Form 990

{Rev. January 2020)

Departmeni of the Treasury

Internai Revenue Sesvice

Return of Organization Exempt From Income Tax
Under sectien 501{c), 527, or 4947(2)(1) of the Internal Revenue Cade (except private foundations)

* Do not enter secial security nuembers on this form as it may be made public.
* G0 to www.irs.gow/Form990 for instructions and the latest information.

OMB No. 1645-0047

2019

. Open to Public :
Inspectson Cod

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

¥

B Check if applicable:
Address change
Mame change

Initial return

Final eetura/tarstinated

Amended return

Application pending

C
BOYS & GIRLS CLUB OF BAY COUNTY, INC.

D Employer idenfification number

59-1114292

P.0. BOX 914
PANAMA CITY, FL 32402

£ Telephone number

(850} 573-5606

G Gross receipts $ 1,386,266,

F Name and address of principat officer:

P.0. BOX 914 PANAMA CITY, FL 32402

H(a} |5 this a group return for subordinates?} y.e X Ho
H(B) Are alt subordinates included? - Yes No

i "No,” attach a #sl. (see inslructong)

t Taceremptstatus:  [X[301e}3) | [5010) ( Y4 Gmsertno) | [2907@(or | {577
J Website: = WWW.BGCRAYFL.ORG H{c) Group exemption number »
K Formt of organization: UCDrporaﬁon U Trust }_ ! Associatien LJ Other ™ ll. Year of formation: ‘ M siate of legal domistle:
[Part] [Summary
1 Briefly describe the organization's mission or most significant activiies:YOUTH DEVELOPMENT
3 ___________________________________________________________
Bl e e e e e o o e o o st e =
e e
% 2 Check this box _"_D_if_[h; Brﬁ%ﬁaﬁ&aﬁigcgrﬁi;ugd?t; Epgrgtian_s Er_dEp_é;eE of more than 25% of its net assets.
G| 3 Number of voling members of the governing body (Part Vi, line 1a). ..o oot 3 8
‘:‘, 4 Number of independent voling members of the governing body (Part Vi, line 1b).................. ... 4 8
21 5 Total number of individuals employed in calendar year 2019 (Part V., ine 2a)....................oo s 5 75
Z| 6 Total number of volunteers (estimate if necessary). ... & 100
<! 7a Total unrelated business revenue from Part VIIl, column (C), line 12, ... ...l Ta 0.
b Net unrelated business taxable income from Form 390-T, line 39 .. ... ... ... . ... .o b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, fine Th) ... 725,535. 883,281,
2| 9 Program service revenue Part VIE fine 20). . ... oo 560, 939. 273,472,
% 10 Investment income (Part VHI, column (A), lines 3, 4, and 7d). ... ... ... .. .. L. -102,778. 554,
B2 |11 Other revenue (Part VIH, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Tle)............... 106,023. 172,573.
12 Total revenue — add fines 8 through 11 {must equat Part VIH, column (A), line 12)..... 1,289,719. 1,329, 880.
13 Granls and simitar amounts paid {(Part 1X, column (A), lines 1-3)............. ... ..
14 Benefiis paid to or for members (Part X, column (A}, fine &) . ........... ..ol
- 15 Salaries, other compensation, employee benefits (Part 1X, colurmn (A), lines 5-10})..... 640,334, 689,738,
§ 16a Professional fundraising fees (Part 1X, column (&), line 11e)....... ... oieiiaiiol,
8 b Total fundraising expenses (Part X, column (D), line 25) » 34,487 T R ey
di 17 Other expenses (Part X, column (A), lines 1a-11d, 11§24e)........ ... ... ... 649,287, 682,303.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,289,621. 1,372,041,
19 Revenue fess expenses. Subtract line 1IBfromiline 12. .. ... oo il 98, -42,161,
58 Beginning of Current Year End of Year
°§_§ 20 Total assets (Part X, Bne 18 ... i e 681, 355. 1,267,934,
%g 21 Total liabilities (Part X, BRe 26). ... o vt i ettt 32,649, 661,394,
251 22 Net assets or fund balances. Subtract line 21 from ne 20. .. ....oovvreroreieanienn.. 648, 706. 606,545,
[Partil: ] Signature Block

Under penalties of periury.

camplete. Declaration of preparer {other than offi cer) is

| declare that | have examined this relurn, inchuding accompanying schedul
sed on alt information of whith preparer has any knowledge.

its, and to the best of my kaowledge and belief, it is true. comect, and

)W (¢ /&,/ | (et /2 92
Si gn igrature of officer Date 7 ¥
Here ) ARTHUR CULLEN President
Type orf print name and tille
PrintType preparer’s name Preparer's signaftun Date Check U f |PTN
Paid DANTEL GRIFFIN, CPA @j ,4(, ct ///f P |soremmores  |P009G4205
Preparer |[Fimwsname * Gregory A Glover CPA, PA
Use Only |rims adaress ™ 275 Forest Park Cir FimsEIN * 47-1996820
Panama City, FL 32405 Prone e, (850} 481-8524

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

[Xi Yes [ Ino

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

TEEAQIQIL 0121420

Form 990 (2019)



Form 990 (2019) RBOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 2
{Part lil_| Statement of Program Service Accomplishments
Check if Schedule O cotains a response ornote toany lineinthisPart Bl .. .o oo D
1 Briefly describe the organization's mission:

YOUTH DEVELOPMENT

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

Form 990 OF GO0-FE 7 oo ittt et e oo e et D Yes No
i “Yes," describe these new services on Schedule O,
2 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes,” describe these changes on Schedute O.

4 Describa the organization's program service accomplishments for each of its three largest program services, as measured Dy 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 reporled.

4 a (Code: } (Expenses § 1,215,709, including grants of = ) (Revenue $ )

4d Other program services {Describe on Schedule 0.)
(Expenses  § including grants of  $ j (Revenue $ }
4 e Total program service expenses ™ 1,215,709,
BAA TEEAQI0Z, 073119 Form 990 (2019)




Form 990 (2019) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-11142952 Page 3

[Part IV ] Checkiist of Required Schedules

1

10

11

12

13

15

16

17

8

19

Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If 'Yes," complele
Schedule A

Bid the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complefe Schedule C, Part I. . . . . e e e

Section Sﬂ‘lgc}(SJ\organizat?cns- Did the organization eﬁgacge in lobbying activities, or have a section 501(h) eleclion
in effect during the tax year? If Yes,' complete Schedule C, Part ... ... . i

Is the organization a section 501{c}®), 501{c)(5), or 50H{c)() organizalion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes," complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right

!Ig pﬁvide advice on the distribution or investment of amaunis in such funds or accounts? If 'Yes,’ complete Schedule D,
ar

Did ihe organization receive ar hold a conservation easement, including easements to praserve open space, the
environment, tistoric land areas, or historic structures? If "Yes, ' complete Schedule D, Parfill. ... .. ... ............

Did the organization maintain collections of works of art, historical kreasures, or other similar assels? If "Yes,'
complete Schedule D, Part 1. .. . i s e e aaaaie s
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

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

services? If 'Yes,' complete Schedule D, Part IV, .. . . . e
Did the organization, direclly or through a retated organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes, 'complete Schedule D, Part M ... oo e e e
if the organizalion's answer to any of the following questions is *Yes', then complete Schedule B, Paris Vi, Vil, Vill, IX,

or X as applicable.

a %id ;;heto\r}(;anization report an amount for land, buildings, and equipment in Part X, fine 107 If 'Yes,” complete Schedule
, Par

b Did the organization report an amount for invesiments — other securities in Part X, line 12, that is 5% or more of its fotal
assels reported in Part X, line 167 If 'Yes,' complele Schedule D, Part Vil

¢ Did the organization report an amount for invesiments — program related in Part X, line 13, that is 5% or more of ifs lotal
assels reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ils tolal assels reported
in Part X, line 167 If 'Yes,  complete Schedule D, Part 1X . . e s

e Did the organization report an amount for other fiabilities in Part X, line 257 If ‘Yes,’ complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ...

a Did the organization oblain separate, independeni audiled financial statements for the tax year? If 'Yes,' complete
Schadule D, Parts Xl and Xl .. i e e e e e

b Was the organization inciuded in consolidated, independent audited financial staterments for the fax year? If Yes,' and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts Xl and Xil isoptional. . ...............

is the organization a schoot described in section 170(){(1(M(D7? If Yes, complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activities outside the United Stales, or aggregate foreign investments valued
at $100,000 or mora? If 'Yes,' complete Schedule F, Parts | and IV,

Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance Yo or for any
foreign organization? If "Yes,' complefe Schedule F, Parls lland IV, ... ... . i

Did the organization repori on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,' complefe Schedule F, Parts il and V.. .. ... .. o
Did the organization report a total of more than $15,000 of expenses for professional fundsaising services on Part 1X,

colurnn (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ......... ... ... i

Did the organization report more than $15,000 totat of fundraising event gross income and conlributions on Part Vill,
lines Tc and 8a7 If 'Yes,' complete Schedule G, Part Il ... .. o i

Did the arganization report more than $15,000 of gross income from gaming acivities on Part VHll, line 9a? If "Yes,’
complete Schedule G, Part Ili

20a Did the organization operate one or more hospilal facilities? If 'Yes,' complete Schedwle H......... ... ... ..

21

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parls | and Il

Yes| No
1 X
2 X
3 X
4 )4
5 X
& X
7 X
8 X
9 X
10 X
11a] X
1ib X
1ic X
Tid X
1ie X
11 f )4
12a] X
12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

BAA TEEAQ103L  07{31/19

Form 990 (2019)



Form 990 (2019) BOYS & GIRLS CLUB OF BAY COUNTY, INC, 59-1114292 Page 4

[Part IV |Checklist of Required Schedules (continued)
Yes { No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes, complete Schedule I, FParts Tand 1, .. .. i i 22 X
23 Did the crganization answer *Yes' fo Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,” complele
Schedle J ... e e S S 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. 1f No, G0 10 10 258, . ...\t e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LaX-EX Ml DS T . L e araee e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25 a Section 501(cX3), 501(cX4), and 501{cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If Yes,' complete Schedule L, Part 1. .. .........._............ 25a X
b Is the organizatipn aware that it engaged in an excess benefit transaction with a disqualified person in a prier year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27 ¥ Yes,' complete
Shete L, Part . . e e e e 255 X
26 Did the organizalion report any amount on Part X, line 5 or 22, for receivables from or payables lo any current or
former officer, director, trusiee, key employee, crealor or founder, substantial contributor, or 35% controlied entity
or tamily member of any of these persons? If 'Yes,  complete Schedule L, Part Il ... .. ... ... .o i 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, crealor or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controtled entity {including an empioyee thereof) or family member of any of these
persons? If 'Yes,' complete Schedude L, Parl HL .. o e 27 X
28 Was the organization a parly o a business transaction with one of the following parties (see Schedule L, Part v j
instructions, for applicable filing thresholds, condilions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substanlial contributor? If
Yes,' complete Schedule L, FPart IV . . e e e s ?28a| X
b A family member of any individual described in fine 28a? If "Yes,” complete Schedule L., Part IV ... ... ... ... .. 28b} X
¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 2Bb? If
Yes,' complete Schedule L, Part V. . .. .. . e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,  complefe Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If 'Yes,' complete Schedule M. e 30 X
31 Did the organization liquidate, lerminate, or dissolve and cease operalions? If 'Yes," complete Schedule N, Part | . ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer mere than 25% of its net assets? If "Yes,’ complete
SoRedt N, P art M. oo ettt e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,  complete Schedule R, Parl [ ... i 33 X
34 Was lhe organization related o any tax-exempt or taxable enlity? /f ‘Yes,' complete Schedule R, Part il, #ll, or IV,
Lt B ar L AT 2 =S P O O S 34 X
35a Did the organization have a controlied entity within the meaning of section B12(B)(I3)? .. ... ... i ee 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any lransaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complele Schedule R, Part V, line 2. ... ... ... .. ... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes, ' complele Schedule R, Part V. line 2. . e 36 X
37 Did the organization conduct more than 5% of its activities through an enfity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part VI .. ................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Farm 990 filers are required to complete Schedule Q... ... .. e 38 X
Part V.|Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains aresponse ornote foany line inthis Part V. Lo e
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a Q] o
b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable........... 1bh a1 -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Sk
{Gambling ) WiNNINGS L0 Prize WinnerS T . i e et T¢

BAA TEEAGIOAL 0731119

Form 990 (2019}



Form 990 (2019) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-111429

2 Page s

Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

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

b If “Yes,' enter the name of the foreign country >

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).

¢ If *Yes,' to line Sa or 5b, did the organization file Form 8886-T2 .. ... . e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... ...

b If "Yes,' did the organization include with every soficitation an express statement that such conltributions or gifts were
B QT =T L o3 U143 = S T

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOIT L . i e e

¢ Did the organization sell, exchange, or otherwise dispase of tangible parsonal property for which it was required lo file
Form 82827

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conltract? .............

g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899
F R o LNt O U

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oY e 3 L R 01 2 P

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? .. ... .. i

Yes | No
2a 15
.............. 2p] X
......................... 3a X
...................................... 3b
.......... 4a X
.................... Sa X
............. 5b X
5¢
6a X
&b
7al %
........................... 7nf X
7c X
........... Te X
7§ X
79
7h
8 X

9 Sponsoring organizations maintaining donor advised funds.
b Did the sponsoring organization make z distribution to a donor, donor advisor, or relaled person? ... L,
10 Section 501(c)X7) organizations. Enter:

a tnitiation fees and capital contributions included on Part Vil tine 12........... ... ..o 0 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of ¢lub facilities .... { 10b
11  Section 501{c)12) organizations. Enter:

a Gross income from members or shareholders ... ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . ... il e 1ib =

12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in keu of Form 10417 ............ 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ... .. 1 12b] S

MNote: See the instructions for additional information the organization must report on Schedute O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified heatthplans . ..................... .. 13b

13a

¢ Enter the amourl of reserves on hand . .. ... ... i e 13¢

14 a Did the organization receive any payments for indoor tanning services during the tax year? ... ...................io0

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule payment(S) during the Year? .. ... .
If 'Yes,' see instruclions and file Form 4720, Schedule N

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

14b
15 X
16 X

BAA TEEAQCIOSL 07131119

Form 986 (2019)



Form 990 (2019y BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 6

{Part VI. | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circurnsiances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany lineinthisPart VL. . ... oo

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax yeat... .. la B :
{f there are material differences in voling rights among members
of the governing body, or if the governing bedy delegated broad
authoriy to an executive committee or simitar committee, explain on Schedule O.
b Enter the number of voling members included on line 12, above, who are independent .... | 1b 8
2 Did any officer, director, trustee, or key empioyee have a family relationship or 8 business relationship with any other . i
officer, director, trustee, or Koy empIOYEe T . L L e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?.. ... . .....ooiveiant 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 was Hled?. ... .. . ittt it et e r e e e i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? ............. 5 X
6 Did the organization have members or stockholders? . ... . i s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing DOy 7 . ... e et e 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?. . ... . . i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions underlaken during the year by n
the following: .
a The QOVeImIng DOy . . L ittt ettt Ba| X
b Each committee with authorily to act on behalf of the governing body?. ... i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached al the
organization's mailing address? If "Yes,’ provide the names and addresses on Schedule O........... .. ... ooes a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales? . ... . i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
eperations are consistent with the arganization's exempt pUrPOSEST. . L oL e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. .............. ... 11a; X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O |0 o0
12 a Did the organization have a written conflict of inferest policy? if Wo,"gotoline 13.. ... ... ... .o iiiinin. 12al X
b Were officers, direciors, or lrustees, and key employeas required to disclose annually interests that could give rise
10 ConflICES . . L e e D 12b X
¢ Did the organization regudarly and consisiently monitor and enforce compliance with the policy? I 'Yes,' describe in
Schedule O how this was done. . ..58e SeReduLle. O 12¢] X
13 Did the organization have a written whisHeblower policy . . .. ..o i s 13 X
14 Did the organization have a written document retention and destruction policy?. ... . i 14 X
15 Did the process for delermining compensation of the following persons include a review and approval by independent g
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . See. Schedule Q. .............. . ... 15ai X
b Other officers or key employees of the organizalion. .. ... .. . o i i e 15h X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, conlribute assets to, or participate in a joint venture or simtlar arrangement with a
taxable entily QURRG TRe YOaIT .. i ettt
b If "Yes,' did the organization follow a written policy or procedure requiring the organization lo evaluale its
participation in joint venture arrangements under applicable federal lax law, and take sieps to safeguard the
orgamization's exempt staus with respect o such armangements . ... .. oo ie i i

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 ils Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-F (Section 501(c)(3)s only)
availabte 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 Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records *

HENRY HILL 3404 WEST 19TH STREET PANAMA CITY FL 32405 850-763-2076
BAA TEEADTO6L 07131119 Form 990 (2019)




Form 990 (2019) BOYS & GIRLS CLUB OF BAY COUNTY, TNC. 59~-1114292 Page 7
{Part VI { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornole to any line inthis Part VL ... .. . . e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

T a Complete this iable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

s | ist all of the organizalion’s current key employees, if any. See instructions for definition of ‘key employes.’

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

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

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, direclor, or frustee,

{C)
| (B) | fram one box. uniess persen ®) €) )
Name and tille Average is both an officer and a Reporiable Reportable Estimated amount
hows'|  diecorises) | compersalionfrom | compensaton bon o aer
oo, EAEIF|E 535 Wadsiss | Twanobuse | o
hours for |3 =} & Sie |58 § and related
related g g- 8 %; S g. @ organizations
ozt 42 |€17§
aee | BE| 7] 3
tieie) o %
_ HENRY HILL ] _40
Executive Direc 0 X X 65, 541. 1] 0
_& ARTHUR CULLEN _ __________ | _10
President 0 X X 0. 0. 0.
_G) PATRICK RYAN = _6 _
PAST PRESIDENT 0 X X 0. 0. 0
_& VICKIE GAINER _ __ _________ -6 _
Vice President 0 X X Q. 0 0
_©_LES MCFATTER _ _ _ _ _________| -6 _
Vice President 0 X X 0. 0. 0
_® JON SMILEY ____________ _5 .
Vice President 0 X X 0. 4 0.
& TODD BRISTER _ _ _ _ ___ ______ 5 _
Treasurer 4] X X 0. 0. 0
_& JASMINE ALLEN _ _______ .| .5
Secretary 0 X X 0 0. 0
e ] ——
a0
ay ] o
O e
s o ____ e
Qa4 e

BAA TEEAMO7L 07731719 Form 990 (2019)



Form 990 (2019) BOYS & GIRLS CLUB OF BAY COUNTY, INC.

59-1114292

Page 8

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

(B) ©
Posit
A) A;erage éga nollchecoks :';xg?emgg one ) €) F)
Name and fitle gg;: fogtéel’}n;‘?ﬁ;fg‘;‘;;““‘ez? com:t:gggt?cmeﬁom mmggﬁg‘fgﬂm ES“’"&‘%&:’:’"”“‘
e == i izati iated organizati !
Gov 2 H21QIS 33| oSS | “WREENSST | e
for SSHEIZ |elgd 3 and refaled
elated B Y SFIBIZ B HS organizations
organiza = =2 E— ® 8
- bORSs -
below g =3 3 %
dotted G} & a
line} Mz 2)
34
.y ] e
(16)
9D 4]
8 e ] e
O _d__
e
ey ____
B2 e e
@)
ey
25
T Subtotal. . i » 65,541, 0. 0.
¢ Total from continuation sheets to Part VI, Section AL . ............... ... ... > 0. 0. 0.
dTotal (addlines Thand 1) . ... ... ... . v ei it eaians > 65, 541. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1]

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line la? If *Yes,' complele Schedule J for such individual

4 For any individual! listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for

Lo o B L T T a7 -7 S

S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A
Name and business address

. B) )
Descriplion of services

<y
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 ™ g

BAA

TEEAOQIOSL 07i3119

Form 990 (2019)



Form 990 (2019) BQYS & GIRLS CLUB QF BAY COUNTY, INC. 59-1114292 Page 9
[Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Park VIR ... oo i D
(A) {B) ) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£e 1a Federated campaigns......... 1a 288,290, e
g8 § b Membership dues............. 1b
?,.5 ¢ Fundraising evenis ........... 1c
% §| d Related organizations......... 1d
& Bl e Government grants {confributions). ... | te 594,991.
5_'0—) f All other contributions, gifts, orants, and
55 similar amounts mot included above. .. | 1f
251 g Noncash contributions included in - _
5 fines Ta-if ... ................. ig 117.896. i o
S El hTotal Addfines Ya-TE............................... - 883,281.0-
z Business Code ST R
g Za YARIOUS YOUTH_PROGRAMS _ _ 142,535, 142,535,
< b Membership Dues & Assessments|611710 130,937, 130,837,
2 C
S B
e
‘g, f All other program service revenue . ..
&t gTotal.Addlines2a-2f............................... - 273,472,
3 Investment income (including dividends, interest, and
other similar amounts). ......... ... ... - 554. 554.
4 Income from investment of tax-exempi bond proceeds. *
5 Rovalties......... i >
{¢} Real {ii) Personal
6a Grossrents. . ...... 6a
b Less: rental expenses |6b
¢ Rental income or {loss) {§c
d Net rental income or oSS}, . ... i aineenoan. -
(i} Securities {#} Other

7 a Gross amount from

sales of assets
other than invento 7a

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

c Gainor(loss)...... 7c

dNetgainor (loss)................

@ | 8Ba Gross income from fundraising events
?; (not including §
% of contributions reported en line tc). ‘
o See Part IV, line 18............. 8al 205,811.] °
E b Less: direct expenses. ...... 8b 56,386, ¢
6_ ¢ Net income or (foss) from fundraising events . ........ -
9 a Gross income from gaming activities.
SeePart ¥V, line19............. Sa
b Less: direct expenses....... 8b
¢ Net income or (loss) from gaming activilies. . ......... >
10 a Gross sales of inventory, less. ... ..
refurns and alfowances E]
b Less: cost of goods sold -, .. 10b
¢ Nef income or (foss) from sales of invenlory. ......... -
g Business Code SRR
§ g[''2 OTHER INCOME ______ 23,148,
o B e e
@ C
B dAlotherrevenue. ..................
= e Total. Add fines 11a-11d . ................... ... ... > 23,148 1 g e SR
12 Total revenue. See instructions. .. ................... | 1,329,880. 274,026, 0. 23,148.

2

TEEAQIQEL 073119

Form 930 (2019)



Form 990 (2019)

BOYS & GIRLS CLUB OF BAY COUNTY, INC.

58-13114292

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must cornplete all colurnns. Alf other organizations must complefe columm (A).

Check if Schedule O contains a response of note to any line in this Part 1X

Do
6b,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part Vil

(A)
Total expenses

{(B)

Program service

expenses

<)
Management and
general expenses

o)
Fundraising
expenses

1

1¢
11

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

Grants and other assistance to domestic
individuals. See Part IV, line 22 .. ..........

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

Compensation of current officers, direclors,
frustees, and key employees. ..............

Compensation not included above to
disquatified persons (as defined under
section 4958(NH(1)} and persons described
in section 49583 ... .ot

Other salaries andwages. .................

Pension plan accruals and confributions
(nclude section 401(k) and 403(b}
employer contributions). ._.................

Other employee benefits. . .................
Payroll taxes. ............ ...
Fees for services {nonemployees):

¢ Accounting
globbying......... ...l
e Professional fundraising services. See Part I¥, fine 17. . .
f lnvestment management fees

g Other. {If line 11g amount excesds 10% of fine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

{A) amount, list line 11g expenses oa Schedule D) ., ..
Advertising and promotion.................

Office expenses. ............c.ooiiaa...
Information technology. ............. ...«
Royalties . ... .. ... ...
OCCUDANCY. . oot e e e

Payments of travel or enterfainment
expenses for any federal, slate, or local
publicofficials. ............. ..ol
Conferences, conventions, and meetings. ...
Interest. . ... e
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..
Insurance.... ... ... i

Other expenses. {temize expenses not
covered above {List miscellaneous expenses
on hne 24e. If line 24e amount exceads 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O........ ... ..

65,541,

4,588.

42,602,

18,35].

0.

0

8.

517,122.

490, 676.

15,664,

10,782,

12,889.

6,558,

6,330,

50,411.

47,246,

3,165,

43,775.

37,208,

4,378,

2,189.

169, 909.

169,909,

18,158.

18,158,

659.

659,

46, 507.

46,507.

91.699.]

91,699,

a PROGRAM EXPENSES _ _ _ __ ___
b REPAIRS AND MATNTENANCE 15,774, 71,985, 3,789,
¢ SUPPLIES _ 55,942, 54,264, 1,678,
d PROFESSIONAL FEES 32,536. 3.254. 29,282,
e All other expenses. .. 8ee _Sch, 0. ... 143,696, 127,471, 16,225.
25 Total funciional expenses. Add lines I through 24e . . . 1,372,041. 1,215,708, 121,845, 34,487,

26

Joint costs. Complete this line only if

the arganization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP98-2(ASCB8-7200 ...

BAA

TEEAQ 3O 073119

Form 990 (2019



Form 990 (2019) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 11

]_Part X IBalance Sheet

Check if Schedule O contains aresponse ornoletoany lineinthis Part Xo .. i D
Beginni(r?g) of year End (g? year
1 Cash ~ non-inferest-bearing ....................clus e 374,742 1 1 894,778.
2 Savings and temporary cash ipvestments .. ... 2
3 Pledges and grants receivable, net ......._....... e 17,415.| 3 56, 850.
4 Accounts receivable, MeL. ... ... i 4
5 Loans and other 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 persoas..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958)3¥BY . ............ . 6
7 Notes and loans receivable, net ... ... ... . .l 7
% B InvEeRtories fOr Sl OF LS8 ..ttt et e e e it 8
@| 9 Prepaid expenses and deferred Charges. . ... .. .ouuirreeien i aaaaas 9
< 10a Land, buildings, and equipment: cost or other basis. A )
Complete Part Viof Schedule D............. . ... 10a 1,055,948, . R R
b Less: accumulated depreciation .. ................. 10b 739,637. 289,198.| 10c 316, 311.
11 Investments — publicly traded securities . ... ... 11
12 Investments — other securities. See Part IV, line 11, ... ..ot 12
13 Invesiments — program-refated. See Part IV, tine Y1, ... ... 13
14 Intangible @580 . o . e 14
15 Otherassels. See PartiV, line 1L . . i 15
16 Total assets. Add lines 1 through 15 (must equat line 33)................... .. 681, 355.116 1,267,939,
17  Accounts payable and accrued EXPENSES. .. ... .. ..uiiiiriari et 29,774 117 26,191,
1B Grants PayaDIE . . o it e 18
R T B oY 1= Y =Y 11 WU R 19 529,593,
20 Tax-exempt bond liabilities. .. ... ... o 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule Q0. ......... 21
X 22 Loans and other payables to any current or {former officer, director, trustee, AT i S
o key employee, crealor or founder, substantial contributor, or 35% T
:g controlled entity or family member of any of these persons..................... 22
‘1 23 Secured morigages and notes payable to unrelated third parties................ 2,875,123 5,610,
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income fax, payables io related third parties,
and other liabilities not included on fines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ... ... . . .. . e, 32,649,126 661,394,
@ Organizations that follow FASB ASC 958, check here » & &
§ and complete lines 27, 28, 32, and 33. LA g
_,g 27 Net assets without donor restriClonS. _. . .. . i 605,200.127 563,539,
m| 28 Net assels with donor restrictions. . .. ... ... i - 43,506.} 28 43,006.
B Organizations that do not follow FASB ASC 958, check here » D S N i
@ and complete lines 29 through 33. S
5 29 Capital stock or trust principal, orcurrent funds. ... ... .ol 29
£1 30 Paid-inor capital surplus, or land, building, orequipment fund. .. ............... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 3
; 32 Totalnetassels or fund balances. ... ... . i i e 648,706.§ 32 606, 545.
2| 33 Total liabilities and net asselsffund balances . ......... ... o oLl 681, 355.{33 1,267,939.
BAA TEEAGITH. 07731719 Form 990 (2019)



Form 990 (2019) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292

Page 12

{Part X JReconciliation of Net Assets

Check if Schedule O conlains a response ornote to any ineinthisPart XU, ... ... .. iiin

1 Total revenue {must equat Part VI, column (A), line 120 ..o 1 1,329,880,
2 Total expenses {must equal Part X, column (A), ine 25). ... .o 2 1,372,041,
3 Revenue less expenses. Subtract line 2from line 1., ... 3 ~42 161,
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A} ................. 4 648, 706.
5 Net unrealized gains (losses) ondnvestments. ... ... 5
6 Donated services and use of facililies. .. .. L e 6
A (L (g1 g = 3T S S R 7
8 Prior period adiustments. . L. 8
9 Other changes in net assets or fund balances {explainon Schedule OY ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
Lo W e £ T IR (=) TR O TR ET 10 606, 545.

{Part XIl_|Financial Statements and Reporting

Check if Schedute O contains a response or note toany lineinthisPart XIL ... ool

1 Accounting method used to prepare the Form 590: DCash Acc;ual DOther

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

If 'Yes,” check a box below lo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: -

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and seleclion of an independent accountant? ... ...

if the organization changed sither its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Clrcular A-1332. ittt e r ettt et e i e
b if "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . .........................

Yes | No
2a X
2b] X
2c¢] X
3a X
3b

BAA TEEADTIZL GH21/20

Form 990 (2019)



i i ; OMB No, 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 5071(cX3) organization or a section 201 9
4247(aX1) nonexempt charitable trust. — ,
*» Attach to Form 990 or Form 990-EZ. Open t6: ";U.':”E.C..' )

Department of the Treasury = Go lo www.irs.gow/Form980 for instructions and the latest information. * Inspection "

Mame of the organization

Employer identification number

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

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

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

1

-~ i oW N

W

1Q

11
12

a

b

c

[

e

A church, convention of chirches, or association of churches described in section T70(bYX1XANH.
A schoo! described in section 170(b)(1)AXGi). (Attach Schedule E (Form 990 or 950-£.7).)
A hospital or a cooperative hospital service organization described in section T70{b)Y1¥AXjii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospilal’s
name, cily, and state: e

An grganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(b)}I1XAXiv). (Complete Part i1.)

D A federal, state, or local government or governmental unit described in section 170(b)X1XAXY).
An organization that normally receives a substantial part of its support from a governmenial unit or from the general public described

in section T70{b)}1XAXvi). (Complete Part 11.)

D A communily trust described in section T70(BY}1}AXvi). (Complete Part (1.)
D An agriculfural research grganization described in section 170(b)}1XAXix) operated in conjunclion with a land-grant college

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

D An organization that normally receives: {1} more than 33-1/3% of its support from conlributions, membership fees, and gross receipls

from activities related lo its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investrent income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a¥2). (Complete Pari Hi.)

An organization organized and operated exclusively o test for public safely. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo éarry out the purposes of one
or more publicly supported organizations described in section 50%(a)1) or section 50%(a)2). See section 508(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type 1. A suppording organization operated, supervised, or controited by its supported organization(s), typically by giving the supported
organizalion(s) the power lo regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type H. A supporting organization supervised or controlled in connection with ils supported organization(s), by having contral or
managemert of the supporting organization vested in the same persons that control or manage the supporied organization(s). You
must complete Part IV, Sections A and C.

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

Type Hi non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must salisfy a distribulion requirement and an attentiveness requirement (see
instructions). You must compiete Part iV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type li, Type lll functionally
integrated, or Type IH non-funclionally integrated supporting organization.

{ Enter the number of sUpported organizations . . ... .. ...t it ittt et ata o aa i et i____—_____i

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

(i) Name of supporled organization ah) EIN (iti} Type of arganizalign (iv) ts the {v) Amount of monetary {vi) Amount of other
{described on ines 1-10 | organization lisled |  support (see instructions) support (see instructions)
above (see instructions)} in your governing

document?
Yes No

{A)

(8)

<)

(D)

()

Total 3 I R AR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 590 or 980-EZ) 2019

TEEAO401L 07/03119



Schedule A (Form 990 or 990-E2) 2019

BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 2
{Part Il ISupport Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed lo qualify under Part Il If the
organization fails to qualify under the lests listed below, please complete Part 1.}
Section A. Public Support
g;;?’r:gianrgyfna;r {or fiscal year (a) 2015 (by 2016 (2017 {c) 2018 {e) 2019 (f) Total
1  Gifts, grants, centributions, and
membership fees received. (Do not
include any “unusual grants.y .. .. ... 1,196,103, 762,895, 715,953, 899,440.11,014,218.] 4,588,609,

2 Tax revenues levied for the
organizalion’s benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by &
governmental unit to the

crganization without charge . . .
4 Tofal. Add lines 1 through 3. ..
5 The portion of total

0.

4,588,609,

1,196,103.

762,895.

715,953,

899,440,

1,014,218,

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount _ _ - RO AT

shown on line 11, column (.. N SRR I SRl 0.

& Public support. Subtract line 5
fromlined... ... ............

Section B. Total Support

Calendar year (or fiscal year
beginning in} =

4,588, 609.

(2) 2015
1,196,103.

(b) 2016
762,895,

(c) 2017
715,953,

(d) 2018
899,440.

(ey 2019
1,014,218,

() Total
4,588,609,

7 Amounts from line 4

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royaliies, and income from
similar sources...............

9 Net income from unrelaled
business activities, whether or
not the business is regutarly
carriedon. ... ... ........... 0.

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

"o e
copi) 2 CPREe Y

33. 61. 146, 212, 554. 1,006.

..................... 32,529. 103,318,
11 Total support. Add lines 7 U e s
through 10. ... .. ........ ... L e I A R B L 4,692,933.
12 Gross receipts from related activities, elc. (588 MStrUCHONS) . ... .o i i 0.
13 First five 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 Box ang Slo Rere. . .. . e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). ... ... ...l 14 37.78 %
15 Public support percentage from 2018 Schedule A, Part B line 14, . . 15 98 .01 %
16a 33-1/3% support test—2019. {f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. ... i i i i >

b 33-1/3% support test—2018. [f the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

.................................................. -]
172 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and step here. Explain in Part VI how
the organization meels the “facts-and-circumstances’ test. The organization qualifies as a pubticly supported organization.. ... ..... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 153is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Parl VI how the
organization meels the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17h, check this box and see instructions. .. * B
BAA

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-E7) 2012 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 3
|Part il -]Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on fine 10 of Part | or if the organization failed to quaiify under Part Il. if the organization
fails to qualify under the tests listed below, please complete Part H.}

Section A. Public Support

Calendar year (or fiscal year beginning i) » {(a) 2015 (b) 2016 {c) 2017 {d) 2018 {e} 2019 () Total
1 Gifis, grants, conlributions,
and membership fees
received. (Do not include
any 'unusual grants.). ...
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
refated to the organization's
tax-exempt purpose . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefil and
either paid to or expended on
tsbehailf .. ... ..ol
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 Amounis included on lines 1,
2, and 3 received from
disqualified persons . .........

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

c Addtlines7aand 7b..........

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

Section B. Total Support

Calendar year {or fiseal year beginning in) > {a) 2015 (b) 2016 {c) 2017 () 2018 {e) 2019 {f) Total
9 Amounts fromblineb..........

10a Gross income from interest, dividends,

- payments received on securities loans,
rents, royatties, and income from
similar sowrces. . ................

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

¢ Add fines 10aand 10b........

11  Netincome from unrelated business
activities not inctuded in line 10b,
whether or net the business is
regularly carriedon, . ............,

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

13 Total support. (Add lines 9,
10c, 11, and 12)...... .. ...

14 First five 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 box and StOP Rere. ... .. et iaaataaasariieaiaie s > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 {line B, column (f), divided by line 13, column (0). ... ... ... ... ih s, 15 %
16 Public support percentage from 2018 Schedule A, Part il fine 16 .. ... ... e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () ................... 17 %
18 Investment income percentage from 2018 Schedule A, Part il line 17. ... ... o i 18 %
19a 33-1/3% support lests—2019. 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 organizalion -

b 33-1/3% support tesis—2018. [f the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions....... ... . L
BAA TEEACA0IL D7/03M19 Schedule A (Form 990 or 280-EZ) 2019




Schedute A (Form 920 or 9950-E2) 2019 BOYS & GIRLS CLUB OF BAY COUNTY, INC, 50-1114292 Page 4
|Part IV _|Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. Al Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS delermination of status under section i
509¢a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was -
described in section 509(a)(1} or (2). 2

3a Did the organization have a supporied organization described in section 501(c}(4), (B), or (6)? If 'Yes,' answer (b) e
and (c) below. ) . 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)7? If 'Yes,” describe in Part VI when and how the organization B
made the determination. 3b

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part Vi what conlrols the organization put in place o ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported arganization’)? If *Yes’ and
if you checked 12a or 12b in Part I, answer {b) and {c) below.

b Did the organizafion have ullimate conltrol and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,' describe in Part VI how the organization had such controf and discretion despile being controlled S
or supervised by or in connection with is supported organizations. ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(2) and 509(@)1) or (2)? If 'Yes,' explain in Part Vi what conirols the organization used to ensure that S R
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supporled organizations during the tax year? If 'Yes,' answer (b}
and (¢) below (if applicable). Alseo, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or remaved; (i} the reasons for each such action; (ifi} the authorily under the
organization's organizing document authorizing such action; and (i) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type if only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

& Did the organization provide support (whether in the form of grants or the provision of services or factlities) to
anyone other than (@) its supported organizations, (i) individuals thal are part of the charitable class benefited by one
or more of its supported organizations, or {ii} other supporting organizations that alse support or benefit one or more of
the filing organization's supported organizations? If Yes,' provide detail in Part VL.

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% controlied entity with
regard to a substantial contributor? I ‘Yes, ' cornplete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in tine 77 if 'Yes,'
complete Part | of Schedule I (Form 990 or 990-E2).

9a Was the organization controfled directly or indirectly at any time during the lax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 503(a)(1) or (2))?
If 'Yes, ' provide delail in Part VI.

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

¢ Did a disqualified person (as defined in 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 defail in Part Vi.

10a Was the organization subjec! to the excess business holdings rutes of section 4943 because of section 4943()) (regarding
certain T;é{p’eb 1 supparting organizations, and alt Type {li non-funclionally integrated supporting organizations)? If "Yes,’
answer 1 elow.

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to delermine
whelher the organization had excess business holdings.) 10b

BAA TEEAGIDAL  O7/03N9 Schedule A (Form 390 or 990-EZ} 2019



Schedule A (Form 990 or 990-£7) 2019  BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292

Page 5

{Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gif or contribution from any of the following persons?

a A person who directly or indirectly conlrols, either alone or together with persons dascribed in (b and (c) below, the
governing bedy of a supported organization?

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

¢ A 35% controlled entily of a person described in {a) or (b) above? If *Yes’ to a, b, or ¢, provide detail in Part VI.

Yes

No

11a 7

1ib

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power o regularly appoint
or elect at least a majority of the organization's directors or rustees al all times during the tax year? #f ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activilies.
if the organization had more than one supported organization, describe how the powers lo appoint and/or remove
directors or-trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organizalion operate for the benefit of any supported organization ofher than the supported organization(s)
that operated, supervised, or controlled the supporting organizalion? If 'Yes,’ explain in Part VI how providing such

henefit carried ouf the purposes of the supported organization(s) that operated, supervised, or confrolled the
supporting organization.

Yes

No

Section C. Type If Supporting Organizations

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

Yes

No

Section D. Ali Type Ill Supporting Organizations

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

2 ‘Were any of the organization's officers, direclors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,” explain in Part Vi fow
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels at

all limes during the tax year? If 'Yes,' describe in Part VI the role the organizalion's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next o the method that the organization used lo 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 lhe parent of each of its supported organizations. Complete line 3 below.

c D The organizaiion supporied a governmental enlity. Describe in Part VI how you supported a govermment enlily (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly furlher the exempt purposes of the
supported organization{s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activilies directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organizalion determined that these aclivilies constituled
substantially all of ifs activities.

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

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

a Did the organization have the power to regulasly appoint or elect a majorily of the officers, direclors, or trustees of
each of the supported organizations? Provide delails in Part VL

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supporied organizations? If 'Yes," describe in Part Vi the role played by the organization in this regard.

Yes

MNo

3h

BAA TEEADAQSL 07/031% Schedule A (Form 930 or 930-EZ) 2019



Schedule A (Form 990 o7 920-E7) 2019 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 6
[Part V' |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A Prior Year @ (g;gggta?;ear

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

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

AWy~

D b [ W] -

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

7 Other expenses (see instructions} 7
8 Adjusted Net income (subltract lines 5, 6, and 7 from line 4)

[}

Section B — Minimum Asset Amount (A) Prior Year (B)cﬁgiﬁﬁﬂlﬁear

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

a Average monthly value of securities ta
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets ‘ 1c
d Total {add lines 1a, 1b, and 1¢} 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assels 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions}. 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to fine 6) 8

Section C — Distributable Amount Current Year

b

Adjusted net income for prior year {from Section A, line 8, Column A)
Lnter B5% of line 1.

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

Income tax imposed in prior year

i Wwihy] =t

hidn bW

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

~

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

BAA Schedule A (Form 930 or 980-EZ}) 2019
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Schedule A (Form 990 or 990-E2) 2019  BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 7
[Part V -~ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

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

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Parf Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

risdin) i

Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part Vi). See instructions.

Distributable amount for 2019 from Section C, line &
10 Line 8 amount divided by line @ amount

w

; . . . @ RO (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Pistributions Pre-20719 Amount for 2019

1 Distributable amount for 2019 from Section C, line &

2 Underdistributions, if any, for years prior o 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom20t4...............
BbFrom2015.... ..........
CFrom20%16...............
dFrom2017...............
eFrom20i8.... ..........
f Total of lines 3a through e
g Applied to underdistribubions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3 from 3f.

4 Distributions for 2019 from Section D,
line 7; -
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Sublract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zera, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from kine 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020, Add lines 3j and 4c.
8 Breakdown of {line 7;
a Excess from 2005......
b Excess from 2016......
¢ Excess from 2017......
d Excess from 2018......
e Excess from 2019...... : 5
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedute A (Form 990 or 990-£4) 2019 BOYS & GIRLS CLUB OF BAY COUNTY, THNC. 59-1114292 Page 8
[P.a;ft__.\[i [Su plemental Information. Provide the explanations required by Part H, line 10; Part I, fine 17a or 17b;Part U], line 12; Part 1V,
Section A, lines 1, 2, 3b, 3¢, 4b, dc, 5a, 6, 9a, 9b, 9¢, 11, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV Section C, fine 1
Part IV, Section D, lines 2 and 3; Part IV, Section £, lines Ic, 2a, 2B, 3a, and 3b; Part V, line 1; Part ¥, Section B, line l¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions.)

Part li, Line 10 - Other Income

Nature and Source 2019 2018 2017 2016 2015

MISCELLANEQUS $ 23,148, § 4,416. § 5,308. § 37,917, % 32,529,
Total 5 23,148. § 4,416. § 5,308, § 37,917. § 32,529,

BAA TELADACEL 07/0319 Schedule A (Form 930 or 930-EZ) 2019



. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 920) » Complete if the orgauizaﬁon answered 'Yes' on Form 990, 201 9

Partiv,line§,7,8,9,1 ,;'ia,gw,rﬂc, ‘!9‘!9%. 11e, 111, 12a, or 12b.
* Aftach to Form 830. nen o .
O e gneasury > Go to www.irs.gov/Form330 for instructions and the latest information. ' g‘;;z ég::‘q!?llc
Name of the organization Employer Tdentnication raimber
BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292
[Pat‘tfl - ;| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered 'Yes' on Form 990, Part [V, iine 6.
(a) Donor advised funds {b} Funds and other accounts

Total number atendofyear. ... ............
Aggreaate value of confributions to (during year) . .. .. ..
Aggregate value of granis from (duringyeary..........
Aggregate value atend of year..............

L N ST

Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controt?. . ... . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... ... e e e e e D Yes D No

[Part il [Consemation Easements.
Compilete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservalion of land for public use {for exampie, recreation or education) BPresewation of a historically important land area

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

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

Hetd at the End of the Tax Year

a Total number of conservalion easements ... ... ... ... ... PP 2a
b Total acreage restricied by conservation easements . ... ...l 2b
c Number of conservation easements on a certified historic structure included in (a)............. 2c
d Mumber of conservation easements included in (¢) acquired after 7/25/06, and not on a hisloric
structure listed in the National Regisler. .. ... oot i e aaaa s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

4 Number of siates where property subject to conseevation easement is located »
5 Duoes the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . ... ... DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h){Q)E)X()
and SECHON TZ00YE@NBI? .+ cv e eveertnammn e somneee e eae i aeesbii e se et s e e [Jres [ No

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

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a !If the organization elected, as permitted under FASB ASC 958, not lo report in its revenue statement and balance sheel works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xiit the text of the footnote to i financial slalements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheel works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue inciuded on Form 990, Part Vill, line 1........ e e e e e »5
(D Assels included in Form 990, Part K. ... oo oottt e e -3

2 If the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating fo these ilems:

a Revenue included on Farm 990, Part Viil, line 1
b Assels included in Form 900, Parl K. .. . e *3
BAA For Paperwork Reduction Act Notice, see the instructions for Form 820, TEEA330IL 82219 Schedule D (Form 930} 2019




Schedule D (Form 990) 2019 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 2
fPart 11i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significani use of its colfection
items {check ail that apply):

a Public exhibition d L.oan or exchange program
b Scholarly research e Other
c Preservation for fulure generations

4 gro\{i?&ia descriplion of the organization's collections and explain how they further the organization's exempt purpose in
arl .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than 1o be maintained as part of the organization's colleclion?.................... [:l Yes DNO

tParth [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOME 990, PAIL X7 oo e oenee ettt e e et et e e U [ ves [[Jne

b If “Yes,' explain the arrangement in Part X and comptete the following table:

Amount
G BegINMING DalanCe. . .. e e ic
d Additions durtng e yean . .. .. e 1d
e Distributions during the yearn ... . e 1e
LI T 1T o 7= Ty Yo if

2 a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been providedon Part XIlL . ............... ...

iPart V | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,
{a) Current year {b) Prior year {c} Two years back {d) Thyee years back {e} Four years back

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

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

d Granis or scholarships.........

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

[ Administrative expenses.......

g End of year balance .. ...... ...
2 Provide the estimated percentage of the current year end balance (line 1g, colurnn (a)) held as:

a Board designated or guasi-endowment *» %

b Permanent endowment » %

¢ Term endowment » %

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

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

organization by: Yes No
() Unrelated organizalions. .. ..o i e 3a()
(1) Related organizations. . ... .. et 3a(ii)

b if "Yes' on line 3ab), are the related organizations listed as required on Schedute R?. ... ... i 3b

4 Describe in Part Xiif the intended uses of the organization's endowment funds.
[Part VI ‘| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis{ (b} Cost or other (¢) Accumulated (d) Book value
{investment) basis (other) depreciation
Tabland ... i

bBulldings. . .......... ...

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

dEguipment ... ... ... .. e

eOther. ... 1,055, 948. 739, 637. 316, 311.
Total. Add fines 1a through Ye. (Columnn (&) must equal Form 9590, Part X, column (B), line 10c.) .................... Lt 316, 311.
BAA Schedule D (Form 930) 2019
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Schedule D (Form 990) 2019 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 3

[Part VIl {Investments — Other Securities. N/R
Complete if the organization answered "Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12,
(a) Description of securily or category {including name of security) {b} Book value {c) Wethod of valuation: Cost or end-of-year market value

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

L e e e e et e ™ = T — —

Total. (Column (b) must equal Form 996, Part X, colume (B) fine 12). .. ™| T T T T T D

|Part Vili | investments — Program Related. N/A ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

)
(2
6]
4
5}
&
)]
&
&
(10)

Total. (Column (b} must equal Form 390, Part X, column (B) ling 13.). . ™

[Part’IX | Other Assets. o N/A ) )
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.
(a) Description {b) Book value

1))
2
3
&)
&)
&
@)
@&
%
(10)
Total. (Column (b) must equal Form 990, Part X, column (B} line 15.) . .. ... e, e >
Part:X: i Other Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Part I, line tle or 114, See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
{1) Federal income taxes

)
3
@
(5)
®)
&
B
(9
(o
an
Totat. (Column (b) must equal Form 930, Part X, calumn (B e 25} . .. ... e i et it aaesaisnsaneeesnes >

2. Liability for uncertain tax positions. in Part XIt), provide the text of the fostnote to the organization's financial staterents that reports the organization's Habifity for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHE

BAA TEEAII0NL B/22119 Schedule D {Form 990) 2019




Schedule D (Form 990) 2019 BOYS & GIRLS CLUB OF BAY COUNTY, INC,

59~-1114252 Page 4

{Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, qains, and other support per audited financial statements............. ...l 1 1,386, 266.

2 Amounts included on line 1 but not on Form 890, Part Vilf, line 12:

a Net unrealized gains (losses) oninvestments. .. ... ... L 2a

b Donated services and use of facilities. ... ... ... ... . i 2b

¢ Recoveries of prior year grants. ... .. ..o e 2c

d Other (Describe in Part Xi1).. S€8 Paxt XIIL . . . ... . 2d 56,386.] .

B A Hnes 2a thromgh el .. o e e e e Ze 56, 386.
3 Sublract e 2e from e T .. 3 1, 329, 880.
4  Amounts included on Form 990, Part VIi, fine 12, but not on tine 1: e

a Investment expenses not included on Form 990, Part Vil tine 7k ... ........ .. da

b Other (Describe inPart XHL). ... ... .. PO . 4b

CAdd liNes a and db. .. ... it dc
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, PartlL line 12) .. .. . ... ... ... .. ... 5 1,329,880.

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

1 Total expenses and losses per audited financial staternents. ............ ...l 1 1,428,427.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: L

a Donated services and use of facililies. ... ... ... . 2a

b Prior year adiustments. .. ... e 2b

COher IOSBES . . i i et 2c

d Other (Describe in Part XHI).. 5ee Paxrt XTIT . . .. .. 2d 56,386.1 -7

e Add lines 2a [hrough 2d. .. .. L e i 2e 56, 386.
3 Sublractline Ze from lIne B . e 3 1,372,041,
4  Amountis included on Form 990, Part 1X, line 25, but not on line 1: 5

a Investment expenses not included on Form 990, Part Vill, line 7b .. .. ...... ... 4a

b Other (Describe in Part XY, ..o 4b Sk

CAdd lines 4a and A . .. ... e e 4c¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18} .. ... .................... 5 1,372,041.

[Part Xiil | Supplemental information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part (i, lines 1a and 4; Part IV, lines tb and 2b; Part V, ) .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complele this part to provide any additional information.

Schedule D, Part X1, Line 2d
Other Revenue Included In FIS But Not Included On Form 980

DIRECT FUNDRAILSING EXPENSES. i i ettt nar s § 56, 386.
Total § 56,386,
Schedule D, Part Xi|, Line 2d
Other Expenses And Losses Per Audited FIS
DIRECT FUNDRAISING EBXPENSE . e e e e $ 56,386.
Total $§ 56,386.
BAA Schedule D (Form 930) 2019

TEEAIIDAL B/2219



SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OME No. 1545-0047
Complete if the organization answerad Yes' on Form 996, Part iV, line 17, 18, or 19, or if the
(Form 3520 or 520-E7) organization entered more than $15,000 on Form 930-EZ, Jine 6a. 201 9
> Attach to Form 930 or Form 990-EZ, Open to Public
Department of the Treasury * Go to www.irs.gowForm990 for instructions and the latest information. - _!hgpecﬁgn
Name of the organization Employer identificalion number
BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
- - Form 990-EZ filers are not required {0 complefe this pari.

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

a Mail solicitations e Solicitation of non-government granis
b Internet and email solicitations f Solicitation of government granis
C Phone solicitations g Special fundraising events

d In-person solicitations

22 Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees, or key )
employees listed in Form 990, Part VIf) or entity in connection with professienal fundraising services? . ................. 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.

. . Amount paid to . .
indivi . . iii} Did fundraiser ; Y : (vi} Amount paid to
N ooty el | @ Ay | etualuan (SRt | Celaneaby | Yo elaned )
of contributions? column ) organization

Yes No

10

3 Lis%_ali states in which the organization is registered or licensed lo soticit contributions or has been nofified it is exempt from registration
or licensing.

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 920 or 590-EZ. Schedule G (Form 990 or 980-E7) 2019
TEEA37OIL  08/19/19



Schedule G (Form 990 or 990-E7) 2019 BOYS & GIRLS CLUB OF BAY COUNTY, INC.

59-1114292

Page 2

{Part Il |F undraising Events. Complete if the organization answered “Yes' on Form 990, Part IV, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.

(a) Event #1 {b) Event #2 {c) Other events (d) Total evenis
(add column {a)
2 {event iype) (event type} total rumber}
v
E 1 GroSS reCeipES. .. ..uveeereeeeiiinnns 83,185. 73,653, 48,973. 205,811,
E
2 Less: Contributions.......... ... ...
3 Gross income (line 1 minus line 2)...... 83,185, 73,653, 48,973. 205,811.
4 Cashoprizes..... e
5 Noncashprizes........................
o
;Iz 6 Rentffacilitycosts......................
£
<
T 7 Foodand beverages...................
E
| 8 Entertainment.........................
E
g 9 QOtherdirectexpenses................. 45,622. 10,764. 56, 386.
E
s
10 Direct expense summary. Add lines 4 through @ in column (). ... ... N > 56, 386.
11 Net income summary. Subtract line 10 from fine 3, column (). ... ... . .. ... e - 149,425,
Part §lf | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R ] {b) Pull tabs/instant X (d} Total gaming
g {a) Bingo bingo/progressive (c} Other gaming {add column {a)
g bingo through column (¢))
N
u
E T Grossfevenue............c.oevvreaeens
2 Cashprizes.. .. ..ocoiniirvimaoonaa..
b X
L El 3 Noncashprizes.......................
E N
€ s
TEl 4 Rent/facilitycosts......................
5 Other direct expenses..................
Yes % ||_iYes %  |Yes %
6 Volunleerlabor......... ... ... ... ... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d)........ e e aeeaiaia s -
8 Net gaming income summary. Sublract line 7 fromiline l,column (@) ... ... ...l -

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?. ............. ... s D Yes
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminaled during the tax year? . ...........
b }f "Yes,' explain:

TEEA3702L OHN9/19 Schedule G (Form 930 or 990-£2) 2019



Schedule G (Form 990 or 990-E7) 2019 BOYS & GIRLS CLUB QF BAY COUNTY, INC. 59-1114292 Page 3
11 Does the organization conduct gaming activities with nonmembers2 ... . .. i D Yes D No

12 s the organization a grantor, beneficiary or rustee of a Lrusl, or a member of a partrership or other entily formed to
administer charitable GaMING?. ... o .ot e e e e e [ JYes [ no

13 Indicate the percentage of gaming aclivily conducted in:
a The organization's facility

-t
[
1]

o\®

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

of gaming revenue retained by the thircd pary > $ T T T T
¢ I "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer ] Employee [ ]independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license?. .......... A R [GYes [INo
b Enter the amount of distributions required under state faw o be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year » §

Part IV, | Supplemental Information, Provide the explanations required by Part [, line 2b, columns (it} and (v);

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

BAA TEEA3703L Q81919 Schedule G (Form 980 or 990-EZ) 2019



SCHEDULE L Transactions With interested Persons

{Form 930 or 980-EZ}

» Complefe if the organization answered "Yes' on Form 920, Part IV, line 25a, 25b, 26, 27, 2Ba,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

OMB No. 1545-0047

2019

*+ Aftach to Form 990 or Form 920-EZ, . . Open To Public
Department of ihe Treasuy * Go o www.irs.gov/Form990 for insfructions and the latest information. . Inspection
Name of the organization Employer identificalion number
BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292

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

1 (a) Name of disqualified person {b} Relationship beot:;z?zgi‘?g:aliﬁed person and (¢} Description of transaction {d) Corrected?
Yos No
{1
)
3
)
{5
(6
2 Enter the amount of tax incurred by the organizalion managers or disqualified persons during the year under
SBCHON A . L. e e *5
3 Enter the amount of {ax, if any, on line 2, above, reimbursed by the organization............................ "4
{Partll__|Loans to andfor From Interested Persons.
Complete i the organization answered "Yes' on Form 990-EZ, Part V, fine 38a or Form 990, Part IV, fine 26; or if the
grganization reported an amount on Form 390, Part X, line 5, 6, or 22
{a) Name of interested prrson [ (b) Relationship |  {c} Purpose of {d) Loan to ar {e} Original {f) Balance due {g}in default?| (h) Approved | (i) Written
wilh organization foan fram the principal armount by board or § agreement?
organizalion? commitiea?
To From Yes Mo i Yes | No | Yes No
)
2
16)]
[ ¢)]
{8)
{(6)

] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1Y, line 27.

(s} Mame of interested persen (b} Relationship between interested {c) Amount of assistance (d} Type of assistance

person and the crganization

{e) Purpase of assistance

H

(2)

@)

@

3)

6)

%)

&)

©

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ.

TEEAASGIL  03/05/20

Schedule L (Form 950 or 990-£Z) 2019



Schedule | (Form 990 or 990-E2) 2019 BOYS & GIRLS CLUB OF BAY COUNTY, IN 59-1114292 Page 2

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

(a} Name of inferesied person {h) Felationship betwean {c) Amount of {d} Description of transaction (¢} Sharing of
nterested person and the transaciion organization's
organization revenues?
Yas to
(1) TERRY SASSER BROTHER-IN-LAW 38,704. EMPLOYEE X
@
3)
4
3y
(6)
7
8)
%)
an

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

BAA Schedile L (Form 930 or 990-EZ) 2019
TEEA4501, 06727119



SCHEDULE M

(Form 990)

Department of the Treasury
Intersral Revenue Service

» Attach to Form 990.

Noncash Contributions
» Complete if the organizations answered 'Yes' on Form 280, Part IV, lines 29 or 20. 201 9

OMEB No. 1545.0047

Openfo Pubtic

= Go to www.irs. gow/Form930 for instructions and the latest information. inspection

Name of the organization

BOYS & GIRLS CLUB OF BAY COUNTY K INC.

Employer identification number

58-1114292

I Partl jl Types of Property

S OW o~ NN kWK

P I
[ )

wd
W

14
15
6
17
18
19
20
21

23
24
25
26
27
28

Art —Worksofart. ...
Art — Historical treasures ... ... ...
Art — Fractional interesfs ......................
Books and publications . ... .. ... Lo
Clothing and household goods. . ................
Cars and other vehicles. .................... ...
Boats andplanes, ............. ... Ll
Infelfectual property. .. ........... ... ...l
Securities — Publicly traded. ........... ... .
Securities — Closely held stock. ......... ... ...
Securities — Partnership, LLC, or trust interesls.
Securifies — Miscellaneous... ...
Qualified conservation condribution -

Historic structwres ... ... ... ol
Qualified conservation contribution — Other. ...
Reatl estate — Residential......................
Real estate — Commercial . ....................
Realestate ~ Other........ .. ... .oiiiiann
Collectibles ......... ... .l
Foodinventony ... ... . i,
Drugs and medical supphies....................
Taxidermy . o
Historical artifacts .. ........ ... .. ..o iiiat,
Scientific specimens. . ..o e
Archeologicat arlifacts ... ........... ... ... ..
Other™ ( Yoo
oter> ( ..
);

Cther™ (

Other™ ( Y...

(@ {b)
Check if Mumber of
applicable contributions or
derns coniributed

{c) d
MNoncash contribution Method of(déiefmining
amounts reported  |noncash contribution amounts
on Form 990,
Part VIH, line 1g

1 117,996, |FMV

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement...........

During the vear, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the imitial conlribution, and which isn't required to be used
for exempt purposes for the entire holding perlod?. .. i e e 30a

b If "Yes,' describe the arrangement in Part .

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard coniributions? ... .. 31

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

b

33 It the organization didn't report an amount in column (c) for a type of properly for which column (a) is checked,

........................ 29

Yes No

noncash contributions? .. ... . ... S 32a X

If *Yes," describe in Part (i,

describe in Part I,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930.

TEEA4E0IL  8/519

Schedule. M (F orm .990') 261 9



Schedule M (Form 990) 2019 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 2

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

BAA TEEA4602. B/5119 Schedule M {Form 950} 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

{Form 990 or 920-EZ) Complete to provide information for responses to specific questions on
Form 920 or 980-EZ or to provide any additional information.
» Attach to Form 920 or 850-EZ.

2019

Open to Public |

2,?2?;;‘,“5233.2 ét;es'grx?ggry * (o to www.irs.gov/Form9%0 for the fatest information,  Inspection .
Name of the arganization Emgployer identificat b
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 990, Part V1, Line 12¢ - 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 - CEO & Top Management

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

BOARD OF DIRECTORS.

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

DOCUMENTS ARE AVAILABLE TO THE PUBLIC AT THE OFFICE OF THE ORGANIZATION LOCATED IN

PANAMA CITY, FLORIDA UPCON REQUEST

Form 990, Part IX, Line 24e
Other Expenses

{A) (B} {C) (D)
Program Management
Total Services & General Fundraising

BANK FEES 1,235. 1,235,
CAFE EXPENSES 27,477. 27,477.
CONTRACT LABOR 241. 241.
DUES 13,482. 6,741. 6,741.
OFFICE i2,330. 6,165. 6,165.
OTHER EXPENSES 15,988. 15,189. 799,
POOL COSTS 8,643, 8,643,
TELEPHONE 6,427. 5,142. 1,285.
TRAVEL 28,627. 28,627,
UTILITIES 29,246. 29,246,

Total 8 143,696. 3 127,471, % 16,225. §

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEAMQOLL 08/19/19 Schedute O (Form 330 or 930-E7) (2019)



2019

Federal Filing Instructions

BOYS & GIRLS CLUB OF BAY COUNTY, INC.

59-1114292

FORM TO FILE:

Form 990-T - 2019 Exempt Organization Business Income Tax Return

SIGNATURE:

Sign and date Form 990-7.

PAYMENT:

No payment is required.

WHEN TO FILE:

On or before November 16, 2020.

WHERE TO FILE:

Department of Treasury
Internal Revenue Service
Ogden, UT 84201-0027




rorn S868 Application for Automatic Extension of Time To File an

Rev. Janvary 2020 Exempt Organization Return OIS No. 1545-0047
*Flle a separate application for each returmn.
?n?é’f“‘;’}“é’é‘vé‘ifées‘;ﬁ?é: v > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms histed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper formal (see instruclions). For more delails on the electronic filing of this form, visit

www.irs.govie- file-providersfe-file-for-charities -and-non-profifs.

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

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

Name of exempt organizalion or giher filar, see instructions. Taxpayer entihcabion aumber (TIN)
Ty_pi or
prin

BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292
File by the Number, street, and room or suite number, f 2 PO, box, s$ee instructions.
due dale f
fingyour  |P.O. BOX 914
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions,
instructions.

PANAMA CITY, FL 32402
Enter the Return Code for the return that this application is for (file a separate application for eachrelurn). ... .. ... ... ...
Application Return {Application Return
is For Code [{isFor Code
Form 990 or Form 990-EZ 0t Form 990-T {corporation) 07
Form 990-BL a2 Form 104%1-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) Q9
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1t
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » HENRY HILL

Telephone No. = BS50-763-2076 Fax No, »
& |[fthe organizatioa"&"ogswngt'ﬂﬂé_ an office Er_pféé—e-of business in the United States, check this BOX. . ... o voeeeree e -
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > D - Ifitis for part of the group, check this box... Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic &-monih extension of time until 11/15 , 20 20 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
L calendar year 20 19 or

» D tax year beginning , 20 K and ending , 20

2 1f the tax year entered in line 1 is for less than 12 months, check reason: D!nitial return Dﬁnal return
DChange in accounting period

3 a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, fess any

nonrefundable credits. See INSUCHONS . ... . . 0 e i e i 3als 0.
b If this application is for Forms 290-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . ...... ... ... ... ... 3bls 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instruchions. ... .. ... o iiiiiiiiiiiiinianeann 3eis 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZO581L w7



Form 99 O'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For catendar year 2019 or other tax year beginning 2019, and ending '
» Go {0 www.irs.gov/Form390T for instructions and the latest information.
* Do not enter SSN numbers on this form as it may be made public if your organization is 2 501(c)(3).

OmMB No. 1545-0047

2019

Opén to PUbKIG IRspeition for
1{c¥ 3} Organizations Only

A D Check box if Check box if name thanged and see instructions.) ) Employer identification number
address changed (Empiayeas® lrusl. see
B Exempt under section Print |BOYS & GIRLS CLUB OF BAY COUNTY, INC. inslructions.)
Klso1¢ ¢ )(3) or |P.0. BOX 914 59-1114292
B 408(e) B 220(2) Type |PANAMA CITY, FL 32402 l(ggeeii.‘sni:guiét:izi&e-)ss activity code
| _|408A 530(a)
15292
E{’gz;g‘f:egfr alt assets F Group exemption number (See instructions.)*
1,267,939, |G Checkorganization type..... ™ [X]501(c) corporation [ ]501(c) trust [ J40i(a) trust [ ]Other trust
H  Enter the number of the organization's unrelated trades or businesses. -1 Describe the only {or first) unrelated
trade or business here » . If only one, complete Paris |-V,
If more than one, describe the first in the blank space al the end of the previous sentence, complele Parts | and H, complete a Schedule M
for each addilional trade or business, then complete Parts -V,
I During the tax vear, was the corporation a subsidiary in an affiialed group or a parent-subsidiary controlled group? ... *» DYes No
if ‘'Yes,' enter the name and identifying number of the parent corporation... ™
J Thebooksareincare of » HENRY HILL Telephone number™ 850-763-2076
{Part| | Unrelated Trade or Business income {A) Income (B) Expenses (C) Net
1 a Gross receipts or sales .. PP
b Less returns and allowances . .. ¢ Balancer | lc¢
2 Cost of goods sold (Schedule A, line 7). ... .. ... ... .. ... 2
3 Gross profif. Subtract line 2 romline T, ... ... L 3
4 a Capital gain net income (attach Schedule Dy ................. 4a
b Net gain (foss) (Form 4797, Part 11, fine 17) (atiach Form 4797) .. ... ... .... 4b
¢ Capital loss deduction for trusts .. .. ... ... . ... . ... ... 4c
5 Income (loss) from a partnership or an S corporation
{altach statement). ........ .. ... 5
6 Rentincome (Schedule C).. ... ... .. o L. 6
7 Unreiated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royatties, and rents from a controlfed organization (Schedute Py | 8
9 investment income of a section S0HCXT), (9), or (17} organization (Schedute G} . . | &
10 Exploited exempt activity income (Schedule I). ............... 10
11 Advertising income (Schedule ). ... ... ... ol 11
12 Ofther income (See instructions; attach schedule). ............
12 .
13 Total. Combine lines3through 12..... ... .. ... ........... 13 0. 0. 0.
|Partdl| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)
14 Compensation of officers, directors, and frustees (Schedule K) .. ... . o i 14
T8 Salanies AN WaES. . ittt i e et et eae e, 15
16 Repairs and malnbemance. ... . ot i it it iae A e e 16
A7 Bad Qebls. .. o e e e i e 17
18 Interest (attach schedule) (see instruchions). ... ... i i 18
L I D R ot 2Tt 19
20 Depreciation (atlach Form4582). . .. .. ..o e 20
21 Less depreciation claimed on Schedufe A and elsewhere onrefurn ... ......... 21a 2ib
b B -t et A S 22
23 Contributions 1o deferred compensalion Dlans . ... i i e 23
24 Employee Benelil programis. ... . e e 24
25 Excess exempt expenses (SChedule D, e 25
26 Excess readership costs (Schedule J) oo e 26
27 Other deductions (attach schedule). . ... ... ..o 27
28 Total deductions. Add lines 14 through 27 . . . i e i e 28
29 Unrelated business laxable income before nel operating loss deduction. Subtract line 28 from line ¥3....... 29
30 Deduction for net operating loss arising in fax years beginniag on or after January 1, 2008 (see instructions) . .. ... ... ... .. ..., 30
31 Unrelated business taxable income. Subtract ling 30 from line 20, .. ... . i kYl 0.
BAA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)

TEEAD20LL 91919



Form 990-T 2019) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 2
jPart lil} Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses {see
T LT ot { ] ) A DA O U 32 0.
33 Amounts paid for disallowed fringes .. .. ... e 33
34 Charitable contributions (see instructions for imiation rules). .. .. ... .. ceeeo |1 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from
the sum of lines 32 and 33, o i 35 0.
36 Deduction for net operating loss arising in {ax years beginning before January 1, 2008 (seednsirY . ... n ol 36
37 TYotal of unrelated business taxable income before specific deduction. Subtract line 36 from fine 35. ... ... 37 0.
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceplions). . ....... ... ... 38
39 Unrelated business taxable income, Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of 2er0 OF HNE 37 . .. . . e 39 0.
Part IV.| Tax Computation v ,
40 Organizations Taxable as Corporations. Multiply line 38 by 21% 0.21) . ... . .o il » 140 0.
41 Trusts Taxable at Trust Rates. See instruclions for tax computation, Income tax on the amount
on line 39 from: D Tax rate schedule or D Schedule D (Form 10481} . ... ... ... iiiviininnns Lol 1
42 Proxy tax. See nstructons . ... .. e e > 42
43 Alternative minimum 83X Qrusts only) . .o o e s 43
44 Tax on Noncompliant FacHlity Income. See instructions. ... ... . ... . i i 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . .. ... .. . it a5 0.
|Part V | Tax and Payments
46 a Foreign tax credil {corporations altach Form 1118; trusts attach Form 1116)... | 46a
b Other credits (see instructions). .. ... i 46h
¢ General business credit. Attach Form 3800 (see instructions)................. 46c
d Credit for prior year minimum tax (attach Form 8801 or B827)................ a6d
e Total credits, Add lines 46a through 460 . .. ..o o i e 45e 0.
47 Subtract Hne 4Ge fTom e 45 . L. . ittt e e ia e 47 0.
48 Ofher taxes. Check if from: [ | Form 4255 [ JForm 8611 [ |Form 8697 {_}Form 8866
D Other (Blach SChagdUlE) . .. . e e e e e e e e e e 48
49 Total tax. Add lines 47 and 48 (e InstrUCHOnS) . ... . .o e 49 0.
50 2019 net 965 tax fiability paid from Form 965-A or Form 965-8, Part I, column (k) line 3.................. 58
51a Payments: A 2018 overpayment credited to 2019 ... ... . ol 5ta
b 2019 estimated lax payments . ... i 51b
¢ Tax deposited with Form BBBB. .. .. ... . .. i e
d Foreign organizations: Tax paid or withheld at source (see instructions). ...... 51d
e Backup withholding (see instructions). ........... ... il 51e
f Credit for small employer health insurance premiums {attach Form 8941) ... .. 51f
g Other credits, adjustments, and payments: DForm 2439
[ ]Form 4136 [ Jother Totat... *| 51g
52 Tolal payments, Add lines Sla through D g . ... .o e 52 0.
53 Estimated tax penalty (see instructions), Check if Form 2220 isaltached. . .............. ...l "D 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed. . ... ............... > 54
55 Overpayment. i line 52 is larger than the folal of lines 49, 50, and 53, enter amount overpaid............. > 55
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax ™ ] Refunded™ | 56

[PantVl| Statements Regarding Certain Activities and Other Information (see instructions)

57 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority over a

financial account (bank, securities, or other) in a foreign country? If 'Yes," the organization may have to file FinCEN Form 114,

Report of Foreign Bank and Financial Accounts. If "Yes,’ enter the name of the foreign country here -

If ‘Yes,' see instructions for other forms the organization may have lo file.

58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.

Yes | No

59 Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0.
tinder pe‘naﬁ?es of perjury, | declare that | have examined this return, including accompanyir:? schedules and slatements, and 1o the besl of my knowledge and
Sign belief, & is true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowiedge.
l President m:y U'let; ;;rzesr dEcussbtt;;s rerurn with
Here ) Signature of officer Date } Titie inskpurc!inrﬁ)?s i Delowt (e
Yes D No
Paid PrintType prepater’s name Prep;f‘sasigjtufe Date ) Check D i PTIN
Pre.  |DANIEL GRIFFIN, CPA 4 [t/ 5% seftempiyed | P00964295
. N ¥ .
parer Fimsname * Gregory A Glover CPA, PA ! Fims EIN * 47~1996820
Use Fie's address ™ 275 Forest Park Cir
Only Panama City, FL 32405 Proeno.  (850) 481-8524
BAA TEEAQZO2L 0221420 Form 930-T (2019)



Form 990-T (2019) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 3
Schedute A - Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year.......... 1 & Inventory atend of year....... 6
2 Purchases..... ... ... ... i z 7 Costof goods sold. Subtract
tine & from line 5. Enter here
3 CD?‘. of Iabqr """""""""""""" 3 andinPart L line2........... 7
4 a Additional section 263A cosis {attach schedule)
4a Ygs No
boter osts T 8 Do the rules of section 263A (with respect to .
(@ttach SC). .« ab properly produced or acquired for resale) apply :
5 Total. Add lines 1 through 4b........... 5 to the organization?. ............... ... X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

)

@

3

@

2 Rent received or accrued

) {a) From personat properly
(if the percentage of rent for personal
properly is more than 10% but not
more than 50%)

{b) From real and personal property
(if the percentage of rent for personal
properly exceeds 50% or if the rent is

based on profit or income)

3{a) Deductions directly connected with
the income in columns 2(a) and 2¢)
(attach schedule)

m

(2)

3)

&

Total

Total

{<) Total income, Add tolals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

here and on page 1, Part
I, iine 6, cofumn (B)

(b) Total deductions. Enter

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debi-financed properly

2 Gross income

or allocable to debt-
financed properly

from

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

(a) Straight line
depreciation (attach sch)

{b) Other deductions
{attach schedule)

)

@

3

@)

4 Amount of average
acquisition debt on or
allocable to debt-financed
property {attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4 7 Gross income
divided by reportable {column 2 x
coiumn 5 column B)

8 Aliocable deductions
(column 6 x total of
columns 3(2) and 3(b})

() 5
@ %
) 5
@ 3
Enter here and on page 1,/[Enter here and on page 1,
Part |, ine 7, column (A). | Part I, ne 7, column (B).
Totals -

BAA

TEEADZ03L 019119

Form 930-T (2019)



Form 990-T (2019) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 4
Schedule F — Interest, Annuities, Royalties, and Rents From Controtled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made thatis included in | connected with
number {see instructions) the controtling income in column 5
organization's
gross income
{1
2
&)
G2
Nonexempt Controlled Organizalions
7 Taxable lncome 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deduclions directly
‘ ncome (foss) payments made included in the controlling connected with income
(see insfructions) organization’s gross income in column 10
(1
(2
€]
)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part 1, iine
8, column (A). 8, column (B).
LI 1= 2 e
Schedule G — Investment income of a Section 501{c)(7), (), or (17) Organization (see instructions)
L . ) 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected {attach schedute) set-asides (column 3
{attach schedule) plus column 4)
(1
(2)
3
“@
Emter here andonpage 1, | .. - ~oos0 .0 lEnter here and on page 1,
Pari |, line 9, column (A). : o - ‘ . 1 Part |, line 9, column (B,
Totals ... .. ... ... ..iii... > . ' :
Schedule | — Exploited Exempt Activity Income, Other Than Advertising lncome (see :nslructlons}
2 Gross 3 Expeases directly] 4 Net income (loss} | 5 Gross income from] 6 Expenses 7 Excess exernpt
o ) o unretated conpected with | from unretated trada | aclivily that is et | attributable o | expenses (column 6
1 Description of exploited activily _ business production | or business {column { unrelated business column 5 | minus column 5, but
income from of unredated | 2 minus column 3). income not mare than
trade or business income | If a gain, compule cotumn 4).
business columns 5 through 7.
4
)
3
&)
Enter here and | Enter here and I Enter here and
on page 1, onpagel, |- e on page 1,
Part |, line 10, | Part |, line ID S o Part 1, line .
column (A}, column (B8).
Totals .. ... ... . ..ol >
Schedule J — Advertising Income (see instructions)
|E{air_t§il ] Income From Pericdicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Adverlising gain ol 5 Circulation & Readership | 7 Excess readership
o agverlising adverlising {toss} {col. 2 minus income costs costs {col. 6 minus
T Name of periodical income costs cal. 3). 1F a gain, col, 5, but not more
compute cols. § than col. 4).
through J.
2
0
@
Totals (carry to Part ||, line (B)).. ... -

BAA TEEAD204 L O%/19/19 Form 990-T (2015)



Form 990-T (2019 BOYS & GIRLS CLUB QF RAY COUNTY, INC. 59-1114292 Page 5
{Part 1I.[Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part H, fill in columns 2 through
7 on a line-by-line basis.)
2 Gross 3 Direct 4 Advertising gain or} 5 Circulation | 6 Readership | 7 Excess readership
- advertising advertising | (foss} (col. Z minus income costs costs (cal. 6 minus
1 Name of periodical income costs cef. 3). If a gain, cal. 5, but not more
compute cals. § than cot. 4).
through /.
N
(D
[€))
4)
Totals fromPartl . ... ... ......... »
Enter here and | Enter here and Enter here and
on page 1, on page I, on page 1,
Partl, ine 11, | Part i, line 11, Part H, hine 26.
cofumn (A} column (B).
Totals, Part il (fines 1—5).......... »

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of | 4 Compensation attributable
1 Name 2 Titte time devoted to unrelated business

to business
%
g
o
8
(-]
%

Total. Enter here and onpage ¥, Part 1, ine 14 . . . e e e >

BAA

TEEAD204 L 031919

Form 990-T {2019}



