990 | OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {exeept private foundations)
Department of the Treasury * Do not enter social security numbers on this form as it may be made publie.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning + 2620, and ending , 20
B Cheek if applicabie: C D Employer identification number
Adgdress change  [BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292
. Name change 212 FOREST PARK CIRCLE E Tetephone number
| Jintios return PANAMA CITY, FL 32405 (850) 573-5606
. Final return/ terminated
Amended return G Gross receipts $ 1,534 P 235.
. Application pending | F Name and address of principal officer: H(a) Is this a group return for subordmaies?H Yes %No
212 FOREST PARK CIRCLE PANAMA CITY, FL 32405 HO) Ase al subardinates included? | |Yes  |_|No
[ Taceremptstatus: (X[501(c)3) | [5010) ( )< Gnsertnoy | [eoa7axtyor | [527
J Website: » WWW.RBGCRAYFL.ORG H(e) Group exemption number »
K Form of organization: UCorporaiion L J Trust { | Association U Other ™ | £ Year of tormation: i M siale of legal domicile:
bl | Summary
1 Briefly describe the organization’s mission or most significant activities:YOUTH DEVELOPMENT _
§ _______________________________________________________________
g _______________________________________________________________
2| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line a). . ......... . ... ... ... .. ..... 3 11
‘f: 4 Number of independent voting members of the governing body (Part Vi, line Th)....................... 4 11
21 5 Total number of individuais employed in calendar year 2020 (Part V, line 2a). ........................, 5 70
;""“_‘ 6 Total number of volunteers (estimale if nBCESSaTY). ... .. ... [3 100
<| 7a Total unrefated business revenue from Part VIH, column (C), ine 12 ... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11, ..o oo ot 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIH, lme Th) ... .. . . i 883,281. g924,331.
2| 9 Program service revenue (Part VIl line 2g). .. ... ... o 273,472. 286, 357.
% 10 Invesiment income (Part VIIL, column (A), fines 3,4, and 7d)......................... 554 . 470.
@ | 11 Other revenue (Part VI, column (A), lines 5, €d, 8c, 9¢, 10c, and 1ie)............... 172,573, 253,650,
12 Total revenue — add lines 8 through 11 (must equal Part VI, colemn (A), line 12). .. .. 1,329,880, 1,464,808,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid 1o or for members (Part IX, column (&), line 4. .. ... ... ..o,
- 15 Salaries, other compensation, employee benefits (Part (X, column (&), lines 5-10). .. .. 689,738, 722,978,
g 16a Professional fundraising fees (Part 1X, column (A), line 11e)......... ... . ......ve0..,
a b Total fundraising expenses (Part X, column (), line 25) =
uf 17 Olher expenses (Part X, column (A), lines 11a-11d, 11824} . ... ... ......... 682, 303. 419, 821.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25). ............ 1,372,041, 1,142,799,
19 Revenue less expenses. Sublract line 18 fromline 12. .. ... ... ... ... ... ..... -42,161. 322,009.
8 § Beginning of Current Year End of Year
S8 20 Total assels (Part X, 0 16) .. o ottt e 1,281, 410. 1,607,132,
<§§ 21  Total Habilities (Part X, 1ne 28). ... 37,653. 41,366,
25 22 Net assets or fund balances. Subtract line 21 from ine 20. ... ..o oo 1,243,757, 1,565,766,

Pa Signature Block

Under penalties of perjury, | deciare that | have gxamingﬁ“fﬁg}!ufn. intluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer {o?nghan of;gcer)i;s’based }mll infarmation of which preparer has any knowledge.
P ¥ i i a7

{
_ ~ O 2=
Sign Signafifn Dats” i \
Here } AR CULLEN President

Type or print name and iitle

PrintType preparer's name Preparer's signature Date Check u W | PTIN

Paid DANIEL GRIFFIN, CPA ol L o 3/[(/2) solfiempoyed  |PO09E4295
Preparer |fimssame * Gregory A Glover CPA, PA

Use Only |fimsagoess ™ 275 Forest Park Cir FirsEIN > 47-1996820
Panama City, FL 32405 Proneno.  {850) 481-8524
May the IRS discuss this return with the preparer shown above? Seeinstructions. . ....... ... ... ... ... . ....... I_)Sl Yes [ ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAIOIL 0119/21 Form 990 (2020}



Form 990 (2020) BQYS & GIRLS CLUB OF BAY COUNTY, INC, 59-1114292 Page 2
P Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part B, . D
1 Briefty describe ihe organization's mission:

YOUTH DEVELOPMENT

FOrM 990 0F 990-EZ7. ...\ttt e [] ves No
If "Yes," describe these new services on Scheduie O.
3 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 Schaduie 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(5)(%) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the lotaf expenses,
and revenue, if any, for each program service reporied.

42 (Code; } (Expenses $ 975, 312 . including grants of § } (Revenue $ )
THE ACTIVITIES OF THE ORGANIZATION CONSIST OF YOUTH COMMUNITY SERVICES THAT FOSTER

4 ¢ Other program services (Describe on Schedule 0.)
(Expenses § inciuding granis of  $ ) (Revenue 3 )
4 e Total program service expenses » 975,312,
BAA TEEAQIO2L 1O/KI7/20 Form 980 (20209




P

{Checklist of Required Schedules

Form 990 (2020) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 3

10

1

12

13

i5

16

17

18

19

2%

Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a privale foundation)? /f "Yes,” compiate
Schedufe A

Is the organization required to complete Schedule B, Schedule of Contribufors See instructions? . ......... ... .. ...

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposilion o candidates
for public office? If "Yes,” complete Schedule C, Part F. . . . .

Section 501{cX3) organizations. Did the organization eng%;e in fobbying activities, or have a section 501 (h) election
in effect during the tax vear? If 'Yes,’ complete Schedule C, Part 1. .. . . . . . . . . .

Is the organization a section S01(c)(4), 501(c)(5), or S01(cH{6) organization that receives membership dues,
assessments, or similar amounts as defined m Revenue Procedure 98-197 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
fg p;o{v;de advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedulz D,
ar

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas, or historic structures? If 'Yes, ' complete Schedule D, Part ... ... ... ... ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar asseis? /f "Yes,'
complete Schadule D, Part Il . e

Did the organization report an amount in Part X, line 21, for escrow or cuslodial 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,' complefe Schedule D, Part IV, .

Did the organization, direcily or through a related organization, hold assets in donor-restricted endowments
or int quast endowmenis? If 'Yes,' complete Schedule D, Part V. .

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vil IX,
or X as applicable.

a %id gheto‘r/g!anization report an amount for land, buildings, and equipment in Past X, line 107 Jf 'Yes,' complete Schedule
- L 2 T

b Did the ergarization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIL. ... . .. . .

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of ils total
assets reported in Parl X, line 167 If 'Yes,' complete Schedule D, Part VIIL . . . .. . . . .

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels reported
in Part X, line 167 If "Yes,” cornplete Schedule D, Part IX .. . . e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,* complete Schedule D, Part X ... ..

{ Did the organization's separate or consolidated financial slatements for the tax vear inciude a fooinote that addresses
the organization's liabiltty for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' cornplete Schedule D, Part X ...

a Did the organization obiain separate, independent audited financial statements for the tax year? if 'Yes,' complate
Schedule D, Parts Xl and XIL ...

b Was the organization included in consolidated, independent audited finangial statements for the tax year? If 'Yes,' and
if the organization answered ‘Wo' fo line 12a, then completing Schedule D, Parts Xl and X/l is optional. ................

is the organization a school described in section Y70(b)(D(ANi)? f 'Yes,' complete Schedule E.. ... ... .. .. . ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
bustness, investment, and program service activities outside the United States, or aggregate foreign investments vaiued
at $100,000 or more? If Yes,  complete Schedule F, Paris and IV. ... . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts I and IV, . . . . e

Dit the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ' complete Schedule F, Parts il and IV, ... . . o

Dic the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | See iInstruchons. .. .. .. ... oo,

Did the organization report more than $15,000 iofat of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part 1L . . e

Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, fine 9a? If 'Yes,
complete Schedule G, Part Il . e

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If Yes,' complete Schedule |, Parts fand It ... .. ... ...

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
3 X

11a|] X

=

11hb

1Tc¢

11d

1ie

LER

T2a

12b

13

R Pe [ =

14z

14b

15

16

o I A SR

17

18 X

19 X

20a X

20L

21 X

BAA TEEADIO3L 1040720

Form 990 (2020)



Form 990 (2020) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 4
|PartIV_ | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A}, line 22 If 'Yes, complete Schedule I, Parts Land 11l . . . . 22 X

23 Did the organization answer "Yes' to Parl Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
§\Snc‘{]| fodrrr;erjofhcers, directors, trustees, key employees, and highest compensated employeas? If *Yes,' complele X
Lot = - 23

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 Schadule K. If 'ND, ‘GO to lINe 252, .. . o 24a X
b Did the organization invest any preceeds of tax-exempt bends beyond a temporary period exceplion? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempl DONds T . 24c
d Did the organization act as an ‘on behalf of’ issuer for bonds outstanding at any ime during the year?. .. ....... ... ... 24d

25a Section 50T{c)X3), 501{cX4), and 507(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complefe Schedule L, Part ... ... ... ... ... ........ 25a X

b Is the organization aware that it engaged in an excass benefit transaction with a disgualified person in a prior year, and
thal the transaction has nof been reported on any of the organization's prior Forms 990 or 990-E27 ¥ Yes,' complete
Schedule L, Part . 25h X

26 Did the organization report any amount on Part X, line 5 ar 22, for receivables from or payables to any custent or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% conirolied entity
or family member of any of these persens? If 'Yes,' complefe Schedule L, Part lf. .. . . . . . . . . . . . . .. ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant seleclion commitiee
member, or to a 35% controlled entily {including an employee thereof) or family member of any of these
persons? If Yes,’ complete Schedule L, Part I . .. . .

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

a A current or former officer, direclor, trustee, key employee, creator or founder, or substantial contributor? /f

Yes, ' complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? f 'Yes,‘ complete Schedute L, Part IV.. ... ... ........... 28h X
c A 35% conirolied entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
Yes,' complete Schedule L, Part IV, . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' compiete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Sohedule M. . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part [. ... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? If 'Yes,' complele
Schedule N, Part H .. 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, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable enlity? If 'Yes,  complete Schedule R, Part If, i1, or IV,
BN Part ¥, line L 34 X
35a Did the organization have a controlted entity within the meaning of section 5127 ... ... oo i, 38a X

b lf "Yes' to line 35a, did the organization receive any paymeant from or engage in any transaction with a controlled
entily within the meaning of seclion 512(b)(13)? ¥ Yes,' complete 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? ff 'Yes," complete Schedule R, Part V, line 2. .. . . . . . 36 X

37 [nd the organization conduct more than 5% of its aclivities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? i 'Yes,' complele Schedule R, Park V... ... ............. 37 X

38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 157
Note: All Form 990 filers are required to complete Schedule Q... . 0 e e 38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line in this Part V... .

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) WIRTHNGS L0 PRZE WINDEIS T . .. . . i

BAA TEEAGIDAL 1007720 Form 998 (2020)




Form 990 {2020) BOYS & GIRLS CLUB OF BAY COUNTY, INC, 59-1114292 Page 5
- | Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

ments, filed for the calendar yvear ending with or within the year covered by this return. ... 2a

4a At any time during the calendar year, did the organization have an irderest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank accouni, securttes account, or other financial account)?. .. ... .. 4a X

b If "Yes,” enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

b If "'Yes," did the organization include with every solicitation an express siatement that such coniributions or gifts were
ot fax deductible ? . e 6b

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 fo the payor?

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

Form 8282 e 7c X
d If "Yes, indicate the number of Forms 8282 filed during the year.......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ..... ...
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ....... ... 7§ X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899

B PRI . L L L e e e 70

h If the organization received a contribution of cars, boats, airptanes, or other vehigles, did the organization fite a
Form 1098-C? 7h

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... ... ... ...
10 Section 50H{cX7) crganizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 12.. ... ... .............. 10a
b Gross receipts, included on Form 930, Part Vi, line 12, for public use of club 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 from them ) .. ... s 1th
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ..... ...
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b[

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

which the organization is licensed to issue qualified healthplans ... ........ ... ... ..... 13b
cEnlerthe amountofreserves onhand. ... ... ... ... . . . . . 13¢
14a Did the organization receive any paymenis for indoor fanning services during the tax year? ... ... . ... ... ... ... 14a X
b if 'Yes," has it filed a Form 720 to report these payments? If ‘No,” provide an explanationr on Schedule O ... .. ... ... .. 14b

15 I3 the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . .. ... . e e :
If "Yes," see instructions and file Form 4720, Schedule N. S

i "Yes," complete Form 4720, Schedute O.
BAA TEEAOICSL  10/07/20 Form 990 (2020)




Form 990 (2020) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 56-1114292 Page 6

VI.| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note 10 any fine in this Part V. .. L [ﬂ

Section A. Governing Body and Management

Yes | Mo

1 a Enter the number of voting members of the governing body at the end of the tax year ... .. ia
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule 0.

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

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

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

since the prior Form 990 was fled?. L. 4 X
5 Did the organization becorme aware during the year of a significant diversion of the organization’s assets? ............. 5 X
6 Did the organization have members or SIOCKNOIHEIS T L. .. . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appeint one or more

members of the governing body . .. 7a X

b Are any governance decisions of the organization reserved to (or subject 1o approval by) members,

B Did the organization contemporaneously document the meetings held or written aclions undertaken during the year by

the following:
a The governing DOy T . e 8al X
b Each committee with authority to act on behalf of the governing body?. . ... ... . . . .. 8bi X
9 s there any officer, directar, trustee, or key empioyee fisted in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If Yes,' provide the names and addresses on Schedule O. .. ... .. ... .. .. .. ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes i No
16 a Did the organization have locat chapters, branches, or affiliates? . ... ... . . .. . 10a X
b if "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affifiates, and branches to ensure their
operations are consistent with the organizalion’s eXempl PUIBOSESY. . .. .. . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fling the form? ... ... ......... .. ... tlal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O i
12a Did the organization have a written conflicl of interest policy? If No, gololing 13... ... ... e . f2a] X
b Were officers, directors, or frustees, and key employees reguired to disclose annually interests that could give rise
10 SOOIl T e e 12hi X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done. ., .5€€ Schedule O, ... 12¢] X
13 Did the organization have a written whistleblower policy?. ... . o X
14 Did the organizalion have a written document retention and destruction policy?....................... s X

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

a The organization's CEQ, Executive Director, or top management official . See. Schedule . Q. ... ... ... ........
b Other officers or key employees of the organization .. ... . i 15b; X

If 'Yes® to fine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venlure or similar arrangement with a

bIf *Yes,' did the organization follow & written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps lo safeguard the
organization's exempt status with respect 10 such amangementsS?, . . . .. . i i

Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed » FL

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

Own website [ ] Another's website Upon request [ ] Oter (explain on Schedule 0)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements availzble to
the public during the tax year. See Schedule 0

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

HENRY HILL 212 FOREST PARK CIRCLE PANAMA CITY FL 32405 850-763-2076
BAA TEEADI0EL 10/07/20 Form 990 (2020}




Form 990 (2020) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 7
a Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note o any line in this Parl VEL . .. e iaraeans D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for ali persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.
® List ali of the organization's eurrent officers, directors, trusices (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List ali of the organization's current key employees, if any. See instructions for definilion of 'key employee.’
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

* iist all of the organization's former officers, kay employees, and highes! compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations,

.* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $30,000 of reportable compensation from the organizalion 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 currend officer, director, or trustee.

O
A (B) | rom cme box. wmiecs sareen ©®) ) F)
Name and litle Average is both an officer and a Repartabie Reportable Estimated 2mount
hours directorfrustee) compensalion from compensalion from of other
sk BRI S1Q |58 I T| Wononms | “worcames | compensaton fom
S E Rl s
relatod 5 2] =1 % 3 s organizations
or%?)r;i;a- §§ ﬂg_, %“ & ,%
Swel 8B [T 3
fing) & 58?.
_ HENRY HILL _40_
Executive Direc 0 X X 73,536, 0. 0.
L@ ARTHUR CULLEN _ __ ________ _10
President 0 X X 0. 0 0
@) PATRICK RYAN _ ____________ _6 _
PAST PRESIDENT 0 X X 0. 0 0
_@ VICKIE GAINER .. _ .. L
Director 0 X X 0. 0 g
_©&) LES MCFATTER __ ___________ _65
Vice President 0 X X 0. 0 0
_® JON SMILEY _ ____________/| _6 _
Director 0 X X 0. 0 g
__TODD BRISTER _ _ ___________ _6 _
Treasurer 0 X X 0. 0 ;
& MARCIA CROOM _ _ _____ ______ _5 _
Secretary 0 X 0. 0 0
O TONYA ISBELL . _ ] -5
Vice President 0 X X 0. 0 0
(9 PAUL CASTO _ _ __ _ _ _ _ _______ 8
Director 0 X 0. 0 G
OV _MASON FAGGERT . _____ . L.
Director 0 X 0. 0 0
O e ] R
{13)
(4)

BAA TEEAOIOTL. 10/07/20 Form 999 (2020)



Form 990 (2020) BOYS & GIRLS CLUB OF BAY COUNTY, INC.

55-1114292

Fage 8

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

(B) ©
Posztion
(A) A;erage t(‘do noilchack mure‘thgg  one @) & 3]
i ours OX. UNIESs person 4 an Reportable Reportable ;
Name and title w%eék officer and a directorfirustes) c%:rpensatisn from com%&ns ation fiom Eshmgft%?h grmount
fist o 5] Sl =18 & e organization related organizalions compensation from
(tsouarrsw s % 25|z 133 % (W-2/1099-MISC) {W-2/1099-MISC} the organization
= = oo i
f (fot{ s 18P g k4 (E-i 2 ﬁ @ ofggnrigiaaﬁggs
or%aaneiza 58 3 2i8gl
Jtions  § 3 = ‘% g
telow 5l E a &
dotted &l @& z
line) & %
f=3
08
(16)
a9y
0 ] e
@S] o
20
21}
@ ______] o
23)
24
25)
1B SUBIOIAL . . . o » 73,536. 0. 0.
¢ Total from continuation sheets to Part Vil Section A. ... ... ... .. > 0. 0. 0.
dTotal (add linesthand 1C).......... ... ... .. . ... ... - ‘73,536. 0. 0.

2 Tolal number of individuails {including but not limited o those listed above) who received more than $100,000 of reportable compensation

from the organization * 0

3 Did the organization itst any former officer, director, lrustee, key employes, or highest compensated employee
If "Yes,” complete Schedule J for such individual

on ling 1a7

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

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual

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

Section B. Independent Contractors

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

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

year.

(A)
Name and business address

(B )
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™ ¢
BAA

TEEACI08L 10/07/20 Form 980 (2020)



Form 9‘33(2020) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 8
Part VIil] Statement of Revenue

Check if Schedule O contains 2 response or note to any line in this Part VIH . .. D
A) (B) {C) o)
Tolal revenue Related or Unrelated Revenue
exempi husiness exciuded from tax
function revenue under seclions
revenue
.g 2| 1a Federated campaigns. ..., .... LE: 350,740,
S 5| b Membership dues............. 1b
157 .
- 5 ¢ Fundraising events. . ... ....... 1¢
% 5| d Related organizations..... ..., 1d
& E| € Government grants (contributions). ... | Te 573,591,
5@ f Al other contributions, gifts, grants, and
53 simitar amounts not included above . | 1§
2 Ei g Noncash contributions iacluded in
€z mes la-lf. ... .o ig
& 5! hTotal Addfines ta-1f............. ... ... ... . -
g Busitess Code
% | 22 VARIOUS YOUTH PROGRAMS 220,368. 220,368.
3 ______
- b Membership Dues & Assessments!611710 65,989. 65,989,
2 <
L
| ® o __
"8"9 f Ali other program service revenue . ..
i | g Total. Add lines 2a-2F. ... . ... ....... ... - 286, 357.1
3 Investment income (including dividends, interest, and
other similar amounts).............................. - 470.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties.. . ... ... ... . . . >
(1) Reat {ii) Personal
Ga Grossrents. ... .... 6a
b bess: rental expenses  |6b
¢ Rental income or {loss) (¢
d Net rental income or (floss)......................... >
7 a Gross amount from (3 Securities (&) Otter
safes of assets
other than invento 7a
b Less: cost or other basis
and sales expenses 7b
¢ Gainor {Jossy...... 7c
dNetgainor{loss)........................ e >
© | Ba Gross inceme from fundraising events
E {rotincluding &
% of contributions reported on line 1c).
3 SeePart IV, line18........... .. 8a 184,262,
E b Less: direcl expenses. ...... 8b 69,427,
& | ¢ Netincome or (loss) from fundraising events .. ....... -
S a Gross income from gaming activities.
SeePartdV, line 13, ... ....... 9a
b Less: direct expenses. .. .. .. 9b
¢ Net incorme or (loss) from gaming activilies. .......... -
102 Gross sales of inventory, less. . .. .
returns and aflowances . . .... .. .. t0a
b Less: cost of goods sold . ... t0h)
¢ Net income or (loss) from sales of inventory. ... .. ..
8 Business Code
g 11a OQTHER INCOME = 138,815, 138,815,
b
T —
o C L
B €| dAllother revenve .. ... ... ..
= e Total. Add lines Tla-11d................ . .......... > 138,815
12 Total revenue, See instructions. ..................... "l 1,464,808, l 286,827, . 138,815,
BAA TEEADIQUL OA7/20 Form 980 (2020)
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BOYS & GIRLS CLUB OF BAY COUNTY, INC.

59-11142592

Page 10

“Section 50

X

| Statement of Functional Expenses

(c)(3) and 501(c)4} organizations must complete all columns. All olher organizations must complete cofumn (A).

Check if Schedule O contains a response or note te any line in this Part X,

Do
6b,

nol incfude amounts reportfed on lines
7b, 8b, 8b, and 10b of Part VI

A)
Total expenses

B
Program service
expenses

3

10
1

12
13
14
15
16
17
18

Grants and other assistance to domestic
organizations and domestic governments.
SeePart iV, lne 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 curreni officers, directors,
trustees, and key employees. . ... .. ... ....

Compensation not included above o
disqualified persons {as defined under
section 4958(f(1)) and persons describad
in section 4958{CY3XHB). ...................

Other safaries and wages. .................

Penston plan accruals and conlributions
(include section 401 (k) and 403(b)
employer contributions). . ... ... .. ...,

Other employee benefits. . ............... ..

Payrolitaxes. .......... ... ... ... ......

Fees for services (nonemployees):
aManagement. ... .. ... ... ... ...,

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

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

Office expenses. ..........................
Information technology. .. ..................
Royalbes ....... .. ... ... ...... ... .. ..

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ..., L.

19 Conferences, conventions, and meetings. . . .

20

21

Imterest. .. ... L.
Payments to affiiates. .....................
Depreciation, depletion, and amortization . . .

23 Insurance....... ... . .o
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
on line 24¢. If line 24e amount exceeds 10%

of tine 25, colurnn (A) amount, list line 24e
expenses on Schedule ©).......... ... ...

Management and
general expenses

LE) 3
Fundraising
expenses

73,536,

61,593,

11,5943,

0

542,397,

523,543

18,854,

14,691.

8.808.

5,883,

44,141.

41,199,

2,942.

48,213,

40,981 .

4,821,

2,411,

61,877.

61,877,

a PROGRAM EXPENSES 598,722, 59,722,
bfﬁQF_E§S_IQEA_L_EE_E§ ________ 44,443, 4,444, 38,999,
¢ REPATRS AND MAINTENANCE 35,391, 33,621. 1,770,
d UTILITIES . _ 22,085, 22,085,
e Allotherexpenses, ... .................... 73,718. 59,104, 14,614.
25 Total functional expenses. Add tines 1 through 24e . .. 1,142,799, 975,312, 131, 337. 36, 150.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958720y . .................
BAA TEEAOTIOL 10/07/20 Form 990 (2020}



For;n 990 (2020) BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 11
Rart X |Balance Sheet

Check if Schedule O contains a response or note o any line in this Part X .. . e [:I
_A) (B
Beginning of year End of year

1 Cash ~ non-inerest-bearing . .............. e 894,778 1 1,228,192,
2 Savings and lemporary cashinvestments . ... ... .. .. ... ... .. 2
3 Pledges and grants receivable, neb ... ... ... 70,321.| 3 110,851,
4 Accounts receivable, net. .. ... 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 persons. ....................

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

section 4958(f)(1)), and persons described in section 4958()3¥B) . ... ... .... 6
7 Notes and foans receivable, net ... ... ... . . 7
.% 8 Invenlories forsale oruse ... 8
@, 9 Prepaid expenses and deferred charges. ... 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedute D, .................. 10a 1,061, 347
b Less: accumulated depreciation .. ........... ... ... 10b 793,258, 316, 311.] 10c 268,089,
11 Investments — publicly traded securtties .. .. ... . . 11
12 Investments — other securities. See Part IV, dine 11 ... .. .. ... ... ... 12
13 Investments — program-related. See Part IV, line 11. ... ... ... ... ... .. 13
14 Imtangible assels . ... ... ... ... R 14
15 Other assets. See Part IV, fine 1L .. . . . 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ... .......... ........ 1,281,410._|16 1,607,132,
17 Accounts payable and accrued expenses. ............. ... ... ... .. 32,043.|17 36, 980.

18 Grands pavable . ...
19 Deferred ravenue . ... .

20 Tax-exempt bond Habifilies. . . ...

g 21 Escrow or custodial account liabilily, Complete Pari IV of Schedule D ... ..., . ..
! 22 Loans and cther payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantiat contributor, or 35%
._SJ“ controled entity or family member of any of these persons. .. ..................
23 Secured mortgages and notes payable to unrelated third parties. .. ............. 5,610.123 4,386,
24  Unsecured notes and loans payable to unrelated third parties................... 24
25 Other Habilities (including federal income tax, payables to reiated third parties,
and other ligbilities not included on lines 17-24). Complete Part X of Schedule D 25

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

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

27 Net assets without doner restrictions.............. ... . L. 571,158.|27 1,185, 885.
28 Net assets with donor restriclions. ... o e 672,599 379,881

Organizations that do not follow FASB ASC 958, check here » D
and compiete lines 29 through 33.

29 Capital stock or trust principal, or current funds. ... .. ... ... . 29
30 Paid-in or capitat surplus, or land, building, or equipment fund. . ... ............. 30
31 Retained earnings, endowment, accumulated income, or other funds. . ... ....... 3
32 Totalnetasselsorfundbalances............ .. ... ... ... ... .. . ... ... .. 1,243,757.| 32 1,565,766,
33 Total liabilities and net assetsffund balances ... .................. o ... 1,281,410.]33 1,607,132,

P01 Net Assets or Fund Balances

A TEEAOTVIL  10/07/20 Form 990 (2020)



.Fcrm?QQ (2020) BOYS & GIRLS CLUB OF BAY COUNTY, INC, 59-1114292

Page 12

Reconciliation of Net Assets

Check if Schedute O contains a response or note to any line inthisPart XU . ... . .. i i,

1 Total revenue (must equal Part VIIi, column (&), fine 12). ... ... ..o o . I 1,464,808,
2 Total expenses (must equal Part IX, column (A), Hine 25). . ... ... .. . 2 1,142,799,
3 Revenue less expenses. Subtract line 2 from fine T... .. ... . L 3 322,009,
4 Net assels or fund balances at beginning of year (must equal Part X, fine 32, column (A))................. 4 1,243,757,
5 Net unrealized gains (Josses) on investments. . .. .. 5
6 Donated services and use of facilities. ... ... e 6
A o Gyt v oY L 7
B Prior period atustmentS. . e e e 8
9 Other changes in net assets or fund balances (explainon Schedute O) . ... ... ... . it 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, fine 32,
COIUMIE ()] oo e e 10 1,565,766.

inancial Statements and Reporting

Checle if Schedule O contains a response or note to any line inthis Part XIL ... ... ... ... o .

1 Accounting method used to prepare the Form $90: DCash Accrual DOther

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

if "Yes," check a box betow to indicate whelher the financial statements for the year were compiled or reviewed on a
separate basis, consolidaied basis, or both;

Separate basis DConso!idated basis DBoth consolidated and separate basis

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

c i "Yes' {o line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant? ... ... ... .. .. .. ...

If the organszation changed either 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 reguired to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T 330, e
b if "Yes,’ did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken fo undergo such audifs. .. ......... ... .. ... ...

2b| X

3a X

3b

BAA TEEAOT1ZL  10/19/20

Form 990 (2020)



i i : OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

{Form 950 or 990-E2Z) Complete if the organization is a section 501 (c)(3? organization or a section 2020
4947¢aX1) nonexempt charitablie trust, "

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.
Narme of the organization Employer identification number
BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292

Part] | Reason for Public Charity Status. (All organizations mus! complete this part.) See nstructions.
The orgjnization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

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

2 : A school described in section T70(b)(1XAX). (Attach Schedule £ (Form 930 or 990-EZ}.)

3 A hospitat or a cooperative hospital service organization described in section 170(bXTXANI).

4 || A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXii). Enter the hospital's

name, city, and siate:

An organization operaied for the benefit of a college or university owned or operated by a governmental umit described in
section T78(bY1XAXiv). (Comptete Part il.)

&6 n A federal, siate, or locat government or governmental unit described in section T70{(b}1XAXv).

7 2(“ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bXT1XAXvi). {(Complete Part 1))

8 D A community trust described in section 170(b}1XAXvi). (Compiete Part 11.)

9 D An agricultural research organization described in section 170(BY1XAXX) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
university:
10 EI An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activilies related to its exempt funchions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part lil.)

" An organization organized and operated exciusively fo test for public safety. See section 509{a)4).

j2 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1} or section 509(a)2}). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d Type i non-functionally integrated. A supporting organization operated in connaction with its supperied organization(s) that is not
functienally integrated, The organization generaily must satisty a distribulion requirement and an atienliveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the 1RS that it is a Type 1, Type Il, Type 1l functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enier the number of supported OrgamiZalions . .. .. i e e e I:I

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

(i) Name of stpporled organization () EIN (iify Type of organization (iv} is the {v} Amourt of monetary ) Amount of other
(described on lines 1-10 | organization tisted |  support (see instructions) support (see inshuctions)
above {see mslructions}) in your governing

document?
Yes No

)

(B)

©

®)

E)

Total

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 996-EZ. Scheduie A (Form 930 or 990-EZ) 2020

TEEAQGACIL 09714720



Schedule A (Form 990 or 990-E7) 2020 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b}1XAXvi)

(Complele only if you checked the box on line 5, 7, or 8 of Part | or if the organization fatled to qualify under Part 111, # the
organization fails to gualify under the tests listed below, please complete Part 1#1.)

Section A. Public Support

g:gggﬁ[gyf:)f {or fiscal year (a) 2016 (b} 2017 (c) 2018 (d) 2019 (e) 2020 (H Total

1 Gifts, grants contributions, and
membersh ip fees received, (Do not
include any ‘unusual grants.’) . ... . .. 762,885, 715,953, 899,440.11,014,218,. 990,320.} 4,382,826,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onishehalf .. ... ...... ... .. G.

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

4 Total. Add lines | through 3. | 76 115,953.1 839,440.11,014,218.] 990,320.) 4,387,826.

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

0.

6 Public suppori. Sublract line &
from line 4

4,382,826,

Section B. Total Support

c f
bg‘gfggg{gyfg {or fiscal year (2)2016 (b) 2017 (c) 2018 () 2019 (e) 2020 (f) Tota!

7 Amounts from line 4. ... .. 762,895, 715, 953. 8599,440.]11,014,218, 9490, 320.] 4,382,826,

8 Gross mcome from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
simifar SOUrces. .............. 61. 146. 212. 554, 471, i,444.

9 Net income from unrefated
business aclivities, whether or
not the business is regularly
carried on. .. ... L. 0.

10 Other income. Do net include
gain or 053 from the sale of

capital as ts (Explai

Part Vi-) ------ Eﬁggh 37,911. 5,308. 4,_416 23,148_._ 138,815, 209, 604.
11 Total support. Add lines 7

through 30............. ... .. 4,593,874,
12 Gross receipts from relaled activities, elc. (see instructions). . ] 12 0.
13 First 5 years. if the Form 990 is for the organization's first, secong, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this Box and Stop ere. ... . . e e e e » D
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2020 (line &, column (), divided by fine 13, column ()., ... 14 95.41 %
15 Public support percentage from 2019 Schedute A, Part 1l dine 14, ., ... o i 15 97.78 %

16a 33-1/3% support test—2020. [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 quaiifies as a publicly supported organization ... ... ... .. ... . >

b 33-1/3% support test--2019. If the organization did not check a box on line 13 o 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion .. .. .. ... .. . .. . e D

17a 10%-facts-and-circumstances test—2020. If the o:gamzatnon did not check a box on line 13, 16a, or 16h, and line 14 is 10%
or more, and if the orgamization meets the facts-and-circumstances test, check this box and stop here. Expfam in Part VI how
the organ;zatzon meets the facts-and-circumstances test. The organ:zahon qualifies as a publicly supported organization. ... . ..., .. > D

b 10%-facts-and-circumstances test—2019. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamzatlon meets the facts-and-circumstances test, check this box and stop here. Expfam in Paft VI how the
orgamzatlon meets the ‘facts-and-circumstances' test. The organization quaiifles as a publicly supported organization .. . . > H
»

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

BAA Schedule A (Form %3¢ or 990-E2) 2020
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Schedule A (Form 990 or 990-EZ) 2020 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 55-1114292 Page 3

Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 10 of Part { or if the organization failed to qualify under Part 1. If the organization

fails to gualify under the tests listed below, please complete Part IL)
Section A. Public Support

Calendar year (o fiscal year beginning in} > {a) 2016 () 2017 (c)2018 () 2019 {e) 2020 (0 Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusuat grants.D. .. ......

2 Gross receipts from admissions,
merchandise sold or services
periormed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose .. ...... ..

3 Gross receipts from activilies
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organizalion's henefil and
either paid to or expended on
s bhehalf ... . ... ..........

5 The value of services or
facilities furnished by 2
goverpmental unit to the
organization without charge . . .

6 Total. Add fines 1 through 5...

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

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

c Addlines 7Jaand 7h..........

& Public support. (Subtract line
Jcfromline®)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a)} 2016 (b) 2017 {c) 2018 (d)y 2019 (e) 2020 (f) Total
9 Amounis fromline6..........

10a Gross income from interest, dividends,
payments received on securikies loans,
renfs, royaities, and income from
similar sources, ..., ... ...
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10z and 10h. ... . ...
11 Netincome from unrelated business
activities not inctuded in line 10b,
whether or not the business is
reguiarly carried o, ... ..o L.l
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V) ... ...

13 Total support. (Add lines 9,
Wc, 1, and 12).............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and Stop here. . .. e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f}, divided by tine 13, columa (f))......... e 15 %
16 FPublic support percentage from 2019 Schedule A, Part il line 15, ... .. . o i 6 %
Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2020 (line 10c, column (f), divided by line 13, column (). .............. ... 17 %
18 investment income perceniage from 2019 Schedule A, Part B, fine 17, o 13 %
19a 33-1/3% support tests—2020, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . > D
b 33-1/3% support tests--2019. If the organization did not check a box on line 14 or line 19a, ard line 16 is more than 33- 1/3% artd
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. H

BAA TEEADAQ3L 08/14/20 Scheduie A (Form 990 or 990- EZ) 2020



ScheduleA(Form 920 0r 990-£2) 2020 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114252 Page 4
| Supporting Organizations

omplete only if you checked a box in line 12 on Part 1. if you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and . If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an RS determination of status under section
509a)(1) or (2Y7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(2)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)(&), (5), or (6)? If "Yes,” answer lines 3b
and 3¢ below.

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

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

Aa Was any supported organization not organized in the United States {‘foreign supported organization’}? If 'Yes' and
if you checked box 12a or 126 in Part |, answer lines 4b and 4c befow.

b Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign supporied
organization? If 'Yes,' describe in Part VI how the organization had such confrof and discrefion despite being controlled
or supervised by or in conneclion with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501{c)(3) and 509(@)(Y) or (2)7 If 'Yes,  explain in Part VI what controls the organization used to ensure that
all support fo the foreign supported organization was used exclusively for section 170{C)Z)(B) purposes.

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

b Typelor Type It only. Was any added or substituted supported organizalion part of a class already designated in the
organization's orgamzing document?

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

© Did the organization grovide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {iii} other supparting organizations that also support or benefit one or more of
i{he filing organization's supported organizations? If "Yes, ' provide defaif in Part VI

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 subsiantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 990 or 950-E2).

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

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 508(@)(1) or (2))7
if 'Yes,’ provide detail in Part V1.

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,
assels in which the supporting organization also had an inferest? If 'Yes,' provide detail in Part V1.

T10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(7) {regarding
certain Type il supporting organizations, and all Type 1 non-functionally integrated supporting organizations)? f 'Yes,”
answer line 10b below.

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

BAA TEEADADAL  01/20/21 Schedule A (Form 990 or 990-£2) 2020




Schedule A (Form 990 or 990-E2) 2020 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 5
/.| Supporting Organizations (continued)
Yes] No

11 Has the organization accepted a gift or coniribution from any of the following persons?

a A person who directly or indirectly controls, ither alone or together with persons described in lines 11b and 11c below,

the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
€ A 35% controlled entity of a person described in line 11a or 115 above? If Yes o line 113, 11b, or 11c, provide detail in Part VI. 1e

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at alf times during the tax year? if No, ' describe in Part VI how the supported
organization{s) effectively operated, supervised, or controlied the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, 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 organization operate for the benefit of any supported organization other than the supparted organization(s)
that operated, supervised, or controlied the supporting organizalion?. f 'Yes, ' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) thal cperated, supervised, or controlied the
supporting organization,

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors or trustees
of gach of the organization's supported organization(s)? If ‘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).

Section D. All Type il Supporting Organizations

Yes No

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 writlen notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 930 thal was most recently filed as of the date of nolification, and (iii} copies of ihe
organization’s gaverning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) 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 how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use cf the organization's income or assets at
all times during the tax yeat? If "Yes, describe in Part VI the role the organization's supported organizations played
in this regard.

Section E, Type Ili Functionally Integrated Supporting Organizations

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

c |:| The organization supported a governmental entily. Describe in Part VI how you supported a governmental enlity (see instructions).

2 Activilies Test. Answer fines 2a and 2b below.

a Did substantially all of the organization's activities during the fax year directly further the exempt purposes of the
supported organization(s) to which: the organ:zation was responsive? If 'Yes," then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activifies constifufed
substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities ithat, but for the organization’s involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VW the
reasons for the organization's position that ifs supported organization(s) would have engaged in these aciivities
but for the organization's involvement.

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

a Did the organization have the power fo regularly appoint or elect a majority of the officers, directors, or trusiees of
each of the supported organizations? if ‘Yes' or 'No,* provide details in Part V1.

b Did the organization exercise a substantiat degree of direction over the policies, programs, and activities of each of #ts
supported organizations? {f 'Yes,” describe in Part VI the role played by the organization in this regard.

BAA TEEAD4G5L.  09/14/20 Schedule A (Form 930 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 6

fpart

Type lii Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

) {B) Current Year
{A) Prior Year {optionat)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see inskructions)

Add lines 1 through 3.

Depreciation and depletion

Gl W [N~

|G | B[ [ R ]oes

Portion of operating expenses paid or incurred for production or coliection of gross
income or for management, conservation, or mainienance of property held for
production of income (see instructions) :

[+

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

, (8) Current Year
{(A) Prior Year {optionak)

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

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use asseis

d Total {add lines la, b, and 1¢)

e Discount claimed for blockage or other faclors
{explain in detail in Part Vi}:

Acquisition indebtedness applicable to non-exempt-use assets

L7

Subtract line 2 from line 14d.

w

£

Cash deemed held for exempt use. Enter 0.015 of iine 3 (for greater amount,
seg instructions),

Net value of non-exempt-use assels (subtract line 4 from line 3}

Multiply tine 5 by 0.035.

Recaoveries of prior-year distributions

i~ | W

Minimum Asset Amount (add line 7 {0 line 6}

isd || b

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, coflumn A)

Enter 0.85 of line 1.

Minimum asset amount for pricr year (from Section B, ling 8, ¢olumn A)

Enter greater of line 2 or line 3.

fncome tax imposed in prior year

| bjw|lN|—

[RRL RN -SEARE LR

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

-~

D Check here if the current year is the organizalion's first as a non-functionally integrated Type El supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-£2) 2020 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 7
I Pz - | Type [l Non-Functionally integrated 509(aX(3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year
1 Amounts paid to supported organizalions to accomplish exempt purposes 1
2 Amounts paid to perform achivity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accorplish exernpt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounis (prior IRS approval required — provide delails in Part VD) 5
6 Other distributions (describe in Part VB, See instructions. &
7 Total annual distributions. Add lines 1 lhrough 6. 7
8 Distributions to attentive supported organizations o which the organization is responsive (provide details
in Part VD). See instructions. 8
- 9 Distributable amount for 2020 from Section C, line & - 9
10 Line 8 amount divided by line 9 amount it
M (i) i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line & siag - -

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part V1. See instructions.

3 Excess distributions carryaver, if any, to 2020
aFrom2015...............
bFrom2M6...............
cFrom207............ ...
dFrom 2018, .............
eFrom2019...............

f Total of lines 3a through 3e

a Applied to underdisiributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4  Distributions for 2020 from Section D,
fine 7;

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior o 2020, if any.
Subtract fines 3g and 4a from line 2. For result greater than
zero, explain in Pant Vi, See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021, Add lines 3j and 4c.

8 Breakdown of line 7:

@ Excess from 2016... ...
b Excess from 2017......
€ Excess from 2018 ... ...
d fxcess from 2019 .. ...,
e [xcess from 2020... ...
BAA Schedule A (Form 290 or 990-E7) 2020
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Schedule A {Form 990 or 990-£2) 2020 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part I, fine 17a or 17h; Part

I, fine 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and {1c; Part IV, Section

B, lines 1 and 2; Part IV, Section €, line 1; Part IV, Section D, lines 2 and 3; Part iV, Section £, fines lc, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section £,

fines 2, 5, and 6, Also complete this part for any additional information. (See instructions.}

Part il, Line 10 - Other Income

Nature and Source 2020 2019 2018 2017 2016

MISCELLANEOUS $ 138,815, § 23,148. § 4,416. 3 5,308. & 37,917,
Total $ 138,815. 3 23,148. § 4,416, & 5,308. § 37,917,

BAA TEEAQAORL 09/14/20 Schedule A (Form 990 or 996-EZ) 2020
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2020

SCHEDULE D Supplemental Financial Statements [

(Form 990) » Complete if the organization answered 'Yes' on Form 99,
Part iV, line 6, 7, 8, 9, 16, 113, 11h, 11¢, 11d, 11e, 111, 123, ot 12b.
> Attach fo Form 990

Pepartment of the Treasury » Gio to www.irs.gov/Form390 for instructions and the latest information. Sped
Name of the organization Ermiployer identification namber
BOYS & GIRLS CLUB QF BAY COUNTY, INC. 59-1114292

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 6.

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

1 Total number atend of year.................
2 Aggregate value of contributions to {during year) .. ... ..
3 Aggregate value of grants from (duringysar)..........
4
5

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor adwvised funds
are the organization's property, subject to the organtzation's exclusive legai condrol?. .. ... ... ... ... . [:]Yes D No

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

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that appiy).
Preservation of land for public use (for example, recreation or education) Bpresewatian of a historically imporiant 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 gualified conservation contribution in the form of a conservation gasement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .. ... .. . . e 2a

b Total acreage restricted by conservalion gasements ... ... ..o i i e 2b
¢ Number of conservation easemenis on a cerhified historic structure included in(a)............. 2¢| .
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a h:stonc
structure lisled in the National Regisier. .. .. .. i e e T 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservalion easements oIS, .. o i e e D Yes D No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3

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

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h{A)B)(H)

and section T70(Y@MBIDT ... ..o et e [ Jyes [ No

8 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if appt:cabie the text of the footnote to the organization's financial siatements that describes the organization's accounting for
conservation easements.

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

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

1 a [f the organization elected, as permitied under FASB ASC 958, not to report in its revenue siatement and balance sheel works of ari,
historical {reasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xill the text of the footnote to its financiai statements that describes these itemns.

b if the erganization elected, as Ferm:tted under FASB ASC 958, to report in its revenue staiement 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 refating io these items:

(i) Revenue included on Form 990, Part VHL dine ¥ . ... -5
(B Assets included in Form 990, Part X . ... »5

2 If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide the following
amounts required fo be reporied under FASE ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, Ine 1. o e e e »3
b Assels included in Form 000, Part X, .. . e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZ30IL 0818720 Schedule D (Form 930) 2020



Schedule D (Form 990) 2020 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 2
ip 1 Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that make significant use of its coliection
iemns (check all that apply):
a Pubiic exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for fulure generations

4 f;rovigsﬁlf description of lhe crganization's collections and exptain how they further the organization's exempt purpose in

art .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... ............... D Yes D No
| 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.

1 a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7.. 0 . T []Yes [ o

Amount
¢ Beginning balance. . ... 1c
d Additions during the year .. ... 1d
e Distributions during the year ... ... . le
fEnding balance .. ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fability? . ... D Yes No
blf “Yes,' explain the arrangement in Part XHi. Check here if the explanation has been provided on Part Xil. .. ... ...... ..., .. H

[Part V.

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(2) Current year (b) Prior year {c} Two years back {d} Three years back {e) Four years hack

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

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

€ Other expenditures for facilities
and programs. ................

f Administrative expenses. ... ...
g End of year balance........ ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

Q,

a Board designated or quasi-endowment » %
b Permanent endowment » 1
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ shouid egual 100%.

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

organization by: Yes Ne
() Unrelated organizations............. ... ... e e e 3a()
iy Related organizations. . .. . o 3aliiy

b If 'Yes' on line 3a(it), are the related arganizations fisted as reguired on Schedule R?. ... .00 3b

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

| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or aother basis| (b} Cost or other {©) Accumulated ¢ Book value
{invesiment} basis (other) depreciation
Taland .. ... ... .
bBuildings .......... .. ...
c Leasehold improvements . ..................
dEqguipment.. ... ... .
eOther. ... 1,061,347, 793, 258. 268, 089.
Total. Add lines 1a through Te. (Column (d) must equai Form 990, Part X, column (B), line 10c)....coooivi .. > 268, 089.
BAA Schedule D (Form 390) 2020
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Scljedu|eD(Form 990) 2020 BOYS & GIRLS CLUB OF BAY COUNTY, INC.

59-1114292 Page 3

/Il Investments — Other Securities.

N/A

Compilete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descziption of security or category (inchuding name of securityy

(b) Book value

{c) Method of vaiuation: Cost or end-of-year market vaiue

(1) Financiat derivatives. . .............. .. ... .. ......
{2) Closely held equity interests . ... .......... ... ... ...
{3) Cther

Tatal, (Column ¢h) must equal Form 990, Part X, column (8) line 12.). ..

Part VHL| Investments — Program Related.

N/A
Complete if the organization answered "Yes' on Forrn 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{c) Methed of valuation: Cost or end-of-year market value

4

@

3

)

)]

&)

&

)

&

an

Total. (Column (b) must equal Form 998 Part X, cofurnn {B) ling 13.}. .

PartD{ | Other Assets,

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

{a) Descriplion

(b) Book value

4]

€3]

3

“

®

®

&

)

®

(1)

Total (Column (b) must equal Form 8390, Part X, column (B) line 15.) . . . . i, »-

Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

%)

)

&

1€53]

@

ao,

an

Total. (Column (b} must equal Form 980, Part X, column (B line 25 . . e »

2. Liahiltty for uncertain tax pesitions. In Part Xit, provide the text of the footnote fo the organization's financial statements that renorts the organizatien's liability for uncertain

tax positions under FASB ASC 740. Check herz if the text of the footnote has been provided in Part Xilt

BAA

TERAZI03. 0818720
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Schedule D Form 990) 2020 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 4
Part:XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, fine 12a.
1 Total revenue, gains, and other support per audited financial statemenis

2  Amounts included on line 1 but not on Form 930, Part Vill, line 12:

a Net unrealized gains (fosses) oninvestmends. . ........ ... .. ... ... . ........ 2a

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

c Recoveries of prioryeargrants. . ... . . o} 2¢

o Other (Describe in Part XL . ... ... e 2d

e Add lines 2a through 2d .. o
3 Subtract ine 2e from BNe b ... e e
4  Amounis included on Form 990, Part VIH, tine 12, but not on line 1:

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

b Other (Describe in Part XU ). ... e 4b

CAdd lines da and Ab . .. .. o dc
5 Tolat revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line 12.) . ... ... .. .. ... ... ....... 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and fosses per audited financial statements. . ...
2  Amounts included on line 1 but not on Form 890, Part (X, line 25:
a Donated services and use of facilities, ... .. ... i e
b Prior year adjustments
CONEr JOSSE L L. .
d Other Describe in Part XIH.) . .o e
eAddlines 2athrough 2d ... ... .. .. e
3 Subtractline2efromline L. .. . . . e
4  Amounts included on Form 990, Part iX, fine 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part Viil, fine 7bo.............
b Other (Describe inPart XIH.) . ... . g
CAdd NS da and BB . .. . e
5 Tolal expenses. Add lines 3 and 8c. (This must equal Form 990, Part I line 18) ... ... .. .. ... ....... 5
{Part XlII| Supplemental Information.

Provide the descriptions required for Part Il, tines 3, 5, and 9, Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) )
line 4; Part X, fine 2; Part XI, lines 2d and 4b; and Part Xl}, lines 2d and 4b. Also complete this part {o provide any additional information.

BAA Schedule D (Form 990) 2020

TEEA33MML 08/18/20



Supplemental Information Regarding Fundraising or Gaming Activities | oM e 15450007

SCHEDULE G

(Form 950 or 90.£2) e e S s o LS, 10 e 2020
Department of he Treasury ) = Attach to Farm.%o or qum 990-EZ. ) ]

Internat Revenue Service * Go to www.irs.gov/Form890 for instructions and the fatest information. i

MName of the organization ) Employer identification number

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

Fundraising Activities, Complete if the organization answered 'Yes' on Form 990, Part IV, [ine 17.
Form 990-EZ filers are not requirad o compiete this part.

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

a | ¥ Mail soficitations e [X]| Soticitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d [¥] In-person soficitations
22 Did the organization have a written or gral agreement with any individual (including officers, directors, trustees, or key i
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. ... ........... ... DYes No

b if "Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuvant to agreements under which the fundraiser is to be
compensaled at least $5,000 by the organization.

S . v} Amount paid io ; ;
(i) Name and address of individual () Activity (i) Did fundraiser {iv) Gross receipts ¢ {)CN' retainegi by} (vi) Amount paid to

i i have custody or controt i : : : (or retained by)
or entity (fundraiser) of pontributions? from activily fundg’;i‘%éﬁ&?d in organization

Yes No

10

3 Lis}.all stales in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from regisiration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2020
TEEA3701L  08/18120



Schedule G (Form 990 or 990-E2) 2020 BOYS & GIRLS CLUB OF BAY COUNTY, INC.

P

59-1114292

Page 2

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-E7Z, lines 1 and 6b.
List events with gross receipts greater than $5,000.
{a} Event #1 {b) Event #2 {c) Other events {d) Total evenis
{add column (a)
Qs (event type) {event type} (totai numbey)
5
Fud
% T Grossreceipls......................... 95,219. 58, 860. 30,183. 184,262.
nd
2 Less:Contributions.................. ..
3 Gross income {line 1 minus line 2)... ... 95,219, 58, 860. 30,183. 184, 262.
4 Cashoprizes...........................
5 Noncashoprizes........................
g 6 Rentffacilitycosis....... ... .. ...,
h]
L% 7 Food and beverages...................
g 8 Entertainment........... ... ... .......
[ .
9 Other direct expenses.................. 54,973. 5,000. 9,454, 69,427.
Cirect expense summary. Add lines 4 through Qincolumn (). ... ... . - 69,427.
Net income summary. Subtract line 10 fromline 3, column @) ... ... . - 114,835,

L] Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 9390-E2, line 6a.

" ) () Pull tabs/instant ) {d) Total gaming
! {2) Bingo bingo/progressive {c) Other gaming (add column {a)
5 bingo through columss (c))
&
o

1 Grossvevenue................. ........
g 2 Cashprizes...........................
[ 7]
o
o 3 Noncashoprizes........................
i
et
g | 4 Rentfacility costs......................
=

5 Other directexpenses. .................

Yes % Yes % Yes %

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

7 Direct expense summary. Add lines 2 through S incolumn ). .............. D N -

8 Net gaming income summary. Subtract line 7 fromliine 1, column (d) ... ... .. oL -

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

10a Were any of the organization's gaming licenses revoked, suspended, of terminated dering the tax year? ... .. —D_ Yes _;j_NE -

b If *Yes,' expiain:

TEEA3702L  08/18/20 Schedule G (Form 990 or 990-E2) 2020



Schedute G (Form 990 or 990-EZ) 2020 BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292 Page 3
11 Does the organization conduct gaming activities with nonmembers? .. ... . . . e D Yes D No

ACMINIStEr CRATKADIE GAMINGT. -+ oo\ oo oo [JYes [[|Ne

13 Indicate the percentage of gaming activily conducted in:

a The organization's facilily . . .. .. . e 13a %
b AR ottside facility .. .. 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name *
Address »
15a Does the organization have a contract wﬂh a third party from whom the organization receives gaming revenue?. ... ... D Yes [:]No
bif 'Yes,' enter the amount of gaming revenue received by the organization~ § and the amount
of gaming revenue retained by the third party > $ _
¢ If Yes,' enter name and address of the third parly:
Name *
____________________________________________________________ 4
i
Address ™

16 Gaming manager information:

D Directorlofficer D Employee : D Independent contracior

17 Mandalory distributions:

a Is the organization required under state faw to make charifable distributions from the gaming proceeds to retain the

b Enter the amount of distnbutions required under state faw o be disiributed to other exempt organizations or spent in the
orgamzanon s own exempt activities during the tax year » §

Supplemental information. Provide the explanations required by Part {, line 2b, columns (i} and (v};

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

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-£7) 2020



SCHEDULE L
{Form 930 or 990-EZ)

» Compiete if the organization answered 'Yes' on Form 996, Part IV, line 25a, 25h, 28, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b,

* Attach to Form 990 or Form . .
» Go to www.irs.gov/Form930 for instructions and the latest information.

990-EZ.

OMB No. 1545.0047

2020

Name of lhe organization

Employer identification number

58-1114292

BQ_YS & GIRLS CLUB OF BAY COQUNTY, INC.
‘Partl | 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 [V, line 25a or 25b, or Form 930-EZ, Part V, line 40b.

1 (a) Name of disquatified person (b} Relationship biz:;(;i?zgi;;:;ahﬁed person and (¢} Descriplion of ransaction {d) Corrected?
Yes No

(1)

)

[E))

4)

(5

{6)

2 Enter the amount of tax incurred by the organization managers or disquaiified persons during the year under

SECHON B0 L *s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. ........................... 4
-] Loans to andior From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part 1Y, line 26; or if the
organization reported an amount on Form 990, Part X, fine 5, 6, or 22
{a) Name of interested person | {b) Relakonship (&) Purpose of (d) Loan to or (¢) Criginai ) Balance due (g} In default?| (W) Approved | () Wrilten
with organization loan or;:;?'n?;?hzn? principat amount ggﬁﬁaﬁ;’gg agraement?

To From Yes No Yes | No Yes No

U

2

3

@

5

®)

| Grants or Assistance Benefiting Interested Persons,

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

(a) Name of inderested person

(b) Retationship be

tween interested {c} Amount of assistance
person and the organization

{#) Type of assistance

{e) Purpese of assistance

M

@

3

@)

5

(€)

1t4]

@8)

9

a0

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

TEEA4501L 0810120

Schedutle L (Form 990 or 980-£2) 2020



Scheduie L (Form 990 or 990-E7) 2020 BOYS & GIRLS CLUB OF BAY COUNTY, IN 50-1114292 Page 2
Par Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' an Form 990, Part [V, line 28a, 28h, or 28c.

{a) Name of interested person (b) Refationship between {c) Amount of (d) Description of transaclion () Sharing of
interesied pesson and the transaction crganizatien’s
organization revenues?
Yes No
(1) HARLEY HILL DAUGHTER/DIR 1,004. EMPLOYEE X
{2) SAMUEL HILL SON/DIRECTOR 3, 205. EMPLOYEE X
(3)
)
%)
{6)
%))
()
62
{

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

BAA Schedule L (Form 930 or 990-E2Z) 2020

TEEA4B0IL  C810/20



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o8 vo. 1545000

(Form 930 or 990-E2) Complete to pravide information for responses to specific questions on
Form 930 or 930-EZ or to provide any additional information. 2020
* Attach to Form 990 or 990-EZ.

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

Inlernal Revenue Service

Name of the organization Employer identificalion nu;ber
BOYS & GIRLS CLUB OF BAY COUNTY, INC. 59-1114292

Form 990 - Explanation of Amended Return

DUE TO COVID 19 AND FILING DEADLINES THE COMPLETION OF THE AUDIT WAS DONE AFTER THE
TAX FILING DEADLINE AND AUDIT ADJUSTMENTS FOR RECEIVERBLES, PAYABLES, AND PRICR
PEﬁIOD ADJUSTMENTS WERE MADE.

Form 990, Part V1, Line 11b - Form 990 Review Process

THE AUDIT COMMITTEE REVIEWED THE AUDIT & FORM 990 WITH THE TREASURER, PRESIDENT,
CHIEF EXECUTIVE QFFICER 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 VI, 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 V1, 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 980, Part Vi, Line 19 - Other Organization Documents Publicly Available

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

PANAMA CITY, FLORIDA UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020}



