. 990 OMB No. 1545-0047
orm Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code ol
({except black lung benefit trust or private foundation) to Public
ﬂ?epﬁfa'reﬁfv:ﬂge slr'fféi“"' > The organization may have to use a sopy of this return to satisfy state reporting requirements. j spection
A _For the 2017 calendar yeat, or tax year beginning  Jul 1 2011, andending  Jun 30 , 2012
B Check if applicable: C Name of organization BOYS & GIRLS CLUB OF HERNANDO COUNTY |D Employeridentiication Number
‘ ! Address change Coing Business As 59-3550575
i Tr Name charge Number and steeet (or P.O. box if mail is not defivered to street addr) Room/suite E Teiephone number
|| initial return 5404 APPLEGATE DRIVE (352) 666-0068 B
i | Terminated City, town or country State  ZIP code + 4
|_J Amended retun  |SPRING HILL FL 34606 G Gross receipts § 690, 366.
|:| Application pending| F Name and address of principal officer: H(a} Is this a group return for affiliates? H Yes No
Hib) Are all afiiliates included?
JOSH KELLY 5404 APPLEGATE DR SPRING HILL FL 34606 |"®{maitiaws iewed® = = | [ves | jho
i Tax-exempt status E(_] (XD l—| 0 ¢ ) (insert no.) ’—] 4947¢a)(1) or |_| 527
J Website: » N/A H(e) Group exemption number ™
K Farm of organization: ’}-{l Corporation I—| Trust [_I Association r_} Other™ I L Year of Formation: 1999 | M State of legal domicile: FT.
Part? |Summary
1 Briefly describe the organization’s mission or most significant activities: DISADVANTAGED YOUTH PROGRAMS
-
o
£
w —————————————————————————————————————————————————————————————————
1
% 2 Check this box » if the organization discontinued its operations or disposed of mare than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ............coviee i 3 9
a | & Number of independent voting members of the governing body (Part VI, line 16) ......................00. 4 8
é 5 Total number of Individuals employed in calendar year 2011 (PartV, line 2a) ....vvvveeeeieeeeenn s, 5 47
§| © Total number of volunteers (estimate if necessary) .................o it 1] 6
< | 7a Total unrelated business revenue from Part VI, column (C), lINe 12 .. oot 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ........ ... i 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line ThY ... .. ... i, 154,454, 166,912.
% 9 Program service revenue (Part VI, lin@ 20) . ... 141, 684. 523,417.
> | 10 Invesiment income (Part VHI, column (&), lines 3,4, and 7d) .......................... 1. 37.
-4 1 Other revenue (Part VIll, column (A}, lines 5, &d, 8¢, 9¢, 10c,and 11@) .................
12 Total reveriue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ...... 296,139, 690, 366,

13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ..........coeuiv.. ..
14 Benefits paid to or for members (Part IX, column{A), line d) ..........................
15 Salaries, other compensation, empioyee benefits (Part X, column (A), lines 5-10) ...... 201,381, 449,877.
16a Professional fundraising fees (Part IX, column (A), line 11e} ...........ccoverieeeii.. :

Expenses

b Total fundraising expenses (Part IX, column (D), line 25) » 5,347. =4 (il

17 Other expenses (Part 1X, column (A), lines 11a-11d, 11§-24€) ... .. ..o, 89,960. 173,677.

18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) .............. 291,351, 623,554,

19 Revenue less expenses. Subtract line 1Bfrom line 12 ... ... . ... . i iiiiiiiniinnnns 4,788. 66,812,
L] Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line TBY ... ... o e, 90, 855. 216,391.
421 21 Tota! liabilittes (Part X, M@ 26) .. ......oueriee e e 20, 457. 79,140.
§§ 22 Net assets or fund balances. Subtract line 21 from line 20 ... eini i, 70,398, 137,251,

iPerti! | Signature Block

nger It it perjury, | declare that | have examined this returp, including ac nying scheduie: d statements, and to the best of my knowledge and belkef, it is true, correct, and
'Elnrﬁfalqurlsécegr%tﬁ:q{yp@awr (?!?r‘ than ofﬁ:er) !|5 basesl ﬂ%ﬂ},maﬁgn D?%UT\?&I %re%arer hgs gn?fnknowledge. Y Knowledd ® = an

/ ),
K {ellz, [ T723]13

By

s[gn fatfire of officer o — L/ . . Date
Here Joeshwe K. Ke,l b Execytive Dhvectny
Type or print name and title. LI o
Print/Type preparer's name Preparers Signature - Date Check D i |PTIN
Paid Richard E. Janosko CPAR';’%’;T:‘. Janosko CPB|01/23/13 seff.employed  |P00953428
Preparer |rimsrame *R.E. Janosko & Associates, LLC
Use Only |rims aaress > 1065 Larkin Rd FimsEN * 26-4231652
Spring Hill FL 34608 Prorere. (352} 610-4637
May the IRS discuss this return with the preparer shown above? (see instructions) ............. ... ....ccoiiuenen, Eﬂ Yes I_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADIOT  O7A05/1) Form 990 (2011)



Form 990 (2011} BOYS & GIRLS CLUB OF HERNANDO COUNTY 59-3550575 Page 2
LPart M_] Statement of Program Service Accomplishments '
Check if Schedule O contains a response to any question in this Part 1L ... ... |—|
1 Briefly describe the organization's mission:
DISADVANTAGED YOUTH PROGRAMS

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

FOrm 990 0r 990-EZ7 ... ittt e L] Yes No
If "Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... D Yes EI No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(| ) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to repart the amount of grants and allocations to
athers, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 625, 375. including grants of § 88,645.) (Revenue § 690, 366.)

4d Other program services. (Describe in Schedule 0.)
(Expenses  $ including grants of § ) (Revenue $ )
4e Total program service expenses » 625, 375.
BAA TEEAQ102  07/05/11 Form 998 (2011)




Form 890 (2011) BOYS & GIRLS CLUB OF HERNANDO CQUNTY 59-3550575 Page 3
[Part I/ | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
SchedUle A ... T 1 X
2 s the organization required to complete Schedufe B, Schedule of Contributors (see instructions)? .. ........co.oovvvini. 2 X
Did the organization engage in direct or indirect ’goiitical campaign activities on behalf of or in oppesition to candidates
for public office? If "Yes,’ complete Schedule C, Part 1. ... ... . . e T 3 X
4 Section 501(c)3) organizations. Did the or?anization engage in lobbying aclivities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .7 . . . . oo e 4 X
5 |s the organization a section 501(c)(4), 501((:)(5%, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-192 If 'Yes,' complete Schedule C, Partilf ... ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounis in such funds or accounts? # 'Yes,' complete Schedule D, g
L o X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If "Yes,’ complete Schedule D, Part Il ... .. ..., .. . . ... oo ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il .. .. . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
ar provide credit counseling, debt management, credit repair, or debt negotiation services? if 'Yes," complete
Schedule D, Part IV .. e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. .. .. ... 0o 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, VII, VIll, IX, : i i
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 f ‘Yes,’ complete Schedtule
D, Part Ve e e T 11a| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, line 167 /f 'Yes," complete Schedule D, Part VIl .. ... .. . . . . 0 T 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ..... ... . ... o 1¢ X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 162 If 'Yes,' complete Schedule D, Part IX ... ... . . . . . . T 11d X
€ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X ........ 1e X
f Did the organization's separate or consolidated financial statements for the tax Pear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, PartX ...... 11§ X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complete
Schedule D, Parts X1, XI, and XUl . . e e 12a X
b Was the crganization included in consolidated, independent audited financiail statements for the tax year? If 'Yes,'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, X!I, and Xilf is optional ............ .. 12b X
13 s the erganization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule £ ..............ccvvo'i. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..............ooeeennnii .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,'complete Schedule F, Parts fand IV . ... .. . . . . T 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedufe F, Parts ifand IV ..... ... . . . . . . oo ... 15 X
16 Did the organization report on Part IX, column (Ag/, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? #f 'Yes,' complete Schedule F, Parts ilfand IV ................ ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instruchions) . ..................oveeeveninnn. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1¢ and 8a? /f Yes,' complete Schedule G, Part Il ... .. . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a? /f 'Yes,'
complete Schedule G, Part Il ... .. 19 X
20 aDid the organization operate one or more hospital facilities? I 'Yes,' complete Schedule H .......... ..o\ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .................. 20h/

BAA TEEADI03 0142312 Form 990 (2011)



Form990 2011} BOYS & GIRLS CLUB OF HERNANDO COQUNTY 59-3550575 Page 4

[Part Y| Checklist of Required Schedules (continued)

Yes | No
Did the organization repert more than $5,000 of grants and othar assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 /7 'Yes,' complete Schedule |, Parts Tand Il .. ... .. ... .. . . . . . 0 0. e, 21 X
22 Did the organization report more than $5,000 of granis and other assistance to individuals in the Unitec States on Part
IX, column (A), line 27 Jf 'Yes,' complete Schedule I, Parts Tand Il .. ... .. . . . . . 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complele
Schedule J .. e e 23 X
24a 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, and that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and
complete Schedule K. If No,go fo line 25 .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any tax-eXempl DONOST . . ... e 24c
d Did the crganization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? ................... 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part I ... ... v o e ciia ) 25a X
b Is the organization aware that it engaged in an excess beneiit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes,' complele
Schedule L, Part . ... .. . e R R T T, .| 25b X
26 Was a loan to or by a current or former cfficer, director, trustee, ke emplo;/ee, highly compensated employee, or
disgualified person outstanding as of the end of the organization's fax year? /f 'Yes,' complete Schedule L, Part Il ... 126 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke)l( empioyee. substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? if 'Yes," complete Schedule L, Part Il ... .. . . e 27 X
28 Was the organizaticn a party to a business transaction with ona of the following parties (see Schedule L, Part IV ! i
instructions for applicable filing thresholds, condttions, and exceptions): ;
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV .................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
Sechedile L, Part IV e e 28b X
¢ An entily of which a current or former officer, director, trustee, or key employee (of a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if "Yes,' complete Schedule L, Part IV ......... .. . . . . . . . v .. 28¢ X
2% Did the organization receive more than $25,000 in non-cash contributions? i 'Yes,’ complete Scheduie M ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... . . e 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 or?vanization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,' complete
Sehedule N, Part B . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part ! ... ... ... e 33 X
34 \’Nas ]the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Paris ii, il, IV, and V, =
L - X
35a Did the organization have a controlled entity within the meaning of section B12(X13)? ...t i 35a X
b Did the org5anization receive any payment from or engage in any transaction with a controfled entity within the meaning
of section 512(b)(13)7 If 'Yes, complete Schedule R, Part V, ine 2 . . . . . . . . . . . 35b X
36 Section 501(c)3) organizations. Did the o;ganization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule F, Part V, line 2 ... . . . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities thrcugh an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI ... ... . . ..\ . oeivrn. L. 37 X
38 Didthe oré;anization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 :
Note. All Form 990 filers are required to complete Schedule O ... . oo oo o 3B X
BAA Form 990 (2011)

TEEAD104 01/23/12



Form 990 (2011) BOYS & GIRLS CLUB OF HERNANDO COUNTY 59-3550575 Page 5

LFatt V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV .......... . orr

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 8,770 d t
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b 0 l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) Winnings to Prize Winners? ... e |_Te] _x_‘J_ _
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- A
ments, filed for the calendar year ending with or within the year covered by this return....... 2a 47
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... 2b; X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file, (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ........................ 3a X
b i "Yes' has it filed a Ferm 990-T for this year? If ‘No,' provide an explanation in Schedule O........ ... ... ... 0 i, 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... da X
b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........ 5b X
c If 'Yes,' to line ba or 5b, did the organization file Form 8886-T? ................... . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... ... .00 . . . . 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not A dedUCtiDle ? . o e | _6bj __mw
7 Organizations that may receive deductible contributions under section 170(c). | T
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and t
services provided 10 the PaYOr? .. .. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............................ 7h
c Did the cgé;anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BN BB 7 i e e e 7c X
d if "Yes,' indicate the number of Forms 8282 filed during theyear ...................occ0. .. L 7d| ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TROUITEUT e e e | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T8 7 L e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? .. ... .. e i e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ... ... Sa X
b Did the organization make a distribution to a donor, donor advisor, or related Person? .........c...ooe i iieriiiiiniins, 9h X
10 Section 501(cX7) organizations. Enter: i :
a initiation fees and capital contributions included onPart VIl line 12 ....................... 10a !
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. .... 10b 1
11 Section 507(cX12) organizations. Enter: el
a Gross income from members or shareholders ... ... ... .. ... ..., 11a i i
b Gross income from other sources (Do not net amounts due or paid to other sources " i
against amounts due or received fromthem.) ............ ... 11b !
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10417 ............. .. 12a
b If Yes,” enter the amount of tax-exempt interest received or accrued during the year ........ | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ......... ..o i, 13a
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 i ;
which the organization is licensed to issue qualified healthplans...... ... ................ 13b I
¢ Enter the amount of reserves onhand .. .. ... 13¢c i
14a Did the organization receive any payments for indoor tanning services during the tax year? .........ooovirivinenninirin, 14a X
b If 'Yes,’ has it filed @ Form 720 to report these payments? /f ‘N, ' provide an explanation in Schedule O .................. 14b

BAA TEEADIOS 07/05/11

Form 89G (2011)



Form 980 (2011) BOYS & GIRLS CLUB OF HERNANDC (:QUNTY 59-3550575 Page 6

|Part Vi ]Govemance. Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Park VL. ... ... . i b_(]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a 9 i
If there are material differences in voting rights among members : i
of the governing body, or if the governing body delegated broad | |
authorlty to an executive committee or similar committee, explain in Schedule O, i :
b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b 8 I
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ! L
officer, director, trustee or key employee? ... .. . i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have members or StockhOIIEIS? ... . e 6 X
7a Did the organization have members, stocknolders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, .
stockholders, or other persons other than the governing body? . ..... . .... . ... o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The QOVErning DOOY ? ... e e 8a) X
b Each committee with authority to act on behalf of the governing body? ..............ciiiiiin ) 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannct be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ...........ovnoooiooe o, 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... .o o 10a X
b if "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operattons are consistent with the organization's exempt PUIPOSEST . . . .. . e e 10b
17 & Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? ...................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of interest pelicy? I No,"goto fine 13 ... ... oo e, 12a] X
b Were officers, directors or frustees, and key employees required to disclose annually interests that could give rise
O O S L e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how tlis IS dONE . . ... 12¢ X
13 Did the organization have a written whistleblower PoliCy? ... . . e 13 X
14 Did the organization have a written document retention and destruction policy? ... ... ... . i, 114, | X
15 Did the process for determining compensation of the following persons include a review and approval by independent I :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization's CEC, Executive Director, or top management official ... ... ovieuioueirisireeeaeee i, 15a X
b Other officers of key employees of the organization .................coiiiiiriii e e 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) i

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

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard the

organization's exempt status with respect to SUCh arTanEEMBNIS T & ..\ ottt ittt iaaaaans 16b J
Section C. Disclosure

17 List the states with which a copy of this Forim 990 is required to be filed » )

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

|:| Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax vear.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» JOSH KELLY 5404 APPLEGATE DRIVE SPRING HILL FL. 34606 {352) 666-0068

BAA TEEADI06 01/23112 Form 990 (2011}




Form 990 (2011) BOYS & GIRLS CLUB OF HERNANDO COUNTY 59-3550575 Page 7
'Part Vi1 | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VI . .........oovio o |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

¢ List the organization's five current highest compensated emnlo¥ees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons. ;

l—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

© o
A 8) (de not checkpn?r:clntrlg than ane box, (D) E) F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a directorftrustee) compensation fram compensation from amount of other
per week the organization related organizations cormpensation
(describe [ g 5 | 5| o= 5Tl 3 (W-2/1099-MISC) w-211 oga-Mlsc:) from the
hoursfor | o & 21 A2 [ 2| § arganization
mr‘giaarsfzda- sl 22|y ﬁ 8|a and related
s g {5 g .g 7 organizations
Schedute = i |
o) g2 ; "3
m E- B
K
() LINDA VOELKER _ ______
PRESIDENT 10.00| X 0. 0. 0.
_@ Phillip DiGaetano ____
DIRECTOR 10.00| X 0. 0. 0.
@ Trish Piotrowski _____
SECRETARY 10.00{ X 0. 0. 0.
@ _DAVID FOGLIO ________
TREASURER 20.00] X 0. 0. 0.
_) JOSHUA KELLY __ ______
EXECUTIVE DIRECTOR 40.00 X 43,846. 0. 0.
_©) James Terry _ _______
DIRECTOR 10.00[ X 0. 0. 0.
_( NILSA COLON TORO _ _ __ _
DIRECTOR 10.00] X 0. 0. 0.
_@®) Peter Rocco _____ ___
DIRECTCR 10.00] X 0. 0. 0.
_® Rose Rocco _ ________
DIRECTOQOR 10.00| X 0, 0. 0.
a_
ay_
4 _ _ _ ______
a3
ay__

BAA TEEADI07  07/06111 Form 990 (2011)



Form 990 (2011) BOYS & GIRLS CLUB OF HERNANDO COUNTY

59-3550575

Page 8

| Part VK | Section A. Officers, Directors, Trustees, Key Employees, and H_ighest Compensated Employees (cont)

©
Pasiti
(B} | (donat chec?&s lrngl;-lel than aone (D) (F)
Name and titie Average | box, unless person is both an Reportable Reporiabie Estimated
hours | officer and a directorftrustee) | compensaticn from compensation from amount of other
per the or%anlzation related organizations compensation
waek (9 5 7 g = g Il & (W-2/1099-MISC) (W-2/1039-MISC) from the
(describ| o 8 = 1 3 2 |4 k=1 3 organization
- R AR AR AR and related
htf:cl;trrs g5l § 4 (3 g organizations
related | 3] 5 § 3
organi-| & = 2
zations ﬂ 125 ﬁ
in 2 2
Schy a
@
ae ]
o
as ]
a8 ___.
e
@ ]
@___ L _____.
@y .
@ _ ]
e’ _ L ___
ThSub-total ... ... .. > 43,846. 0. [t
¢ Total from continuation sheets to Part VI, SectionA ........................ >
dTotal(addlinesTband1c) ... ... ... ... ..o . e 43,846. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensaticn

from the organization

>

3

Did the organization list any former officer, director or trustee, key employes,

on line 1a

If "Yes,' complete Schedule J for such individua

or highest compensated employee

4 For any individual listed on line 1a, is the sum of reﬁortabie cofrnpensation and other compensation from

the crganization and related organizations greater t

such individual

an $150,0007 Iif "Yes' complete Schedule J for

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

for services rendered o the organization? /f 'Yes,' complete Schedule J for such person

L IR | — 3

_LYes I No

P

l
4 !x

|

Section B. Independent Contractors

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

A
Name and business address

B
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »

BAA

TEEAXIO8 07/06/11

Form 980 (2011)



Form 990 (2011) BOYS & GIRLS CLUB OF HERNANDO COUNTY 59-3550575 Page 8
[ Part V| Statement of Revenue -

1 A) (B) © (1)

I Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

: _| revenie — ] 512,513, or 514
{24| 1a Federated campaigns .......... 1a ! :
L3
Eg b Membershipdues.............. 1b ’ ! !
g.% ¢ Fundraisingevents ............ 1¢ 8,767. l ] |
Eg d Related organizations .......... 1d i
g; e CGovernment grants {contributions) . .. .. le 415,945, '
t i
EE f Alf other contributions, gifts, grants, and ‘ I |
§§ similar amounts not included above ....] 1f 112,200.; i i :
Eg d Noncash contributions included in ins 1a-1f:  § il
8%) hTotal. Addlines 18-1f .....oooooviivis,..... M 166, 912, [ s L |
u Business Code i
g 2a REGISTRATION FEES __ _ _|[900099 523,417. 523,417. 0. 0.
b
8| Tt T
S| cf e ___
g 4 ____
| e o _______
= .
§ f All other program service revenue . . . . e v
o | gTotal. Addlines2a-2f ....................ccooions, - 523,417.1 o
3 Investment income {including dividends, interest and
other similar amounts) .......................... ..., 317. 37. 0. 0.
4 Income from investment of tax-exempt bond proceeds . ™
B Royalties ... i ! I B T 5 s
(i} Real (ii) Personal | !
6a Grossrents .......... I 3
b Less: rental expenses . !
¢ Rental income or (loss) .. .. I
d Net rental incomeor(less) .......................... » e _J__“ —=——
7a Gross amount from sales of (b Securities (i) Other i !
assets other than inventory . !
I
b Less: cost or other basis H
and sales expenses ....... H
¢ Gain or (loss) ........ :
dNetgainor{loss) ............... oo, >
= } 4
w | 8a Gross income from fundraising events I i
2 (not including . § 167, ; ! |
E of contributions reported on line 1c). ' i
: SeePart IV, line 18 ................. a i |
E b Less: directexpenses ............... b i ]
¢ Net income or (loss} from fundraising events . ......... = et <2 'IT“_ _]l‘____ -~ — |
9a Gross income from gaming activities. ' ! {
SeePartiV,line 19 ................. a i | i
b Less: direct expenses ............... b I : |
¢ Net income or (loss) from gaming activities ........... > - | _ |_ '
10a Gross sales of inventory, less returns i i i
and allowances ..................... a I i i
b Less: cost of goods sold ............. b | i
€ Net income or (loss) from sales of inventory .......... »> o 5 l
Miscelianeous Revenue Business Code 7
Ma_ _ _ _ _
b__ ___ . ___
€
d All otherrevenue ................... L
e Total. Add lires T1a-11d ............................ » = h > \
12 Total revenue. Seeinstructions . ...................,. > 690, 366. 523,454, 0. 0.

BAA

TEEADIQ2  07/06/11

Form 990 (2011)



Form 990 (2011)

BOYS & GIRLS CLUB OF HERNANDO COUNTY

59-3550575 Page 10

[Part T | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns.
All other organizations must cornplete column (A) but are not required to complete columns (8), (C}, and (D).

Check if Schedule O contains a response to any question in this Part [X

Do

6b,

not include amounts on lines
7b, 8b, 9b, and 10b of Part Vill.

A) B
Total expenses Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

10
n

RRERABS

i
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 2% ...

Grants and cther assistance to individuais in
the United States. See Part IV, line 22 ... ...

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ...

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

Compensation of current officers, directors,
trustees, and key employees ................

Compensation not included above, to
disqualified persons (as defined under

section 495 f)(l%) and persons described

in section 4958C)C¥B) . ...l

Other salaries and wages ...................

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

Other employee benefits ....................
Payrolltaxes.................coeee ot
Fees for services {(non-employees):

dlobbying ............. ... ... .. ...
e Professional fundraising services. See Part IV, line 17 .. ..
f investment managementfees ...............
gOther ...,
Advertising and promotion...................
Office expenses ..............coivvviinnn..
Information technology . .....................
Royalties .................ooai i,
CCCUPANCY - v vt e
Travel ... ...,

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

Conferences, conventions, and meetings ... ..
Interest .............
Payments to affiliates .. .....................
Depreciation, depletion, and amertization . . ...

Insurance . ... e

Other expenses, Itemize expenses not
covered above (List miscellaneous expanses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24¢
expenses on Schedule ©.) ..................

Total functional expenses. Add lines 1 through 24 .. ...

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 958-720) ...................

e O o O

60,803. 28,584,

346,937, 311,812,

35,125,

3,016. 2,145.

871.

39,121. 32,660.

6,461.

2,650, 0.

2,650.

3,708, 3,708.

0.

1,262, 0.

1,262,

10,085. 4,121.

2,964.

730, 730.

2,790. 0.

2,790.

4,456, 4,456.

7,554, 2,967,

4,587.

305. 0

305.

0.

11,058. 11,058.

0

0.

129,079, 103,342,

20,390.

5,347.

623,554, 505, 583.

112, 624.

5,347,

BAA

TEEAD110 01/26/12

Form 990 (2011}
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Form 990 (2011) BOYS & GIRLS CLUB QF HERNANDQ COUNTY 59-3550575 Page 11
[Part X_[Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing ....... ..o i e 17,691.] 1 95,777,
2 Savings and temporary cash investments.............. ... i s 2
3 Pledges and grants receivable, net............... ... ... e 3
4 Accountsreceivable, net ... ... . 35,967.| 4 76,727.
5 Receivables from current and former officers, directors, trustees, key employees, "
and highest compensated employees. Complete Part Il of Schedule L ...... ... .. .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
spensoring organizations of section 501(c)(9) voluntary employees” beneficiary
A organizations (see INstructions) ... ... .. L 6
g 7 Notes and loans receivable, net..................... ... 22,960.| 7 21,769.
E| 8 Inventories for sale oruse .. ... . . i i 8
il o Prepaid expenses and deferredcharges . .........coooiiin oo 9 2,139.
10a Land, buildings, and equipment: cost or other basis. :' f
Complete Part VI of Schedule D .................... 10a 58,091. i
b Less: accumulated depreciation .................... 10b 38,112. 14,237.]|10¢ 19,9879,
11  Investments — publicly traded securities . ............ ... . ... i i 11 N
12  Investments ~ other securities. See Part IV, tine 11 ............................. 12
13 Investments — program-related. See Part iV, line 11 ......... ... ... .. ...\ i.. 13
14 Intangible @SSets .. ... i e 14 —
15 Otherassets. SeePart IV, line 11.. .. . .. i e, 15
16 Total assets. Add lines 1 through 15 (mustequal line 34y ........................ 90,855.116 216,391.
17 Accounts payable and accrued expenses ... ... .. .. it 20,457,117 61, 660.
1 Grantspayable ... .. .. ... 18 17,480.
19 Deferred revenbe .. .o s 19
||. 20 Tax-exempt bond liabilities .. ...t 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ = 21
1| 22 Payables to current and former officers, directors, trustees, key employees, i
'I- hig¥1est compensated employees, and disqualified persons. Complete Part I
T of Schedule L ... oo 22
,!; 23 Secured mortgages and notes payable to unrelated third parties .................. 23
S| 24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .. 25
26 Total liabilities. Add lines 17through 25 .. ... ... .. ... ioiiiiiniaiiii .., 20,457.1 26 19,140,
E Organizations that follow SFAS 117, check here »  [X| and complete lines i :
27 through 29 and lines 33 and 34. i
2127 Unrestricted NEt assets ..........o.ovvrorriee e 70,398.| 27 137,251.
§ 28 Temporarily restricted netassets ............. . .. .. iiiiiii 28 _
! 29 Permanently restricted netassets ..................... e . 29 —
R Organizations that to not follow SFAS 117, check here » I:] and complete I
E lines 30 through 34, i
§ 30 Capital stock or trust principal, or currentfunds ............... ..., 30
31 Paid-in or capital surplus, or land, building, of equipmentfund ................... 3
g 32 Retained earnings, endowment, accumuilated income, or otherfunds ............. 32
g 33 Total netassetsorfundbalances ............ ... ... i, 70,398.]|33 137,251.
34 Total liabilittes and net assetsffund balances .. ..................... ... ... ... 90,855.] 34 216,391.
BAA Form 990 (2011)



Form 990 (2011) BOYS & GIRLS CLUB OF HERNANDO COUNTY 589-3550575

Page 12

[Parz XI_|Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl .........oouire ey

1 Total revenue (must equal Part VIII, column (A}, line 12) ... . ... ot e 1 690, 366.
2 Total expenses (must equal Part 1X, column (A), i@ 25) . ...t e e e, 2 623,554,
3 Revenue less expenses. Subtract iine 2fromline 1 ... .. . . i e 3 66,812,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A .................... 4 70,398.
5 Other changes in net assets or fund balances (explainin Schedule O) . ... ... ... i i, 5 41,
€ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, iine 33,

COlUMN (BY) .. oot D T 6 137,251.

{Patt XY |Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part X1l .. ... ... .. . . . iiiiiiiiiiinii.

1 Accounting method used to prepare the Form 990: D Cash EI Accrual D Other

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

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 0.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

E Separate basis D Consolidated basis D Both consolidated and separate basis

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

Audit Act and OMB CircUlar A-1337 ... e e

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits .............................

3a X

3b

BAA

TEEAQ1IZ2  Q7/06/H]
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OMB No. 1545-0047
SCHEDULE A P : i
Form 890 o 590.E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501{c)3) organization or a section v

4847(a)X1) nonexempt charitable trust. Ops to Pultiic
ﬁ@%’éﬁ"ﬁ:&:ﬁuﬁeslﬁ??é‘ o > Attach to Form 990 or Form 990-EZ. » See separate instructions. tnsperiion
Name of the arganization Employer identification number —
BOYS & GIRLS CLUB OF HERNANDO CCUNTY 58-3550575

[Part 1| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For Iines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1)XAXH).

2 A school described in section 170(bX1XAXiD). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{(b)1)AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXii). Enter the hospital's
name, city, and state: _ _ _ _ _ _ _ _ _ _ _ ____ _ __ __ _ oo
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bYI1XAXIV). (Compiete Part Il.)
H A federal, state, or local government or governmental unit described in section 170(b)1)AXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part I1.)
A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

E An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from qross
invesiment 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 I1].)

10 An organization organized and operated exclusively to fest for public safety. See section 50%(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType ! b DType ] [ D Type Il — Functionally integrated d |:| Type lli — Other

) D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or

~l &

O 0o

section 509@)}(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lii supporting organization, D
CHECK RIS X L e
g Since August 17, 2006, has the crganization accepted any gift or contribution from any of the following persons?
Yes | No
(0 A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization? ... ... .. ... ... ... ... i, g (i
(i) A family member of a person described in (i) @boVET ... .. ... i 114 (i)
(iif) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... .. 11 g Gii)
h Provide the following information about the supported organization(s).
W) EIN i) T izati th id i I
& Nag:geaﬂizsal;%::_lorted o (‘](“esgﬁge‘g glrlg IEilrI'?aw's’a %m; org(la‘gizlgtiog in tr(:? 395%?2%23}1‘% orggl?izzt%g in ) Eevouriofisupport
above or IRC section colurmn () listed in column () of coiumn {i)
(see instructions)) your governing your support? organized in the
documant? U.8.?
Yes No | Yes Nc | Yes No
A)
(B)
©)
(D)
2 ; 1 " — - e N _J""_
| | (R
Total I ! I : t i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 of 990-EZ Schedule A (Form 990 or 990-EZ) 2011

TEEAQA0T  09/28/M1



Schedule A (Form 990 or 990-E7) 2011 BOYS & GIRLS CLUB OF HERNANDO COUNTY 59-3550575 Page 2
{Part i {Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and T70(b)1){AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1}, If the
organization fails fo qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

E:g'l‘;:,‘l’f;gyiﬁ;’ (or fiscal year (8) 2007 (b) 2008 (©) 2009 (d) 2010 (e} 2011 () Total
1 AGifts, grants, contributions, and
membership fees received, (Do not
include ary 'unusual grants.’) ........

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

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

4 Total. Add lines 1 through 3 ...

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

6 Public support. Subtract line 5
fromlingd.................... }

Section B. Total Support

Eggggf:‘?ifsf.{“ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total

7 Amounts fromlined ...........

|
i

|
! A

8 Gross income from interest,
dividends, pa{ments received
on securities loans, rents,
royalties and income from
simifar sources................

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carriedon ........ ...l

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part [V.}

11 Total supgort. Add lines 7 i
through10...............oo0 0 [

12 Gross receipts from related activities, etc (see instructions) .............oov ittt s L 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SToP REre . ... ... .. oo > [_I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column (f) divided by line 11, columP () ... ieeee il 14 %
15 Public support percentage from 2010 Schedule A, Part 1), line 14 .. ... ... . i, 15 %

162 33-1/3% support test — 2011. if the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization ... .......ocvrieieee et e, > |:|

b 33-1/3% support test — 2010. If the organization did rot check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ........oorerer s e > |:|

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............ > D

b 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, 160, or 17a, and fine 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. >
BAA Schedule A (Form 990 or 990-E2) 2011

TEEAD402  05/25/11



BOYS & GIRLS CLUB OF HERNANDO COUNTY

59-3550575

Page 3

Schedule A (Form 990 or 930-EZ) 2011

|Pact ! | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

(a) 2007

(b) 2008

() 2009

{d) 2010 (e) 2011

{H Total

Calendlar year {or fiscal yr beginning in)™
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.y ..........

147, 866.

207,110,

354,976,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
fax-exempt purpose ...........

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

4 Tax reverues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5 ....

147,866.

207,110.

354,976.

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

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

fortheyear ...................
¢ Addlines 7aand7b ...........

8 Pubiic support (Subtract line [

7c from line 6.}

354,976,

Section B. Total Support

Calendar year (or fiscal yr beginning in)»

{a) 2007

{b) 2008

(c) 2009

{d) 2010 (e) 2011

(f) Total

9 Amounts fromline6...........

147,866.

207,110.

354,976,

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

54.

54.

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

cAddlines10aand 10b.........

54.

54.

11 Net income from unrelated business
activities not included in line 10,
whether or not the husiness is
regularly carried on

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

13 Total support ¢add ins 9, 10c, 11, and 12.)

147,866.

207,164.

355,030.

14 First five years. |f 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

Section C. Computation of Public §upport I-"ercentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)
16 Public support percentage from 2010 Schedule A, Part lil, line 15

99.98 3

99.99 3

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2011 (line 10¢, column () divided by line 13, column ()
18 Investment income percentage from 2010 Schedule A, Part Il line 17

17

0.02 %

18

0.01 %

19a 33-1/3% suppont tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. > 9

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

BAA

TEEAC403  05/25/11
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Schedule A (Form 990 or 990-EZ) 2011 BOYS & GIRLS CLUB OF HERNANDO COUNTY 59-3550575 Page 4

|Part &V | Supplemental Information. Complete this £Jart to provide the explanations required b{ Part Il, line 10;
Part I, line 172 or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011

TEEAG404  05/25M11



OM X |

SCHEDULE D . . LR
(Form 990) Supplemental Financial Statements 2011

Part IV, Imas b 7, o T L a e e 131 12 or 126 Cpan o Fablic

art IV, lines ,9,10,11a,11b, 11¢ e, 11f, 12a, or 12b. pen i

Fﬁé’%’é‘?‘ﬁﬁt&u‘é‘%ﬂﬁ?@: id > Attach t::: Form 990. » See se'para’te instructicns. _ Mssaation
Name of the organization Emplover identification number
BOYS & GIRLS CLUB OF HERNANDO COUNTY 59-3550575

[Part]_[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................. .
2 Aggregate contributions to {during year) .....
3 Aggregate grants from (during year) .........
4 Aggregate valve atend ofyear ..............
5 Did the erganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...................... D 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 advisor, or for any other
purpose conferring impermissible private benefit? . ... . e |:| Yes D No

[Fart [l | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easerents held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements .. ... ...t it 2a
b Total acreage restricted by conservation easements .. ............covvviere e, 2b
¢ Number of conservation easements on a certified historic structure included in(a) .............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register ....... .. . . . . i e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where property subject to conservation easeinent is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ................. ... .o T D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements curing the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secticn
T70(h)@EX) and section 1700 @ BI T ..o e e e Yes [:I No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense stalement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Paet 8l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (é\SC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(D Revenues included in Form 990, Part VIIL, line 1 .. .. . e, -5

(i Assets included i Form 990, Part X . ... .. e >S5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
ameunts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 .. e et e -5
b Assets included in Form 990, Part X ... ... i e S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  (5/2511 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 _BOYS & GIRLS CLUB OF HERNANDO COUNTY 59-3550575 Page 2
[Part ki [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collecticn
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 Erovi)c(lieva description of the organization's collections and explain 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? .............., ] Yes |—| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... . . |:| Yes D No
b If 'Yes," explain the arrangement in Part XIV and complete the following table:
Amount -
cBeginning balance .. ... e 1c
d Additions during the Year . . ... e e 1d
e Distributions during the year .. ... e e Je _
fENding balance ... ... i 1f
2a Did the organization include an amount on Ferm 990, Part X, ine 217 ..., [ Yes [ nNo

b If "Yes," explain the arrangement in Part XIV.
[Part vV [Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
{a) Current year (h) Prior year (c) Two years back {d) Three years hack (e} Four years back

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

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

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

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

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

Bt L T

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

organization by: Yes No
() unrelated organizations ... ... ... i 3a(i)
(D) related organizations ... . ... e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... ... oo i i i 3h ’

4 Describe in Part X!V the intended uses of the organization's endowment funds.

[Part ¥i TLand, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... ... ... i
bBuildings .................o i 20,000. 20,000. 0.
¢ Leasehold improvements ...................
dEquipment......... ... . e 38,091. 18,112, 19,979.
eOther ... oo
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(6).) .................... = 19,979,
BAA Schedule D (Form 990) 2011

TEEA330Z2 01/116/12



Schedule D (Form 990} 2011 BOYS & GIRLS CLUB OF HERNANDO COUNTY 59-3550575 Page 3
[Part VD) | Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (k) Book value {c) Method of vaiuation:
(including name of security) Cost or end-of-year rarket value

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

N _ o ___ e B} —
Total. (Column (b) must equal Form 990 Part X, column (B) fing 12.) . . ™ : 7

LP.m Viii{ Investments — Program Related. See Form 990, Part X, line 13,

(a) Description of investment type (b) Book value (€) Methad of valuation:
Cost or end-of-year market value

4}
2
E)]
@
)
©
&)
)]
&)}
am e —_
Total. (Cofimn (b) must equal Form 390, Part X_column (B) fing 13.) .. ™
|P&rix |Other Assets. See Form 990, Part X, line 15.

{a) Bescription (b) Book value

(1
@
[€)]
“
)]
)]
@
()]
)]
(0
Total. (Column (b) must equal Form 990, Part X, column (B), ing 15.0. . ... ... .. . 0 i
Part X | Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability (b) Book value
_{1) Federal income taxes

2
3
4
&)
(6)
)
&
LE)]
Qo
an }
Total. (Column (b) must equal Form 990, Pari X, column (B) line 25.) .. . ... > [

2 FIN 48 (ASC 740? Footnote. In Part XIV, provide the text of the footnote to the organization's financizl statements that reports the
organization's liahility for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303 01/2312 Schedule B (Form 990) 2011




Schedule D (Form 990) 2011 BOYS & GIRLS CLUB OF HERNANDO COUNTY 59-3550575 Page 4
rPart Xt TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), TIne 12) ... e e e e e
2 Total expenses (Form 990, Part IX, column (A}, @ 25) . ... uiririvr it e e e
3 Excess or (deficit) for the year. Subtract line 2fromiline T ... .. i i
4 Net unrealized gains (105SeS) 0N INMVESIMENTS ..ottt e e e e e e
5 Donated services and use of facilities . ... ... . . e e
6 INVESIMENt BXPENSEE .. . i e
7 Prior period adjustments .. ... .. e
8 Other (Describe in Part XV, .o
2 Total adjustments (net). Add lines 4 through 8 .. ... .
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and ONTETTTE . T . TTTEPTPEITIEITE
{Part X!I | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ................ ..., .. 1
2 Amounts included on line 1 but not on Form 990, Part Vi), line 12:
a Net unrealized gains oninvestments . ........... ... ... . i i 2a
b Donated services and use of facilities .............. ... ... ... ... .. 2b I
¢ Recoveries of prioryeargrants . .. ... ... e 2¢ ]
d Other (Describe inPart XIV.) .. ... . .. .........., B |
eAdd lines 2athrough 2d .. ... .. .. .. 2e
3 Subtractline 2e from Hne T ..o e 3
4 Amounts included on Form 930, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b ............... da I
b Other (Describe in Part XIV.) ... 4b
CAdd NS 4a and A ... .. ... e e e 4¢
5 _Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Part I, line 12) ... ..o ... 5
lPart X0t [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ............ .. ..ot i, | 1 | -
2 Amounts included on line 1 but not an Form 990, Part 1%, line 25: I |
a Donated services and use of facilities .. ............ ... i 2a I
b Prior year adjustments ... 2b I
CORE 05585 .. ettt 2¢
d Other (Describe inPart XIV.) ... 2d :
eAdd lines 2athrough 2d ... ... . . e 2e
3 Subtractline 2e from lINe T ... 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1; } o
a Investment expenses not included on Form 990, Part VIl line 7b ............... 4a |
b Other (Describe in Part XIV.) ... .o 4b
CAdd ines4aand 4 ... ... it 4¢
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) ............................ 5
[Part Xiv | Supplemental Information
Complete this %al‘t to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines b and 2b;
Part V, line 4; Part X, line 2; Part X1, line 8; Part XlI, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prowde
any additional information.
BAA TEEA3304 05/25/1] Schedule D (Form 990) 2011
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[Fant XI¥ | Supplemental Information (continued)
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S HEDULE o 3 N OMB No. 1545-0047
SCHEDUL Qe Supplemental Information to Form 990 or 990-EZ

2011

Complete to 9gﬂrl:wit:!e information for responses to specific questions on

Form or 990-EZ or to provide any additional information. Open Lo Pubiie
Department of the Treasury » Attach to Form 990 or 990-EZ. | nspection
Name of the crganization Employer Identification number
BOYS & GIRLS CLUB QF HERNANDO COUNTY 59-3550575
PEXT ________ Correction of Prior Year Entry

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14M1 Schedule O (Form 990 or 990-EZ) 2011



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB Ne. 1545.0172

2011

i o {99) » See separate instructions,  * Attach to your tax return, gg:ﬁgrrﬁee"ho. 179
Name(s) shown on return Identifying number
BOYS & GIRLS CLUB OF HERNANDO COUNTY 59-3550575
Business or activity to which this form relates
Form 990 / Form 99CEZ _
[Parti _[Election To Expense Certain Property Under Section 179
Note: /7 you have any listed property, complete Part V before you complete Part 1.
T Maximum amount (See INstruCtionS) ... .. e 1 _
2 Total cost of section 172 property placed in service (see instructions) .. ........covveven i i 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ......................, 3
4 Reduction in limitation. Subtract line 3 from line 2. fzeroorless, enter -0- ... ... .. . i iiviiinnn. ... 4
5 Dollar limitation for tax year. Sublract line 4 from line 1. If zerc or less, enter -0-. If married filing
separately, See INSIUCHONS ... . it it et e e 5
6 (a) Description of property {b) Cost (business use only) (¢) Elected cost tta o
7 Listed property. Enter the amountfrom line 29 . ......... .. .. i iiiiiiiinnnnn, E
8 Total elected cost of section 179 property. Add amounts in col.mn (€), linesGand 7 ..................0.... . 8
9 Tentative deduction. Enter the smallerof line S orline B.... .. ..o e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 .. ......ooo oo 10
T Business income limitation. Enter the smaller of business income (rot less than zero) or line 5 (see instrs) .. .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ...................... 12
13 Carryover of disaliowed deduction to 2012. Add lines 9 and 10, less line 12 ......... "| 13 | i
Note: Do not use Part Il or Part iif below for listed property. Instead, use Part V.
'Part M | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see Instructions) ... . o e 14
15 Property subject to section 168(f)(1) election ... .. 15
16 Other depreciation (including ACRS) . ..o i e 16
{Part M| MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in fax years beginning before 2011 .......................... | 17 I 3,237.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . .. ... .. oo e iia i, 1 - O =0
Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation {e) ') (4} Depreiation
Classification of property year placed (business/investment use Recovery period Convention Methed deduction
__inservice only — see instructions)
19a 3-year property ..........
b 5-year property .......... 2,415. 5.0 yrs HY 8/L 241.
c/-yearproperty .......... : 7,783. 7.0 yrs HY Various 978.
d 10-year property ......... i
e 15-year property .........
f 20-year property . ........
___q25-year property ......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property ................. 27.5 yrs MM 8/L
i Nonresidentiai real 39 vyrs MM 5/L
property ................. MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Aternative Depreciation System
20aClassife ................ [ S/L
bl12-year ................. | 12 yrs S/L
ca0-year ................. | 40 yrs MM S/L
[PartiV | Summary (See instructions.)
21 Listed property. Enter amount from fine 28 ... ... ... oo 21
22 Total. Add amounts from fine 12, lines 14 through 17, fines 19 and 20 in column {g), and line 21, Enter here and on
the appropriate lines of your return. Partnerships and S corporations - see instructions ... ..............oooniiiiiin i, 22 4,456.
23 For assets shown above and placed in service during the current year, enter -

the portion of the basis attributable to section 263A costs

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 05/20/11

Form 4562 (2011)



Form 4562 (2011) BOYS & GIRLS CLUB OF HERNANDO COUNTY 59-3550575 Page 2

[PtV I Listed Property (include automobiles, certain other vehicles, certain compLiters, and property used for entertainment,
racreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rale or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for fimits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? .. ... . [—I Yes |—| Ne |24b If 'Yes,' is the evidence written? . .. ... |_| Yes D No
@ ® o8, @ e @ ™ © o) o)
i 1 i iath iati Elected
Bl A B e BT R S s i B b O I T 9
use use only) cost
percentage
25 Special depreciation allowance for gualified listed property placed in service during the tax year and
used more than 50% In a qualified business use {see instrucions) ................... ... o ... 25

26  Properly used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1................... | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, Page T ... ... oiriun et e, ! 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propristor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles

to your employess, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven @ ® & @ @ 0
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle B
commutingmiles) .........................
Total commuting miles driven during the year . . ... ....

a
32 Total other personal (noncommuting)
milesdriven ........................ .

33 Total miles driven during the year. Add
lines 30through 32 ........................

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? ......................

}
Was the vehicle used primarily by a more 1
i
i

]

than 5% owner or refated person? ..........

36 Is another vehicle available for
personal use? ............... ... ...
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes L
DY Y OUr B0y EES ? . e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .. ................
39 Do you treat all use of vehicles by employees as personal USe? .. ... ... .. ottt e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? ... ...
41 Do you meet the requirements concerning gualified autormobile demonstration use? (See instructions.y .....................
Note: If your answer o 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
[Part Vi | Amortization -
(a) (b) () (d) (e) )
Description of costs Date amortization Amortizable Code Amortization Amgrtization
begins amount saction period or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see insiructions):
43 Amortization of costs that began before your 2011 tax year .. ... ...t ier i e e i 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . ................................. 44

FDIZO812 0572011 Form 4562 (2011)



BOYS & GIRLS CLUB OF HERNANDO COUNTY

59-3550575

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) © (D)
Description Total Program Management Fundraising
services and general

ARTS & CRAFTS 28,782, 28,782.

EMPLOYEE INSURANCE 9,205. 1,515. 7,690,
FUNDRAISING 3,582. 3,582,
GIFTS 1,765. 1,765.
INSURANCE 6,803. 6,803.

TRAINING 1,116. 287. 829.

MEALS & CAMP LUNCHES 7,100, 1,100.

MOVIES 4,180. 4,180.

FOOD & BEVERAGE 2,906. 388. 2,518.

POSTAGE 525, 233. 292,

PRINTING 6,826. 6,826,

REPAIRS & MATINTENANCE 12,358. 7,549. 4,809.

SPECIAL EVENTS 22,116, 22,116,

TELEPHONE 3,429. 1,301. 2,128.

WORKERS COMP 4,530. 3,716. gl4.

FINANCE CHARGES 71. 71.

MARKETING AND PUBLISHING 473. 145. 328.
ORGANIZATIONAL EXPENSES 418. 418.

FIELD TRIP 8,016. 8,016.

SCHOOL ATTTENDANCCE RETMBURSEMENT 4,274. 4,274.

TRAVEL 432, 432.

UNIFORMS 172. 111, 6l.




BOYS & GIRLS CLUB OF HERNANDO COUNTY 59-3550575

Supporting Statement of:

Form 990 p 11/Line 9, column (B)

Description Amount
Prepaid Insurance 2,038,
Prepaid Expenses 101.

Total 2,139.




