..

82,106.

60,854,

21,252,

1,266,531,

1,058,671.

171,765.

36,095,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » [ ] if following
SOP 98-2 (ASC958-720) . .................

BAA

TEEADTIOL 09422/21

Form 890 {2021)



Form 990 (2021) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 11
Part: X :|Balance Sheet

Check if Schedule O contains a response ornote toany line inthis Part X oo i i D
Beginni(r%} of year End (c?f) year
1 Cash—non-nteresb-bearing .. .. ..o .. s 1,228,1%82.1 1 1,914,137.
2 Savings and temporary cashinvestments .. ... ... . i i 2
3 Pledgesandgranisreceivable, net ... . ... ... ... ... 94,851, 3 178, 982.
4 Accounts receivable, nel. ... .. . e 16,000.: 4 37,448.
% l.oans and other receivables from any current or former officer, direclor, ;
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. ....................
6 Loans and other receivables from other disqualified persons (as defined under i
- section 4958(f}(1)), and persons described in section 4958(0}3EYB) .. ...l e
7 Notes and foans receivable, net ... ... .. 7
% 8 Inventores for Sale OF U8B .. . ot u it i e ir e ans 8
al 9 Prepaid expenses and deferred charges. ... ... .o i, 9
=< 10 a Land, buildings, and equipment: cost or other basis.
Complete Part Viof Schedule D, .................. 10a 1,054,814.1 - ; A
b Less: accumulated depreciation . ........._........ 10b 838,469, 268,089,; t0c 216, 345,
11 Investments — publicly fraded securities ... ... i i s 1
12  tnvestmentis — other securities. See Part IV, line 1L . ... .. ...........cviss 12
13 Invesiments — program-refated. See Part IV, lne 1Y ... ... ... ... ... ... 13
14 Infangible @ssels ... o e e 14
15 Other assets. See Part IV, ine 11 .. oo i i 15
16 Total assets. Add lines 1 through 15 (must equal fine 33) . ..................... 1,607,132.116 2,346,912.
17 Accounts payable and accrued expenses. ... ... ... iy 36, 980.| 17 10,578.
18 Grants payable. ..o e e e
19 Deferred revenUE, . . .t i e ey
20 Tax-exempt bond liabiliies. ... ... ... . .. . .. e
@121 Escrow or custodial account liability. Complete Part IV of Schedule .. ... ... ..
&l 22 Loans and other payables lo any current or former officer, direclor, trusiee,
4 key employee, crealor or founder, substantial contributor, or 35%
:g controlled entlity or family member of any of these persons..................... 22
"1 23 Secured mortgages and notes payable to unrelated third parties. ............... 4,386,123 3,162.
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Ofher liabitities (including federal income lax, payables to related third parties,
and other liabikities not included on lines 17-24). Complete Part X of Schedule D
‘26  Total liabilities. Add fines 17 through 25, ... ... n et e,
” Organizations that foliow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33. :
T‘: 27 Net assets without donorrestrictions. ... ... ... 863,876.| 27 1,907,259,
m| 28 Netassets withdonorrestrictions. .. ... ... i et 701,890 425, 913,
2 Organizations that do not foliow FASB ASC 958, check here > D S s
& and complete lines 29 through 33. ;
& 29 Capital stock or trust principal, or current funds. .. ... ... L. 29
'?é- 30 Paid-in or capital surpius, or land, building, or equipment fund. . ................ 30
@ | 31 Retained earnings, endowment, accumulated income, or otherfunds............ 31
%‘ 32 Total net assels of fund BAIANCES. .« ... ..\rneeee e s 1,565,766.] 32 2 333,172,
2| 33 Total liabilities and net assets/fund balances . ... ... .. .. L., 1,607,132.}33 2,346,912,
BAA

TEEADT1IL 09/22121 Form 990 {2021)



Page 12

Form 990 (2021) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-11142892
‘Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

1 Total revenue (must equal Part VIII, column (A), line 12} ... o L 1 2,033,937.
2 Totat expenses (must equal Part 12X, column (A, 1INe 28] . . .. e 2 1,266,531.
3 Revenue less expenses. Sublract fine 2 from line 1.... ... ... . 3 767,406,
4 Net assets or fund batances at beginning of year (must equal Part X, fine 32, columa (A)}................. 4 1,565,766.
5 Net unrealized gains (0SSES) ONM IMVESIMBIES. .. ... . o e e 5
6 Donated services and use of faCililies. ... ... 6
VST eI DI S . L i e e e s 7
B Prior period At ustmentS., . . i e e e 8
9 Other changes in net assels or fund balances {explainon Schedule O) ... ... ... . .. i iiiiiinin.. 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
ol B . s e e e e e cerieiains 10 2,333,172.

‘Part Xl | Financial Statements and Reporting

Check if Schedute O conlains a response ornote to any line inthis Part XL ... i e,

1 Accounting method used to prepare the Form 990; D Cash Accruai DO!her

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
on Schedule O.

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:

Separate basis DConsoHda!ed basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ... .. . ... . . . . . i,

{f *Yes,' check a box below to indicate wheiher the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separale basis DConso!Edated basis DBolh consolidated and separate basis

¢ If "Yes' fo line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountard? .. .. ... .. ... ... .. .. ..

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule .

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

Audit Act and OMB Circtlar A-T330. e 2a X
b 1f "Yes,' did the organization undergo the required audit or audits? I the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken lo undergo such audits. . ... ... ... ... ... ..... 3b

BAA TEEAOTIZL  (Ria0i2}

Form 980 (2021



Public Charity Status and Public Support OB Mo, 1300

SCHEDULE A ty PP 2021
(Form 920) Complele if the organization is a section 501(c)3) crganization or a section

4947(aX1} nonexempt charitable trust.

* Aftach to Form 990 or Form 990-EZ.
%g&mggg;uﬁesiﬁ?ggw * Go to www.irs.gov/Form980 for instructions and the latest information. Goins
Name of the organization Employer identification number
BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292

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

The crg_;imization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

1

2
3
4

i0

1
12

a
b

[+

¢ []

e

o |

A church, convention of churches, or association of churches described in section T70(b)}1XAXH).

| A schoot described in section 170X XAXGD). (Attach Schedule E (Form 990).)
| A hospital or 2 cooperative hospital service organization described in section T70(bXTXAXGi).
u A medical research organization operated in conjunction with a hospital described in section T70(bY1XAXG). Enter the hospital's

name, cily, and state:

An organization operated for the benefit of a college or universily owned or operaled by a governmental unit described in
section T70({bXI1XAXiv). (Complete Part i1}

A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(bYIXAXviY. (Complete Part 1)

D A community trust described in section 1T70{bX1XAXvi). (Complete Part IL)
D An agricultural research organization described in section 170{b)(1)}A}ix) operated in conjunction with a land-grant college

or university or a non-Jand-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
university:

D An organization thal normally receives (1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related lo iis exempt functions, subject fo certain exceptions; and (2} no more than 33-1/13% of its support from gross
investment income and unretated business taxable income (fess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 11.)

An organization organized and operated exclusively to test for public safely. See section 50XaX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(aX2). See section 509(a¥3}. Check the box on
lines 12a thwough 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type §. A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power {o regufarly appoint or elect a majority of the direclors or trustees of the supporting organization. You must
complete Part 1V, Sections A and B,

Type 0. A supporting organization supervised or controled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness requirerment (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1l functionatly
integrated, or Type Il non-functionally integrated supporting erganization,

f Enter the number of supported organizations............................ e, N [:]

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

(i} Name of supported erganization G EIN iii) Type of organization (v} Is the {v) Amount of monetary (i) Amount of other
described on lines 1-10 | grganization fisied |  support (see instructions) suppart (see instructions)
above (see instructions)) in your governing
document?
Yes No

)
{B8)
©
{D)
€
Total : AT AL : o Pt B :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

TEEAG4OIL  QB/31/2%



Schedule A (Form 980) 2021 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 2

{Part 1l |Support Schedule for Organizations Described in Sections 170(b)1)(A)iv) and 170(b)1)XA)vi)
(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part . If the
organization fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year {or liscal year
beginnin gy; m _(_ ¥ {a) 2017 () 2018 (cy 2019 (d) 2020 (e) 2021 {f; Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
mclude any ‘weusual grants) . ... 715,953, 890,440.11,014,218. 966,9589.11,004,113.] 4,600,723,
2 Tax revenues tevied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

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

Total. Add lines 1 through 3... 715,953, 899,440.11,014,218. 966,5999.11,004,113.; 4,600,723.
5 The portion of total
contributions by each person
(other than a governmentai
unit or publicly supported
organization) included onlins 1{°
that exceeds 2% of the amount |~
shown on line 11, column (f.. |~

£

0.
6 Public support. Sublract line 5
fromlined. . ... .............. 4,600,723.
Section B. Total Support
gg‘g‘ggg?;gyfna;ﬁw fiscat year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
7 Amounts fromlined. .. ... .. 715,953, 899,440.11,014,218. 966,999.11,004,113.1 4,600,723,

8 Gross income from interest,
dividends, payments received
on securities loans, renis,
royalties, and income from

similar sources. . ............. 146. 212. 554 . 471. 462, 1,845,

9 Net incorme from unrelated
business activities, whether or
not the business is regularly
carled on..... ... ...l 0.

18 Other income. Do not include
gain or loss from the sale of

capital assels lain i

PafiV?-)-geeﬁ(Fﬁ%;—t--Rﬂ--- 5,308. 4,416. 23,148. 150, 815. 570,149, 753,836.
11 Total support. Add tines 7

through 10................... : 5,356,404,
12 Gross receipts from related activilies, ele. (500 INSUCHONG). . . vr vt e v e e tr e aarenenenan 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourih, or fifth tax year as a seclion 501{c)(3)

organization, check this box and stop here. ... e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (). ..................o0 14 B85.89%
15 Public support percentage from 2020 Schedule A, Part Hl, line 14... ... ... ... i 15 85.13 %

16a 33-13% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion . .. ... ... . i i i >

b 33-1/3% support test—20206. 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. ... ... ... .. it e e Lo D

172 10%-facts-and-circumstances test—2021. if the organizalion did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organizalion meels the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how
the organization meels the facts-and-circumstances test. The organization qualifies as a publicly supported organization.. ... ...... .- D

b 10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumnstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organizalion qualifies as a publicly supporled organization

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

BAA Schedule A (Form $90) 2021

TEEAQ402L  0B/31/21



Schedule A (Form 990) 2021 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 3

-~ Support Schedule for Organizations Described in Section 509%a}2)
(Complete only if you checked the box on line 10 of Part t or if the organization failed o qualify under Part i, If the organization
fails to qualify under the iests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscat year beginning in) » {a) 2017 (b)Y 2018 {c) 2019 {dy 2020 {e) 2021 () Total

1 Gifts, grants, contributions,
and meambership fees
recewed (Do not include
any ‘unusual grants.). ..... ...

2 Gross receipis from admissions,
merchandise sold or services
performed, or facilities
furnished in any actwlty that is
related to the organization's
tax-exempt purpose _.........

3 Gross receipts from activities
that are not an unrelated trade
ar business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . _.............. ...

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons..........

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthevear..................

c Addlines 7Jaand 7b..........

8 Public support. (Sublract line
TofromiineB6.)...............

Section B. Total Support

Calendar year (or fiscal year heginning in) = (ay 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 {f Total
9 Amounts fromlineb..........

10a Gross income from interest, dividends,
payments received on securities loans,
renis, royalties, and income from
similar SOUTCes. .. ... ...,

b Unrelated business laxable

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

¢ Add lines 10a and 10b........

T1 Netincome from unrelated business
activiltes not included on line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) ...

13 Total support. (Add lines 9,
10c, 1l,and 12.).............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{cX3)

erganization, check this box and stop here. .. ... i e a e e et > D
Section C. Computation of Public Suppott Percentage
15 Public support percentage for 2021 (line B, column (), divided by line 13, column (). ... it 15 %
16 Public support percentage from 2020 Schedule A, Part Il ine 18 .. ... . o i 16 %
Section D. Computation of Investment Income Percentage :
17  Investment income percentage for 2021 {line 10c¢, column (f), divided by line 13, column M) ............. .. .. 17 %
18 Investment income percentage from 2020 Schedule A, Part HI, fine 17. ... i 18 %
19a 33-1/3% support tests—~2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization. .., ..... . > D
b 33-1/3% support tests-2020. if the organization did not check a box on fine 14 or line 193, and line 16 is more than 33-1/3%, and
line 18 is 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 fine 14, 19a, or 19b, check this box and see instructions............ > B

BAA TEEAD4O. 0831721 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-111429%2 Page 4
Part-IV.- Supporting Organizations

omplete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Seclions A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, 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," dascribe in Part V1 how the supported organizations are designated. If designaled by class or purpose, describe
the designation. If hisforic and continuing relationship, explain,

2 Did the organization have any supported organization that doas nol have an IRS determination of status under section
509(=)(1) or (2)? i 'Yes,' explain in Part VI how the organization determined that the supported organizalion was
described in seclion 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cY4), (), or (6)? If ‘Yes,' answer lines 3b
and 3c below. : ‘

b Did the organization confirm that each supporied organization qualified under section 501(c){4), (8), or (6) and

salisfied the public support tests under section 509(a)(2)7 If 'Yes, ' describe in Part Vi when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United Stales (foreign supported organization”)? If *Yes' and
if you checked box 12a or 12b in Part I, answer fines 46 and 4¢ below,

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 controf and discretion despite being confrolied
or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS delermination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part Vi what conlrols the organization used lo ensure that
all suppaort to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer lines
5B and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituled, or removed; (i) the reasons for each such action; (ifi} the
authority under the organization's organizing document authorizing such action; and {iv) how the action was
accomplished (such as by amendment lo the organizing document).

b Type | or Type It only. Was any added or substifuted supported organization part of a class already designated in the
organization's organtzing document?

¢ Substitutions only, Was the substitulion 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 (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes,' provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
{as defined in section 4958(C)(3)CY), a farnily member of a substantial contributor, or a 35% controlled entily with
regard to a substantial condributor? If 'Yes, ' complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described on line 77 if 'Yes,”
complete Part | of Schedule L (Form 930).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 {other than foundation managers and organizations described in section 509(a)(1} or (2))7?
If "Yes, ' provide detail in Part Vi.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,’ provide detail in Part VI.

¢ Did a disqualified person (as defined on line Sa) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? i 'Yes,' provide detail in Part VI

T0a Was the organization subject lo the excess business holdings rules of section 4343 because of section 4943(f) {regarding e
certain Type {l supporting organizations, and alf Type | non-functionally integrated supporting organtzations)? /f ‘Yes,’
answer fine 10b below.

b Did the organizalion have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo delermine
whether the organization had excess business holdings.)

BAA TEEAG40AL 08/31f21 Schedute A {Form 990) 2021



Schedule A (Form 930) 2021 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-111428%2 Page 5

[PartV.2] Supporting Organizations (continued)

Yes | No

11 Has the organization accepled a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either afone or together with persons described on lines 11b and 11c belaw,
the governing body of a supporled organization?

b A family member of a person described on line 11a above?

€ A 35% controlled entity of a person described on line 11a or 11h above? If Yes® fo fine I1a, 11b, or 1ic, provide defail in Part VI
Section B. Type i Suppotting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacily, or membership of one ; B
or more supported organizations have the power to regularly appoint or elect at feast a majorily of the organization's
officers, directors, or frustees at all times during the tax year? If ‘Np," describe in Part VI how the supporied
organization(s) effectively operated, supervised, or controlled the organization's aclivities. If the organization had more
than one supported organization, describe how the powers fo appoint and/or remove officers, directors, or trustees
were allocaled among the supported arganizations and what conditions or restrictions, if any, applied lo such powers
during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? ¥ 'Yes,' explain in Part VI how providing such
benefit carried ouf the purposes of the supported organization(s) that operaled, supervised, or controlled the
supporting organization.

Section C. Type li Supporting Organizations

Yes | No

1 Were a majorily of the organization's directors or trustees during the tax year also a maiority of the directors or trustees
of each of the organization's supported organization(s)? if No,’ describe in Part VI how control or management of the |+
supporting organizalion was vested in the same persons that controlled or managed the supported organization(s). 1

Section D, All Type ill Supporting Organizations

1 Did the organization provide {o each of its supporied organizations, by the last day of the fifth month of the T
organization's tax year, (i} a wrilten notice describing the type and amount of support provided during the prior tax g
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the :
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If Nao,’ explain in Part VI how
the organization maintained a close and conbinuous working relationship with the supported organization(s).

3 By reason of the refationship described on ling 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the orgamization's income or assels at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Hll Functionally Integrated Supporting Organizations

T 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 is the parent of each of its supported organizations. Complefe fine 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a govermmental entily (see instructions).

2 Aclivities Test. Answer lines 2a and 2b below. Yes ] No

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 on line 23, above, constifute activities that, but for the organization’s involvement, one or
more of the organization's supported organization(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 aclivities
but for the organization's involvement.

3 Parent of Supported Organizations, Answaer lines 3a and 3b belfow.

a Did the organization have the power to regularly ﬁ)point or elect a maijorily of the officers, directors, or trustees of
each of the supported organizations? /f "Yes' or ‘No," provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each of its
supported organizations? f 'Yes,' describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEADADSL 08131121 Schedute A (Form 990} 2021




Schedule A Form 930) 2021 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 6
|Part V- || Type Il Non-Functionally Integrated 509(a)}3) Supporting Organizations

1 D Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functicnally integrated supperting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B’(Egﬁgg‘ag@af

Neti short-term capital gain
Recovertes of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3,

Depreciation and depletion

O B o [N E -

(SRR ER- SR RN R

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

7 Other expenses (see instructions)
8 Adjusted Net Income (sublract fines 5, 6, and 7 from line 4) B

]

~

Section B — Minimum Asset Amount {A) Prior Year (8’8312‘32‘3?3'8“

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securilies

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines ta, b, and 1)

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

2 Acquisition indebtedness applicable to non-exempt-use assels
3 Sublract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
S Net value of non-exempt-use assels (subtract iine 4 from line 3) 5
6 Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amouni (add line 7 to line &) 8
Section C — Distributabie Amount . Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type ili supporting organization
{see instructions).
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 7
[Part V.| Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform aclivily that directly furthers exempt purposes of supporied organizations,
in excess of income from activity 2
3 _Administralive expenses paid lo accomplish exempl purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside armounts {prior RS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part Vi). See insiructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to atientive supported organizations to which the organization is responsive (provide delails
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 2
10 Line B amount divided by line 9 amount L1
0] (i) {in
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributabie

Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom2016...............
BbFrom2017...............
CFRrom2018...............
dFrom 2019...............
eFrom2020...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see insfructions)

j Remainder. Subtract ines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2021 distribulable amount
¢ Remainder. Subtract lines 4a and 4b from line 4,

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions,

6 Remaining underdistabutions for 2021, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2022. Add lines 3 and 4c.
8 Breakdown of line 7:
4 Excess from 2017......
b Excess from 2018......
€ Excess from2019......
d Excess from 2020 ...
¢ Excess from2021...... 5
8AA Schedute A (Form 990) 2021
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Schedule A (Form 990) 2021 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 58-1114292 Page 8

Supplemental information. Provide the explanations required by Part i, line 10; Part 11, line 17a or 17h; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 23, 2,

3a, and 3b; PartV, line 1; Part ¥, Section B, line te; Part V, Section B, 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 4, Line 10 - Other income

Nature and Source 2021 2020 2019 2018 2017
MISCELLANEQUS § 570,149. § 150,815. 8§ 23,148. § 4,416. § 5,308.
Total § 570,14%. & 150,815, $§ 23,148, § 4,416. § 5,308.

BAA TEEADMDAL DBI3H21 Schedule A (Form 990) 2021



OMB No. 1543-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) * Complete if the organization answered 'Yes® on Form 990,
Part iV, line 6, 7, 8, 8, 10, 11a, Hb, 1ic, 11d, 11e, 114, 124, or 12b.

Depariment of the Treasu ; - Attach fo Form 930.
Intornal Revere Serves » Go te www.irs.gov/Form994 for instructions and the {atest information.

Name of the organtzation

BOYS & GIRLS CLUB OF BAY COUNTY, INC.

59-1114292
.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

{a} Donor advised funds (b} Funds and other accounts

1 Total number atendofyear.................

2 Aggrenate value of contributions fo {during year) ... ...

3 Aggregate value of grants from (during year)..........

4 Aggregate value atend ofyear..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control?. ... ... ... ... o L. D Yes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and nol for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible Privale Benefil . . i ety DYes E] No

| Conservation Easements.
Complete if the organization answered "Yes' on Form 9280, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreseNaﬁm of a cerified 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 conservalion Basements .. .. ... .. it i 2a
b Tolal acreage restricted by conservalion easements .. ... ... ot 2b
¢ Number of conservation easements on a certified historic structure included in (@). . ........... 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic
structure fisted in the National Register . ... i e 2d
3 Number of conservation easemenis modified, fransferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where properly subject to conservation easement is located »
5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?, . ... ... o i i DYES D Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(@)B)()

and section T70@BHII? ... ... rmmen et e e o Jyes  [ne

9 In Part Xili, describe how the organization reporls conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a if the organization elected, as permitted under FASB ASC 958, not to report in ils revenue slatement and balance sheet works of art,
historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlil the text of the foolnote 1o ils financial statements that describes these items.

b If the organization elected, as permilied under FASB ASC 958, to report in its revenue slatement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these ilems:

(i} Revenue included on Form 990, Part VIIL line L. . ... o e -3
(ii) Assets included in Form 990, Part X

2 if the organization received or held works of art, historicat reasures, or other similar assets for financial gain, provide the following
amounts reguired to be reported under FASB ASC 958 relating o these items:

a Revenue included on Form 990, Part Vil ine 1. . . e e e e -3
b Assets included in Form 890, Part K. . ... . i e e et ... "5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 934. TEEA3IOIL  ORI30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-~1114292 Page 2
IP """"" “I1:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(amzainon s acquisition, accession, and other records, check any of the following ihat make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Qther

c Preservation for future generations

4 l;rowr)fgia description of {he organization's collections and explain how they further the organizabion's exempt purpose in
art

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 fo be maintained as part of the crgamzation s collection?.................... D es D No

PartIV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part 1V,
fine 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
00 FOIM 990, Part X2.. ... oottt ettt et e ettt e et e er et e e e e []ves [INe

b If "Yes,' explain the arrangement in Part Xill and complete the following table:

Amount
C Beginming Dalance. ... .. .. i 1c
A AdIONS QU e VoA o i it e e e e 1d
e Distributions during Bhe Yean ... ... et e 1e
fEnding Balance . . e e s f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... L_] Yes HNO
b If "Yes,' explain the arrangement in Part XIi. Check here if the explanation has been provided onPart XIIL. ... ... .. ... ...

[PartV- | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Curent year {h) Prior year {c) Two years hack (d) Theee years back {e) Faur years back

1 a Beginning of year balance .. ..
b Contributions. . ................

c Net investment earnings, gains,
andlosses. ...................

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

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 >

¢ Term endowment * %

The percentages on lines 2a, 2b, and 2c should equal 100%.

o

3 a Are there endowment funds not in the possession of the arganization that are held and administered for the

organization by: Yes No
() Unrelated organizalions. .. ... i 3a(i)
(1) Related organizalions. . . ... e e 3aGi)

b If 'Yes' on line 3a(i), are the related orgamzatlons listed as required on Scheduie R e e 3b

4 Describe in Part Xl the interded uses of the organization's endowment funds,
Part'Vi'| Land, Buildings, and Equipment. -
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Cqst or other {c) Accumulated {dy Book value
{nvesiment) asis {other) deprec:atlon
Jaland ... e
bBuildings........... e
¢ l.easehold improvements . ....... ... . eetn
dEquipment. .. ... ... ..
eOther.............ioii 1,054,814, 838,469, 216, 345.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10c) ... ... ... ... ... Lo 216, 345.
BAA Schedule D (Form 930} 2021
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Schedule D (Form 990) 2021 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114232 Page 3

‘1 Investments — Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Par{ X, line 12.

() Description of security or category (inciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial dernvalives. . .. ... i e i i iiiiirereeses s

{2y Closely held equity interesis . ....... ... .............

(3) Cther

o i e - — o — — v 1—_ P~ = o v — —— — - - .

Total. (Column (b) must equal Form 850, Part X, calumn (B) ling 12.). . .

Part Vil Invesiments — Program Related.

N/A
Complete if the organization answered "Yes' on Form 990, Paft IV, line 1ic. See Form 990, Part X, line 13,

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

a)

(2)

3

@

(5

1))

2]

®

&)

(0

Total. (Column (b} must equal Form 990, Part X,_column (8) ling 13.}. . T

Part:D¢: | Other Assets.

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

{a) Description

{b) Book value

)

€3]

&

4

S

6

@)

@&

)]

(o

Total. (Column (B) must equal Form 930, Part X, column (B) line 15} ... . . i i, et

Part’ Other Liabilities.

Complete if the organization answered "Yes' on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.

1. {2) Description of liability

(b) Book value

{1} Federal income taxes

@)

&)

@)

5)

®

&

®)

@)

Q0

an

Total, (Column (b) must equal Forre 590, Part X, column (BYIine 23.) . oo oo u e it it e et it ettt aa e iaiiab o >

2. Liability for uncertain tax positions. In Part Xilf, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain

tax positions uader FASB ASC 740. Check hege if the text of the footnote has been provided in Parb XIH. ... . ... .. il

BAA TEEA3I0AL (/30721 Schedule B (Form 990) 2021



Schedule D (Form 950) 2021 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 4
“| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. .. ... or e e 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments. . ... ... .. o,
b Donated services and use of facilities. . ... ... ... . .
cRecoveries of prioryear grants. .. ... ..,
d Gther Describe in Part X ). .. .. e e e e
eAddlines 2athrough 2d .. ... .. e
3 Sublractline 2e fromline L. ... . e
4  Amounis included on Form 990, Part Vi, line 12, bt not on line 1;
a Investment expenses not included on Form 990, Part ViIlL, line 7h. . ..., ......
f Cther (Describe inPart XML .. ... . o i, e
¢ Add linas 4a and 4b

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and Josses per audited financial slatements. ... ... . o
2 Amounts included on line 1 but not on Form 990, Part 1%, line 25;

a Donated services and use of facilities. ... .. ..o i 2a
b Prior year adiustments. ... ... i 2h
cOtherlosses........ ... i e e e e 2c
d Other (Describe in Part XHL) . .. 2d
e Add lines 2a through d . .. .

3 Subtract line 2e from e b
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7bo.. ... ........ 4a
b Other (Describe in Part XHL). ... el 4b
c Add lines 4a and 4b
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1 tine 18.) .. ... 0 i ininin, 5

[Part Xlil | Supplemental Information.

Provide the descriptions required for Part 1i, lines 3, 5, and 9; Part Ill, lines ta and 4; Part IV, lines 1b and 2b; PartV,
line 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2021

TEEA3ZIAL 083021



SCHEDULE G
(Form 990)

Depariment of the Treasury
inlernal Revenue Service

»  Aftach to Form 998 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes' gn Form 930, Part IV, line 17, 13, or 13, or if the
organization entered more than $15,000 on Form 990-EZ, fine 6a.

*» Go to www.irs.gowForm990 for instructions and the latest information.

OMB Nao. 1545-0047

Name of the organization

BOYS & GIRLS CLUB OF BAY COUNTY, INC.

Employer identification number

59-1114292

1 Fundraising Activilies, Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
Form 990-EZ fiters are not required o complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

e Solicitation of non-government grants
f Solicitation of gavernment grants

g Special fundraising events

a |X]| Mail solicitations

b Internet and email solicitations

¢ [X] Phane solicitations
d In-person solicitations

2 a Did the organization have a written or oral agreerrient with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part Vil) or enfily in connection with professional fundraising services?

D Yes No

B If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or erttity (fundraiser)

@iy Activity

of contri

{iii) Did fundraiser

have custodg or control

utions?

(iv) Gross receipis
from activily

{v} Amount paid to
{or retained by)
fundraiser listed in
column {)

{vi) Amount paid to
(or retained by)
organization

Yes No

E1

3 Lis%_all states in which the organization is regislered or licensed fo solicit confributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2.
TEEAZ7CIL 071202

Schedule G (Form 990) 2021



Schedule G (Form 9390) 2021 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 2

Al Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reporied
rrore than §15,ooo 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) Tolal evenis
(add column (a)
CHRISTMAS TREE | GOLF TOURNAMEN 1 through column (c))
o {event bype) {event type) {!otal number)
=
[
%‘; T Grossreceipts. ........................ 110,497, 39, 620. 37,260. 187,377.
4
2 less:Contribulions....................
3 Gross income (ine 1 minus line 2). .. ... 110,497, 39,620. 37,260. 187,377.
4 Cashoprizes................ e waeeeans
5 Noncashoprizes...........c.coevvnnien
g 6 Rentffacilitycosts......................
@
2| 7 Foodandbaverages...................
i
A
§ 8 Entertainment.. ... ... ... ...l
fa .
9 Other direct expenses......_........... 54,145, 20,066, 7.811. 82,022,
10 Direct expense summary. Add lines 4 through 9 incolumn {d).......... e - 82,022.
1T Net income surnmary. Sublract line 10 rom line 3, column (d). ... ... .. o > 105, 355.

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

" . (b) Pull tabsfinstant . {d) Total gaming
ot (a) Bingo bingofprogressive {c} Other gaming {addt column {a)
5 bingo theough columin (C))
@
(4

1 Grossrevenue. ...._...................
1] 2 Cashprizes. ... .o iiiinninnnann
w
&
o 3 Noncashprizes........................
i
A3
§f_1 4 Renitfacilitycosts..............ccoen..s
=

5 Other direciexpenses..................

Yes % || |Yes % Yes %

6 Volunteerlabor........................ No No No

7 Direct expense summary. Add lines 2 through Sincolumn (). .. ... ... . iiiiiiiun.. FEETTTrrrre -

8 Net gaming income summary. Sublract line 7 from line T, columa (d) . ... vt i s >

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702L 07112021 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 3
11 Does the orgamzatlon conduct gaming aclivities with nonmembers? ... e D Yes D Ho

administer charitable gammg? ............. e e e e e D Yes D No

13 Indicate the percentage of gaming activily conducted in;
a The organization's facilily
b AN oUtside faCi il . . L. e e e e e 136
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name » _
Address »
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. . .. ... D Yes D No
b if “Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> T TTTTTOT

¢ If "Yes,' enter name and address of the third parly:

16 Gaming manager information:

Description of services provided *

[ ] Directorfotficer [:] Employee D independent contractor

17 Mandatory distributions:

a Is the organization requnred under stale law to make charitable distributions from the gaming proceeds to retain the
slate Qaming CemSe l L e e D Yes D No

b Enter the amount of distributions required under state law to be distribuled to other exempt organizations or spent in the
orgamzat:on s own exempt activities during the tax year » §
i1V Supplemental information. Provide the explanations required by Part |, line 2b, columns (i} and (v);

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

BAA TEEA3703L 0712121 Schedule G (Form 990) 2021



SCHEDULE L Transactions With Interested Persons OMB No. 15450047

{Form 990) .
Complete il the organization answered 'Yes' on Form 990, Part iV, !me 25a, 25h, 26, 27, 2021
28a, 28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40 —
» Attach to Form 990 or Form 990-E2. 3 Tar

Fenaﬂmeﬂi of ihe Treasury * Go to www.irs.govwForm990 for instructions and the latest information.

niernal Revenue Service i
Name of the organizalion Employer identification number
BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292

[Part] | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)}(29) organizations
only). Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 285, or Form 990-EZ, Part V, fine 40b.

Relationship betweea disquatified person and - . Correcled?
1 {a) Name of disqualified person & P mganizaﬁ‘?n ° {c) Description of transaction @

M
@
&)
@
(5)
{6)
2 Enter the amount of tax incurred by the organization managers or drsquahﬁed persons during the year under
Yol L T I Lo 2 A S N >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organ:zataon ............................ »5

Yes No

|Part Il [Loans to andlor From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, fine 38a or Form 590, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, fine 5, 6, or 22.
(2) Name of interested person | (b) Refationship | {c) F’ql.urpose of {d) Loan to or {e) Originat {f}y Balance due (g} in default?| (h) Approved | (i) Written

with organization oan fearn the principal armount by beard or | agreement?
arganization? committee ?

To From Yes Ne Yes No Yes o

M
@
&
@
O]
®)

(8)

7! Grants or Assistance Beneﬁtmg Interested Persons.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 27,

{2} Name of interested person {b) Relationship between interested {=) Amount of assistance (d} Fype of assislance {e} Purpase of assistance
person and the organization

m
@)
3
4)
&
(€)
5))
8
&)
{10}
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 980-E2. Schedule L {(Form 930) 2021

TEEAMSDE, 100N



Schedule L (Form 990} 2021 BOYS & GIRLS CLUB OF BAY COUNTY, TN 59-1114292 Page 2

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

{a} Mame of interested person {b) Relationship between {cy Amauni of (¢} Description of transaction (e} Sharing of
interested person and the transaclion organization’s
organization revenues?
Yes He
(1} HARLEY HILL DAUGHTER/DIR 1,337, EMPLOYEE b3
(2) BLAKE SASSER SON/DIR 1,255. CHRISTMAS TREE SALES X
3)
)
)]
(5)
@
{8)
9

an

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

BAA Schedule L (Form 990) 2021
TEEASSOIL 09729421



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB MNo. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 920 or 990-EZ or to provide any additional information.
* Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury * Go to www.irs.gov/Form330 for the [ates! information.

Internal Revenue Service [ v bk
Name of the arganization Employer identification number
BOYS & GIRLS CLUB OF BAY COUNTY, INC,. 55-1114292

Form 220, Part VI, Line 11b - Form 990 Review Process

THE AUDIT COMMITTEE REVIEWED THE AUDIT & FORM 9%0 WITH THE TREASURER, PRESIDENT,
CHIEF EXECUTIVE OFFICER AND CPA/BOCKKEEPER BEFORE PROVIDING THE APPROVAL TO THE
INDEPENDENT AﬁCOUNTING FIRM THAT PREPARED THE AUPIT TO FIﬁALIZE THE AUDIT. THE AUDIT
& FORM 990 WAS MADE AVAILABLE TQ ALL MEMBERS OF THE BOARD AND IS ON FILE AT THE
OFFICE FOR ALL INTERESTED PARTIES TO VIEW.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

ANNUALLY THE BOARD IS INQUIRED REGARDING THEIR REQUIREMENTS TC DISCLOSE ANY
CONFLICTS OF INTEREST.

Form 990, Part V|, 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 AVATLABLE TO THE PUBLIC AT THE OFFICE OF THE ORGANIZATION LOCATED IN

PANAMA CITY, FLORIDA UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEASOIL 08/10/21 Schedule O (Form 990) 2021



2021 Federal Filing Instructions

Client B1114292 BOYS & GIRLS CLUB OF BAY COUNTY, INC.

59-1114292

U T TR

10011722
ELECTRONICALLY FILED:
Form 990-T7 - 2021 Exempt Organization Business Income Tax Return
The above tax return will be electronically filed with the Internal
Revenue Service upon receipt of a signed Form 8879-TE e-File Signature
Authorization.

PAYMENT:

No payment is required.

: {
N v e . Y

CB:17AM

-,




rorm 3868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No.. 1545.0047
Bepadment of the Treas > File a separate application for each return.
letermal Revenue Servise > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8368 to request a 6-month automatic extension of time to file any of the forms fisted
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more detaifs on the electronic filing of this form, wvisit
www.irs.gov/e-fite- providers/e-fite-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time lo file income {ax refurms.

Name of exempt organization or other fiter, see instructions. Taxpayer identdication namber (¥IN)
Ty_p? or
prin
BOYS & GIRLS CLUB OF BAY COUNTY, TINC. _ 159-1114292
File by the Number, streel, and room or suile number. If a P.O. box, see mstructions. -
due date R
fmoow . |212 FOREST PARK CIRCLE
retern. See City, town or post office, stale, and ZIP code. For a foreign address, sea instructions.
instractions.
PANAMA CITY, FL 32405

Enter the Return Code for the return that this application is for {file a separate application for each return)

Application Return ]Application

Is For Code }isFor

Form 990 or Form 990-EZ 61 Form 1041-A

Form 4720 (individual) 03 Form 4720 {(other than individual)
Form 990-PF 04 Form 5227

Form 990-T {section 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 06 Form B870

Form 990-T (corporation) 07 o

® The books are in the care of » HENRY HILL

Telephone No. » 850-763-2076 Fax No. »
& |f the organizatior—{ does not have an office or place of business in the United States, check this BOX. . ...« o.oveoeeee e, >
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this hox ..... - D . lf it is for part of the group, check thisbox... * Dand attach a fist with the names and TINs of all members

the extension is for.

1 §request an avtomatic 6-month extension of time until 11/15 .20 22, o file the exemnp! organization return

for the organizatién named above. The extension is for the organization's return for:
> calendar year 20 21 or :

* D tax year beginning , 20 . and ending .20 .

2 |f the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
DChange in accounting period

3a ¥f this application is for Forms 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

rionrefundable credits. See IRSITUCHONS ... .. .. .. it ittt i it e ey 3aijs 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Inciude any prior year overpayment allowedas acredit .. ... ... ... ... ... ... 3bis 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See inslruchions. ... ... oo viii i iicinnaneiaaaa. 3¢i$ 0.

Caution: |f you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-TE and Form 8873-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZOB0ML 10528728



Exempt Organization Business Income Tax Return OME No. 15450047
Form 990"'T (and proxy tax under section 6033(e))

2071, and ending ’ 20 21

* Go to www.irs.govw/Form990T for instructions and the latest information.

For calendar year 2021 or other tax vear heginning

ﬁ?@ﬁnﬁﬁgﬁu@e siﬂi?é‘é‘ i * Do not enter SSN numbers on this form as it may be made public if your arganization is a 381(c)}(3. 0.0 A
A D ngck i:)())tc_i if d D Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section prnt |BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292
or [212 FOREST PARK CIRCLE E g;“&:;&“;igﬁg;‘ number
5010 ¢ )(3) Type |PANAMA CITY, FL 32405
D 408(e) [] 220(e) F Check box if
D 408A D 530(a) D an amended return.
Dszs(a) DSZBA ¢ Book value of all assets atendofyear...............- > 2,346,912,
G Check organization type. ... > X} 501{c) corparation [:} 501(c) trust 401(a) trust | | Other trust
H Checkif filingonlyto....... » Claim credit from Form 8941 Claim a refund shown on Form 2439
{ Check if a 501(c}(3) organization filing a consolidated return with a 501(c)(2) titlehoiding corgoration. . ... ... ... .. ... .. .. > D
J  Enter the number of allached Schedules A (Form G80-T) L. ... i i it i it ivin v arnsrsrananes - 1
K

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?... * D Yes No
If 'Yes," enter the name and identifying number of the parent corporation... ™

L. The books are in care of * HENRY HILL 212 FOREST PARK CIRCLE PANAMA CITY FL 32Welephone number* 850-763-2076

IEPa | Total Unrelated Business Taxable income
1 Tolal of unrelated business taxable income computed from afl unrelated trades or businesses (see
(1513 (¥ Lot €L L2 = P 1
B = (Y V- S 2
b S Vo o 17T T S T Vo O O 3
4 Charitable contributions {see instructions for limitation rules) ... ... o 4
5 Total unrelated business taxable income before net operating losses. Subtract lined fromline 3............ 5 0.
6 Deduction for nel operating loss. Seeinslructions ... .. L L e 6
7 Total of unrelated business taxable income before specific deduction and sectmn T199A deduction.
Subtract line 6 From line 5 .. .. i e 7 0.
8 Specific deduction (generally $1,000, but see instructions for exceplions) . ......... .ot 8 1,000.
9 Trusts. Section 199A deduction. See InstrucHONS. ... . . L i i i i s 9
10 Total deductions. Add lines B and 9. .. ... L i e e 10 1,000.
11 Unrelated business taxabte income. Subtract line 10 from line 7. If line 10 is grealer than line 7,
Loy 1= =] 11 0.
Al Tax Computation
1 Organizations taxable as corporations. Multiply Part §, line 11 by 21% (.21 .. ... ...l Lt 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income lax on the amount on
Part 1, line 11 from: D Tax rate schedule or D Schedule D Form 1041, ..ot v i » 2
3 Proxy tax. S MBI ONS . . ittt e et > 3
4  Other tax amounts. See inshruthons. . .. o i i i it ey 4
5 Alternative minimum fax (rusts only) . . oo e e 5
6 Taxon noncompliant facilily income. See instruclions. . ... i 6
7 Total, Add lines 3 through 6o line 1 or 2, whichever applies . . ... ... ... i 7 0.
BAA For Paperwork Reduction Act Notice, see instructions. Farm 990-T (2021)

TEEADZHY 1IN52A



Form 990-7 (2021) BQYS & GIRLS CLUB OF BAY COUNTY, INC.

59-1114292 Page 2

IPart 1l | Tax and Payments

1a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116)... 1a

b Other credits (see instruchions). ... ... ... . i e, th

c General business credit. Attach Form 3800 (see instructions). ................ ic

d Credit for prior year minimum tax {attach Form 8801 or 8827)................ 1d

e Tofal credits. Add lines Ta through Td. .o o e e G.
2 Subtract line Yo from Part I, lne 7. .o it e iiarae e te e iee st ratariiar s 2 4]
3 Other amounts due. Check if from: [:] Form 4255 DForm 8611 DForm 8697 D Form 8866

D Other (attach statemem). ... e 3

4 Total tax. Add lines 2 and 3 {see instructions). D Check if includes tax previously deferred under
section 1294, Entertax amount here. .. ... .. .. . i i, > 0.

5 Current net 965 tax liability paid from Form 965-A, Part 1, column (K .. .o.oiiri i iiiiiennns

6a Payments: A 2020 overpayment credited to 2021...... e | Ba

b 2021 estimated tax payments. Check if seclion 843(g) election applies... ™ D 6b

¢ Tax deposited with Form 8BBB. .. .. ... . i i i i mraeinerenns 6¢

d Foreign organizations: Tax paid or withheld at source (see instructions)....... 6d

e Backup withholding {see instructions). .. ... ... ... ... . .. ge

f Credit for small employer health insurance premiums {atlach Form 8941).. ... 6f

g Other credits, adjustments, and paymants: DForm 2439 :
[[]Form 4138 [ Jother Total... ™ 6g S

7 Totat payments. Add nes 8a through B0 . ... .. .. o i et i 7 0.

8 Estimated tax penally (see instructions). Check iFForm 2220 0s altached. .. ... i inin, “'D 8

9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed. ...................... » 9

10 Owverpayment, If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid................. > 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax > Refunded»> [ 1
lii?éﬁ_,:iV| Statements Regarding Certain Activities and Other information (see instructions)

1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authorily over a Yes | No
financial accourit (hank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FinCEN Form 114, : :
Report of Foreign Bank and Financial Accounts. [f 'Yes,” enter the name of the foreign country here L

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign frust? X

If "Yes," see instructions for olher forms the organization may have to fite.
Enter the amount of fax-exempt interest received or accrued during the taxyear .............. Ll -}

g.

4 Enter available pre-2018 NOL carryovers here » s Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Partl, line 6.

5 Post-2017 NOL carryovers. Enter available Business Activily Code and post-2017 NOL carryovers. Bon't reduce the amounts
shown below by any NOL claimed on any Schedule A, Part 1, line 17 for the tax year. See inskructions.

Business Aclivity Code Available post-2017 NOL. carryover
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm .
_________________________________________ S
_________________________________________ ¥ .

5]

6a Did the organization change its method of accounting? (see insfructions) . ... ... it
b If 6a is 'Yes', has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If 'No’, explain in

IPartV:| Supplemental Information

Provide the explanation required by Part IV, line ©b. Also, provide any other additional information. See instructions,

Under penallies of perjury, | deci e that | have examined s retum, including accompanyﬁ schedules and statements, and o the best of my knowledge and

Sign belief, Y corr 3 and Dec!arahon of prepares {ather than laxpayer) is based on all information of which preparer has any knowledge,
Hore [ [9/12123 ) President R e

A rgnalure of of?cer Date Title tingiructions)? ' Y

es D 1]
. PrintType pregarer's name Preparer’s siggature Date Check E] i PTIN
Paid M
Pre-  |DANIEL GRIFFIN, CPA A Sy o (s settemployed | P00964295
- t )

parer Fimsname  * Gregory A Glover CPA, PA Frars € ™ 47-1996820
Use Fimvs address ™ 275 Forest Park Cir
Only Panama City, FL 32405 Prorero.  (850) 481-8524
BAA TEEADZOZ OU3N22 Form 990-T (2021}



SCHEDULE A Unrelated Business Taxable Income OME No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business

= Go to www.irs.goviForm3947T for instructions and the latest information. 2 0 21
il::::ranr;?;:i :L S;es'!;r:?;:ry » Do not enter SSN numbers on this form as it may be made public if your organization is a S0H(cX3). dﬁc}@)ﬁma :l;apgfb.ns e
A Name of the organization B Employer iden‘fiﬁ‘;:ét'iun‘ht;ﬁber s
BOYS & GIRLS CLUB OF BAY CQUNTY, INC. 59-1114292
C Unrelated business activity code (see instructions) » 900099 D Sequence: 1 of 1
E Describe the unrelated trade or business » NONE
I Unrelated Trade or Business Income (A lncome (8) Expenses (C) Net
Ta Gross receipts or sales
b Less refurns and allowances ¢ Balance » | 1c
2 Costofgoodssold Part i, line 8).......................... 2
3 Gross profit. Subtract lire 2 fromline le.............. . ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
tnstructons . ... 4h
¢ Capital loss deduction forbrusts. ............ .. ............ 4¢
5 Income {loss) from a partnership or an S corporation
{attach statement). . ... ... ... .. ... 5
6 Rentincome PartV)............... e 6
7 Unrelated debt-financed income (Part VY................... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI ... ... ]
9 Investment income of section 501{c)(7), (9}, or (17)
organizations (Part VD). ... . . 9
10 Exploited exempt activity income (Part VIIY................ 10
11 Advertising income (Part IX) .. ... ... 11
12 Other income (see instructions; atiach statement).......... 12
13 Total. Combine lines 3through 12................. il 13

| Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be directly
1 connected with the unrelated business income

1 Compensation of officers, direcltors, and trustees (Part X).. .. .. . . o e e

2 SElariEs AN WaGE S e e e et

3 Repairs and main enante

A Baddebis .. ..o e

5 Interest (attach statement). See INstruclions. . ... oot i e

B Taxes ANt CemSBs. .. e e e

7 Depreciation {attach Form 4562). See instructions...................... 7

8 Less depreciation claimed in Part [l and elsewhere onreturn....... ... Ba

9 Deplelion. ..o e U, 9
10 Contributions to deferred compensalion plans. . ... ..ot e e 10
11 Employee benefit programs. . e 11
12 Excess exempl expenses (Part VI o e 12
13 Excess readership costs (Par D). .. oo e 13
14 Other deductions (@ttach stalemen) . .. . i i e et 14
15 Total deductions. Add lines T through 14, .. e i, 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part 1,

HRE 13, ColUmMN ) o e 16

17 Deduction for net cperating loss. See instructions. ... ... .o i i 17
18 Unrelated business taxable income. Subtract line 17 fromline 16........... ..o, 18
BAA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 2

:Partill] Cost of Goods Sold Enter methed of inventory valuation ™
T lInvenlory at beginning of year ..o 1
P UIC S S . L 2
3 Cost of Iab0r e 3
4 Additional section 263A cosis (attach statement). ... ... e 4
5  Other costs (attach statement) . ... 5
6 Tofal, Add Iines T UG B, o e e 6
7 Inventory at end Of Year. . .. 7
8 Cost of goods sold. Subtract fine 7 from line 6. Enter here and inPart L line 2 .................. 8
9 Do the rules of section 263A (with raspect 1o properly produced or acquired for resale) apply to the organization? D Yes D No

| Rent Income {From Real Property and Personal Property Leased with Real Property)

1 Description of property (property sireet address, city, state, ZIP code). Check if a dual-use. See instructions.
A L)
g []
¢ [
p []

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) . .....................

b From real ard personal property {if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property
Add lines 2a and 2b, columns A through D ..

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, fine 6, column (A). ™

4 Deductions directly connected with the
income in lines 2(a) and 2(b) (attach statement).......

5 Total deductions. Add line 4 columns A through . Enter here and on Part 1, fine 6, column (B).... »
Part YI Unrelated Debi-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, slate, ZIP code). Check if a dual-use. See instructions.
a [
B []
c [
p [

2 Gross income from or allocable to debt-
financed property. ...

3 Deductions directly connected with or
allocable to debt-financed property

a Siraight tine depreciation (atiach statement)

b Other deductions (attach statement).........

¢ Total deductions (add lines 3a and 3b,
columns A through DY ... ... .............

4  Amount of average acquisition debt on or aliocable
to debt-financed property (attach statement) .. ...

5 Average adjusted basis of or allocable fo
debt-financed property (attach siatement) ...

Dividefined byline5...... ...,

o
L
P
e

6
7 (Gross income reportable. Multiply line 2 by line 6.
8 Total gross income (add fine 7, columns A through D). Enter here and on Part |, line 7, column (A).......... L

9  Allocable deductions. Multiply line 3c by line 6.... .. I [ l

10 Total allocable deductions. Add tine 9, columns A through D. Enter here and on Part |, line 7, column (B).... *
11 Total dividends-received deductions included intine 10, ... . .. i i, >

BAA TEEAD2I3L 0711972 Schedule A (Form 990-T) 2021




Schedute A (Form 990-T) 2021

BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59

-1114292 Page 3

Part Vi *] Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlied 2 Erployer 3 Net unrefated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income floss) paymenis made that is included in connected with
number (see instructions) the controtling income in column 5
organization's
gross income
(0
)
&)
&)
MNonexempt Controlied Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 18 Part of column 9 that is 11 Deductions directly
income {Joss) payments made included in the controlling connected with income
{see instructions) organization's gross income in column 10
m
2
€))]
1G2)
Add colurnns 5 and 10. Enfer Add columns 6 and 11, Enter
here and on Part i, line 8, here and on Part |, line §,
column (A} column (B)
. >
Part Vil| investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)
1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Tolal deductions and
directly connecied (attach statement) set-asides (add
{atach statement} columns 3 and 4)
M
2)
€}
G
Add amounts n colunn 2. .|Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
fine 9, column (A) fine 9, column (B)
Totals ... ... .. - ERSNE AR L e R
‘Part Vill :|Exploited Exempt Activity income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, col (A}} 2
3 Expenses directly connected with production of unrelfated business income. Enter here and on
Part ), line 10, columin (B L. i i e et 3
4 Net income (loss) from unrelated frade or business, Subtract line 3 from line 2. If a gain, complete
HreS O 0L 7 e e 4
5 Gross income from activily that is not unrelated business income.. ... 5
6 Expenses attributable o income entered online &L ..o 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on
line 4. Enter here and on Part [}, Bne 12 ... o e 7

BAA Schedule A Form 9%6-T) 2027
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Schedule A (Form 990-T) 2021 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 4
[Part1X.] Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

U
L]
L
U

Enter arnounts for each periodical listed above in the corresponding column.

OOwrPr

A B [ D
2 Gross advertising income . ... oL
a Add columns A through D, Enter here and on Part |, line 11, column (A). ...l »
3 Direct advertising costs by periodical.......... I | — |
a Add colurmnns A through D. Enter here and on Part |, fine 11, column (BY................. . -

4 Advertising gain (loss). Sublract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,
and enter zero on line 8

5 Readershipcosis.............
Circulation income. ...

7 Excess readership costs. If line b is less than
line 5, subtract line 6 from line 5. ifline 5 is
less than line b, enter zero

1]

8 [Excess readership costs allowed as a
deduction. For each column showing a gain on
tine 4, enter the lesserof lined orline 7.......

a Add line 8, columns A through D. Enter the greater of the tine 8a, columns {otal or zero here and on
=t L 12T 5 G

Part X' | Compensation of Officers, Directors, and Trustees (see instructions)

] 3 Percent of | 4 Compensation allributable
1 Name 2 Title fime devoted to unrelated business
fo business

o | o\ jo\? | o

Enter here and on Part 1, N 1. ..o 0o e e e e iea e aaaees
; | Supplemental Information (see instructions)

BAA Schedule A (Form 990-T) 2021
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