OMB No. 1545-0047

2019

Forme 990 N

{Rev. January 2020)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.
> Go to www.ilrs.gov/Form3998 for instructions and the latest information.

Cepartmant of the Treasury
internal Revenus Service

. 2020

For the 2019 calendar year, or tax year bgginning 07-01 2019, and ending 06-30
Check if applicable; C Mame of organizatiorBOY S & GIRLS CLUB OF HERNANDC COUNT [ Employer Identification number
Address change Doing business as 59-3550575

Name changs Number and street {or P.C, box if mail is net delivered to streat address} Room/suite
p425 COMMERCIAL WAY

City or town, state or province, country, and ZIP or foreign postal code

BEPRING HILL, FL 34606 5 1,724,933
F Name and address of principal officer: NICOLE ANDREWS H(a) Is this & group return for sutordinates? |:| Yes lzl No
AME AS C ABOVE H(b) Are all subordinates included? |:| Yes D No

El 501{c)(3) El 601(e) { )‘ {insert no.) |:| 4947{a)(1) or |:| 527

E Telephone number
(352)666-0068

G Gross receipts

Initial return

Final returniterminated

Amended return

OO0O000 w »

Applicalion pending

1 Tax-exempt status: If "No," attach a list, (see instructions)
J  Website: » N/A
K Form of organization: @ Corporation |:| Trust |:| Association |:| Cther »

Summary

H{c} ©Group exemption number B

I L Year of formation: 1999

|M State of legal damicile:  FL

1 Brisfly describe the organization’s mission or most significant activities: TO ENSURE ALL YQUNG PEOPLE IN HERNANDO COUNTY,
ESPECIALLY THOSE WHO NEED US THE MOST, REACH THEIR FULL POTENTIAL AS PRODUCTIVE, CARING,
g RESPONSIELE CITIZENS.
£
]
3 2 Check this box » |_—_| 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, line1a) . . . . . . . . ... v .. 3 9
8 4 —Number of independent voting members of the governing body (Part Vi, iinedb) . ... ... ... ... .. 4 9
I‘E 5 Total number of individuals employed in calendar year 2019 (PartV,line2a) . ... ... ... .. ..., 5 149
E\ 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . o v o o o o el e s e o 6 149
7a Total unrelated business reverue from Part VI, column {C},line12 . . . . . . v v v v v v v s o e 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . v v v v v i v v v i 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl lineth) . . . . . . . . . . .. oo oo oo 352,371 245,884
% Program service revenue (Part Vlll,line2g) . . . . . . . . v v o i v i oo i oo o 1,325,811 1,479,048
g [10 Investmentincome (Part VIll, column {A), lines 3,4,and 7d) . .. ... ... .. ... .- 28 1
€ |11 Other revenue (Part VI, column (A), lines 5,6d, 8¢,9¢, 10c,and 118) . . . . . . . . L. 0
12  Total revenues - add lines 8 through 11 (must equal Part VIII, column (A),line12) . . . . .. 1,678,210 1,724,933
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . .. .. ... ... 0
14 Benefits paid to or for members (Part IX, column (A), lined} . . . . . . .. ... 00 0
" 15 Salaries, other compensation, employee benefits (Part EX, column (A), lines 5-10) . . . . . 1,297,159 1,494,596
% |16a Professional fundraising fees (Part IX, column (A), line 11e} 0
§ b Total fundraising expenses (Part 1X, column (D), line 25) »
i 17 Other expenses {Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . . . .. .. .. .. .. 418,936 380,915
18 Total expenses. Add lines 13-17 {must equal Pait IX, column (A), line25y . ... ... .. 1,716,095 1,875,511
19 Revenue less expenses. Subltractling18fromiing12 . . . . . . . . . . .. .. ..., (3%,885) (150,578)
: 3§ Beginning of Current Year End of Year
g% 20 Totalassets(Part X,line18) . . . . . . o o v i v o v i i e e e e e s 285,045 488,461
%E 21 Total liabilities (Part X, INne26) . . . . . v v v o v v e e e e e e 118,532 463,360
Z7 |22 Net assets or fund balances. Subtractline21fomline20 . . . v v v v v v v b v u bt ., 166,513 25,101
iPart|l|  Signature Block
Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
true, carrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
NICOLE ANDREWS
Slgl'l } Signature of officer Date
Here } NICOLE ANDREWS, CHIEF EXECUTIVE QFFICER
Type or print name and titla
Print/Type preparer's name Preparer's signafure Date Check D ¥ | PTIN
Paid Richard E Janogko CPA Lichard E Janosko CPA 05-11-2021 self-amployed P00953428
Preparer |rimsname » R E Janozsko & Associates LLC Firm's EIN_
Use Only | rirm's acaress ™ 11215 Spring Hill Dr Phane no.
Spring Hill FL 346089 203-300-2052

........................... [:3§| Yes D No

Form 990 (2019)

May the IRS discuss this retum with the preparer shown abova? {see insfructions)
For Paperwork Reduction Act Notice, see the separate instructions.
EEA




990 (2019) BOYS & GIRLS CLUB OF HERNANDQ CQUNT 59-3550575 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotete any linginthisPart 1l . . . . . . L . . . . . . . . . i e

Briefly dascribe the organization's mission:
TO ENSURE ALL YOUNG PEOPLE IN HERNANDO COUNTY, ESPECIALLY THOSE WHO NEED US THE MOST, REACH THEIR
FULL POTENTIAL AS PRODUCTIVE, CARING, RESPONSIBLE CITIZENS.

2  Did the organization undertake any significant program services during the year which were not listed on the
PO FOrm 990 0r 990-EZ7 . . . . v i ot i h e e e e e e e e e e e e e e e e e e e e e e e e e [i 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
SBIVICES? o o ot e e e e e e e e e e e e e e e e e e e e Yes [] No
If "Yes," describe thase changes on Schedule O.
4  Describe the organization's program service accomplshments 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 $ 1,380,384 Iincluding grants of § } (Revenue § 1,078,964 )
EDUCATIONAL PROGRAMS AND ACTIVITIES ARE FOCUSED ON PROMOTING AND DEVELOPING SKILLS FOR HERNANDO
COUNTY CEILDREN IN LEADERSHIP, CHARACTER, HEALTH AND CAREER DEVELOPMENT, WHILE STRESSING SOCIAL,
CULTURAL AND EDUCATIONAL GROWTH. .
4b (Code: } (Expenses $ including grants of  $ ) (Revenue 3§ )
4c  (Code: ) (Expenses § including grants of $ ) {(Revenue § )

4d Other program services (Describe on Schedule O.}

(Expenses § including grants of  § ) (Revenue $ )

de Total program service expenses » 1,380,384

EEA

Form 990 (2019)




Form 990 (2019) BOYS & GIRLS CLUB OF HERNANDO COUNT 59-3550575 Page 3

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)? /f "Yes,"
complete Schadule A . . . . . o e e e e e e e e e e i e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Scheduwie B, Schedule of Contributors {see instrucions)?. . . . . . v v v v v v v v v s 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 G, Part] . . . v v . v v i i i e e s e e e e e e 3 X
4  Section 501(c}{3} organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if “Yes,” complete Schedule G, Partlf . . . . . . . . . . o i i e 4 X
5 Isthe organization a section 501(c)(4), 501{c)(5), or 501(¢){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedwle C, Parttif. . . . . . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . & o i L L e e e e e e e e e e e e e 6 X
7  Did the organization recgive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," compiefe Schedule D, Partl . . . . . .. . . .. . . .. 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Parf Il . . . . . .« . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
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,"complefe Schedule D, Part IV . . . . . L L e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedufe D, Part V. . . . 0 @ i i i i e e e e e e e e e e e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL IX, or X as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 /f "Yes,*
complete Schedule D, Part VI . . .« .« v« v i i i i e e e e e e e e e e e e e e e e e e e e e MMa | X
b Did the erganization report an amount for investments - cther 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, Parf VIt . . . . . . . .. . . . . ... ... .. 11k X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assels reported in Part X, line 167 If "Yes," complete Schedule D, Parf VIl . . . . . . . . . e e e e e s 11¢c 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 1687 If "Yes," complete Schedule D, Part IX . . . . . . . @ i e s i e e e e e e e e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pak X . . . . . .. 1le | X
f Did the organization's separate or consodlidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XH . . . . . o . o e e e e e e e e e e e e e e e e e e e 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 Scheduie D, Parts Xl and Xl is optional . . . . . . .. 12b X
13  Is the organization a school described in section 170(b){1{A}I)? If "Yes,"complete Schedule E. . . . . . . .. . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , . , . . . . . . . . . .. v v . . . . 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, PartsJand IV . . . . . . . . v v v v v v v 14b X
15  Did the organizaticn report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If "Yes," complete Schedule F, Parts lfand IV . . . . . .« 0« i i v i i e e s e e e 15 X
16  Did the organization report on Part IX, celumn (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," compiete Schedule F, Parts fifand 1V . . . . . . . . . . . v v v v v v i .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column {A), lines 6 and 11e? If “Yes,” complste Schedule G, Part | (see instructions) . . . . . . . .. .. ... ... 17 X
18  Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and Ba? If "Yes," complefe Schedule G, Partll. . . . . . .« @ @ i i i i e e e e e e e e e e e e e e 18 | X
19  Did the crganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
IfYes,"complete Schedule G, Part lll. . . .« v« 0 o i i i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . .« .« o o o o . o ... .. 20a X
b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements tothisretum?. . . . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, solumn (A), line 17 if "Yes,"” complete Schedule |, Parisiand #t . . . . . . . ... ... ... 21 X
EEA Form 290 (2019)




Form 990 (2019) BOYS & GIRLS CLUB OF HERNANDO COUNT 59-3550575 Page_4
[PartiV ][ Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"complete Schedule |, Parfs Fand i . . . . . . . . . v v v i i i e e e e e e e . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 23 X
- 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answsr lines 24b
through 24d and complete Schedule K, If "No,"goto lINe 288, . .« @ v v i i i e e e e e e s e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . v ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exampt bonds? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 24c
d Did the arganization act as an "on behalf of’ issuer for bonds outstanding at any time dusingthe year? . . . . . . . . . . . . .. 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," complefe Schedule L, Parf! . . . . . . . . . . . . .. . ... 25a X
b Is the organization aware that it engaged in an excess henefit transaction with a disgualified personin a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 930-EZ?
If "Yes,"complefe Schedwle L, Part L . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Partil . . . . . . . . . ... ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial confributor or employee thereof, a grant selection committea
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedwle L, Part Il . . . . . o . i o e e e e e e e e e e e e e e e
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 threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes,"complefe Schedule L, Part IV . . . . @ o L L e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a7? If “Yes,” complefe Schedufe L, Part IV, . . . . . . . . o o v o . .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? if
“Yes,"complete Schedule L, Part IV . . .« « © . . i i i i i e et e e e e e e e e m e e e e e e, 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . . . . . . .. . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If "Yes," complefe Schedule M. . . . . . L L L L L L e e e e e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedufe N, Part!. . . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1L . . . .« . o L L L e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl . . . . . . . . . .« . o« i o i 0 i i et 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complefe Schedule R, Part li, ill,
or IV, and Part V, ine 1 . . . o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a cortrolled entity within the meaning of section 512(b)}{13)7 . . . . . . .+« v v v v v v 0 v v v o v s 35a X
b [f"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,” complefe Schedwe R, Part V, line 2. . . . . . . . . .. .. 35b X
36  Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complefe Schedule R, Part V, line 2. . . . . . . . o o i it e e e e e 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 parinership for federal income tax purposes? If "Yes,"complete Schedule R, Part VI, . . . . . . .. . . 37 X
38  Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and
97 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Y Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o anylineinthisPartV. . . . . ... .. .. .. ...... []

1a

b Enter the number of Form W-2G included in line 1a. Enter -0- if notapplicable . . . . . . ... .. ... .. 1b
¢ Did the organization compiy with backup withholding rules for reportable payments to vendors and

Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable. . . . . . . . . .. ... ... 1a

Yes

No

reportable gaming {gambling) winnings to prize winners?

1c

X

EEA

Fortm 990 (2019}




Form 880 (2019) BOYS & GIRLS CLUB OF HERNANDQ COUNT 59-3550575 Page 5

2a

3a

b

5a

6a

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

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 thisretum . . . . . ., .

If "Yes," enter the name of the foreign country =
See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR),

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. ... ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

Ga X

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 tothe payor? . . . . . . . L e e s e e e e e e e e e e e e e
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. .. ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form B282 . . . . . o o i e e e e e e e e e e e e e e e e e e e 7c X
d [f "Yes"indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . v o . . . L. ..., | 7d l
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 [f the organization received a contribution of quelified intellectual property, did the organization file Form 8899 as required?. . . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Farm 1098-C? X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . . . . . . . . . . . . . . ..« .. .. ..
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496867 . . . . . . . . . i v i e e e e e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . v 0. . 0w . .
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIILlIne12 . . . . . . . . . . . .« ... .. 10a
b Gross receipts, included on Form 990, Part VllI, line 12, for public use of club facilities . . . . . . . ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers orshareholders. . . . . v v v o ot it s s e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.} . . . . . . . . . L L L e e e e e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duingtheyear . . . . . . .. .. .. 12k
13 Section 501(c){29} qgualified nonprofit health insurance issuers.
a |sthe organization licensed to issue qualified health plans in more than che state? . . . . . . . . . v i v v v b e e v e et 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 healthplans . . . . . . . .. . .. .. ... ... . ... 13b
¢ Enlertheamountofreservesonhand . . . . . . . L L L L L e e e e e e e e e 13c ;
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . .. . .. .. - . 14a X
b if"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanationon Schedule O . . . . . . .. .. .. 14h
16 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duing the year? . . . . . . . o o i e e e e e e e e e e e
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
I "Yes," complete Form 4720, Schedule Q. : i
EEA Form 990 (2019)




Form 990 (2018} BOYS & GIRLS CLUB OF HERNANDO COUNT 59-3550575 Page 6
' Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 76 below, and for a "No”

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

Check if Schedule O contains a response or noteto any lineinthis Part VWl . . . . o 0 0 0 i i it i e i e oo ae e X
Section A. Governing Body and Management '

Yas No

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

b Enfer the number of voting members included in line 1a, above, who are independent . . . . . . . .. .. 1b

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L i e e e e e e e e e e e e e .

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

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? ... . ... ... 5 X
€ Did the organization have members or stockholders? . . . . . 0 L L o e e ey e e e e 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? . . . . . . e e e e e e e e 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 governingbody? . . . . . . . L L L L e e e e e e e e e e e e
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning DodyY? & . . & 0 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . o o o oo oL e
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 addresseson Schedule O . . . . v . v v o v v v v L 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Gode.)

Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . o 0 o e 10a X
b [f "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? ..o Ma | X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990, ;
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . o . ..., f2a | 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 how thiswas done . . . . . . L o o i b i v bt b e e e e e e e e e e e e e e e e e e e e 12c | X

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . L e e e e e e e
14  Did the organization have a written document retention and destruction polfiey? . . . . . . . . . . . o o L oo oo L
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . . ... .. . . . 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . .. e e e e - 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable enfity during the year? . . . . L L 0 L L L L e e e e e e e e e e e e e e
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the fmit
organization's exempt status with respect to such arrangements? . . . . . . . . . . . L L L L. e e e 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required fo be filed » Florida
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
QOwn website [:I Ancther's website @ Upen request [ other (explain on Schedule Q)
19  Describe on Schedule O whather (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 >
NICOLE ANDREWS (352)666-0068, 5425 COMMERCIAL WAY, SPRING HILL, FL 34606
EEA Form 990 (2019}
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Ferm 990 (2019)

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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 compensaticn was paid.

® List all of the organization's gurrent key employees, if any. See instructions for definition of "key employee.”

® | st 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 crganizations.

® | 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.

® 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 crganizations.

See insfructions for the order in which to list the persens above.
[®] Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

]
) () Posiian (o) {8) F
{do not check more than one
Name and litte Average box, unless person is both an Reportable Reportable Estimated amount
hours cfficer and a directorftrustes) compensation compensation of other
per waek from the from related compensation
{list any o ® . organization arganizations from the
hours far a 2 ﬂ % § 38 g w-21099-MISC) (W-2/1098-MISC) arganization and
25 8 8 < =38 e related arganizations
related g8 H T 3 £49 8
g 3 B &
organizations = g o 2 g
below g g 3 &
@ a g
dotted fe) R g
&
() py XRaUS___________________|__1.00
DIRECTQOR X 0 0
2) KEN COGGINS _ _______________|__2:00
VICE PRESIDENT X 0 0
(3) PHIL LAKIN .. _.|..21.00
DIRECTOR X 0 0
{4) PIANA POPOVICH _ __ ___________|__1.00
DIRECTOR X 0 0
{5) MARY LEDOUX __ ___ ____________|_.1.%0
PRESIDENT X 0 0
(6) CHRISTA TANNER _ __ ___ ______._|__1.00
DIRECTOR X 0 0
(7) EDWARD FINCH _ _ __ _ ___________|__21.00
DIRECTOCR X 0 0
(8) NATHANIAL DEJESUS _ ____ _______| __1.00
DIRECTCR X 0 0
() RONALD DELAMA _ __ _ _ __________|__21.00
DIRECTCR X 0 0
{1ONICOLE ANDREWS _ __ _ _ __ ________|_4* 40.00
CHIEF EXECUTIVE QFFICER X 0 0
oY eeaeohooooC
aw_ Lo ___
a Lo ___
a4 L.
EEA Form 990 (2019}
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Page 8

Form 990 (2019}
PartVIL [

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

{C)
Position
Al F
@ B {de not check moare than one (O} ® F
Nama and tifla Average box, urless person is both an Repartable Reportable Estimated amount
hours officer and & directorftrustee) compensation compensation of other
par weak from the from related compens&tion
(st any = - organization organizations frem the
b S38 2 % d 33 & (wanosemiscy | (w-21098-MISC) organization and
ours for &3 = o < = 3 R
da E € o o8 3 relaled organizations
related ag & - E -5: 2
organizations g g & % ® 2
below Hd & ® ®
N o 2
dotted line} a )
&
L
L
L
a8 e booo_C
as_ Lo __
@ _ o _lea__
ey oo
a__ _ Lo ___
@y__ o _L_____
@Y el
@Y oo __
b Subfotal . . . . .. e e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part VI, SectionA . . . .. ... ... ... »
d Total(addiinestband1c) . . . . . . . . . . . . & i i i i it i i » 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, trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

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

o, Lo {7

5  Did any person listed online 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

Section B. Independent Contractors

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

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

()

Name and business address

(B}

Description of services

(©

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

»

EEA

Form 990 (2019}




90 (2018)

BOYS & GIRLS CLUB CF HERNANDO COUNT

59-3550575

Page 9

Form 9

VI

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIll e e e e e e e |
(A) (B) 1] (D}
Total revenue Related er exempt Unrelated Revenue excluded

function revenue

business revenue

from tax undar
sections 512-514

, Grants

and Other Similar Amounts

Contributions, Gi

o Qo0 oW

Federated campaigns . . . .. ...

1a

Membershipdues . . . .. ... ..

b

Fundraisingevents . . ... .. ..

38,128

Related organizations . . . . . .. .

1d

20,3989

Government grants (contributions) , .

1e

82,801

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

i

104,556

Noncash contributions included in
lines 1a-1f . . .

19

$

Total. Addlines 1a-1f . .

»>

245,884

rvice

Revenue

Program Se

2a

m o oo T

REGISTRATICON FEES

Business Code

624410

1,479,048

1,479,048

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

1,479,048

Other Revenue

6a

(1]

7a

8a

10a

7]

Investment income (including dividends, interest, and

other simifar amounts) . . .

»

Income from investment of tax-exempt bond procesds P

Royalties . . . .. ... . v v v oo

»

(i} Real

{ii) Personal

Grossrents . .. ... Ga

Less: rental expenses . . &b

Rental income or (loss) 6c

Met rental income or{loss) . . . . .. ..

»

Gross amount from {) Securlles

{ii} Other

sales of assets
other than inventory 7a

Less: cost or other basis
7b

and sales expenses . .
Gainor(loss) .....|Tc

Netgainor(foss) . . . . ... .. .. ..
Gross income from fundraising
events {not including $

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

aclivities, See Part IV, line19 . . . . . .
Less: directexpenses . ... ... ..
Net income or (loss) from gaming activities

38,128

Gross sales of inventory, less
retums and allowances . . .

Less: costofgoods sald . , .
Net income or {loss) from sales of inventory

8a

8b

9a

96

10a

10b

»

Miscellanous
Revenue

Ma

T o0 o

Buslnass Code

All other revenue , . .
Total. Add lines11a-11d . . . ... ..

12

Total revenue. See instructions ., , . . .

1,724,933

1,479,049

0

EEA

Form 890 (2019)




Forml 990 (201 9) BOYS & GIRLS CLUB OF HERNANDO COUNT 59-3550575 Page 10
[PartIX:|" Statement of Functional Expenses
Section 501(c)(3} and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . 0 . L . . L . it it i e e e e [x]
Do not include amounts reported on lines 6b, 75, (A} B (©) (D)
Tatal expenses Pragram sarvice Management and Fundraising
8h, 89b, and 10b of Part Vil expenses i ganaral expensas _ expenses

1 Grants and other assistance to domestic organizations
and domestic governments, See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . .. ... .....
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Bendfitspaidtoorformembers . . . .. .. ... ..
5  Compensation of cuirent officers, directors,
trustees, and keyemployees . . . . . .. . ...
6  Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c}(3)(B) . . . . . .

7 Othersalariesandwages ... .. ......... 1,358,171 1,078,964 279,207
8  Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contribufions) . . 28,285 25,454 2,801
9 Otheremployeebenefits . ... ... ........
10 Payolltaxes . . . . . . v v v i v v v e e s 108,130 79,885 28,245
11 Fees for services (nonemployees):
a Management . . . . . . . . L i it s s e e e e
b Legal. . ......... .o 17,962 17,962
€ Accounting . . . . . . h e e e e e e e e e 12,467 4,467 8,000
d lobbying ., . ... ... i
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . .. ... ... ..
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) .
12 Advertisingandpromotion . . . ... ... ..., 2,511 80 2,431
13 Officeexpenses . . . . v v v v v v v vt s v v 0 a s 64,712 5,827 58,885
14  Informationtechnology . . . . . ... ... ... .. 9,713 80 9,633
15 Royaltes. . ... .. ... .. ... ...
16 OCCUPANCY « & v v v v v v v v e e e e e s
17 Travel . . . . . . e e e e e e 3,208 3,208

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

19  Conferences, conventions, and meetings . . . . . .. 6,309 563 5,746
20 Interest. . . . . . .. e e e e e e e
21 Paymentstoaffliates . . . .. ... ... ... ..
22  Depreciation, depletion, and amortization . . . .. .. 22,518 22,262 254

23 INSURANCE . & v v v e s e e e e e e e e
24  Other expenses. ltemize expenses not covered

above {List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule .} ; : i O K : ;
BUILDING REPAIRS AND MAINTEN 18,943 15,853 3,090

29,759 6,510

a
b PROGRAM MATERIALS 60,119 59,676 443
¢ AUTO 17,162 13,335 3,827
d
e All other expenses 105,024 44,139 55,559 9,326
25 Total functional expenses. Add lines 1 through 24e. . 1,875,511 1,380,384 485,801 9,326

26  Joint costs. Complete this line only if the

organization reported in column {B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here  » if
following SOP 98-2 (ASC958-720) . . . . ... ...
EEA Form 990 (2019}
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Form_ggq

" Balance Sheet

Check if Schedule O contains aresponse ornote to any lineinthisPart X . . . . . . . _ . . . . ., . i ittt e |___]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . . . . . 0 i i i e e e 39,376 1 377,146
2 Savings and temporary cashinvestments . . . . . . .. ... ... ... ..., 2
3 Pledgesandgrantsreceivable,net . . . . . . . . . ... o . o0 oL, 3
4 Accountsreceivable,net . . . . . . . . L. L e e e e e e e e e 120,100 4 100
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons . . . . .. ... ...
6 Loans and other receivables from other disqualified persons (as defined H
under section 4958(f){1)}), and persons described in section 4958(c)(3)B) .. . .. 6
@ 7 Notes and loans receivable,net . . . . . . . . .. .. L. .. ..o 17,029 | 7 16,235
2 8 Inventoriesforsale oruse . . . . . . v . i i i e e e e e e e e e e e 8
< 9 Prepaid expenses and deferredcharges . . . . . . . . .. o o000 11,443 9 20,399
10a Land, buildings, and eguipment: cost or other
hasis. Complete Part V1 of ScheduleD . . . . . .. 10a :
b Less: accumulated depreciation . . . . . . . .. .. 10b 187,984 97,097 | 10c 74,581
11 Investments - publicly traded securities . . . . . . ... ... ... ... ... "
12  Investments - other securities. SeePart IV, linet1 . .. . .. . .. .. ... .. 12
13  Investments - program-related. SeePart IV, line11 . .. . .. . ... ... ... 13
14 Infangibleassels . . . . . . L L . L e e e e e e e e e e e s 14
15  Other assets. See Part IV,line 11 . . . . . e e e e e e e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) . . . . . .. ... ... 285,045 | 16 488,461
17  Accounts payable and accrued BXpenses . . . . v v v v i e e e e e e e e e e 118,532 17 72,155
18  Grantspayable . . .. ... ... ... .. ... ... e e e i e e e
19 DeferredrevBnle . . . . o v v bt e e e e e e e e e e e e
20 Tax-exempt bond liabilittes . . . . . . . . . .. .. .. e
21 Escrow or custodial account liability. Complete Part 1V of Schedule D
9 22 Loans and other payables to any cument or formér officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
g confrolled entity or family member of any of these persans . . . . . . . . . . ..
23 Secured mortgages and notes payable to unrelated third partes . . . . ... ..
24  Unsecured notes and loans payable to unrelated third parties . . . .. . . . . .. 24 149,800
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . v o e e e e e e e e e e e e e e 25 241,305
26  Total liabilities. Addlines 17 through 25 . . . . . . . . v v v v v v v v v v v 118,532 | 26 463,360
Organizations that follow FASB ASC 958, check here  » [X] ‘ S e
0 and complete lines 27, 28, 32, and 33, .
g 27  Net assets without donor restrictions . . . . . . . . . . . . L e o 166,513 | 27 9,001
;;; 28 Netassets withdonor resfrictions . . . . . . .. .. ... oo oo oo 16,100
T Organizations that do not follow FASE ASC 958, check here » [
z and complete lines 29 through 33.
5 29  Capita stock or trust principal, orcurentfunds . . . . . .. ... .00
ﬁ 30  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ...
4 31 Retained earnings, endowment, accumuated income, orother funds . . . . . . .
‘26 32 Totalnetassetsorfundbalances . . . . .. ... .. ... 0 e 166,513 32 25,101
33  Total liabilities and net assets/fund balances . . . . . . . . . . ... .. 285,045| 33 488,461

EEA

Form 990 {2019)




Form 9980 (2019) BOYS & GIRLS CLUB OF HERNANDGC COUNT 59-3550575 Page 12

Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthis Part XE . . . . . . 0 0 v 0 v 0 s e i e e e o e e v o @

1 Total revenue {must equal Part Vill, column (A), ine 12) . . . . . . . . . . . . e e e e e .. 1 1,724,533
2 Total expenses (mustequal Part IX, column (A}, line25) . _ . . . . . . . 0 i e e e e e e 2 1,875,511
3 Revenue less expenses. Subtract line 2fromline1 . . . . . . . . . . . L L e 3 (150,578)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)) . .. .. ... ... .. 4 166,513
5 Netunrealized gains (losses)oninvestments . . . _ . . L L . . L s e e e e e e e e e e e 5

6 Donated servicesanduseoffacilities . . . . . . L L L L L o e e e e e e e e e e 6

T Investment expenses . . . L L L . i e e e e e e e e e e e e e e e e e e e e e e e 7

8 Prior period adjustments . . . . .. E e e e e e e e e e e e e e e e e e e e e e e e e e e e s 8

9 Other changes in net assets or fund balances (explainon Schedule @) . . . . . . . . . . . i i e . 9 9,166

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, 00lumn (B)) . i s i e e e e e e e e e e e e e e e e e e e e e e e

Financial Statements and Reporting

2a

b

3Ja

Accounting method used to prepare the Form 990: D Cash [E] Accrual [ Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

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 D Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independentaccountart? . . . . . . . . . .. .. ...

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 consclidated 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 on
Schedule O.

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 it e e e e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

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

3a X

3b

EEA

Form 990 (2019)



Public Charity Status and Public Support OMB No. 1545-0047

SGHEDULE A C lete if the organization i tion 501(c)(3) izati tion 4947{a){1 t charitable trud, 201 9
omplete if the organization is a sectio c i

(Form 990 or 930-E2) P [} a n organization or a section {2){1) nonexempt charitable trug ] A

Department af the Treasury » Attach to Form 990 or Form 990-EZ.

internal Revanue Service > Go to www.irs.gov/Form9390 for instructions and the latest information. <N

Name of the organlzation Employst identification number

BOYS & GIRLS CLUB OF HERNANDO COUNT 59-3550575

[P | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170{h){1}{A)(i).

A school described in section 170(b}(1}(A}1i). (Attach Schedule E (Form 980 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii}. Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(h)(1){A){iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b)}{1}{(A){vi}. (Complete Part II.)

A community trust described in section 170{b){1)(A}vl}. {Complete Part Ii.)

An agricultural research organization described in section 170{b})(1)}{A)(ix} operated in conjunction with a land-grant college

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

university:

An organization that normally receives: (1) more than 33 1/3% of its support fram contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment 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 111}

An grganization organized and operated exclusively to test for public safety. See section 509(a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3}.

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a L] Type 1. A supporting organization operated, supervised, or controlled by its supperted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b U Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
contro! or management of the supporting organization vested in the same persans that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c U Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organfzation generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enfer the number of supported organizations . . . . ... ... b e e e e e e e e e e e e e e e |:|
g Provide the following information about the suppoerted organization(s).

2
3
4

ch
L0 OO g Ooodd

(<]

10

1
12

O

{i) Name of supported organization {I1) EIN {ili} Type of organization {lv) Is the organization {v} Amaunt of monetary {vI} Amount of
{described on lines 1-10 listed in your governing support {see other support (see
abova (sea instructions)) docuiment? instructions) instructions)

Yes No

{A)

(B)

©

Y

(E)

Total ; o
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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‘Pa

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 1. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) . . .. ..
Tax revenues levied for the
organization's benefit and either paid

to orexpended onits behalf .. ... ..
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 contributions by

each person (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) . ... ...
Public support. Subtract ling 5 from line 4

(a) 2015

(b} 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

" Calendar year (or fiscal year beginning in)»

7
8

10

1
12
13

Amounts fromlined. .. ... ......
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources
Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . .. ... .
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVLy . .. .. .. ... ..
Total support. Add lines 7 through 10. .

Gross receipts from related activities, stc. (seé instruct.io'ns).
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)

arganization, check this box and stop here

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Tota

12|

............................................. » [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part 1!, line 14

14

%

15

%

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ... ... ... ... .. » [
b 33 1/3% support test - 2018. 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 organization . . . . .. .. .. .. .. ... ... » [
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on ling 13, 18a, 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 VI how the organization meets the "facts-and-circumstances" test. The organization gqualifies as a publicly supported
LT = o= 11 Lo 0 » [
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part V1 how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . . L L e e e e e e e e e e e e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see
18 0 og (o] o =S P ST PP » [

EEA

Schedule A (Form 990 or 930-EZ) 2019
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Partlill| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.) .
Section A. Public Support
Calendar year (or fiscal year beginning in}» (a) 2015 (b) 2016 {¢c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do net include any "unusual grants."} 1,360,082 1,460,289 1,452,596, 1,678,182 1,724,933 7,676,082

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513.
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onits behalf . .. ... ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ... ..
6 Total. Add lines 1through® . . ... .. 1,360,082 1,460,289 1,452,596 1,678,182 1,724,933 7,676,082
7a Amounts included on lines 1, 2, and 3
received from disqualified perscns
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 en line 13 for the year
¢ Addlines7aand7b . ..........
8 Public support. (Subtract line 7c from

N I 7,676,082
Section B. Total Support
Calendar year {or fiscal year beginning in)» {a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
9 Amounts fromline& . .......... 1,360,082 1,460,289 1,452,596 1,678,182 1,724,933 7,676,082

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 255 14| 44 28 jl 474
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . ..
¢ Addlines10aand10b ... .... ... 255 146 44 28 1 474
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) . . . .........
13 Total support. (Add lines 9, 10c, 11,

and12)) ... ... . o e 1,360,337 1,460,435 1,452,640 1,678,210 1,724,934 7,676,556
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 boxand stop here . . . . . . . . . . . . i e e e e e e e e e e e e 4. s s e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f}, divided by line 13, column {f}) . .. . ... .. 15 99.95 %
16 Public support percentage from 2018 Schedule A, Partlll, lined5 . .................. 16 995.95 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (), divided by line 13, column (f}}. . . . .. 17 0.00%
18 Investment income percentage from 2018 Schedule A, Part i, line17. . . . . . . . ... ... . ... 18 0.00%

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » [z
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 193, 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 gualifies as a publicly supported organization » H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . » 0
EEA Schedule A (Fortn 990 or 880-EZ) 2019
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‘PartIV:| * Supporting Organizations

(Compiete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization's supported organizaticns listed by name in the organization's govemning
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

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

Did the organization have a supported organization described in section 501(c)(4), (5), or {8)? If "Yes,” answer
(h) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 502(a}{2)? If "Yes," describe in Part VI when and how the
orgahization made the defermination.

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

Was any supported organization not organized in the United States ("foreign supported organization"}? ff
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the arganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

Type 1 or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benafited
by one or more of its supperted crganizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part V.

Did the organizaticn provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," cormnplete Part I of Schedule L (Form 9390 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 980-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and crganizations described
in section 509(a)(1) or {(2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 2a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal bengfit
from, assets in which the supporting organizaticn also had an interest? /f "Yes, " provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

EEA

Schedule A (Form 990 or 990-EZ} 2019
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Page 5

lPartIVi| = Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirecily controls, either alone ar together with persons described in (b) and (c)

Yes

No

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {(b) above? If "Yes"to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations
Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizaticns

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part Vi how conirol
or management of the supporting organization was vested in the same persons that conirolfed or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type Ili Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [| The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations, Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

. of Its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.

Yes

No‘

3b

EEA Schedule A (Form 990 or 990-EZ) 2019
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/1" Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bW =

D[0P (W=

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

[=2]

7 Other expenses (see instructions}

-

8 Adiusted Net Income (subiract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year

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

{optional)

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

5 Net value of non-exempt-use assets {(subtract line 4 from line 3}

6 Multiply line 5 by .035.

7 _Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

|~ |D |0

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

s W N—=

|| |WN

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

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

" EEA

Schedule A (Form 990 or 990-EZ) 2018
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Page 7

PartV:| Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

[\

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

OF [ ~F | [ |du [0

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

o

Distributable amount for 2019 from Section C, line

Line 8 amount divided by line 9 amount

. {ii) {113]
Section E - Distribution Allocations (see instructions) Excess Di(sl'.)tributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdisiributions, if any, for years prior fo 2019

(reasonable cause required - explain in Part V1). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

3
a
b
c
d
e
f

__ g Applied to underdistributions of prior years
h
i
J
4

Distributions for 2019 from
Section D, line 7: $

a_ Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

oo |0 |T

Excess from 2019

=i

EEA

Schedule A (Form 990 or 990-EZ) 2019
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‘Part VL] Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

EEA Schadule A (Form 980 or 990-EZ} 2019




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{Form 990) » Complete If the organization answered "Yes"” on Form 990, 2019

Departmant of the Treasury

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

BOYS & GIRLS CLUB OF HERNANDO COUNT 59-35508575

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 6.

[T R R RN

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

Total numberatendofyear . . . . . .. ... ... ..

Aggregate value of contributions fo (during year) . . . . .

Aggregate value of grants from (during year) . . . . ..

Aggregate value atendofyear . . . . . . ... .. ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . .« v o v 0 o oL L, D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable pumposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferrlng impermissible private benefit? . . . L L L L L L e e e i e e e e e e e e e e D Yes D No
| Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 7,

o o0 oW

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) [] Preservationof a historically important land area
|:| Protection of natural hebitat [1 Preservation of a certified historic structure
[l Preservation of open space
Complete lines 2a through 2d if the organization held a gqualified conservation cantribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . L ... 0 el e el e 2a

Total acreage restricted by conservationeasements . . . . . . . o 0 h h s L e e h e e e s e e s e s 2b

Mumber of conservation easements on a certified historic stucture included in(a} . .. . ... . .. .. 2c

Number of conservation easements included in (c) acquired after 7/25/08, and not on a

historic structure listed in the National Register . . . . . . . . . . o . o o v o o o v o o o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located »

Dogs the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . o L oL oL o o o o D Yes D No
Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b—__ﬁ~_.__

Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B){i)

and section 170(MHANB)INT . o o o v e e e e e e e [ Yes [ No
In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applcable, the text of the footnote to the organization's financial statements that describes the

organlzatlons accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elacted, as permitted under FASB ASC 958, to report in its revenuea statement and balance sheat works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i Revenueincluded onForm 990, Part VIIlline1 . . . . . . . . . o v i i i e >3
(i} Assetsincluded in Form 990, Part X . . . . . 0 i i i i i e e e e e e e e e e e e e e e e L

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 920, Part VIILHNe T . . . 0 v o v i i s e e e e e o e e e e e e e e e e e > 5

b Assets included in Form 890, Part X . . . . . . . i i e e e e e e e e e e e e e e e e s >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2019

EEA




Schedule D (Form 990) 2019 BOYS & GIRLS CLUB OF HERNANDO COUNT 59-3550575 Page 2
|P it '_I_;z-?| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a D Public exhibition d |:] Loan or exchange programs
b [ Scholarty research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the crganization's exempt purpose in Part
XIEI.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . .. . . .. |:| Yes D No
' Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PArt X? . . . v v i e e e e e e e e e e e e e [ Yes [] Ne
b If"Yes," explain the arrangement in Part X1l and complete the following table:

Amount
¢ Beginningbalance . . . . . . . L L o o e e e e e e e e e e e 1c
d Additions duringthe year . . . . . . L L L e e e e e e e e e e e e e 1d
e Disibutionsduringtheyear . . . . . 0 L 0 L L L e e e e e e e e e e e e 1e
f Endingbalance . . . . . . . & i i i i e e e e e e e e e e e e s 1f
2a  Did the organization include an amount on Form 980, Part X, line 21, for escrow or custedial account liability? . . . . . . . . . D Yes |:| No
b 1 "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xl . . . . .. .. ... ... . |:]
art ! Endowment Funds.
Complete if the organization answered "Yes" on Form 290, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back [d) Three years back {e) Four years back
1a Beginning of year balance . . . . . .
Contributions . . . .. ... .....
¢ Net investment earnings, gains, and
losses . . .. .o e
Grants or scholarships ... ... ..
e Other expenditures for facilities and
PrOGrams .+ v v v v v v v v s v o e s
f Administrative expenses . . . . . ..
g Endofyearbalance ., ., ... .. ..
2  Provide the estimated percentage of the cument year end balance (line 1g, column {(a)} held as:
a Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations . . . . . . 0 o o 0 e e e e e e e e e e e e 3ali)
(i} Relatedorganizations . . . . . & o v o i i i e e e e e e e e e e e e e e e e e 3a(i}
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . v . .o oo . 3b

4 i Describe in Part X|ll the intended uses of the organizatien's endowment funds.
PartVl:| Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other basis {c} Accumulated {d) Book value
‘ {investment) {ather) depreciation
1a Land . . . . . . @ . ... i ; 5 o

b Buidings . ................. 81,293 47,294 33,999
¢ Leasehold improvements . . . . . ... ..
d Eguipment .. ........ ..., 181,272 140,690 40,582
e Other . . . .. ... ... ...,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . .. > 74,581

EEA Schedule D (Form 990) 2019




Sch IeD(Form990)2019 BOYS & GIRLS CLUB OF HERNANDQ COUNT 59-3550575 Page 3
i Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security or category {b) Book value (e} Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financialderivatives . . . . . . . . . o i e e e
(2) Closely-heldequityinterests . . . . . . . . . . o oo vt
(3} COther

{A)

(B)

{€)

(%)

(E)

(F)

&)

(H)

Column (b} must equal Form 890, Part X, col. (B) fine 12.). . . . . . »
| Investments - Program Related.
Complete if the organization answered "Yes" on Form 280, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment (b} Book value {c) Method of valuation:
Cost or end-of-year market value
]
2
3
4)
(5)
(6}
]
(8)
(9
Total (Con'umn (b) must equal Form 9980, Part X, col. (B} line 13.). . . . . . > : :
UIXy  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Descriplion (b} Book value
M
(2)
(3
(4)
{5)
(6)
{7
(8)
()]
Total (Cofumn (b) must equal Form 890, Pant X, col, (B)line 15.). . .« . . o v v v v v i i e »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a} Description of liability {b) Book valus
(1) Federal income taxes
(2PAYCHEK PROTECTION PROGRAM 241,305
(3)
(4)
()
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. {B) fine 25.). » 241,305
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL. . . . . . D

EEA Schedule D {Form 930) 2019




Schedule D (Form 930) 2018 BOY¥S & GIRLS CLUB OF HERNANDO COUNT 59-3550575 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . 0 oo 2,052,989
2  Amounts included on line 1 but not on Form 990, Part VIi|, line 12:
a Net unrealized gains (losses)oninvestments. . . . . . . .. . . ... ... .. 2a
b Donated servicesand use offacilities . . . . . . . . .. . ... 2b 328,055
¢ Recoveriesofpriorysargrants . . . . . 0 v 0 s e e e e e e e e 2c
d Other (DescribeinPart XL} . . . . . . . . . . o e 2d
e Addlines2athrough2d . . . . . . . . . . . i o i it e e e e e e e e e e e e e e 328,055
3 Subtractline2efromlinet . . . . . . . . i 0 i i e e e e e e e e e e e 1,724,534
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl line7b . . . . .. .. 4a
b Other{DescribeinPartXIIl) . . . . . v v o v v i i i e s s e e e e 4b
Addlinesdaanddb . . . . . . . L L. e e e e e e e e e e e e e e e e e 4dc
5  Total revenue. Addlines 3 and 4c. (This mustequal Form 880, Partl line 121, . v . . . v v v v v v v v v 0w 5 1,724,934

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . . . . ... . Lo oo L. 203,564
Amounts included online 1 but not on Form 990, Part 1X, line 25: :
Donated services and use of fagilities . . . . . ... ... .. ... ......
Prioryearadjusiments . . . . . . . . . L 0L L e e e
Other IoSSES . . . . v i v st e e e e e e e e e e e e e e e e e e e e
Other (Dascribe in Part XI1L)Y . . . . . o o v v e e s e e s e e e e e s
Addlines2athrough2d . . . . . . . . . . L L s e Ca 328,055
3 Subtractline2efromline1 . . . . . . . . . . ... e e e e e e e e e 3 {(124,4891)
4  Amounts included on Form 980, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . .. 4a
Cther {Describe inPart X} . . . . . o v v v i i v e e e e e e e 4b
¢ Addlinesdaanddb . . . . . . L L e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Parti fine 18.). . . . . .« o v v s v v 5 (124,451}
‘Part Xlll:| Supplemental Information.
Prowde the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part fo provide any additional information.

N
o o 0 T oo

EEA Schedule D (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities CMB No. 1545-0047
{Form 980 or 390-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, orif the 201 9
arganlzation entered more than $15,000 on Form 990-EZ, line 8a. o
Department of the Treasury » Attach to Form 990 or Form 990-EZ. N Opgn,-';tor,l?u
Internal Revenus Service » Go to www.irs.gov/Form990 for Instructions and the latest information. . Inspécétion
Name of the organization Employer identification number

BOYS & GIRLS CLUB OF HERNANDO COUNT 59-3550575
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [] Mail solicitations e [] Solicitation of non-government grants ) i
b |:| Internet and email solicitations f D Solicitation of government grants i
¢ [] Phone sdlicitations g [l Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? |:| Yes [:| No
b If"Yes," list the 10 highest paid individuals or entties {fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the crganization,

(v) Amount paid to
{iv) Gross receipts {or retained by)

from activity fundraiser listed in
col. (i)

{vi} Amount paid to
{or retained hy)
organization

{iify Did fundraiser have
custody or control of
contributions?

{I} Name and address of individual . .
ot entity (fundraiser) {if) Activity

Yes No

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
EEA ‘



Schedule G (Form 990 or 980-EZ) 2019 BOYES & GIRLS CLUB OF HERNANDO COQUNT 59-3550575 Page 2
1 Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events {d) Toial events
5 {add col. (a} through
(event type) (event type) (total number) col. (¢))
% 1 Grossreceipts . .. .. .. ..
44
2 Less: Confributions . .. ...
3 Gross income {line 1 minus
L
4 Cashprizes ..........
5 Noncashprizes ........
§ 6 Rentfacilitycosts . . . ... ..
z
o | 7 Foodand beverages . . . . . .
g
z
7| 8 Entertainment . ........
9 Otherdirectexpenses . .. ..
10 Direct expense summary. Add lines 4 through Sincolumn(d) . .. ... .. . . .. v oo oo »
11 Net income summary. Subtract line 10 fromline 3, column (d) . . . . . . . . . . oL . .o ... »

Gaming. Complete if the organization answered "Yes" on Form 890, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

© . {b} Pull tabsfinstant . (d} Total gaming (add
Z a} Binga bingo/progressive bingo {c} Other gaming col. {a) through coal, (¢})
3
o

1 Grossrevenue . . . . . « .« 4 .
w| 2 Cashprizes ..........
8
o
gi 3 MNoncashprizes ........
i
5]
L1 4 Rentfacilitycosts . ... ...
(=)

5 Otherdirect expenses . . . . .

[ Yes % | L] Yes % | L] vYes %o k-

6 Volunteerlabor . .. ..... [] Ne D No [l No

7 Direct expense summary. Add lines 2 through Sincolumn (d} . . . . . . . . . ..o v i v oo >

8 Net gaming income summary. Subtract line 7 fromline 1, columnf(d) . . . . .. . . ... .. . ... ... >

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

10a Woere any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . .. . .. [ ves [ No
b If "Yes," explain:

EEA Schedule G {Form 990 or 980-EZ} 2019




OMB No. 1545-0047

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-EZ) Complete to provide information for responses to specific questfions on 2 0 1 9
Form 990 or 990-EZ or to provide any additional information,

Departmeni of the Treasury » Attach to Form 990 or 980-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organizaticn

BOYS & GIRLS CLUB OF HERNANDO COUNT 59-3550575

0l. Form 990 governing body review (Part VI, line 11}

THE EXECTUTIVE DIRECTCR AND THE BOARD OF DIRECTORS REVIEW THE FORM 590 BEFORE IT IS FILED

02. Conflict of interest policy compliance (Part VI, line l2c)

THE BOARD AND THE EXECTUTIVE DIRECTOR REVIEW CCMPLIANCE WITH THE POLICY TQ INSURE THAT

THERE ARE NOQ CONFLICTS OF INTEREST.

03, CEC, executive director, top management comp (Part VI, line 15a)

THE CCMPENSATION OF THE EXECTUTIVE DIRECTOR IS SET BY A COMMITTEE OF THE BOARD OF

DIRECTORS AND IS COMPARED TO THEE NATICNAL AVERAGES FOR SIMILIAR POSITIONS IN THE U.S.

04. Other officer or key employee compensation (Part VI, line 15b

THE CCMPENSATION OF THE EXECTUTIVE DIRECTOR IS SET BY A COMMITTEE OF THE BOARD OF

DIRECTORS AND IS COMPARED TO THE NATIONAL AVERAGES FOR SIMILIAR POSITIONS IN THE U.S.

05. Governing documents, etc, available to public (Part VI, line 193)

THE GOVERNING DOCUMENTS ARE AVAILABLE ON REQUEST FROM THE ORGANIZATION. THE CORPORATIONS

FINANCIAL STATEMENTS ARE AVATLABLE ON ITS WEESITE

06. Cessation of, or significant change to, any program service (Part III, line 3)

DUE TQ COVID-19 THE ORGANIZATICN CONDUCTED SOME SERVICES ONLINE AND WAS CLOSED OR LIMITED

IN THE SERVICES IT CQULD PROVIDE DURING THE YEAR.

07. Explanation of other changes in net agsets or fund balances (Part XI, line 9)

THE AMOUNT OF 5,497 I8 A CORRECTICON OF PRIOR PERICD DEPRECIATICON

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2019)
EEA




Schedule O {Form 890 or 990-EZ) (2019) Page 2
Name of the organizaticn Employaer identification number

BOYS & GIRLS CLUB OF HERNANDC COUNT 59-3550575

08. List of other expenses (Part IX, line 24e)

SCHEDULES OF OTHER EXPENSES ARE ENCLOSED IN THE TAX RETURN AS ATTACHMENTS TO THE RETURN.

EEA - Schedule © (Form 990 or 990-EZ) (2018}




com 4562 Depreciation and Amortization

{Including information on Listed Property)

OMB No. 1645-0172

2019

Depariment of the Treasury > Aftach to your tax retum, Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity ta which this form relates Identifying number
BOYS & GIRLS CLUB OF HERNANDCO CO FORM 950 -~ 1 59-3550575
Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part |.

1 Maximum amount (see iNSTUCHIONS) + + v v o v v v 0 o e e e e e e e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (seeinstructions), . . . . . . . . . . . . . o o0 0 2

3 Threshold cost of section 178 property before reduction in limitation {(see insfructions). . . . . .. . .. .. ... 3

4  Reductionin limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . . . . . . . ... - - . 4

5  Dallar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, seeinstructions . . . . . .. L L. R T S . 5

6 {a} Description of property {b} Cost {business use cnly) {c) Electad cost

7  Listed property. Enter the amountfromline29 .. ... ... ... ... .. .. 7

8  Total elected cost of section 179 property. Add amounts in column (¢}, lines6andZ . . . . . . .. .. 0o 8

9 Tentative deduction. Enter the smalleroflineS5orline8 . . . . . . . . . . v v i i i i i v i i i bt e e 9
10  Carryover of disallowed deduction fromline 13 of your2018 Form4562 . . . . . . . . .« . v v v o 0 v v o v 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11. . . . . . . . . . .. ... 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 92 | 13 |
Note: Don't use Part Il or Part [l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed propert

. See instructions.}

14

Special depreciation aflowance for qualifled property (other than listed property) placed in service
duringthe tax year. Seeldnsructions . . . . . o . . ot L L h e e e e e e e e e e e e e - 14
15  Property subject to section 168(H(1}election . . . . . . . . . . v o L L L o e e e e e e e 15
16  Other depreciation (including ACRS) . . . . . . . . . i i v v v s s v a e a e e e e e e e e e e e s s 16 22,112
( 1| MACRS Depreciation (Don'tinclude listed property. See instructions.)
Section A
17  MACRS deductions for assets placed In service in tax years beginningbefore 2019. . . . . . .. ... ... .. 17 |
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . & o v . v v i i e e e e e e e e i e e e s e ax s e s s s » r| -’ r
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b} Month and year {c) Basis for depreciation
{a) Classification of property placed in {businessfinvestment use | (d} Recovery (e} Convention N Mathod {a) Depreciation deduction
i only-see instructions) period
19a  3-year property
b b-year property
¢ 7-year property Statement 404
d 10-year property
e 15-year property
f 20-year property
g_ 25-year property i : 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. WM SiL
i Nonresidential real 39 yrs. MM S/
property M SiL
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a_ Class life e SiL
b 12-year 12 yrs. S
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
[PartIV:| Summary (See instructions.)
21  Listed property. Enteramountfromline28 . . . . . . . v . e e e e 21
22  Total. Add amounts from line 12, lines 14 threugh 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations - see insfructions . . . . . 22 22,518
23  For assets shown above and placed in service during the cument year, enter the G
porticn of the basis attributable to section263Acosts . . . . . . . . .. . . . 23

For Paperwork Reduction Act Notice, see separate instructions,

EEA

Form 4562 (2013)




' 8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return
{Rev. January 2020} OMB No. 1545-0047
Department of the Treasury » File a separate application for each retum.
internal Revenue Service » Go to www.lrs.gov/Form8868 for the latest information.
Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of titme to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions}. For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.
Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax refurns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
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 instrucfions.

due date for 5425 COMMERCIAL WAY

il
,:Zﬁ,{ D;;e City, town or post office, state, and ZIP code. For a foreign address, see insfructions.

instructions. SPRING HILL, FL 34606

Enter the Retum Code for the retum that this application is for (file a separate applicationforeachretum) . . . . . . . . . .. .o 0 o0 v m
Application Retum Application Retum
Is For Ccde Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
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 1
Form 980-T {trust other than above) 06 Form 8870 12

® The books are in the care of » NICOLE ANDREWS, 5404 APPLEGATE DRIVE, SPRING HILL, FL 34606

Telephone No» 352-666-0068 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . ... .. ... . .. oo » []
* |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . i thisis
for the whole group, check thisbox . . . . . . . . » U1 L Ifitis for part of the group, check thisbox, . . . » [j and attach

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

1 | request an autoratic 6-month extension of time until 05-17 ,20 21 ,fofile the exempt organization retum for
the organization named above. The extension is for the arganization's retum for:
» [ calendar year 20 o
> X tax year beginning 07-01 ,20 19 , and ending 06-30 , 20 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: ] Initial retum D Final retum
O Change in accounting pericd

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tenfative 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 instrudiions. 3 | %

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. 1-2020)
EEA



IRS e-file Signature Authorization

: . . OMB No. 1545-1878
rom  88719-EQ for an Exempt Organization i

For calendar year 2019, or fiscal year beginning 07-01-2019 ,and ending 06-30-~2020
Depariment of the Treasury » Do not send to the IRS. Keep for your records. 201 9
Intemal Revenug Sarvice > Go to www.irs.gov/FormB879EQ for the latest information.
Name of exempt organization Emgployer identification number
BOYS & GIRLS CLUB OF HERNANDO COUNT 59-3550575

Nams and title of officer

NICOLE ANDREWS, CHIEF EXECUTIVE QOFFICER

| Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enfer the applicable amecunt, if any, from the retum. 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 s 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 mare than one line in Part |

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIIl, column (A}, line 12} . . . .. . . .. .. 1b 1,724,933
2a Form 990-EZ checkhere » [ ] b Total revenue, if any (Form 990-EZ,line®) . . . . . .. .. v 00 2b
3a Form 1120-PCL check here » ] b Totaltax (Form 1120-POL, ING22) . . . . v v v v i i e oo e e e 3b
4a Form 990-PF check here - » [] b Tax based on investment income (Form 990-PF, Part VI, line 5) . . .. ... 4b
Ha Form 8868 check here » D b Balance Due (Form 8868, line3¢) . ... ... .. ... ... ... .. 5b

[Pattil’| Declaration and Signature Authorization of Officer

Under pena!tles of perjury, | declare that 1 am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic retum arnd 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

arganization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retumn originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reascn for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and () 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
retumn, 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 (setiement) date. 1 also authorize the financial instifutions
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 retumn and, if applicable, the organization's consent to electronic funds withdrawat,

Officer's PIN: check one box only

D | authorize to enter my PIN as my signature
ERQ flrm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed retum. If 1 have indicated within this retum that a copy of the retum Is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
EROQ to enter my PIN on the retum's disclosure consent screen.

IE As an officer of the organization, | will enter my PIN as my signature on the orgarization's tax year 2019 electronically filed retum.
If | have indicated within this retum that a copy of the retum is being filed with a state agency(jes) regulating charities as part of
the I%;,Fglstate program, | will enter my PIN on the retum's disclosure consent screen.

Officer's signature » Date » 05-11-2021
[Partlil}] Certification and Authentication

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

Do not enter all zeros

1 certify that the above numeric entry Is my PN, which is my signature on the 2019 electronically filed retum 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.

ERC's signature  » Dats » 05-11-2021

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Reqguested To De So
For Paperwork Reduction Act Notice, see Insfructions. Form 8879-EQ (2019}
EEA




Federal Supporting Statements

2019 rco1l

Name(s) as shown an return

BOYS & GIRLS CLUB CF EHERNANDO COUNT

Tax ID Number

59-3550575

BASIS RP Ccv
1,209 7 HY
3,558 7 HY
600 7 HY
289 7 HY

TOTAL

FORM 4562 - LINE 19C

METHOD
SL
SL
SL
SL

Statement #567

DEDUCTION
86

254

43

21

404

4

STATMENT.LD




990 Overflow Statement nggg 1

Name(s) as shown on return FEIN

BOYS & GIRLS CLUB OF HERNANDO COUNT 59-3550575

Description Amount

PRE EMPLOYMENT FEES S 2,762

POATAGE AND SUPPLIES 24,182

TRAINING 2,961

UTILITIES 14,234
Total: § 44,138

Degcription Amount

PRE EMPLOYMENT FEES S 1,871

POSTAGE SUPPLIES AND PRINTING 10,703

TRAINING 1,434

DUES AND SUBSCRIPTIONS 19,224

UTILITIES 1,602

MISCELLANEQUS 20,725
Total: § 55,558

FUNDRAISING EXPENSES

Description Amount

FUNDRAISING DIRECT EXPENSES S 9,326
Total: § 9,326

OVERFLOW.LD




