Form 990 l OMB No, 1545-0047

Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private fourdations) I—
Depariment of the Treasury Da not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form330 for instructions and the fatest information,
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Check if applicable: c ) Employer identification number
: Address change  {BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292
Narme change 212 FOREST PARK CIRCLE E Telephone number
:,mﬁammm PANAMA CITY, FIL 32405 (850} 573-5608
| Final return/terminated
Amended return G Gross receipts $ 1,424,103.
: Application pending| F Name and address of principat officer: H{a} s this a group return for SUbﬂfﬁiﬂalES?H Yes %l Mo
212 FOREST PARK CIRCLE PAMAMA CITY, FL 32405 HE) fre ai subordinates included? | |Yes
| Taxexemptstatus:  [X[50te}d | [501(0) ( ) (insetnoy | Jasarayor | [ser
J Website: WWW . BGCBAYFL . ORG H{c) Group exemplion rurmber
K Form of orgamzahon I_]Cnrporahon U Trust U Association i l QOther | L Year of formation: | M state of legal domicile:

1 Ei”_e.fﬁ’ descrite the organization’s mission or most significant activities:YOUTH DEVELOPMENT
§ _______________________________________________________________
2 T
=
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
<1 3 Number of voling members of the governing body (Part Vi, line 1a). .. ... ... o i 3 10
'g 4 Number of independent voting members of the gaverning body (Part VI, line 1h). ... .. ..o oia... 4 g
=21 & Tolal number of individuals employed in calendar year 2022 (Part V, line 2a) ... ..o oo eee e, 5 59
=1 6 Total number of volunteers (estimate if RECESSANY). .. ... ..o oot [ 100
<! 7a Total unrelated business revenue from Part VEI, column (©), ine 12, ..o oo e, 7a 0.
b Nel urrelated business taxable income from Form 990-T, Part L line Y1, ... ... o oo . 7b 0.
Prior Year Current Year
© 8 Contributions and granis Part VIlE, line Thy .. .. . . 847,279, 780, 209.
2| 9 Program service revenue (Part VIIL tine 2g). .. ... oot 506, 692, 419, 464.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d). ........... . ........... 4,462, 4984 .
L | 11 Other revenue (Part VIHl, column {A), iines 5, 6d, 8¢, 9¢, 10¢,and 1e}............... 675,504, 140,613,
12 Total revenue — add lines 8 through 11 (must equat Part VIIE, column (A), line 12). .. .. 2,033,937. 1,341,270.
13 Grants and similar amounts paid (Part (X, cotumn (A), fines 3-3Y. ... ... ... .. ......
14 Benefits paid {o or for members (Part 1X, column (A), Hne &) ... ... . .......
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. .. 721,903, 846, 161.
§ 16a Professional fundraising fees (Part iX, column {A), line 11e)
EL b Total fundraising expenses (Part X, column (D), line 25) :
17 Other expenses (Part IX, columnn (A), lines 11a-11d, 11f-24e). ... ..................... 544, 628. 566, 838.
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25)............. 1,266,531, 1,412,999,
19 Revenue less expenses. Subtract ine 18 fromline 12, ... . ... . ... 767,406, ~71,729.
58 Beginning of Current Year End of Year
§5| 20 Total assets (Part X, line 16)..................oi 2,346,917, 2,313,647,
8/ 21 Total liabilities (Part X, ine 26). ... 13,740, 52,204,
2=5 22 Net assets or fund balances. Subtractfine 21 from line 20.. .. ... oen e . 2,333,172, 2,261,443,
Undger penzliias of perjury, I declare ve examined urn, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is true, correct, and
complete. Dectaration of W cery i on all inf of which preparer has any knowledge.
g//f/ pae / i | Jeidbjud
Si gn nafire of officer™ PR Date i
Here TODD BRISTER President

Type or print name and title

Print/Type preparer's name Preparer's signa Date Check U it PTIN
Paid DANIEL GRIFFIN, CPA ,0/?9 ﬁ“ (4 l‘%?i/ 4 solfempioyed | PO0964295
Preparer |Fim's name Gregory A Glover'CPA, PA

Use Only |fimsaddess 275 Forest Park Cir Fim'sEN  47-1996820
Panama City, FL 32405 Prare no.  {B50) 481-8524
May the IRS discuss this return with the preparer shown above? See INStruchions. ... .................ccoeieeies ] X yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACION. 09/01/22 Form 990 (2022}



Form 990 (2022) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Fage 2
Statement of Program Service Accomplishments

Check i Schedule O contains a response or note to any lineinthis Part 1L ... o D
1 Briefly describe the organization's mission:

YOUTH DEVELOPMENT

2 Did the organizalion undertake any significant program services during the year which were not listed on the prior

Farm 990 or 990-EZ7 oo D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any prograrn services?, . .. D Yes No

{f “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,204,076, including grants of $ } (Revenue § )

4d Other program services (Describe on Schedule 0.)
(Expenses 8 including gramts of 8 } (Revenue $ }
4e Total program service expenses 1,204,076,
BAA TEEADIDZL 09/01/22 Form 990 (2022)




Form 990 (2022) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 3
Checldist of Reguired Schedules

Yes| No

1 s the organization described in section 507 (¢}(3) or 4947{2)(1) (sther than a private foundation)? If “Yes, " complets

SR e A 1 X
2 s the organization required to compiete Schedule B, Schedule of Confributors? See instructions. .. ... ........ 2 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," complete Schedule C, Parf L. ... . . . . i 3 X
4 Section 507(cX3) organizations. Did the organization en?a?:e in lobbying activities, or have a section 50T (h) efection

in effect during the tax year? Iif "Yes," complele Schedule T, Part . . . . 4 X
5 s the organization a section 501{c){4), S01(c)(5), or 501{c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part iff . .. .. 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right

,tg pro’vide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, 6 X

=

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

envirgnment, historic fand areas, or historic structures? If "Yes, " compfete Schedule D, Part Il ... . ._.... ... .......... 7 X
8 Did the organization maintain collecions of works of art, historical treasures, or other similar assets? /f "Yes,*

complele Schedule D, Part [l . . 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a custodian

for amounis not listed in Part X; or provide credit counseling, debl management, credit repair, or debi negotiation

services? If "Yes, " complete Schedule D, Part V. . 9 X

10 Did the organization, direclly or through a retated organization, hold assets in donor-restricted endowments
or in quast endowmenis? If "Yes,” complete Schedule D, Part V.. .. .. ... .. .

11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VIt VI, 1X,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, fing 107 If "Yes,” complete Schedule

D, Part Ve 11a] X
b Did the organization repori an amount for investments — other securities in Part X, tine 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part V1L . . . . . 11b X
¢ Did the organization report an amount for investments — pregram related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complele Schedule D, Part VIl . . . . . . . . 11c X
o Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of its tota! assets reported
in Part X, ling 167 If "Yes, " complete Schedule D, Part 1X .. . e e e Md X
e Did the organization report an amount for other liabilities i Part X, line 252 If "Yes, " complete Schedule D, Part X. .. .. 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X... | 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes,” and
if the organization answered "No" to line 12a, then completing Schedule D, Parls X{ and Xil is optional. .. ............. 12b X
13 Is the organization a school described in section 1700)(1MAYG)? i "Yes, " complete Schedule £. ... ... ............ 13 b4
T4a Did the organization maintain an office, employees, or agents outside of the United States? ... ..o oo . 14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate forsign investments valued
at $100,000 or more? If "Yes,” complete Schedule F, Parts 1 and IV . ... . 14b X
15 Did the organization repert on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parfs H and IV. .. . . . . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance io
or for foreign individuals? if "Yes, " complete Schedule F, Parts I and IV . . . L 16 X
17 Did the orﬁani_zaiion report a total of more than 315,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part 1. See instruchions . ... ... o s 17 X
18 id the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines ¢ and 8a? If "Yes, " complete Schedule G, Part 1. . .. . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities an Part VIII, line Sa? If “Yes,”
complete Schedule G, Part . . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H. . ... ... ... .. ... ..... 20a X

b If "Yes” to fine 20a, did the organization attach a copy of its audited financial statements to this return? . ... ... .. 20b

21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If "Yes, * complete Schedule |, Parts fand . .................... 21 X

BAA TEEAQIO3L 08/01/22 Form 990 (2022)




Form 990 (2022) BOYS & GIRLS CLUB OF BAY COQUNTY, INC. 59-1114292 Page 4

Checklist of Required Schedules (confinued)

22 Did the organization report more than $5,000 of grants or other assistance io or for domestic individuals on Part 1X,
column (A}, line 27 If "Yes," complete Schedule I, Farts 1 and . .. . o . e e e e

23 Did the organization answer “Yes” to Part VI, Section A, ine 3, 4, or 5, about compensation of the organization's current
a\snt):j7 icgn}erjofﬁcers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
L G

24a Did the organization have a tax-exempt bond issue with an oulstanding principat amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f a "Yes, " answer lines 24b through 24d and
complete Schedule K. If "No," go to ine 258 . .. o e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any ta-exempl DOnKS T .

d Did the organization act as an "on behaif of” issuer for bonds outstanding at any time during the year?. ......... ...

25a Section 501(cX3), 501{cX4), and 501(c)29) organizations. Did the organization engage in an exgess benefit
transaction with a disqualified person during the year? If "Yes,” complele Schedule L, Partl. ... ... ... ... ..........

b Is the crganization aware that it engaged ir an excess benefit transaction with a disqualified person in a prior year, and
Ega}) t!;gz }ra}r_zse‘aé:tionl has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes,” complete
Chettle L, P art

26 Did the organization report any amount on Part X, line 5 or 22, for recevables from or payabies to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If “Yes," complete Schedule L, Parfll. ... .. . . .. . ... . . . ... . ... . ...

27 nd the organization provide a grant or olher assistance to any current or former officer, director, trusiee, key
ermployee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% confrolled entily (including an employee thereof) or family member of any of these
persons? If "Yes, " complete Schedule L, Part . . .

28 Was the organization 2 party to a business transaction with one of the following parties {see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantiat coniributor? i
"Yes," complete Schedule L, Part IV,

b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV . ................. ...,

c A 35% controlied entily of one or more individuals and/or organizations described in jine 2Ba or 287 If "Yes,"
complete Schedula L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complefe Schedule M. ............

3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M. . . e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part 1. . . . ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes, " complete
Schedule N, Part .

33 Did the organization own 100% of an entily disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part L. .. ... 0 . . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, Iii, or IV,
AN Part v, e e

b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controfled
entily within the meaning of section 512(b){13)? If "Yes,“ complete Schedule R, Part V. line 2. ... ... .. . .. uvoen ...

36 Sectlion 501(c)X3) organizations. Did the arganization make any transfers to an exempt non-charitable refated
organization? If "Yes, " complete Schedule R, Part V, line 2. .. . . . . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is nol a related organization and that is
treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI.....................

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

Yes | No
22 X
23 X
24a X
245
24c
24d
25a X
25hb X
26 X
27 X

28a X
28b X
28c X
29 X
30 X
N X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Statements Regarding Other RS Filings and Tax Compliance
Check if Schedute O contains a response or note to any line inthis Part V. . . e,

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. Ta

b Enter the number of Forms W-2G included on line 12. Enter -0- if not applicable . ......... b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize Winners? .

BAA TEEAGIO4L  09701/22

Form 990 (2022)



Form 990 (2022) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 5
. Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, fited for the calendar year ending with or within the year covered by this retum, | ., . 2a

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

b if "Yes," enter the name of the foreign country
See instruchons for fiting requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contribubions? ... i i e s Ha X

b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax deductible ? e 6b

7 Organizations that may receive deductible contrihutions under section 170{c).

a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and
services provided 10 the DayOr? . .

¢ Oid the organization self, exchange, or otherwise dispose of tangible personal property for which it was required to file

BT B2B27 e 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year. ... ... ................. ! 7di
e Did the organization receive any funds, directly or indirecily, to pay premiums on a3 personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indireclly, on a personai benefit contract? .. ...... ... tii X
g ! the organization received a contribution of gualified intellectual property, did the organization file Form 8893

B8 TEQUIN I L L e e 79

h if the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a

9 Sponsoring organizations maintaining donor advised funds.

b Did the sponsoring organization make a distribution to a donar, donor advisor, or related person? . ....................
10 Section 501(c)X7) organizations. Enter;

a Initiation fees and capital contributions included on Part Vill line 12, ... ... tl. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . .. ... .. o i Tla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.y . ... ... .. 1ib
12a Section 4947(2X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ... ........
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year. ... ., | 12h|

Note: See the instructions for additional infermation the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the slates in
which the organization is licensed to issue gualified healthplans . .......... ... .. ... ... 13b

¢ Enter the amount of reserves on Band . ... e i 13c

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachuie payment(s) guring the Year? ... ... . . e e
If "Yes," see the instructions and fife Form 4720, Schedule N.

16 Is the organization an educational institution subject to the seclion 4968 excise tax on net investment income?. ... ... ..
If "Yes," complete Form 4720, Schedule O.

17 Section 50Hc)21) organizations. Did the trust, or any disqualified or other person engage in any aclivities that would

If "Yes,” complete Form 6069.
BAA TEEAQIOEL 09/01722




Form 990 (2022) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 6
Par Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O, See instructions.

Check if Schedule O contains a response or note lo any fine inthisPart V... [i]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar commitiee, explain on Schedule Q.

b Enter the number of voling members included on fine ta, above, who are independent .... | 1b

2 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily pedormed by or under the direct supervision

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

since the prior Form 990 was filed?. ... ... &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 or stockholders?...............................____ 7 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?. ... T 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by

the following:
a The governing body?® ..., ... T T 8a| X
b Each committee with authority to act on behalf of the goverming body®. ... ... 8hi X
9 Is there any officer, direclor, trustee, or key employee listed in Part VIf, Section A, whe cannot be reached at the
organization's maifing address? /¥ “Yes,” provide the names and addresses on Schedule Q.. ...... ... .. ... 2 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code. )
Yes | No
10a Did the crganization have local chapters, branches, or affiiates? ..................... ... .. 18a X
b i *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BRMPLOWPOSEST. ... ... 10b
T1a Has the organization provided a complete copy of this Form 990 to all members of s governing body before filing the form?. ... ... 13! X

12a Did the organization have a written conflict of interest policy? If "No," go to line 13

b Were officers, direclors, or trustees, and key employees required to disciose annually interests that couid give rise
toconflicts?. ....................

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

a The organization's CEQ, Executive Director, or top management official . See. Schedule . Q............ ...
b Other officers or key employees of the OFganIZation. . .. ...

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

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

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 Schedsle O whather {and if 56, how) the organization made its governing documents, conflict of interest policy, and financial statements available o
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 TEEADIOEL 00/01/22 Form 990 (2022}




Form 990 (2022) 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 contains aresponse ornote loany lineinthis Part Vil .. s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List ali of the organization's current officers, directors, trustees (whether individuals er organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F} if no compensation was paid.

® L ist ali of the organization's current key employees, if any. See the instructions for definition of "key employee.”

* [ ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reporiable compensation (box 5 of Form W-2, box 6 of Form 1095-MISC, and/or box 1 of Form 1099-NEC) of mare than $100,000
from the organization and any related organizations.

® tist ali 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,

* |ist all of the organization's.former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order inn which to list the persons above.

D Check this box if neither the organization nor any relaied organizaiion compensated any current officer, direcior, or trustee,

<)
| (B) | fron onc ox. unioss sercon D) )
Name and title Average is both an officer and a Reportable Reportable Estimated amount
houts directorfrusiee) compensation from compensation from of other
v?:erk TSI g T the &[gﬁrggg}mn relaie#l szﬂ?)g%z_a%mns compensalion fromm
gistany lo. & & |2 13 15| MSCNoNED) MISC/i099-NEC) m‘*agégge';'aztggf’“
hr%li';?e‘c‘i" S 2 Sla 3 % Ll organizations
EaEER
Me | 88 |7 3
liney | %1 @ %
WO HENRY RILL _40 _
Executive Direc 0 X X 84,808, 0. 0.
_@ ARTHOR CULLEN _ __________ ] _10_
PAST PRESIDENT 0 X X 0. 0 0
_@_TERI HENRY _ __ _ __  _____. T
Treasurer 0 X X 0. 0 0
_@ RUSSELL VOYLES _ __________ _6 _
Vice President 0 X X 0. 0 0
_©) LES MCFATTER _ ____________| -5 _
Director 0 X 0. 0 G
_® TRICIA BERRY oo L8
Director 0 X 0. 0 0.
O _TODD BRISTER _ _ _ _ ] _5 _
President 4 X X 0. 0 0
& MARCIA CROOM___ _ .. .. .5
Secretary 0 X 0. 0 0
& TONYA ISBELL ____________ | _6 _
Vice President ] X X 0. 0 0
09 PAUL CASTO 5.
Director 0 X 0. 0 0
D __] e
8 __ e
O3 e ___ o
8 ] ____

BAA TEEAQION. 0901122 Form 980 (2022)



Form 990 (2022) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

@) ©
Posili
{A) Ar\;gfage tggo nailchecci?irrlg?e_mgg one () (£) )
- S %, unless persor is an
Narne and titie er ey o ;’ Grettoritrustos) cmﬂﬁfﬁga'}?fl.errom cnmfgggggt?(?r‘ueﬁnm Estimated amount
week —T = the organization related organizations of olher
Gstany 19 5 F1 Q18 HT W-211099. (W-271099- compensation from
hours” o & | ZR | 1S3 | MISCHDI-NEC) MISC/1099-NEC) the organization
for = = g HBleizgd and related
wiated 1B HES |3 EHR organizations
organiza § =2 § % @8
- tions 3 = = §
below RlE & a
dolled § @B §
tine) 8 =2
Ll
08 o
(16)
a ] —_
a8 e ______ S
e ] o
ey
e o ____ _
e ] o
ey
ey o ____
L R S
Th Subtotal. . . 84,808, G. 0.
¢ Total from continuation sheets to Part Vi, Section AL . ... ... .. ... ... ... 0. 0. 0.
d Total (add lines Thand 1¢) ... ... ... i i 84,808, 0. 0.
2 Total number of individuals (including but not limited fo those listed above) who received more than $100,000 of reporiable compensation

from the organization 0

3 Didthe Qrganizaiion tist any former officer, director, trustee, key employee, or highest compensated employee E
on line 1a? If "Yes, "complete Schedule J for such individual . . .. . . . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grgzr_u;;t;c;n and related organizations greater than $150,0007 /f "Yes," complete Schedule J for
such IndiVIdUAL. e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson. .. .. .. ... ... .. .....c..0.....

‘Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's fax year.

A B , ©
Name and business address 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  p
BAA TEEADI08L 09/01122 Form 990 (2022)




Form 990 (2022) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... . e D
A) (B) {€) (D)

Total revenue Related or Unrelated Revenue
exempl husiness excluded from tax
function revenue under sections

_revenue 512-514

Ta Federated campaigns......... la 200,473,
g b Membership dues. ............ b
g ¢ Fundraising events. . .......... LA
§ Relaied organizations......... 1d
:§ e Government grants {confributions). ... | le 579,736,
W f Al other contributions, giffs, grants, and
g similar amounts nat included abeve . . . H

- g Noncash contributions included in
'g lines ta-1f ..... e 19

h Total. Add lines Ta-¥f.. ... . ...

Program Service Revenue | Contributions, Gifts, Grants,

Business Code > S : : 2
Za YARIOUS YOUTH PROCRAMS 238,042, 238,042,
b Membership Dues & Assessments|611710 183,422, 181,422,
<
ittt
e T T m e
f Al other program service revenue . ..
g Total. Add linres 2a-2f. . ..... ... .................... 419, 464.
3 investment income (including dividends, interest, and
other similar amounts). .. ...l 984 . 984 .
4 income from investment of tax-exempt bond proceeds
5 Rovalties...................... ... et
(i) Reat {iiy Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or {loss) | 6c
d Netrental incomeor {foss). .. ....... ... ... ... ...,
(i} Securities {iiy Other

7a Gross amsuat from
sales of assets

other than invental 7a

b Less: cost or other Dasis

and sales expenses fo)

¢ Gainor(foss)...... 7c
d Netgainor(loss)................ i

% 8a Gross income from fundraising events
{notincuding &
% of contributions reported on fine 1c).
© SeePart IV line18............. 8a 197,073.
E b Less: direct expenses....... 8b 82,833,
& | © Netincome or (foss) from fundraising events.. . ...... 114, 240.
e
%a Gross incorne from gaming activities.
SeePartV, fine19............. 9
b Less: direct expenses....... Sh

¢ Net income or {foss) from gaming activities. . .........

10a Gross sales of inventory, less. .. ...
returns and allowances . ......... 10a

b Less: cost of goods soid . . .. 10h
¢ Net income or (loss) from sales of inventory..........

g Business Code :
g Mla QTHER INCOME _ 26,373. 26,373,
g § oo T
B8 C o __
§ &l d Alf other reverue ............. e
22 e Total. Add lines 11a-17d. . .........ooeeeinonn. .. 26.373. .
12 Total revenue. See instructions. ..................... 1,341,270, 26,373.

2

TEEADIOSL 09/01/22 Form 984G (2022}



Form 990 (2022)

BOYS & GIRLS CLUB OF BAY COUNTY, INC.

59-11142082

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) erganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note 1o an

tine in this Part IX

; : {A) ®) ) ()]
Do not include amounts reported on lines : i
6b, 7b, 8b, 9b, and 10b of Part VIl Total expenses Pfog;%fgnsszfswce Management and Fundraising
1 Grants and other assistance to domestic
organizations and domestic governmenis.
SeePartV, line 21 ............... ... ...
2 Grants and other assistance to domestic
individuals. See Part IV, line 22. ... ........
3 Grants and other assistance fo foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefils paid to or for members............
5 Compensation of current officers, directors, . .
trustees, and key empioyees. ... ........... 84, 808, 0. 71,569. 13,239,
g Compensation not included above to
disqualified é)erscms (as defined under
section 4958(f)(1)) and persons described
in section 4958(cH3B). .. ... ..ol 0. 0. 0. 0.
Cther salaries and wages.................. 630,884, 608,338, 22,546,
g Pension plan accruals and contributions
{include seclion 401(k) and 403(b)
empioyer contributions). ......... ... 22,938, 11,874. 7,376, 3,688,
9 Other employee benefits. .................. 50, 825. 50, 825.
1¢ Payrolitaxes..... ... ............. ... 56,706, 48,200. 5,671. 2,835,
11 Fees for services (nonemployees):

12

aManagement. ...... ... o e,

dbobbying.......... ... ...
e Professional fundraising services. See Part IV, line 17, ..
f Investment management fees....... ... ...

@ Other. (if line 11g amount exceeds 16% of dine 25, column
{A), amount, list line 11g expenses on Schedule 0.). .. .
Advertising and promolion............. ...

13 Officeexpenses..............ccoviivien...
14 Information techaology.....................

15

Royalties ... i

16 OCCUPBRCY. ... o
17 Travel . ..o
18 Payments of travel or enterfainment

expenses for any federal, state, or local
publicofficials. . ... . ... ... ..

19 Conferences, conventions, and meetings. . ..

20
21

Interesk. ... ...
Paymentsto affiliates. .....................

22 Depreciation, depletion, and amortization . . .

23 INSUMARCE. . ... .. .. it i e e,
24 Other expenses. Hfemize expenses not

25

covered above. (List miscellaneous expenses
on fine 24e. if line 24e amoun{ exceeds 10%

of fine 25, column (A), amount, list line 24e
expenses on Schedule G ... ... . oo L

PROGRAM ERPENSES

63,990, 63,930.
5,101, 5,101,
42. 42.

n B0 oD
é
1]
"
%
52
+3
—
O
=%

Total functional expenses. Add lines 1 through 2de . . .

108,653, 108,653,
58,760, 5,976. 53 .784.
57,806, 57,806.
45,067. 42,814, 2:.253,
92,816, 70,374, 22,442,
1,412,998, 1,204,076, 166, 615. 42,308.

26 Joint costs. Complete this line only if

the organization reported in column B)
joint cosls from a combined educational
campaign and fundraising solicitation.
Check here if following

SOP 98-2 (ASCYBB-720) ............. ...

BAA

TEEAGTIOL (9/03/22

Forrm 980 (2022)



Form 990 (2022) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 11
Balance Sheet
Check if Schedule O contains a response or note toany fne inthis Part X .. ... o i e e e D

A (B
Beginning of year End of year

Cash — non-interest-bearing . ... .. .. 1,914,137, 1,967,608,
Savings and temporary cashinvestmenis ... .. ... ..
Pledges and grants receivable, net . ... ... ... ... 178,882,
Accounts receivable, net. ... 37,448

137,847.
27,67

| ol | 0o =

LL I R

Loans and oiher receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. ... s

o

Loans and other receivables from other disqualified persons (as defined under

section 4958(f}(1)), and persons described in section 4958MEY........... ..
Notes and loans receivable, neb ... ...
Inventories for sale or USe. ... ... . . e e
Prepaid expenses and deferred charges. .. .......... ... ..

Assels
[T v (BN )

10a Land, buildings, and equipment: cost or other basis, ;
Complete Part VI of Schedule D.................., 10a 1,064,575,

b Less: accumulated depreciation. ................... 10h 884,062, 216,345, | 10c 180,513.
11 Investments — publicly traded securities ... ... ... . . k|
12 Investments — other securities, See Part iV, line 11 ... . i, 12
13  Investments — program-related. See Part IV, line 11, .......................... i2
T Intangible assels . . 14
15 Otherassels. SeePart IV, dine TL. ... . o 15
16 Total assets. Add lines 1 through 15 {must equatline 33). .. ... ................. 2,346,912.|16 2,313,647,

17 Accounts payable and accrued expenses. ... .. ... ... 10,578.| 17 50,266.
T8 Grants payable. ... ..o e
19 Deferred revenue. . ... .o e
20 Tax-exempibond liablifies. . .. ... . .
21 Escrow or custodial account liability, Complete Part IV of Schedule ..., ...

22 lLoans and other payables to any current or former officer, director, trustee,
key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

23 Secured mortgages and notes payable to unrelated third paties................ 3,162.:23 1,938.
24 Unsecured notes and loans payable to unrelated third parties. . ... ............. 24

25 Other liabilities (including federal income {ax, payables o related third parties,
and other liabilitres not included on lines 17-24). Complete Part X of Schedule D

26  Total flabilities. Add lines 17 through 25.. ... ... ... ... .. ... . . .

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restricions. .. ... .. e 1,907,259, 27 1,880,332,
28 Net assets with donor restrictions. . ... 381,111,
Organizations that do not follow FASB ASC 958, check here [] o
and complete lines 29 through 33.
Capitai stock or trust principal, or current funds. .. ........... ...
30 Paid-in or capital surplus, or land, building, or equipment fund .................
31 Retained earnings, endowment, accumulated income, or other funds. . ....... ...
32 Totalnetassetsorfundbalances. ......... ... i 2,333,172, 32 2,261,443,
33 Total liabilities and net assetsffund batances ............ ... . .. ... 2,346,912.133 2,313,647,
TEEAOTTIL 0901722 Form 990 (2022)
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Form 990 (2022) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 12
' | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL, ... . e D

T Total revenue (must equal Part Vill, colurmn (A), line 12). ... .. ... 1 1,341,270.
2 Total expenses (must equal Part iX, column (A), line 25). .. ... ... o 2 1,412,999,
3 Revenue less expenses. Subtract ine 2 from line Y. o L e 3 ~-71,729,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AR} ................. 4 2,333,172,
5 Net unrealized gains (JOsSes) 0N INVESIMEILS. .. .. .. 5
6 Donated services and use of facilities. .. .. ... e 6
7 VeSO OIS . L o e 7
8 Prior period adjustments. .. .. B
9 Other charges in net assets or fund balances (explain on Schedule O) ... ... ... ... . . i, ) 0.
10 Netl assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, line 32,
GO B o e e 0 2,261,443.

Financial Statements and Reporting
Check if Schedute O contains a response or note to any line inthis Part XU ..

1  Accounting method used to prepare the Form 990: DCash Accrual DO&her

If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedute O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ... ................

If “Yes," check a box below {o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoiidated basis D Both consolidated and separate basis
b Were the organization's finanicial statements audited by an independent accountant? . ... ... ... ... ... ..

If "Yes,” chegk a box below to indicate whether the financial statements jor the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidaied basis DBoth consolidated and separale basis

€ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? .. .. ... ... ... .... .. 2c| X

if the organization changed either its oversight process or selection process during the tax year, expiain
on Schedide O,

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

Guidance, 2 C.F.R Parl 200, Subpar F o . e 3a X
b If "Yes," did the organization undergo the reguired audit or audits? If the arganization did not undergo the required auxdit
or audits, explain why en Schedule O and describe any steps taken to undergo suchaudits. . ... ...................... 3b

BAA TEEADTI2L 09/01/22 Form 990 (2022)



Public Charity Status and Public Support |0 to. 1545.005

SCHEDULE A 2022
(Form 930) Compiete if the organization is a section 501 (c)(?? organization or a section
4947(a)1} nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
hepartient of e reasiy Go to www.irs.gov/Form$80 for instructions and the latest information.
Name of the organization Employer identification number
BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292

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

The organization is not a private fourdation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section T70(b1 XAX0).

2 A school described in section 1T70(BYXTXAXI). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 176{(b)1XAXI).

4 A medical research organization operated in conjunction with a hospital described in section 178(b)1)ANXiiT). Enter the hospital's
name, city, and state: ‘

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1XAXIV). (Complete Part H.)

6 _. A federal, state, or local government or governmental unit described in section T70(b)}1XAXv).

7 An organizafion that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170X IXAXvi). (Complete Part )

8 D A communtity trust described in section 170(b)1XAXvi}. {Complete Part 1)

] D An agriculiural research organization described in section T70{B}1XAXIX) operated in conjunction with a land-grant college
or university ar a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the coliege or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part i)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
gr more publicly supported organizations described in section 509(a)1) or section 509%(a)2). See section 50%a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complele fines 12e, 12f, and 12g.

a Type L. A supporiing organization operated, supervised, or controlled by ifs supported organization(s}, typically by giving the supporied
organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting organization, You must
complete Part IV, Sections A and B.

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

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

d Type lit non-functionaily integrated. A suppoeriing organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement {see
instructions). You must compiete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type Ilf functionaily
integrated, or Type Il non-functionally integrated supporting organization.

1 Enter the number of supported organizalions. . .. .. ... . e s |:]

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

{f) Name of supported organization (B EIN (i) Type of organization () Is the {v) Amcunt of monetary {vi) Amount of cther
{described on fines 1-10 organizalion listed | supporl (see instructions) support (see inslructions)
above (see instructions)) in your governing

document?
Yes No

)

8)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930) 2022

TEEADAOIL  G9/09/22



Schedule A (Form 990) 2022 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 2
Support Schedule for Organizations Described in Sections 170(bY1XAXiv) and T70(BXTXAXVI)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the orgamzation faited to qualify under Part il if the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) y (@) 2018 (b) 2019 {c) 2020 (d)y 2021 {e) 2022 (N Toial
T Gifts, granis, sontributions, and
mernbership fees received, (Do not
include any “unusual grants."). ... .. 809,440.11,014,218. 966,999.11,004,113. 961,631.| 4,846,401,
2 Tax revenues levied for the
organization's benefit and
either paid o or expended
onitsbehalt . ................ 0.

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

4 Total. Add lines 1 through 3. .. 899,440.11,014,218, 966,999.11,004,113. 961,631.1 4,846,401,

5 The portion of totai
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column ). .

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

4,846,401,

Calendar year {or fiscal year
beginningy in) ¥ {a) 2018 () 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total

7 Amounts from lined. ... 899,440.711,014,218. 966,999.11,004,113. 961,631.] 4,846,401,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 212. 554, 471. 462. 984. 2,683.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried o .. ... ...l 0.

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

capital assets Explain i
Pt v Yo PR Y 4,416.| 23,148.| 150,815.] 570,149.] 26,373.| 774,901.
11 Total support. Add lines 7 \

through 10, ... ... ... ... .. : - 1 5,623,985,
12 Gross recempts from refated activities, etc. (see instructions), . 12 0.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourlh, or fifth tax year as a section 501(c)(3)

organizalion, chack this box and stop here. ... e D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (tine 6, column {f), divided by line 11, column M. .. ... oi o ittt 14 86.17%
18 Public support percentage from 2021 Schedute A, Part Il line 34 .. 15 85.89%
16a 33-1/3% support test—2022. 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 supperted organization ... ... ...
b 33-1/3% support test—2021. If the organization did not check 2 box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization ... ... . D

17a 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .. .. ........ D

b 10%-facts-and-circumstances test—2021. i the organization did not check a box on line 13, 16a, 16D, or 172, and line 1515 10%
or more, and if the organization meets the facts-and-circumstances tesi, check this box and stop here. Explain in Part Vi how the

grganization meets the facts-and-circumstances test. The organization qualifies as a publicly suppoerted organezation................
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. . . ..
BAA Schedule A (Form 990) 2022

TEEADADZE 09109122



SchedyleA(Form 990} 2022 BOYS & GIRLS CLUBR OF BAY COUNTY, INC. 59-1114292 Page 3

“iSupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part { or if the organization failed to qualify under Part 1L, If the organization
fails to qualify under the tests listed below, please complete Pari 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 () 2020 (d)y 2021 (e) 2022 (f} Total
1 Gifts, grants, contributions,
and membership fees
received. (09 not include
any "unusual grants."y. ... ...
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities .
furnished in any activity that is
related {o the organization’s
fax-exempt purpose . ....... ..
3 Gross receipts from activities
. that are not an unrelated trade
or business under section 513,
4 Tax revenues fevied for the
orgarnization's benefit and
sither 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 lines 2
and 3 received from other than
disqualified persons thal
exceed the greater of $5,000 or
1% of the amount on kine 13
fortheyear..................

¢ Addlines 7aand 7b..........

8 Public support. (Subiract line
JcfromibineS). ..............

Section B. Total Support

Calendar year (or fiscal year beginning in) {a)2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total
& Amounts fromline6....... ... :

T0a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from .
similar sources. . . ...............

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

¢ Add lines 10a and 10b........

11 Net income from unreiated business
activities rot included on ling 10h,
whether or not the business is
reqularly carriedon, . ... .. ... ...

12 Other income. Do not include
gain or foss from the sale of
capital asseis (Explain in
Part VEY. ... .. ...

13 Total support. (Add lines 9,
10c, ¥, 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(c)(3)
organization, check this Dox and SOP Rere. . . .. e e e e e e i s D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (), divided by line 13, column (B). . ............... ... ..., 15 %
16 Public support percentage from 2021 Schedule A, Part Il line 15 ... ... . ... . i 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column (B)................... 17 %
18 Investment income percentage from 2021 Schedute A, Part lil, line 17. ... ... . .. . . ... 18 %

19%a 33-1/3% support tests—2022. 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 supported organization.............

b 33-1/3% support tests—2021. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization

20 Private foundation, I the organization did nof check a box on line 14, 193, or 19b, check this box and see instruchons ... ........... B
BAA TEEADAD3L 09109722 Schedule A (Form 990) 2022




Schedule A (Form 990) 2622 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 58-1114292 Page 4
' Supporting Organizations

omplete only if you checked a box on line 12 of Part |, If you checked box 12a, Part |, complete Sections 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

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization defermined that the supported organization was
described in section 509(a)(1) or (2.

3a Did the organization have a supported organization described in seclion 501(¢)(4}, (B}, or (6)7 If "Yes,” answer fines 3b
and 3¢ belfow. '

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (&) and
satisfied the public support tests under section 509(@)(2)7 If "Yes, " describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support {o such organizations was used exclusively for section 170c)(2YB)
purposes? i "Yes," explain in Part VI what conirols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization)? /If "Yes" and
if you checked box 12z or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ullimaie controt and discretion in deciding whether to make grants to the foreign supported
organization? /f "Yes,* describe in Part VI how the organization had such control and discretion despile being controfled
or supervised by or in connection with its supported organizations.

[4]

Did the organization support any foreign supporied organization thal does not have an IRS determination under
sections BOT{CH3) and 509¢@)(1) or ()? f "Yes, " explain in Part VI what controls the arganization used to ensure that
ail support to the foreign supported organization was used exclusively for seclion 170(c)(2)}(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authority under the orgamization's organizing document authorizing such action; and (iv) how the action was
accomplished {(such as by amendment to the organizing decument).

b Type t or Type Il only. Was any added or substituted supported organization part of a class already designaied in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyend the organization's control?

€ 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 iis supported organizations, or {jii} olher supporting organizations that also support or benefit one or mare of
the filing organization's supporied organizations? If "Yes, * provide detail in Part V1.

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

g Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,”
complete Part | of Schedule L (Form 990).

9a Was the organization controiled directly or indirectly al any fime during the tax year by cne or more disquaiified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or {207
If *Yes, " provide detail in Part VI,

b Did one or more disqualified persons (as defined on line 3a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide defail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section 4943(f) (regarding
certain Type 11 supporting organizations, and all Type [l non-functionally integrated supporting organizations)? If "Yes,”
answer fine 10b below.

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

BAA TEEADICAL 09/08/22 Schedule A (Form 990) 2022




Schedule A (Form 990} 2022 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
2 A person who directly or indirectly controls, either alone or together with persons described on lines 11b and e below,

the governing body of a supported organszatnon‘? 11a
b A family member of a person described on line 112 above? 1tb
€ A 35% controlled entity of a person described o0 line 112 or 11b above? if “Yes” o line T1a, 118, or 1]c, provide dalail in Part Vi, e

Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the qgoverning body, officers acting in their official capacily, or membership of one :
or more supported crganizations have the power to regularly appoint or efect at teast a majority of the organization's

officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or conirolled the organization’s aclivities. If the organization had more
than one supporied organization, describe how the powers o appoint and/or remove officers, directors, or trusices
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or conbrolled the supporting organization? If "Yes, ” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organizalion.

Section C. Type Hl Supporting Organizations

Yes | No

1 Were a majorily of the organization's directors or trustees during the tax year also a2 majority of the directors or trusiees
of each of the organization's supported organization(s)? /f "No, " describe in Part VI how confrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes No
T Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, {) a written notice describing the type and amount of support provided during the prior tax
year, (it) a copy of the Form 990 that was most recently filed as of the daie of notification, and (i) coptes of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appoznted or elected by the supported
arganization(s) or (i} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and confinuous working relationship with the supporfed organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supperied organizations have a significant
voice in the organization's investment policies and in directing the use of the organizalion's income or assets 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 Il Functionally Integrated Supporting Organizations

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

€ D The organizalion supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activilies 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
organizafions and explain how these aclivities directly furthered their exampt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of ifs activities.

b Did the activities described on fine 2a, above, constitute activities that, but for the arganization's involvement, one or
more of the organization's supported organization(s} would have been engaged in? # "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power 1o regutarly appoint or elect a majorily of the officers, directors, or frusiees of
each of the supported organizations? If “Yes" or "No,” provide detaiis in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivilies of each of iis
supported organizations? If "Yes, " describe in Part W the role played by the organization in this regard.

BAA TEEADA0SL  09/09/22 Schedule A (Form 920) 2022




Schedule A (Form 990) 2022 BOYS & GIRLS CLUB OF BAY CQUNTY, INC. 59-1114292 Page &
Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

1 D Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Pricr Year ®) Current Year

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

(ORI RVUR R SR

Miih Wit~

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of properly held for
production of income (see instructions) 6

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

Section B - Minimum Asset Amount (A Prior Year B Curent Near

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 securities T1a
b Average monthly cash balances h]:]
¢ Fair market value of other non-exemot-use assets Tc

o Total (add lines 1a, ib, and 1¢)

e Discount claimed for blockage or other factors
(explain in detaif in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assels
Subtract iine 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for grealer amount,
see instructions).

n

TS
w

f-4

Net vaiue of non-exempt-use assets (subtract line 4 from line 3}
Multiply ine 5 by 0.035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 {o line 6)

Section € — Distributable Amount

||

= |Crith |2

Current Year

Adjusted net income for prior year {from Seclion A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Seclion B, line 8, column A)
Enter greater of line 2 or fine 3.

Income tax imposed in prior year

ikt -

O |4 B || P | =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

-

Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization
(see instructions),

BAA Schedule A (Form 990) 2022

TEEACADGL  09/0%/22



Schedule A (Form 990} 2022 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 7
! | Type Hl Non-Functionally Integrated 509(a)}(3) Supporting Organizations (confinued)

Section D — Distributions Current Year
T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid fo perform activity that directly furthers exempt purposes of supporied organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounis paid to acquire exempt-use assels 4
5 Qualified sei-aside amounts {orior IRS approval required — provide defails in Part Vi 5
6 QOther distributions (describe in Part V). See instructions. 6
7 _Total annuat distributions. Add lines 1 through 6. 7
8 Distibutions o attentive supported organizaticns to which the organization is responsive (provide details
in Part Vi). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 - 8
10 Line 8 amount divided by fine 8 amount 10
[ E — Distrib All E o Underd Gti) but Dist (li:ﬁ)t bi
ection E — Distribution Allocations (see instructions xCess nderdistributions istributable
( ) Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022
aFrom20t7...............
bFrom2018..............,

CFrom20%19.. . ... ... ... ..
AFrom2020...............
eFrom2021...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2022 distributable armount
¢ Remgzinder. Subtract lines 4a and 4b from fine 4.

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and da from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract fines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.
8 Breakdown of line 7:
2 Excess from 2018......
b Excess from 2019.... ..
C Excess from 2020......
d Excess from 2021.... ..
e Excess from 2022...... e e i
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 8

Supplemental Information. Provide the explanations required by Part 1l, line 10; Part i, line 17a or 17h; Part
i, line 12; Part IV, Section A, jines 1, 2, 3b, 3¢, 4b, 4c, 5, 6, 9a, 9b, 9¢, 114, Hb, and ilc; Part 1V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3h; PartV, line 1; Part V, Section B, Hne le; Part ¥, Section D, lines 5, 6, and 8; and Part V, Section E,

tines 2, 5, and 6. Alse complete this part for any additional information. (See instructions.)

Part i, Line 10 - Other Income

Nature and Source 2022 2021 2020 2019 2018
MISCELLANEQUS $ 26,373. 8 570,149. § 150,815, § 23,148, $ 4,416,
Total 8 26,373. 8 570,149, $ 150,815, § 23,148, 4,416.

BAA TEFAGADSL 09109122 Schedule A (Form 290) 2022



OMB No. 1545-0047

2022

SCHEDULE D Supplemental Financial Statements I
(Form 920) Complete if the organization answered "Yes" on Form 990,
PartiV, fine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Attach to Form 990.
Go to www.irs.gov/Form3490 for instructions and the latest information.

Department of the Treasury
Internat Revenue Service

Name of the organization Employer ide:

BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis,

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end ofyear. ................
Aggregate value of contributions to {duringyear) .. .. ...
Aggregate value of granis from (duringyear) . .........
Aggreqgate value atend of year. . ............

[+ LR - S

Did the orgamzat:on inform all donors and donor advisors in writing that the assets held inn donor advised funds
are the organization's property, subject to the organization's exclusive legatcenirol?. ... ... .. ... .. .. ... DYES |:| No

& Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor o donor advisor, or for any olher purpose conferring
Iperrmissible BrVALE BEmefl T e DYes [] No

Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check ali that apply).
Preservation of fand for public use (for example, recreation or education) BPresefvahon of a historically important fand area

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

2 Complete lines 2a through 2d if the organization held & qualified conservation centribution in the form of a conservation easement on the
tast day of the fax year,

Held at the End of the Tax Year

a Total number of conservalion easements. . ... .. .. i i e 2a
b Total acreage restricted by conservation easements . ... ... .. ... . ... 2h
¢ Number of conservation easements on a certified historic structure included in @), ............ 2c
d Number of conservation easements inciuded in (¢} acquired after July 25, 2006 and not on a
historic structure fisted in the National Register. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is focated

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements A holds?. ... .. . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing canservation easements during the year

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

8 Does each conservation easement reported on tine 2(d) above satisfy the requirements of section 170HHE)
and section T700NMBIIN? - . . o e [ Jes [ JNo

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to ihe organization's financial statements that describes the organization’s accounting for
conservatnon easements.

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1 a If the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historicat treasures, or other similar assets held for public exhlbmon education, or research in furtherance of pubfic service, provide in
Part Xitl the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue stalement 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 refating to these items:

{) Revenue included on Form 990, Part VIl line L. .o o i e $
(i Assets included in Form 800, Part X ... . o $

2 ¥ the organization received or held works of ant, historical ireasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reporied under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIH, line 1. . e e e 5
b Assefs included in Form 900, Part K. . . e e 8
BAA For Paperwork Reduciion Act Notice, see the Instructions for Form 990. TEEA3I0W.  O7/06/22 Schedule D (Form 950) 2022




Scheduie D (Form 990) 2022 BQOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 2
| Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (conlinued)

3 Using the organization's acquisition, accession, and other records, check any of the foflowing that make significant use of its collection
items (check ali that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations

4 Erov'sg](e a description of the organization's collections and explain how they further the organization’s exempt purpose in
art Alii

5 During the year, did the organization solicit of receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection?. ... _.o.voeeen .. D Yes DNo

Escrow and Custodial Arran ements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 930, Pa line 21,

Tais the organization an agent, trustee, cusltodian or other mtermedaary for contributions or other assets not included
OF FOTm G00, Parlt X7 . e e e e e D Yes ' DNO

b ¥ "Yes,” explain the arrangement in Part Xlll and complele the follawing table:

Amount

C BeGINNING DalanCe. ... 1¢

d Additions ciuring 12130 1d

FENdINg BalanCe .. o 1f

2 a Did the organization include an amourd on Form 990, Part X, line 21, for escrow or custodial account hiability? .. .. D Yes No
b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XElL. .. .. ........... ...,

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part [V, line 10.

{a) Current year {R) Prior year {¢) Two years back {d} Threa years back {e) Four years back

1 a Beginning of year balance ... ..

b Contributions. .................

¢ Net investment earnings, gains,
andlosses.............. .. ...,

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

e Other expenditures for fagilities
and programs., .. ... ... ...

f Administrative expenses.......

gEnd of year balance., .. ........

2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the erganization that are held and administered for the
organization by: Yes No

(i) Unrelaled organizalions. .. ... 3af)

(i) Related organmizations. ... .. o e 3aii)

b i "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. ... .. oot 3b

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

Land, Buildings, and Equipment,
Complete if the organization answered "Yes® on Form 990, Part I¥, line 11a. See Form 980, Part X, line 10.

Description of property (2) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation

Taland ... .

bBuildings. .............. ...

¢ Leasehold improvements. ...................

dEquipment, . ... e

eOther. ... .. .. 1,064,575, 884,062, 180,513,

Total. Add lines 1a through le. (Column (d) must equal Form 890, Part X, column (B), fine 10c.) ...................... 180,513.

BAA Schedule D (Form 990) 2022
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Sch dule D (Form 930} 2022 BOYS & GIRLS CLUB OF BAY COUNTY, INC, 59-1114292 Page 3

Investments — Other Securities, N/A
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description ef security or category (including name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ...... ... .. ...
{2y Closely held equity interests . ... ... ... ..

Investments — Program Related. . N/A .
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
{2) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

{0
2}
3)
@
&)
&)
@)
8
1))
(o)
Total. (Column (h) must equal Form 590, Part X, column (B) line 13.}. . . .
Other Assets. N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description {b} Book vailue

(Column (b) must equal Form 990, Part X, column (B) line 15, ) ... . .o e e
Other Liabilities.
Complete if the erganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. ¢a) Description of hiability {b) Book value
(1) Federal income taxes
&
3)
@
&
(&)
)
®
&)
{10)
a1
Total. (Column (B) must equal Form 390, Part X, column (B line 25,1 . . ... . . e
2, Liability for uncertain tax positions. In Part XHE, provide the text of the footnote to the organization's financial statements that reports the organization's diability for uncertain
tax positions under FASB ASC 740, Check here if the text of the feotnote has heen provided in Part XIH. . L oo o e

BAA TEEA3I03L 07/06122 Schedule b (f-‘orm 9540) 2022




D (Form 990) 2022 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Fage 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

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (Josses) oninvestments. . ... ... .o oL 2a
b Donated services and use of facilities. . .. ... ... L 2b
c Recoveries of prior year Gramls. .. ... ot i e e 2c
d Other Describe inPart XU ... 2d
e Add lines 2a through 20 . . ... e e e

3 Sublractling Ze from ine 1. ... i e e,

4 Amounts included on Form 990, Part Vili, line 12, but not en line 1:

a Investment expenses not included on Form 990, Part Vilf, line 70 . ... ... ... 4a

b Other (Describe in Part X ). o o s ah

C A IMEs Ba ant A . . i e e e e e

5 Total revenue. Add lines 3 and &c. (This must equal Form 990, Part 1, line 12} ... ... .. ... ... ... ...,

' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. /A
Complete if the organization answered "Yes" on Form 998, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. ... . . .. il 2a
b Prior year adjustrments. .. ... 2b
Lo 3T g e -t T G Zc
d Other (Describe in Part XHL) . ... .. e 2d

eAdd lines 2athrough 2d ... . e
3 Subfiract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on tine §:

a Investment expenses not included on Form 990, Part VHl, line 7h ... ... .. 42

b Other (Describe inPart X ). .. o o e 4b

¢ Add lines 4a and 4b
5 T

I expenses. Add lines 3 and 4c¢. (This must equal Form 390, Part [, line 18) ... ... ... . oo
Supplemental information.

Provide the descriptions required for Part If, lines 3, 5, and 9; Part lll, lines ia and 4; Part IV, lines 1b and 2b; Part V, ] ]
fine 4 Part X, line 2; Part X!, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2022
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Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545.0047

SCHEDULE G
Complete if the organization answered "Yes™ on Form 990, Part iV, line 17, 18, o 19, or if the
(Form 990) organization entered more than $15,000 on Form 990- EZ, line 6a. 2022
Departnent of the Treasur Attach to Form 990 or Form 940-EZ.
;mé’ma, szé’me s;ﬁ?gé’ Y Go to www.irs.gov/Form390 for instructions and the fatest information.
Name of the organization Employer identification number
BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292

4 Fundraising Activities. Compleie if the organization answered “Yes" on Form 930, Part IV, line 17.
= Form 990-EZ filers are not required fo complete this part.

1 Indicate whether the organization raised funds through any of the following achivities. Check 2ll that apply.

a Mail solicitations e |X| Solicitation of nen-government grants
b tnternet and email solicitations f Solicitation of government grants
[> Pheone solicitations g Special fundraising events

d in-person solicitations

2 a Did the organization have a written or oral agreementi with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VH) or entity in connection with professional fundrazsmg services?. ..o s DYes .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.

v} Amount paid to " :
(i) Name and address of individual (i) Activity (iii} Did fundraiser {iv) Gross ;ecelp{s ¢ ()0,- retaine% by) (i) Amount paid to

i i have custody or control 7 : - (or retained by)
or entity (fundraiser) of contributions? from activity fundé;cg};li?; rl:s(;;ed in organization

Yes No

10

3 List ali states in which the organization is registered or licensed io solicit confributions or has been notified i is exempt from registralion
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
TEEAI7?0IL 07/05i22



Schedule G (Form 390) 2022 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 2

| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part |V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000,

{a) Event #1 {b) Event #2 {c) Other events {d) Tolal events
(add column {a)
CHRISTMAS TREE SHOOTING TOURN 1 through coumn {c)
o {event iype) {event type) (totaf number)
3
c
% 1 Grossreceipts. . . ..o e 129,693, 38, 180. 29,200, 197,073,
('
2 itess:Confributions....................
3 Gross income (line T minus line 2)...... 129, 693. 38, 180. 29,200. 197,073.
4 Cashoprizes...............ceiiiiin. ..
5 Noncashprizes............ooviiiinnnn
g 6 Rentfacilitycosts.......... ... . ...
7]
u% 7 Foodand beverages. ..................
4 .
@ 8 Entertainment...... ... ... ... ......
fa) .
9 Other directexpenses.................. 66, 910. 7,598. 8,325. 82,833,
Direct expense summary. Add lines 4 through S incolumn (@) . ... ... i i e 82,833.
Net income summary. Subtract ine 10 fromiine 3, column (). ... ... ... 114, 240.

1l | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reporied more
than $15,000 on Form 980-EZ, line ba.

@ ) {h) Pull tabs/instant ) (d) Total gaming
3 {a) Bingo bingefprogressive {c} Other gaming {add colume (&)
5 bingo through column {c))
&
24

1 Grossrevenue. ..............oviiieen..
8 2 Cashprizes...........c..coiiiiiean.n
in
&
2| 3 Noncashprizes........................
1L
=
D | 4 Rentffacility costs......................
=

5 Other direct expenses .................

| {Yes % | Yes % | |Yes %
6 Volunteertabor........................ No No No

7 Direct expense summary. Add Iines 2through Sincolumn {d) .. ... ...

8 Nel gaming income summary, Sublractline 7 fromline L column (). ... ..o i

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............ D Yes DNO
b if "Yes,” explain:

BAA TEEA3702L  O7405(22 Scheduie G (Form 990) 2022



Schedule G (Form 990) 2022 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 3

11 Does the organization conduct gaming activiies with nonmembers? . ... i i e D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnership or other entity formed o
administer charitable Gaming . . ... o |:| Yes |:] No
13 Indicate the percentage of gaming aclivity conducted in:
a The organization's facHily . .. ... . e 13a %
b AN OULSIdE FaC Y . e e e, 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. .. .. .. Yes [:]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 s T
¢ if "Yes,” enler name and address of the third party:

Name

i
Address

16 Gaming manager information:

Name

Gaming manager compensation S

Description of services provided

E] Director/officer [ }Empioyee [ |ndependent contractor .

17 Mandatory distributions:

a s the organization required under state faw to make charitable distributions from the gaming preceeds fo retain the

SEAEE QAMING COMSET. .. oo\ttt et e e e e e D Yes D No
b Enter the amount of distributions required under state faw fo be distribuied to other exempt organizations or spent in the

organization's own exempt aclivities during the tax year. , .

Suppiemental Information. Provide the explanations required by Part I, line 2b, columns (ii)) and (v),;

and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEAI70IL 0705/22 Schedule G (Form 990) 2022



SCHEDULE L
(Form 990)

Gepadment of the Treasury
Internal Revenue Service

Transactions With Interested Persons |

Complete if the organization answered “Yes™ on Form 930, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 2Bc, or Form 990-EZ, Part V, line 38a or 40b.

Attach to Form 980 or Form 990-EZ.

Go to www.irs.gov/Form930 for instructions and the latest information.

OMES No. 1545-0047

Name of the organization

59-1114292

2022

Employer identification number

BOYS & GIRLS CLUB OF BAY COUNTY, TINC.

90, Part IV, line Z5a or 25b, or

rm 990-EZ, Part V,

ine

Excess Benefit Transactions ésection 501(cX3), section 501(%)(4), and section 50%0){238 organizations only). Complete if the
organization answered "Yes" on Form () b.

1 (a} Name of disgualified person {b) Relationship beat:;i?zgiég:aﬂﬁed person and {€) Description of transaction (d) Correcteg?
Yes Ho
8]
£
{3)
)
(8
{6)
2 Enter the amount of tax incurred by the organization managers or disgualified persons during the year under
SECHION A0 L L e 5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . ...... ... ... ... .. ]
l.oans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part ¥, line 382 or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interesied person | (b} Refationship {c)} Purpose of (d} Loan to or {e) Origenal (f) Balance due (g} in default?} (b} Approved | (i) Written
with organization loan from the principa! amount by board ar | agreement?
organization? commitiee?
To From Yes Nao Yes | No Yes No
)
2)
3
&

Grants or Assistance Benefiting Interested Persons.

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

{a) Name of interasted person

{b) Relationship between interested () Amount of assisiance {d) Type of assistance

person and the arganization

(e) Purpose of assistance

aj

@

&

)

&)

©)

@

®

©

a0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or $90-EZ.

TEEAASCIL  07/25/22

Schedule L (Form 980) 2022



Schedule L (Form 990) 2022 BOYS & GIRLS CLUB OF BAY COUNTY, IN 59-1114292 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(&) Name of inferested person (b) Relationship between (e} Amount of €d} Description of transaction (2} Sharing of

interested person and the transaction organization's
arganization revenues?
Yes Hao
(1) HARLEY HILL DAUGHTER/DIR 13,809, EMPLOYEE X
{2) BLAKE SASSER SON/DIR 882. CHRISTMAS TREE SALES X
3
4
(5)
(6}
[84]
&
(%)
(10

Supplemental Information.
Provide additional infermation for responses to guestions on Sehedule L (see instructions).

BAA Schedule L (Form 990) 2022
TEEAMS0IL 07/25/22



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | onsNo. 13450047

Form 950 c vide i : . .

(Form 320 O e 0 or SS0.62 o 10 prowids ary sdltor miormaton. " 2022
Attach to Form 990 or Form 990-EZ. e

Department of the Treasury Go to www.irs.gov/Form330 for the latest information.

internal Revenue Service

Name of the organization Employer identificati

BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292

Form 990, Part VI, Line 11b - Form 930 Review Process

THE AUDIT COMMITTEE REVIEWED THE AUDIT & FORM 990 WITH THE TREASURER, PRESIDENT,
CHIEF EXECUTIVE OFFICER AND CPA/BOOKKEEPER BEFORE PROVIDING THE APPROVAL TO THE
INDEPENDENT ACCOUNTiNG FIRM THAT PREPARED THE AUDIT TO FINALIZE THE AUDIT. THE AUDIT
& FORM 990 WAS MADE AVAILABLE TO ALL MEMBERS OF THE BOARD AND IS ON FILE AT THE
OFFICE FOR ALL INTERESTED PARTIES TO VIEW.

Form 934, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

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

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management
COMPENSATION AND APPROVAL OF THE EXECUTIVE DIRECTOR IS VOTED ON BY THE EXECUTIVE
BOARD OF DIRECTORS.

Form 290, Part Vi, Line 19 - Other Organization Documents Publicly Available

DOCUMENTS ARE AVAILABLE 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 990 or 990-EZ. TEEA4SO1L 022122 Schedule O (Form 920) 2022



