Form 990

Department of the Treasury
Inlernal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirements.

CLIENT Copy

OMB No. 1545-0047

2010

" Opento Public
. Inspection . ..

A For the 2010 calendar year, or tax year beginning Jul 1

,2010,and ending Jun 30

, 2011

B

Check if applicable;
| Address change
i Name change

i
| Intlial return
 Terminaled
' Amended return

Apphcalion pending

C Neme of organization BOYS & GIRLS CLUB OF HERNANDO COUNTY

Doing Business As

D Employer Identification Numiber

59-3550575

Number and street (or P.O. box if mail is nol delivered {o slreel addr)

5404 APPLEGATE DRIVE

Room/suite

E Telephone number

(352)

666-0068

City, lown or country

SPRING HILL

Slate ZIP code + 4
FL 34606

G Grossrecepts 3 296,139,

F Name and address of principal officer:

JOSH KELLY 5404 APPLEGATE DR SPRING HILL FI 34606

H(a) Is this a group relurn for affiliates?

H(b) Are all affiliates included?
If '"No," altach a list. (see nslructions)

Yes No
Yes No

| Tacexemptstatus  X|501@x®) [ | 501) ( )= (insertnoy [ J4saraxnyor [ | 527
J Website: » N/A H(c) Group exemplion number ™
K Fomm of organizalion: |—X_I Corporation l_l Trust H Asscciation ﬂ Other ™ | L vear of Formalion: 1999 [ M state of tegat domicite: FL
[Part]  [Summary
1 Briefly describe the organization's mission or most significant activities: DISADVANTAGED YOUTH PROGRAMS =
§ ________________________________________________________________
E ________________________________________________________________
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of ils net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .........ooo oo 3 6
= | 4 Number of independent voting members of the governing body (Part VI, line TBY s vab st i v+ e wlim oy B 6
J‘- 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ...........cooveve . 5 23
-{-; 6 Total number of volunteers (estimate if necessary) ........ ... .. . 6 6
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . .00 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 .. .ooooive 7b
Prior Year Current Year
" 8§ Conlributions and grants (Part VIIL, line ThY ... oo e, 79,964. 154,454,
2| 9 Program service revenue (Part VI, line 2g) ............. .. ..o 131,144. 141,684,
% 1D Investment income (Part VIII, column (&), lines 3,4, and 7d) ............oovvvvin ... 14. L
& | 11 Other revenue (Part VIII, column (&), lines 5, &d, 8c, S, 10c, and 1Ne) oo
12 Total revenue — add lines 8 through 11 {must equal Part V111, column (A), line 12) ...... 211,122, 296,139,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ...,
14 Benefits paid to or for members (Part IX, column (A), lined) ..........................
. 15  Salaries, other compensation, employee benefits (Fart 1X, column (&), lines 5-10) ... ... 152,180. 201,391.
; T6a Professional fundraising fees (Part [X, column (&), line 11&) ...........................
% b Total fundraising expenses (Part 1X, column (D), line 25) » 6,908. P e ; Rk
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24)) .......................... 71,876. 89,960.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) .............. 224,056. 291, 351.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... . . . . . . . i i .. .. -12,934, 4,788.
58 Beginning of Current Year End of Year
‘§.§ 20 Totakassals (Part X, lifg 16)xwowmmrs sun vrnses 195 100001 THLED 5.5 5 erne seacs sonmmssmiost o ese s 75,373. 90,855,
22| 21 “Tolalliabilfios Part X.lneZ6] « s o ssumns v Sopsorummmmprass S5 SIBEad S 11,1009. 20,457.
23 Z?2 Net assets or fund balances. Subtract line 21 from line 20 ............ ... . .. ....... 64,264, 70,398.
Zartil | Signature Block

2-aer penallies of perjury, | declare thal | have examuned this relurn, mcluding accompan
cample?e. Declarah%n lof%reparer (other than officer) i1s based on all mformah%n ol

ing sche
which )éare%a rer

dules and slalements, and to the besl of my knowledge and belief, il is lrue, correcl, and
has any knowledge.

Sign Signalure of officer Date
Here
Type or print name and title, B
Prinl/Type preparer’s name Preparer's sigrfolafe 2 Date Check D I PTIN
Paid Richard E. Janosko, CEA Ril‘.‘m CPA|10/26/11 self-employed
Preparer |frmsname > JBH ACCOUNTING-E TAX, LLC
Use Only |rim<amess > 4048 DELTONA BLVD Firm's EN_>
SPRING HILL FL 34606-2214 Phonemo.  (352) 684-8440
Viay the [RS discuss this return with the preparer shown above? (see inStructions) ...... ... ,ﬂ Yes ﬂ No
TEEAQI01  03/2511 Form 990 (2010)

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



~orm 990 (2010) BOYS & GIRLS CLUB OF HERNANDO COUNTY
|Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response io any question in thisPart Ill ............. e, I—|
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 lisled on the prior

FOMM 990 0F 990-EZ2 ..ot eee e [ Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. |:| Yes No

if 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three larges! program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total

expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 291, 351. including granis of $ 104,305, ) (Revenue $ 296,138.)
HELP YOUTH OF ALL BACKGROUNDS TO DEVELOP THE SKILLS NEEDED TO _
BECOME _RESPONSIBLE CITIZENS _ __ _ _ _ _ _ oo

4b (Code: ) (Expenses § including grants of $ ) (Revenue §$ )

4¢ (Code: ) (Expenses $ including granis of $ ) (Revenue § )

4d Other program services. (Describe in Schedule 0))
(Expenses S including grants of & ) (Revenue $ )

4e Total program service expenses » 2915351 .
BAA TEEA0IG2  10/06/10

Form 920 (2010)



F‘O{‘m_QQU (2010) BOYS & GIRLS CLUB OF HERNANDO COUNTY 59-3550575 Page 3
|Pari IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in secticn 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)’ If 'Yes,' complete
Schedule A vvs soaviersmesmt £58 55 535 508 250y wemelt s o ses o1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ............. ....... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... .. .. . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501 (h) election
in effect during the tax year? If "Yes,' complete Schedule C, Part If . T e X
5 Is the organization a section 501(c)(4), 501 (c)}(5), or 501(c)(b) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il .. ... .. .. 5
& Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provrc/je advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,
Part | i SR O G S A PR A 6 X
7 Did the organization receive or hold a conservation easement, |r|cludrng easements to preserve open space, the
environmenti, hisloric land areas or historic structures? If 'Yes complete Schedule D, Part Il ....... ... ... . ... ....... 7 X
8 Did lhe organization maintain collections of works of art, historical treasures, or other similar asseis? /f 'Yes,'
complete Schedule D, Part 111 . . P 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;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
SeRedile B Part IV . o coiw: wum sun pamasmanin v i vy SREEETERTGLE ST D5 B0 BRGTINE G50 VORI DRSO UTETLIM S5 TE 9 X
10 Did the organization, directly or through a related organization, hold assels in term, permanent, or guasi-endowments? /f
'Yes, complete Schedule D, Part V.. . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complele Schedule D, Parts VI, VII, VI, [X, : e
or X as applicable. sk ARl
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
Bl Faft VI vvcon sons o son s st st 5y 5% st nt S 000 80 B S0nn R RS SR DS BN B BN B b s 11aj X
b Did the organizaticn report an amount for investments— other securities in Part X, line 12 that is 5% or more of ils total
assels reporled in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ... ... . .. . . . e .. 1b X
c 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 Jf 'Yes,' complete Schedule D, Part VIl . . ... 1c X
d Did the organization report an amount for other assets in Parl X, line 15 that 1s 5% or more of ils total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, Part IX ... ... .. .. e 11d X
e Did the organization report an amount far other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X . .... ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ... .. 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' cornplete
Sechedie L Parts Xl XIL:ame XM ssemasssns smn assinosmmnts oo 530 @ Sus 506 S0HH5A #3 RN SIIENENE Sat CETRG § ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XII, and Xl is optional .......... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f Yes,' complete Schedule £ .. ............ ..........| 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .................... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, FParts land IV ...... ... 14b X
1E  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? /f 'Yes," compfefe ScheduleF,.Pards 1hand IV e s semeves s st s 15 X
16 Did the organization report on Part [X, column (A), Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United Slates? i 'Yes,' compfete Schedule FParts il and IV coscvin ivvmmemsasssiy st 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part [X,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule R g 1 O NS A Y 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /7 'Yes,'
complete Schedule G, Parblll wiswe: sy pon souimnmn sus s in s 408 130 500 550 903 S0003 B, 100 5505 e war omptonss s sysissassims st 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H . ... .. .. SR, E BRI B s 20 X
b If 'Yes' to line 20a, did the organization attach ils audiled financial statements to this return? Note. Some Form 990
filers that operate cone or more hospitals must attach audited financial statements (see instructions) .................. ... 20b

BAA TEEAD103 122110 Form 990 (2010)



Form 990 (2010) BOYS & GIRLS CLUB OF HERNANDO COQUNTY 589-3550575 Page 4
|Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 1?7 If "Yes,' complete Schedule |, Parfs fand It ......... ......oovoo o\, N | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts fand I . ... ... . . . . . e 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, direclors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 5
S CHETUG re) veass  00 ET SF 0N s ottt < M it s SO ot e o A RS S 3e E 3 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 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,'go 1o lINe 25 ... 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ..., .. B, 24b

c Did the organization maintain an escrow account other than a refunding escrow at any lime during the year to defease

ANY BaX-EXEMI BONES? i i i s e e e e e e et e e e et e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .............. ... .. 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 . . ... . . e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporled on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part 1. ... . . . . e T T —— 25b X
26 Was a loan lo or by a current or former officer, directer, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? /f 'Yes,' complete Schedule L, Part!l ... .. .. 26 X

27 Did the organization provide z grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes, ' complet
Schedule L, Part lll ... .. e PR 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV ... ... ... .. .. .. .285 L X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part iV ... ... ... ... .. G i e R G AR T DT SN SGNTIOR FD S S B B S, 28b X
¢ An entity of which a current or former officer, direclor, trusiee, or key employee (or a family member thereof) was an
officer, director, truslee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, ... .. ... ... . . .. . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ... ... ... ... ... 29 X
30 Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M ... 30 X
1 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | ... ... .. 31 X
52 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
e o L L S A 32 X
33 Did the organization own 100% of an entity disregarded as separate from ihe organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ... .. ...... R T TSR T R VAT v 33 X
34 Was the organization related lo any tax-exempt or laxable entity? If 'Yes,’ complete Schedule R, Parts Ii, i, IV, and Vv,
HOBIL & o et comamsaimsmnts Soskme s R T SRR SR S CEERSE BN S n g sssmans st e 34 X
35 is any related organization a controlled entity within the meaning of section 512(b)(13)7 ... ..oooiovivi .| 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,* complete Schedule R, Part V., line 2 .. .. . .. s wen P D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,' complete Schedule R, Part V, line 2 .. . 36 X
37 Did the organization conduct more than 5% of its activities through 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 ... ................ . . 37 X
38 Did the organization 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 .. ... .. .o 0 0 v § B B _.| 38 X
BAA Form 990 (2010)

TEEAQID4  12/21/10



Form 890 (2010) BOYS & GIRLS CLUB OF HERNANDO COUNTY 59-3550575 Page 5

|Parl V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response 16 any question in this Part V' ... ..o o

Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 1|t
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable garning A
(gambling) winnings 1o prize WINNErs? .. ... ... .. . e | _le] X
2a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax Stale- ; :
ments, filed for the calendar year ending with or within the year covered by this return. . ... .. 2a 23
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 1o e-file. (see instructions) PR e
3a Did the organization have unrelated business gress income of $1,000 or more duringthe year? ..........................| 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O ... ... ... . ... .. ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...........| 4a X
b if "Yes,' enter the name of the foreign country: =
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... 5a X
b Did any taxable party notify the organization thal it was or is a party to a prohibited tax shelter transaction? ....... ...... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ... ... o i 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? ...........0. ... ... ... ...... e 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . ... .. TR A SRR R PRSI S R BN o 6b
7 Urganizations 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 e
services provided to the payor? ... ... ... ... ... e s Sl eSS S SR HENSIA G S PR 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............... ... .. s v o 7b
c Did the organizalion sell, exchange, or otherwise dispose of tangible persenal property for which it was required to file
Form B2B27 . vomengrmms i B iimii o5 2 1a 5 nan s s s S ite St S i St S S S SES Sat 5 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year ........................... l 7d[ i
e 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 gualified intellectual property, did the organization file Form 8899
a5 TEOUIFETY s vy Sorupnimyiiiiiiass B Bl il oo et it ot s i s ot mobins b 10 e B oS S 7g
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
Form 1098-C? .. ... A SRR YT AN ST STk SRR AR AT R FEOI R S B S SR S | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) suppotting organizations. Did the - EE
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ... .. ... 8 X
9 Sponsoring organizations maintaining donor advised funds, L e | :
a Did the organization make any taxable distributions under section 49667 . ... ... ... .. ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? .................. .. 9b X
10 Sectlion 501(c)(7) organizations, Enter: o
a Initiation fees and capital contributions included on Part VIII, line 12 ... ... ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, 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 nol net amounts due or paid to other sources
against amounts due or received from them.) ....... ... ... ... S T 11b A e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing 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 F
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o
a |s the organization licensed to issue qualified health plans in more than one state? ............. ... ... . ... . . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. B
b tZnter the amount of reserves the organization s required to maintain by the states in
which the organization is licensed to issue qualified healthplans . ................. ... . ... 13b
¢ Enteritheramountof reserves oERand:v. « memeas sossmeays n srersisenzen: o 5 T3 e gite
14a Did the organization receive any payments for indoor {anning services during the tax year? ... ............... .. ......| 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an expianation in Schedule O . ... . . . 14b

BAA TEEAQI05  11/30/10

Form 990 (2010)



Form 990 (2010) BOYS & GIRLS CLUB OF HERNANDO COUNTY 59-3550575 Page 6
| Part. VI .JGovernance, 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 in

Schedule Q. See instructions.
Check if Schedule O contains a response to any question in this Part V1. .. ... o vr e [fl

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the 1ax year ....... la
b Enter the number of voting members included in line 1a, above, who are independent ... . ... 1b

2 Did any officer, director, rustee, or key employee have a family relationship or a business relationship with any other

afficer, dirgcior; trusleeiorkey employea e s s 28 955 550405 55 G dd 55 S0005 T390 85 5ahifon wmr ) sesomorrme o
3 Did the organization celegate control over management duties customarily performed by or under the direct supervision

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

cineeithe:prior Eormy D90 WaS SIIBHT cuwimin con s srmmmempsspmn s sosssnms s s SR eE S e G
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ...............| & X
6 Does the organization have members or stockholders? ... .. . o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEIRING DOAY" v s win v mos st s B i TR ST D TR 1 B0 5 5 4 F0 B0 e s sre s 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X

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

the following: BRE S T
a he governing body? ............ USRS 0R NECRATETED DRI BTl B s e st s SH5e T e 8al X
b Each commitlee with authority to act on behalf of the governing body? ... ..o i 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedule O ... ... ... ... ... ..., s 2 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliateS? .. ... 0o 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliales,
and branches to ensure their operations are cansistent wilh those of the organization? . ............. ... 0o\ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . ..., .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ; R
12a Does the organization have a written conflict of interest policy’s 1F'No." goito HRe 13 . v weem se v s s o sy 20 10 50 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 oIl OIS 7 o e 12b] X
¢ Does the organizalion regularly and consistently menitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how thisisdone ......... ... cciiiiiiiiiniini., F 12¢ X
#3 Does the organization have a written whistleblower policy? ... ... .. 13 X
4 Does the organization have a written document retention and destruction policy? ...................cooivi .14 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
a The organization's CEO, Executive Director, or top management official . ........................ .. .. TR 15a X
b Other officers of key employees of the organization ......................... T 15b X
if "Yes' to line 152 or 15b, describe the process in Schedule O. (See instructions.) R e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Té %
e a

taxable entity during the year? ..................

b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its :
parlicipation in joint venture arrangements under applicable federal tax law, and taken steps lo safequard the M
organization's exempt status with respecl to such arrangements? ... ... .. ot e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501 (c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon reguest
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
stalements available to the public.
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) 666-00638

BAA Form 990 (2010)
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Form 990 (2010) BOYS & GIRLS CLUB OF HERNANDC COUNTY 59-3550575 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
. Check if Schedule O contains a response 1o any question inthis Part VIl ....................... e ﬂ
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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), regardless 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.'

® Lisl the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
receivad reportable compensation (Box 5 of Form W-2 and/for 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 employees, and highest compensated employees who received moare 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.

D Check this box if neilher the organization nor any relaled organization compensated any current officer, director, or trustee.

A) (8) © (D) (3] )
Name and Llie Average Posilion ({check all that apply) Reportable Reporiable Estimaled
hours T Sl=]|zsx] = compensalion from compensation from amount of clher
per week "' I IO = = the organization related organizalrons cempensalion
(describe | = Ela s <13 (W-2/1093-MISC) {W-2/1099-MISC) from lhe
hours for | & TlE|Ee| ® organization
refaled | & = and relaled
Olr'%irsilfg— h ";; g} organizations
Schedule m 3
Q) i
£3) LINDA VOELKER _ ___ ___
PRESIDENT 10.00f X 0. 0. 0.
(2 BARRY LEMKE = ______
DIRECTCR 10.00] X 0. 0. 0.
_(3) PATRICIA PIOTROWSKI ___
SECRETARY 10.00f X 0. 0. 0.
_@ DAVID FOGLIO ____ ____
TREASURER 20.00] X 0. 0 0.
_® JOSHUA KELLY _ ___ ____
EXECUTIVE DIRECTOR 40.00 X 38,914. 0. 0.
_®) DAN GRAY = __
_ VICE PRESIDENT 10.00] X 0. 0. 0
f7) NIL3A COLON TORO _ _ _ _ _
DIRECTOR 10.00[ X 0. 0. 0.
L) |
e ___
6
O
e
ay_
@
as_
BN e i e s e
an_ e __

BAA TEEAQIO7  12/21/10 Form 990 (2010)



Form 990 (2010) BOYS & GIRLS CLUB OF HERNANDO COUNTY

59-3550575

Page 8

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

(A) (B) (e 0)) (E) )
Name and tille Average | Posilion (check all hal apply) Reporlable Reportable Estimated
hours ——r— o | =Je =] = | compensation from compensation from amount of olher
per week S I 2 | Q| &9 5| e lhe organizalion relaled organizations compensation
(descibe|o. =7 = | 5 | < 85| 5 (w.zn%s»g.wsm (w-znogs-mwsr:) from the
hours forig 2| € | @ % 2ala organizalion
related |2 5| © 2 @5 and related
organi- (S Z| § ge organizalions
zations [ 2| - | 5
sho | Bl 2 Tlg
C | = I
: E
a8 _____]
qas L ___.
N ) R
ey L ____]
2 L ____.
O s e e ey e
Ly o ____.
@) _ .
20 o ____
(&
BB oo sopse: sy o
e . ___.
Tb SuUb-total .. . L 38,914. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ..................... ... »
dTotal(add linesThand 1) ... ... ... .. i i b= 38,914. 0. 0.
2 Total number of individuals (including but not limited to these listed above) who received more than $100,000 in reportable compensation
from the organization >
Yes_ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee R B L
on line 1a? If "Yes,' complete Schedule J for such individual .. .. . .. . .. . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from = ‘
the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for o
SuCh INAIVITUAT .. . e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization ot individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person .. .......... P 5 X

Section B. Independent Contractors

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

(B)

A
Name and business address Description of services

©)
Compensation

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

TEEADI08 12/21/10

Form 990 (2010)



ch_; m 990_(2010) BOYS & GIRLS CLUB OF HERNANDO COUNTY 59-3550575 Page 9
L art VIIl | Statement of Revenue
S o S U (&) (B) ©) ()]

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

___revenue 512 513, or 514

| CONTRIBUTIONS, GIFTS, GRANTS | .70 .
AND OTHER SIMILAR AMOUNTS A

1a Federated campaigns

la

b Membershipdues.............. b

¢ Fundraisingevents ............| 1¢

16,17

d Related organizaliens .......... 1d

e Government grants (contributions) . . ... e

104,305}

f All other contributions, gifts, grants, and
similar amounts not included above ... .| 1f

33,970.

g Noncash contributions included in Ins 1a-1f;  $
h Total, Add lines 1a-1f

PROGRAM SERVICE REVENUE |

Business Code

2a REGISTRATION FEES

900099

141, 684.

f All other program service revenue . . ..

g Total. Add lines 2a-2f ................

141,684.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 [ncome from investment of tax-exempt bond proceeds .
5 REVAIMES.: sowonvmpsnmyas sy (s Saidn 55 &

1.

(i) Real

(i1) Personal

6a GrossRents . .........

b Less: rental expenses .

¢ Rental income or (loss) .. ..

d Net rental income or (loss)

(1) Securilies

(i) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other hasis
and sales expenses . ......

¢ Gain or (loss)

d Net gain or (loss) .........

8a Gross income from fundraising events
(not including . $ 16,179.

of contributions reported on line 1¢).
SeePart IV, line 18 .................
b Less: direct expenses

¢ Net income or (loss) from fundraisingevents .........

9a Gross income from gammg activities.
See Part IV, line 19 . | R

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: costof goods sold ... ... .....

¢ Nel income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue ...................

e Total. Add lines 11a-11d
12 Total revenue. See instructions

296,1389.

141, 685.

0.

BAA

TEEAD109

101110

Form 990 (2010)



Form 990 (2010)

BOYS & GIRLS CLUB OF HERNANDO COUNTY

59-3550575 Page 10

[Part1X_]| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines

&b,

7b, 8b, 9b, and 10b of Part VI,

(8

(A) :
Total expenses Program service
expenses

©)
Management and
general expenses

o)
Fundraising

expenses

1

[&1]

12

as

15
16
17
18

19
20
21

23
24

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
NEESZL v sam sim w0a vin smen snsmessmers: o 2
Grants and other assistance to individuals in
the U.S. SeePart IV, line22 ................

Grants and other assistance to governments,
crganizations, and individuals outside the
U.S. See Part IV, lines 15and 16 ............

Benefits paid to or formembers .............

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

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

section 4953(f)(1)) and persons described

in section 4958(c}(3)(B) . o

Other salariesand wages ...................

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

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

Payroll taxes ..

Fees for services (non employees)
aManagement ... ...

COATCOURNING wonvn amswan s s seness s i
d-LOBBYING, wovvusmmmpomeen 1 . s smemss 22
e Professional fundraising services. See Part IV, line 17 . ...
f Investment managementfees .... ..........
gOther .. .. .
Advertising and promotion. ............ .....
Office expenses ........................ e
Information technology .. ................. ...
BOValleS: cormmemummsns s e s s s
OECUPERIEY: s wen cumivsn dusiset % SHas
TEAVE  neevumen svon s mvwmmames mo Soanis D Somms

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials ......... ... ... ...

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

INSUPANCE . cvs sus ovn s e o495 san s

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f

expenses on Schedule O.) .................. i

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

37,376. 29,186,

8,190.

144,830, 132,004.

12,826.

1,574. 0.

1,574,

17,611, 15,613.

1,998.

3,675, 0.

3,675.

355., 355.

0.

3,333. 0.

3,333,

2,160. 2,160,

1,072. 0.

1,072.

1,861. 0.

1,861.

4,315. 4,315.

.3’191. 1 ..0-

3,191.]

45. 0.

45.

3,033. 3,033,

4,528. 4,528.

o jo|o

62,392. 36,636.

18,848.

6,908.

298351 227,830.

56,613.

6,908.

Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column

(B) joint costs from a combined educational
campaign and fundraising solicitation ........

BAA

TEEAQ110 12/21/10

Form 990 (2010)



Form 990 (2010) BOYS & GIRLS CLUB OF HERNANDO COUNTY 59-3550575 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
T Cash — non-iNterest-bearing .........oviririt e e e . 21,895.] 1 17,691.
2 Savings and temporary cash investments . ... L 2
3 Pledges and grants receivable, net .. ... o 3
4 Accounts receivable, Nt ... e 14,991.| 4 35,967.
5 Receivables from current and former officers, directors, trustees, key employees, “ SR B 4
and highest compensated employees. Complete Part Il of Schedule L ............. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), Bk
persons described in section 4958(c)(3)(B), and contributing employers and o
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary s
A organizations (see iNstructions) ........... . .. . i 6
g 7 Notes and loans receivable, Net. ... ..o e 23,174.| 7 22,960.
% 8 Inventories for Sale or USe . .. ..o s 8
s | 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .................... 10a 47,893. e D B | Bt e W T 2
b Less: accumulated depreciation. . .............. ..... 10b 33,656. 15,313.]{10c 14,237.
11 Investments — publicly traded securities .. ...t 11
12 Investmenis — olher securities. See Part [V, line 11 ... . ... ... iiiien.. 12
13 Investments — program-related. See Part IV, line 11 ............. ... ... .. 13
14 TRtENGIDIETESEES v wovmnen tyn muy aps i oy Soaa AL S0 S5 SR Rt 14
15 Other assets. See Parl [V, line T s voisun vivvi viose smesiam aun v s wwwwing o 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) .. ... ... ... ... ........ 75,373.[16 90,855.
17  Accounls payable and accrued eXpenses . ........ ... cvoiai i 11,109.|17 20,457.
18 GraftSiPaVaBIEi: o s e sun vvsvon men v paste o SAORERRIETE S S PR SN BERROT 18
19  Deferred TBVERUE wvaun v fon povaiysns e S0t fyg il Prapr s sevisis s oo e nes 19
'[ 20 Tax-exermnpl bond liabililies ....... ... . e 20
A 121 Escrow or cuslodial account liability. Complete Part IV of Schedule D ............ 21
: S
L] 22 Payables to current and former officers, directors, trustees, key employees, .
} highest compensated employees, and disqualified persons. Complete Part |l - i e
1!' of Schedule L ................... .0 e 22
3+ 23 Secured mortgages and notes payable to unrelated third parties . .............. ... 23
24 Unsecured notes and loans payable to unrelaled third parties .................... 24
25 Other liabilities. Complete Part X of Schedule D ............ oo 25
26 Total liabilities. Add lines 17 through 25 .. .. ... ... it 11,109.[26 20,457.
N Organizations that follow SFAS 117, check here > and complete lines A ; - Sl
T 27 through 29 and lines 33 and 34, S e e
8127 Unrestricted Nl @Ssels . ... i it oo 63,556.| 27 70,398.
'Er 28 Temporarily restricted netassels ............. .. i 708.|28
5129 Permanently restricted netassets .............. oo, b B S 29
B Organizations that do not follow SFAS 117, check here » D and complete sk
7 lines 30 through 34. Hihpmaay s i 4
E 30 Capital stock or trust principal, or currentfunds . ....... ... ..o 30
Y 31 Paid-in or capital surplus, or land, building, or equipment fund ................... 31
k 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
(:: 33 Totalnetassets orfund balances. ........... ... i 64,264.]|33 707398
S | 34 Total liabilities and net asselsffund balances. .............. . . i 75,373.| 34 90,855.
BAA Form 990 (2010)
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Form 990 (2010) BOYS & GIRLS CLUB OF HERNANDO COUNTY 58-3556575

[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI ... ... ... ... ... ... ... ... ...

1 Total revenue (must equal Part VI, column (A), line 12) ... i R e 1 296,139,
2 Total expenses (must equal Part [X, column (A), ine 25) ... ... 2 2915351
3 Revenue less expenses. Subtract line 2 from line T ... . e 3 4,788.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................... 4 64,264.
5 Other changes in net assets or fund balances (explain in Schedule O) . ... ... 5 1,346.
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Parl X, line 33,
. QNI ()Y ot swnsmusnin swwsnsm s svoom: Sy i S0 BEEw TS Sa s BYESRRES SOL LTI PG S SN S Y 6 70,398.
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XII .. ... oo [_]
Yes [ No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O | e :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................. ... 2al X
b Were the organization's financial statements audited by an independent accountant? ........ ..........................| 2b X
¢ If 'Yes' o line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .......................... 2c) | X
If the organization changed either its oversight process or selection process during the tax year, explain ' :
in Schedule O ]
d If "Yes' {o line 2a or 2b, check a box below to indicaie whether the financial statements for the year were issued on a ]
separate basis, consclidated basis, or BOth: .. ... e -
Separale basis D Consolidated basis D Both consolidated and separate basis i
3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single
Audit-Act:and OMB. Ciretlar ASTBE2, cu: wwrasms s s wo shuis @i S w0t e 0 v xed P 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not Lmdergo the requn'ed audil
or audits, explain why in Schedule O and describe any sieps taken to undergo such audits. g con] 3b

2AA

TEEADII12 12/2110

Form 990 (2010)



OMB No. 1545-0047

'SCHEDULE A : , .
(Form 990 or 890-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)}(3) organization or a section AT
ettt of e 4947(a)(1) nonexempt charitable trust. ;. QF'?“ to P_i_lblic :_.
e By e e » Attach to Form 990 or Form 990-EZ. > See separate instructions. Sl lpsp'ie’F:t.lo.n:

Name of the organization Employer identification humber

BOYS & GIRLS CLUB OF HERNANDO COUNTY 59-3550575
[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

‘ A church, convention of churches or association of churches described in section 170(b)(1XAXi).

i

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii). Enter the hospital's
name, eilysandstate: e ue e e e e o

5 ] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part II.)

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial parl of its support from a governmental unit or from the general public described
in section 170(b)(1)(AXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

9 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 éxempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
n 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(a)(3). Check the box that
describes the type of supporting organization and compleie lines 11e through 1Th.
a DType I b D Type Il c D Type Il — Functionally integrated d |:| Type 1ll — Other

e D By checking this box, | 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
section 509(a)(2).

f If the organization received a wrilten determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
CHECKRIE DOX son sommaneas s st soe SN Dt Eanveir s Tt S0 PAiaRuosnmints ons (i IS GO S G ORI S I e |

g Since Augusl 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? .. .. ... ... . i e 11g (i)
(iiy A family member of a person described in (i) above? ... .. ... 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ....................... —— 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (iiy EIN (i) Type of orgaruzalion (iv) Is the {v) Did you nolify (vi) Is lhe (vii) Amount of supporl
organization (described on lines 1-9 organization in the organization in organizalion in
above or IRC seclion column (i) listed in column (i) of column (i)
{see instructions)) your governing your suppert? organized in the
document? U.872
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total i T AT 08, e A G Bk ds s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 BOYS & GIRLS CLUB OF HERNANDO COUNTY 58-3550575 Page 2
| Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l. If the
organization fails to qualify under the lests listed below, please complete Part 1.}

Section A. Public Support

T
palendan yedy (or acal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total

1 Gifts, grants, contributions, and
membersh:p fees received. SDO
not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf « cos vos sl sein ses

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..
Total. Add lines 1 through 3 . ...
The portion of total s e Ty B et e BRI RRR TT
contributions by each person inice e i : e L ‘
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

W

6 Public support. Subtracl line 5
fromlined .. ..................

Section B. Total Support

E:;‘?{,‘,‘fi?{g”i‘if;r£°’ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfiedion’ woewimsumms wames o

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

Part IV) ..o o
11 Total support. Add lines 7 P T

throtgh Mo sus wns s s L e b :
12 Gross receipts from related activities, etc (see instruc’nons) ................................................... ‘ 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 @nd STOP Here ... . ... .. it et > ﬂ

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... ..., 14 %
15 Public supporl percentage from 2009 Schedule A, Part I, line 14 ... ... . . e 15 %

16a 33-1/3% support test — 2010. 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 supported organization ............ .. i i > D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizabion ... oot e D

17 a 10%-facts-and-circumstances test — 2010. 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' tesl. The organization gualifies as a publicly supported organization............ » D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the ‘facls-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 hox on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. ™
BAA Schedule A (Form 990 or 990- EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 BOYS & GIRLS CLUB OF HERNANDO COUNTY 59-3550575 Page 3
Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if ihe 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
Calendar year (or fiscal yr beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received, (Do not include

any 'unusual grants.) .. ... 117,975. 147,866, 207,110. 472,951.
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipls from activities
that are not an unrelated trade
or business under section 513 ..
4 Tax revenues levied for the
organization's benefit and
nither paid to or expended on
its behalf 2 = 7
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

6 Total. Add lines 1 through 5 .. .. 117,975. 147,866. 207,110. 472,951,

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

cAddlines7aand7b ...........
8 Public support (Subtract line

-2

7c from line 6 . ............. e SRR A Rot i R e L 472,951,
Szction B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6....... ... 117,975. 147,866, 207,110. 472,951.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . ............... 54. 54,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..
¢ Add lines 10aand 10b .. ....... 54. 54.
11 Net income from unrelated business
activilies not included in line 10b,
whether or not the business is
regularlycarmedon . ..............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part V) ..o
13 Total support. (addns 9,10, 11, and 12.) 473,005.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. .. e e e . ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ............................| 15 99.99 %
16 Public support percentage from 2009 Schedule A, Part I, line 15 .. ... .. . v i s s 16 99.99 %
Section D. Computation of Investment Income Percentage
17 Jnvestment income percentage for 2010 (line 10¢, column () divided by line 13, column (M) ..................... 17 0.01 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 ... . i e 18 0.01 %

19a 33-1/3% support tests — 2010. |f 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 — 2009, 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 .. ... ™ ’%
| 3

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check ihis box and see instructions ..............
DAA TEEAD403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010
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[PartIV |Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additicnal information.

(See instructions).
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