990

CLIENT copYy

| OMB No, 15450047 _

Form Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
T » Do not enter social security numbers on this form as it may be made public. Open to P.ublic
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07-01 | , 2014, and ending 06-30 ,2015
B  Check if applicable: C Name of organization BOYS & GIRLS CLUE OF HERNANDO COQUNT D Employer identification no.
D Address change | Doing business as 59-3550575
I:l Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] it retum 5404 APPLEGATE DRIVE (352) 666-0068
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 1,177,980
(] Amended retum SPRING HILL, FL 34606 G_Gross receipts$
D Application pending F MName and address of principal officer: JOSHUA KELLY " - o i
SAME AS C ABOVE W) Shepaeeamr  Myve B

1 Tax-exempt status: 501(c)3) D 501(c) ( ) - (insert no.) D 4947(a)(1) or Ij 527 H(b) Are all subordinates in;tuded?_D Yes No
v If "No," attach a list. {se;mslruclsons
Website: N/A Hic) Group exemption number
K Form of arganization: Corporation I:l Trust D Association D other ™ | L Year of formation: 1999 | M State of legal domicile:  FL
[Part]| Summary
1 Briefly describe the organization's mission or most significant activites: =~ DISADVANTAGED YOUTH PROGRAMS
3 .
&
£
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) = « « = = o v v v mw v e e v n w0 e 3 7
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) |+ + = « = = o v 0 v v v e e e 4 7
Z‘E 5 Total number of individuals employed in calendar year 2014 (PartV, line 2a)  « [+ = =« « = v 000 w0 e e e 5 78
- 6 Total number of volunteers (estimate if necessary) = « « « « = ¢ s s v v s e en e e e e e e 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12« =« « « v v v v v e v v v v v v 0w e v e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34  « « « « o o o s o v 0 0 v v 0 0 v w0 e e e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line Th)  « « =« v v v v v o e o v v v e e e v v e n e s 176,585 187,467
§ 9 Program service revenue (Part VIIl, line2g) = « « = « + v v o v v mw e e e e e . 955,771 990,145
@ |10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d)  « « « @« 0 v n e e e e e e 164 368
é 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -+ « + = -« = o = v - s 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) '+ =« - - - - 1,132,520 1,177,980
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) = « » « « =« c o v v v v v s 0
14 Benefits paid to or for members (Part IX, column (A), line4) = « « =« o o w0 ale e e e e s 0
« |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) =« - - -« - 780,441 880,591
E 16a Professional fundraising fees (Part IX, column (A), line 11@) = = « « = « ¢ v o o fe v v 0 0 v s 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 1,961
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) = « = = = = = o oo 0 v v v 0 s 251,883 299,585
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)  « « « |+ = = = =« - 1,032,324 1,180,176
19 Revenue less expenses. Subtractline 18 fromline 12« - -« « =« = = = = 0 v o0 0 000 e . 100,196 (2,196)
5 § Beginning of Current Year End of Year
g% 20 Totalassets (PartX,line@ 18) - « = « = =« o v v o s e e e e e e 386,106 378,069
42121 Total liabilities (Part X, i@ 26)  « « « = « =« v o o v i e 53,906 48,065
gé 22 Net assets or fund balances. Subtractline 21 fromline20 « = « « = « = o « @ o] 000 332,200 330,004
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all infarmation of which preparer has any knowledge.
JOSHUA KELLY
SIQ n } Signature of officer Date
Here ’ JOSHUA KELLY, EXECTUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Richard E Janosko CPA Richard E Janosko CPA 01-13-2016 seif-employed P00953428
Preparer |rimsname P R E Janosko & Associates LLC Firm's EIN_ P
Use Only | rirm's address ® 11215 Spring Hill Dr Phone no.
SPRING HILL FL 34609 352-610-4321
May the IRS discuss this return with the preparer shown above? (seeinstructions)  « « « « « = « ¢ « « « ¢ ¢ ¢ ¢ 0 0 0 0 0 0 0 v v v - - Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA y

Form 990 (2014)



Form 990 (2014) BOYS & GIRLS CLUB OF HERNANDO COUNT 59-3550575 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il R EE A L s R R |:|
1  Briefly describe the organiza{ion'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-EZ? « « = « =« s s s s s n e na e B R IR Ty [Jyes [x]No
If "Yes," describe these new services on Schedule O. g

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = + » s v m s s s a s n s CUEES H O B R eRCa R W eUEORAMCE B e % w epesmOe TN w w8 Moene s B D Yes IE' 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)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 944,384 including grants of $ ) (Revenue $ 990,513 )
HELP YOUTH OF ALL BACKGROUNDS TO DEVELOP THE SKILLS NEEDED TO BECOME RESPONSIBLE CITIZENS

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

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

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses P 944,384
EEA Form 990 (2014)




Form 990 (2014) BOYS & GIRLS CLUB OF HERNANDO COUNT 59-3550575 Page 3

[PartIlV] 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 « « + ¢« ¢ & v ot v et e e s s 1 w
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ~ « =« = = 0w s e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] = =« + v v o v b mm e e e m e e e e «e-| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll  « « » o v v e e m e e e m e e e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partill < = ¢ & wiein s & o 6 684 % 4 0 ¥ £0080e 5 % 8 & AT B W 6 B SRR @ 6 8 eS8 R smee @ e e e 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 amounts in such funds or accounts? If
"Yes," complete Schedule D, Part]  « « « « v v v v v s m e s e e e e s 6 ¥
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, Partll =~ =« « « = v e v e v e e e e e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « « « v« v o v v vt h i e e e e e e e 8 )4
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part [V« « v v o v e e w e m e e e e e e e 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, PartV.. = ¢ v ¢ s s 0 v 0 00 s 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVl « « « ¢« v v v v oot i m e e e e e e ﬂa X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl [« = =« o o v v e e e me e me e e e 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 If "Yes," complete Schedule D, Part VIl |« v o v v v v e e o n m e e e e e e e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX = - « - o o 0 v efe o v v e A SR R 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ~ « « = « « -« 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X+« » « -« 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI @nd XI1 + « « « « = 0 s s o s w o s mw e h e e m e e e e e e e e e s e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ~ « =« = 0 = 0 0 e v e e 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E~  + s = s s 0« 4s 0 m o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ « = » =+ =« = v v e e e e e e 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 | and L 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts [land IV =+ = afe v v v v e o e mm e e e e e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts [lland IV |« « v v oo v v v me e e e e e e e e 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 instructions) ~ « « « = = v 0 v e v 0 im0 e e s 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 G, Part Il « « « « o v v v afe v v v v v e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il « « « v v v vt v h i v b s e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H =~ = =« + v v e e e e e e ee e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? - « = + = + = + - - - - 20b
EEA Form 990 (2014)



Form 990 (2014) BOYS & GIRLS CLUB OF HERNANDO COUNT 59-3550575 Page 4
|PartIV | Checklist of Required Schedules (continued)
Yes No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17? If "Yes,” complete Schedule |, Parts | andll s s s r e e e e e e e e e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts [and [l -« @ o v b v e e wm e e e e e e e e e < .| 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," complete Scheduled « « .« . . PR OB e RN % PR U SR W RN B W @ W RN W 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, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," goto line 252  « = = =+« v v v e v wmmm e e s e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ « « « =« v oo e e s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?  + =« « « + s s e e e e e e e e s s e e e s a e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? =~ « « =+ =+ = v 0 v e e e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] =« v o oo v e e e e e 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 reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part]  « « v o o v v v v an e a s e e e e e e e e 25b p 4
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il « « = = o v o v v v v oo v e v ve A 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or te a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il -+« v v o e vwm e e e nw e e v e s 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV 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 V.« - « « =« = v vt .0 | 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « + ¢ o o o v v o 0 s s s s s m s a e e e e e a e e w e e e e s e s e e n s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV« « = = v v v v e e e e v e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M~ « « « =« = 0 v v - e 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« « « =« = v s e e e il e e e e R 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] » o » o = s o ® 5 5 s s 8 8 8 8 = @ ® = ws 6% e s mawmmow i 4 s a e s w[e e e e wFHE A ww e e e 31 ¥
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il - « « v o v o v v v oo v v v e e e e e e e e e e 32 D4
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]  « « « « ¢ = = v v v v v v v v v v 0w v v v v e v e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, I,
or IV, and Part V. line 1 « « v o v o v v v v e e e s e e e a e e a e e e s s s e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? | - « = =+« = o v v v v e R 35a X
b If"Yes" to line 35a, 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, PartV,line2 = « v v v v v v v v o s 35b X
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. lin@2  « « - « « « o v afe v m e m v mm e e nn e nm e e 36 X
37  Did the organization conduct mere 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,
Parb ] & © «© s 6 8 % SESeE B R § SRS B F % SR e w m siesnvale @ o m soweenin 8 R OB Soaaas £ 4 8 8 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O+« « o o ol c @ @ @ @ @ @ a0 @@ a e s e e 38 | X
EEA Form 990 (2014)



Form 990 (2014) BOYS & GIRLS CLUB OF HERNANDO COUNT 59-3550575 Page 5

[PartV]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis PartV. » « =« « @ 0 v 0 @ 0 v @ 0 @ 00 0 v 0 ® »

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = = « « & « v v e 0 0 v s 1a 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ce e e e 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendars and
reportable gaming (gambling) winnings to prize winners? - « « « < « o o o e n e e e e s B T T I 1¢c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =~ = - - - « - 2a 78
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~ « « « « « = v = o e« 20| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) =+« « @ v v v v e v e
3a Did the organization have unrelated business gross income of $1,000 or more during the YEar? e e e s e e e e e e e 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O« =« =« o v v v v v s 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)? - ¢ s s r v e e e e e e e e T T T E R R R T E R R 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - « « « v« v 0 v v v e e o e 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? - - - 4 s - s e 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?  « « = « « + « « ot v v v v v v e e n e 0 mm e e e e 5¢c
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 as charitable contributions? =~ = =+« + w20 e e e e e e e 6a A
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « = = ¢ 4 0 s e e e w a e w e s s s s s s owoaw o owlsoaawoawowoea e w o soaaaEa s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? = « « = = ¢ s s s s s n e e e e e e e e T T T e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - = =« « o0 v v 00000 v v e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 = + v &« v v v v s o m m s b m e e e e e s e e e e e e a e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year  + = « « = =« ¢« afe 0 00 v 0 o e | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ « « « =+ v - v - Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~ « « « « =+ = v 0 v o - 7 X
g Ifthe organization received a contribution of qualified intelleciual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? B R 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? |« « « « o o 0 v v v m e e e e e e e e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 = - -« « » =« v o0 e e e e e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? =« « « s e s e e e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 = « = » =« « vle v v o v e v v e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities | = « « « « = -+ 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders = « « « « ¢ & ¢ o v v s r e e e ele s e s e e e e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) - = « « + o s s 0w a sl e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417+« =« v v v v e 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year |« « « =« -« « » 1 12b | ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ~  « « « = = @ 0 v v mw e im0 e e e e s 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 which
the organization is licensed to issue qualified health plans ~ « + <« « v v 0 v v e e w w e e e v e 13b
¢ Enterthe amountofreservesonhand -« = = « « v v v ¢ 0 v s i e e s s s e se e e e e e e e s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? =~ = =« v v 00w s e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO - - - + = « « « « « « 14b
EEA Form 990 (2014)



Form 990 (2014) BOYS & GIRLS CLUB OF HERNANDO COUNT 59-3550575 Page 6

Part Vi |

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Check if Schedule O contains a response or note to any line in this Part VI« + « « « « @ v o v v 0 0 0 @ v 0 @ @ 2 v =m0 02 n 0 " "
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end of the tax year |« « - = - e 1a 7
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | = « « « « » = 0 = v+ 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? B P E W SRR W W W W e W e e 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?  « + =« « 2. s .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - « « « - - 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? o+« 2 s 2 s e .. e 5 X
6 Did the organization have members or stockholders? =~ =« « = v o v v v e s e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? — « « « = & 0 v s s e e a e e e e el e e e e e e e e e | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? — « = =« « v = o v e v m e m e s e m e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The govemingbody? - - - « « =+« s o s s s s o e s m e s s a e e 8a | X
b Each committee with authority to act on behalf of the governing body? =« « =+« s s v e e e e n e e 8b | X
9 Is there any officer, director, 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© ~ « + = » = - = « = = =« = » » * 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
- Yes No
10a Did the organization have local chapters, branches, or affiliates?  + « ¢ o s s s ok omls s os o owoxow e e wmaa e e s s n s e s 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 operations are consistent with the organization's exempt purposes? ~ « = « = = -+« » = 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 1=« « v e v e e e v e e e e e e e ..l 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswas done = « « « & =« v o o v o v i v v v m male m s e e e e 12¢c | X
13 Did the organization have a written whistleblower policy? = = = = = =« v e e s eie e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? =~ «/« « = v e e e e s e e e s e e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official =~ « « « « « sfe e v e m e e e e m e e e e e 15a | X
b Other officers or key employees of the organization = « = ¢ v o v e v v v m e e m i m e e e e e 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement _
with a taxable entity duringthe year? « « « =+« « v v v d e e e e e e s e e e e e e e e e e e e e 16a X
b If"Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? = = « « « + @ - el v 4 s s 2w 2w s e s et 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 990-T (Section 501 (c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >

JOSHUA KELLY (352)666-0068, 5404 APPLEGATE DRIVE, SPRING HILL, FL 34606

EEA Form 990 (2014)



Form 990 (2014) BOYS & GIRLS CLUB OF HERNANDO COUNT 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 or note to any line in this Part VIl |« « <« <« @ @ 0 0 v v 0 0 0 @ 000000 v == s s - El
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.

® | st 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.
® | st 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 employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® | st 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(<)
Position
A (B) (do not check more than one () € A
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustes) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 22 B 8 5 $& ¢ organization (W-2/1088-MISC) from the
s eZ Z 3 Fe
organizations @ % £ S o| =8 g (W-2/1088-MISC) organization
belowdotted | 2 §| & £ 3 al = and related
line) T 2 % g organizations
@l 2 2l 7
2| & =
& )
&
(1) GOSHUR KELLY .. .. . . .o ommmeew)l 20300
EXECUTIVE DIRECTOR X X 51,023 0 0
(2) GINA MICHALICKA __ _ ____________|{10.00
VICE PRESIDENT X X 0 0 0
(3) TRACI BRASKEY _ _ __ ____________|10.00
PRESIDENT X 0 0 0
(4) ANN MCHUGH _ _ _ _ _ ______________|_ 5.00_
SECRETARY X X 0 0 0
(5) NOREEN ST JEAN __ ______________|10.00_
TREASURER X X 0 0 0
(6) PHIL LAKIN _ _ _ _ _ _ _ ____________|_ 3.00_
DIRECTOR X 0 0 0
() TAMBS TRBRYE. oo o mimrieaassins s e s 5.00_
DIRECTOR X 0 0 0
(8) TMOBY REED. . _ . oo sinaaniis 5.00_
DIRECTOR X 0 0 0
G R
a0 b
B s o 0 S e ot
B e R R S e R
e T e
) SRS e

EEA Form 990 (2014)



Form 990 (2014)

BOYS & GIRLS CLUB OF HERNANDO COUNT

59-3550575

Page 8

| Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
(A) (B) Fositon (D) E) (F)
(do not check more than one )
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compansation compensation from amount of
week (list any i from related other
hours for 22 Z g E g % EE‘ the organizations compensation
related S| Z| 8 o BF| 3| - oroanization (W-2/1099-MISC) from the
organizations § 5l & 7| 8 3 g S| (wearoge-mISC) organization
belowdotted | 3| 2 g El and related
line) wl 2 ® T organizations
e F 7
* :
R
8 eeaE SRR s
) e e i e e e
[
() Y DD
BO0). - i i S L S S S
Y R SRR R s
@) _ b
(N .
L R S
BB oo o s S S e S A
1b Sub-total - « - ¢ v v s e e e e e e e e e e e e e e e e e w e a e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . .« + - = v v . e
d Total(addlines1bandfc) - - - « « v s s s e e e e i e e e e s > 51,023 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual =~ =« = = oo v v v v v e m e e e e e e e e e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual « « s @ @ 8 8 8 mwee E e e e e e e e e e s e B N T | W B RS e W W SR e omow 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person = « « « ¢ « « =+ & 0 v v v -+ - 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. Report compensation for the calendar year ending with or within the organization's tax
year.
A (8) ©

Name and business address

Description of services

Compensation

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

EEA

Form 990 (2014)



Form 990 (2014)

] Part VIl

BOYS & GIRLS CLUB OF HERNANDO COUNT

58-3550575 Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI|

(A)
Total revenue

(D)
Revenus
excluded from tax
under sections

512-514

(C)
Unrelated
business
revenue

(B)
Related or
exempt
function
revenue

ontributions, Gifts, Gran

1a

- 0o o 0 T

T

1a

Federated campaigns

Membershipdues « « « = « « = v = s 1b

Fundraising events 1c

1d

Related organizations

Government grants (contributions) 1e

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

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

187,467

Program Service Revenue End Other Similar Amou ntu;l

e 0o o 0T

REGISTRATION FEES

Busi Code

624410

i

990,

145 990,145

All other program service revenue
Total. Add lines 2a-2f

990,

145

Other Revenue

6a

b Less: rental expenses - - -« -

(1]

7a

10a

b Less: cost of goods sold

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

368 368

(i) Personal

Gross rents

Rental income or (loss) « - -

Net rental income or (loss)

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainor (I08s) = = » = = =+ ¢ s o v o0 v
Gross income from fundraising

events (not including $ 14,045

of contributions reported on line 1c).

See Part IV, line 18
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities.

See Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances

Net income or (loss) from sales of inventory

Miscelianeous Revenue

Business Code

1a

o o 0T

12

All other revenue
Total. Add lines 11a-11d . .
Total revenue. See instructions

1,177,

980

990,513 0 0

EEA

Form 990 (2014)



Form 990 (2014) BOYS & GIRLS CLUB OF HERNANDO COUNT 59-3550575 Page 10
[Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis PartIX =« = = o« @ o 0 @ 0 v 00 n 0 000 2 v 0 m 0 2020
i : (A (B) (C) (D)
Do not include amounts reported ng Hode;00; 70, Total axpl.nses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 « « « « « « o v v v v
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~ - - - - « « -
4  Benefits paid to or formembers -« « -+ 0 o000 a
5  Compensation of current officers, directors,
trustees, and key employees - « « + « 4 s 2w e 0. 51,023 51,023
6 Compensation not included above, to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958(cy(3)(B) - - - - - -

7 Othersalariesand wages - « = « = =+ =« 2 = = o - 753,472 651,561 101,911
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .. 8,963 8,963
9  Otheremployee benefits + « « « =« v v 0 v w0 o s
10 Payrollitaxes - « « « « =« = v 0w e e e e e 67,133 40,776 26,357
1" Fees for services (non-employees):
a Management « » + « s s s s e e s e s e e e e e e e
b Legal« » « =« ¢ s s v v v s e e e e 9’015 9,015
¢ Accounting + = » = « = = s s s e e e e n e s 4,000 4,000
d Lobbying « « « = =« + s 0 s 0 a e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees « « « = « + = 0 0o
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion = = « - ¢ - c 00 e e e . 1,956 1,956
13 Office expenses - P AR R R W ST W b
14  Informationtechnology + « « = « = = = = & & 4 4 4 . 3,839 2,651 1,188
15 Royalties « « « « =« ¢ s o o v 0 v o 0 00 a0 00
16 OCCUPaNCY = = » = = = + = s = =+ = = s = « = 2 0 o v o 2,148 2,148
17 Travel - - ¢ « & & & & 4 2 5 3 2 2 2 2 2 2 2 8 8 8 3 & 332 332

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - « -

19  Conferences, conventions, and meetings  « « = - -« « - 1,422 42 1,380
20 Interest « « « « o & & 5 o s w0 8 B 8 8 & e we w W w

21 Payments to affiliates « « « « « =« = 000l

22  Depreciation, depletion, and amortization - + - « « « - 18,456 18,456

23 INSUFANCE  + + « + + « + & = = & & & s 0 & & 4 s s 51,759 37,375 14,384
24  Other expenses. ltemize expenses not covered | :

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) |
AUTO 9,028 9,028

a

b BACKGROUND CHECKS 5,392 4,995 387

¢ BANK SERVICE CHARGES 2,176 180 1,996

d DUES AND SUBSCRIPTIONS 8,834 8,834

e All other expenses 181,228 157,087 22,180 1,961
25 Total functional expenses. Add lines 1 through 24e - 1,180,176 944,384 233,831 1,961

26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign

fundraising solicitation. Check here  » if

following SOP 98-2 (ASC 958-720) = = = = « = = « « -
EEA Form 990 (2014)




Form 990 (2014) BOYS & GIRLS CLUB OF HERNANDO COUNT 59-3550575 Page 11
[PartX| Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X+ « « = ¢ w0 0 0 0 0 @ 0 @ m 2 2 v 22 @2 n 0 00 2 2 " D
(A) : (B)
Beginning of year End of year
1 Cash - non-interest-bearing P T S 152,907 1 148,008
2  Savings and temporary cash investments  « » « 2 2 00 e e e e e e s 2
3 Pledges and grants receivable, net  + « « - 0 o n s e e e e e e e e e e 3
4 Accountsreceivable, net « « ¢ 4 e 4 e s s e e e e n e e e e e e e 96,369 4 69,627
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L+« « ¢ ¢ v v v e o v o v m i m e e w e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary "
organizations (see instructions). Complete Part ll of Schedule L+« = « = = 0 0 v e e = e e 6
2 7 Notes and loans receivable, net  « « « ¢ ¢ f o o oo s s e e e e e e e e e e e e 22,410 7 20,527
2 8 Inventories forsale orusSe  + + = « + s = = o 8 8 v w8 nwwow s E I 8
2 9  Prepaid expenses and deferred charges — « =« + « « s s a e e e e s e e e 6,448 9 691
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . - - . | 10a 217,086 |
b Less: accumulated depreciation « « « « ¢ v v e e e |1_0b 77,870 107,972 | 10c 139,216
1 Investments - publicly traded securities < = = = =+ - 20000 e s A CRCR 1
12  Investments - other securities. See Part [V, line 11 - « « = = v v v v 0 e v e 0 n e 12
13  Investments - program-related. See Part IV, line 11« « « « o o v v v v a ale v 0 e 13
14 Intangible @ssets = « « + 4 4 v w e e e e e e s e e s e 14
15 Otherassets. SeePart IV, line 11 = « « = « « ¢ ¢ o v v v v v v 0 v v s m el v e s 15
16  Total assets. Add lines 1 through 15 (mustequalline34) « « « « o« o & o0 & . s 386,106 16 378,069
17  Accounts payable and accrued eXpenses + -« x s s s s s s s s s e s s n e e e e 36,313 | 17 30,746
18 Grantspayable - - » « « « @ v e a s n e e e e e e 17,593 18 17,319
19 Deferredrevenue « = = = = = = = & = = s = = = I T LT | Foa—— 19
20 Tax-exemptbond ligbilities + « =« ¢ 0 e e a e e s e e e e e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D~ « « « |+ » - x|
2 22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part |l of Schedule L~ = = =« = =« o v v e 0 ve 22
= 23 Secured mortgages and notes payable to unrelated third parties -« « - = 210 .. s 23
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 ScheduleD - « + « + « « « & & P T T R S TN TR O 25
26  Total liabilities. Add lines 17 through 25 - « = « =+« o ¢ o v o 0 0 0 v 00 0 v @ 53,906 26 48,065
Organizations that follow SFAS 117 (ASC 958), check here b and
§ complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted netassets « « « « « -« s s s s e e e 332,200 [ 27 330,004
8 28  Temporarily restricted netassets « « v s v e e e e e e e ele e 28
T | 29 Permanently restricted netassets -+ -« s r e e e e e e e e e el e 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds = = = =« 0 0o e e w e e s 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund = « =+« 22 - . - 31
- 32 Retained earnings, endowment, accumulated income, or other funds ~ « » -/ . - - - 32
Z [ 33 Totalnetassels orfund balances « « « « =« s« s s o o a s e v aw e n e n s 332,200 | 33 330,004
34  Total liabilities and net assets/ffund balances ~ + + « ¢« c 4 e e e o e de s 386,106 | 34 378,069

EEA

Form 990 (2014)



Form 990 (2014) BOYS & GIRLS CLUB OF HERNANDO COUNT

59-3550575 Page 12

| Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI | - - < « = « « ¢ 0« @ 0 0 0 @ @000 2220 v """ " ]

w e~ ;R W=

-t
(=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,C0UMN(B))  + ¢+ = = v s s m ke e e e e e e e e s e e S W W w

Total revenue (must equal Part VIII, column (AL INET2) « v v oo e e e e e e e e
Total expenses (must equal Part IX, column (A), line 25) R R TSt TR T SRR A e
Revenue less expenses. Subtractline 2 fromline 1« = « =« v o 0 v v s mm e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = - = -« - -
Net unrealized gains (losses) oninvestments — « + « « = v = v o oo s m s e e e e e e
Donated services and use of facilities  + = = « « + + 0 o h e e e s e n e s e e e
Investment expenses  + « = =« s 0 e s P B T T T S O T o T T T SR e B
Prior period adjUSIMENtS  » « = « + & = ¢ 4 s 4w v e e e e e e s s
Other changes in net assets or fund balances (explain in Schedule O)  « = =« « e 0 0w w0 v v v v e

1,177,980

1,180,176

(2,196)

332,200

330,004

|Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl |« & v 0« 0 0 @ 0 0w 0w 0 0 v 00 0 0 v 0 0 0 22 "0 |

1 Accounting method used to prepare the Form 990: [I Cash 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? ~ « « « « 0 @ 0w e e e e s

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? |« « =« + « « . -

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

Separate basis |:| Consolidated basis D Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-1337 = =« « v o v v v oo v v e mafn e e e 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

2a | X

2b | X

2c | X

3a X

3b

EEA

Form 990 (2014)



Depreciation and Amortization
(Including Information on Listed Property)
B Attach to your tax return.

Form 4562

Department of the Treasury

Internal Revenue Service (99) | P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 15450172

2014

Attachment
Sequence No. 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

BOYS & GIRLS CLUB OF HERNANDO CO FORM 980 - 1 59-3550575
Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) « « + + « = v & v v e e e s e e e s e e 1
2  Total cost of section 179 property placed in service (see instructions) A e e e s 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. If zero or less, enter-0- = =+ =« ¢ 2 e e e w000 e 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions - « %+« - - 4 oo e e e e n e e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use onl_y} (c) Elected cost
7  Listed property. Enter the amount from line29 . « « « « S e e . 7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7.~ « = « = = = = = = « « 8
9 Tentative deduction. Enter the smaller ofline5orline8 « « « « = « v v v v v v ls v m a0 v e e w0 000 s 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form 4562« « =« = = v 0 v v v 0 0 v v e 10
1" Business income limitation. Enter the smaller of business income (not legs than zero) orline 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11~ - + - -« - - - - 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 » | [ 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

[Partll | 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) = « « + « « « v o o v v s e s e e 14
15  Property subject to section 168(f)(1) election  + « « « =+« v o v e v s b c e e e e 15
16  Other depreciation (INCIUGING ACRS)  « = « = « s « s o o m e st o v a e oo oo st s s 16 13,470
[Partlli| MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014« « = « = « v« v =« 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere  « « « & @ v o 4 v s o o v s i e na s e e e s s e s s ax e e s > [_‘
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and year | (¢} Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-yearproperty  Statement| #50 4,986
¢ T7-year property :
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM SIL
[PartlV| Summary (See instructions.)
21 Listed property. Enteramount fromline 28 « « « « « = v v v v w e e e e e el e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 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 22 18 ” 456
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts = » =« + « ¢« « o« . - 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

(Rev. January 2014)

OME No. 1545-1708

P File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |fyou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox = = = = « = =« o« C e e

® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pl Only = » < = @ @6 s w o s e B oa v eee R E 8 E B e e e st h e R s g s e e s aee B ey e

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print BOYS & GIRLS CLUB OF HERNANDO COUNT 59-3550575

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

‘r:::g"ii:‘" 5404 APPLEGATE DRIVE

ratiim: See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. SPRING HILL, FL 34606

Enter the Return code for the return that this application is for (fiie a separate application for each return) = « « = v v v v e v v v v e e lﬂ
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A [
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

__Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » JOSH KELLY, 5404 APPLEGATE DRIVE, FL 34606

Telephone No. ™ 352-666-0068 FAX No. P
® |f the organization does not have an office or place of business in the United States, check thisbox = = = - v e v v e v om e e
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox « « - - -« « - »[] . ifitis for part of the group, check this box ~ + - «» [[] and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until 02-16 ,20 16 , tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
» [] calendaryear20 _ or

> tax year beginning 07-01 , 2014 , and ending 06-30 . 2015 .
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
D Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)

EEA



IRS e-file Signature Authorization
rom  8879-EO for an Exempt Organization OV No 1545-1678
For calendar year 2014, or fiscal year beginning 07-01-2014 ,and ending 06-30-2015
AT i i T P Do not send to the IRS. Keep for your records. 201 4
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt crganization Employer identification number
BOYS & GIRLS CLUB OF HERNANDQO COUNT 59-3550575
Name and title of officer

JOSHUA KELLY, EXECTUTIVE DIRECTOR

[Part]l | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here ’D b Total revenue, if any (Form 990, Part VIII, column (A), line 12) = « « ¢+« & v 0 v s 1ib
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9) - « « =+ v o o o v v v n a w0 2b
3a Form 1120-POL check here “‘D b Total tax (Form 1120-POL, lin@ 22)  « = |« « « = = =« = o o 0 0 0 v 0 0w s 3b
4a Form 990-PF check here ™ |:| b Tax based on investment income (Form 990-PF, Part VI, line5) = = « + » + « 4b
5a Form 8868 check here » b Balance Due (Form 8868, Part |, line 3cor Partll, line 8c) = = = = = « = =« = =+« 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the -
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize R E Janosko & Associates L toentermy PIN 11801 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State|program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P Date P (01-12-2016

[Part il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 063617 12147

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P pate * 01-13-2016

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-EOQ (2014)
EEA



Federal Supporting Statements

2014 pco2

Name(s) as shown on return

BOYS & GIRLS CLUB OF HERNANDO COUNT

FEIN

59-3550575

BASIS
9,836
3,800

557
2,400

745
1,511

550
8,750
2,709
1,400
4,000
5,656
1,950
1,584
1,584
1,880

940

TOTAL

U1U1U1U1UlU1U101U1UHﬁ(ﬁ<ﬁ(ﬁtﬂ(ﬁ(ﬁlﬁ

FORM 4562 - LINE 19B

CV  METHOD DEDUCTION
THY SL 984
HY SL 380
HY SL 56
HY SL 240
HY 8T, 75
HY SL 151
HY SL 55
HY SL 8175
HY SL 271
HY SL 140
HY 2T 400
HY SL 566
HY SL 195
HY SL 158
HY SL 158
HY SL 188
HY SL 94

4,986

Statement #50

STATMENT.LD




