SOLID RELATIONSHIPS

STRONG TEAM MIND-SET

WARREN AVERETT. LLC

Certified Public Accountants | Business and Financial Consultants

www.warrenaverett.com




TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
December 31, 2012

Prepared for

Boys' and Girls' Clubs

of the Emerald Coast, Inc.
923 Denton Blwvd

Fort Walton Beach, FL 32547

Prepafed by

Warren Averett, LLC
36474C Emerald Coast Pkwy., Suite 3301
Destin, FL 32541

Amount due Not applicable
or refund

Make check Not applicable
payable to

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has qualified for electronic filing. After you
have reviewed the return for completeness and accuracy,
please sign Form 8879-FEO and contact our office to confirm
that this return can be filed electronically. Do not mail a
paper copy of the return to the IRS.

200941
05-01-12



990 Return of Organization Exempt From Income Tax T
Form Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung 20 1 2
Department of the Tressury o benefit trust or private foundation} ~ObenioFl bhc -
Internal Revenua Service P The arganization may have to use a copy of this return to satisfy state reporting requirements. - _|n5|;___ stlon
A For the 2012 calendar year, or tax year beginning and ending_
B Check If C Name of organization D Employer Identification number
@pleble | BOYS' AND GIRLS' CLUBS
oringe | OF THE EMERALD COAST, INC.
[ Itkmee T Doing Business As 59-1267050
rtim Number and street {or P.0, box if mall is not delivered to street address) Room/suite { E Telsphone number
jmin- 1 923 DENTON BLVD 850-862-1616
raten el City, town, or post office, state, and ZIP code | G _Gross recelpts § 4,376,918,
[lfepte- | FORT WALTON BEACH , FL 32547 Hia) Is this a group retumn
peing F Name and address of principal oficer: SHERVIN RASSA for affiliates? [ Ives (XINo
923 DENTON BLVD, FORT WALTON BEACH, FL  3254| H) Aveallafilates included? _ lyes | No
|_Tax-oxempt status: | X | 501(c)(3) | 501(c){ ) (insertno.) || 4947(@)1)or || 527 It "No," attach a list. (see Instructions)
J_Website: p WWW.BGCEC. COM H{c) Group exemption number -
K_Form of organization: | X.] Corporation | [ Trusi || Association | ] Other B> [ Year of formation: 196 7] i State of legal domiclle: F L
| Part 1 | Summary _ N —
o | 1 Briefly describe the organization’s mission or most significant activites: TQ INSPIRE AND EMPOWER ALL YOUNG
% PEQPLE AND THEIR FAMILIES, IN PARTNERSHIP WITH QUR COMMUNITY, TO
g 2 Checkthisbox P L_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing bedy Part VI, line1a) . 3 12
g 4  Number of independent voting members of the goveming body (Part VI, line 1) .. 4 12
2| 5 Total number of individuals employed In calendar year 2012 (PartV,line2a) . |5 130
§ 6 Total number of voluntesrs {estimate if necessary) .. ... 6 85
g 7a Totat unrelated business revenue from Part VIII, column (G, line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, in@ 84 ... . b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VW, lne b} 3,199,779, 3,587,972,
g 9  Program service revenue (Part VIl line 2g) .. . 577,407, 785,b67.
é 10 Investment income {Part VI, column (A), lines 3,4, and 7d) .. -19,583. 1,524,
11 Other revenue (Part VIIl, column (A), tines 5, 8d, 8c, 9¢c, 10c,and 11e) 189,364, 1,855,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 3,946,957, 4,376,918,
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line dy 0, 0.
@ | 15 Salarles, other compensation, employee benefits (Part IX, column (4), lines 5-10) ... 1,659,437, 1,701,968,
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
8! b Tota fundraising expenses (Part [X, column (D), line 25} P 134,533, .
W47 other expenses (Part IX, column (A), lines t1a-11d, 11#:24e) 1,384,921, 1,468,638.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A), fne25) 3,044 358. 3,170,607,
|19 _Fevenus less expenses: Subttact line 18 fromine 12 ...ccoeerescruscissvnionns 902,599, 1,206,311,
58 Beginning of Current Year End of Year
85120 Total assets (PartX, 00 16) ..o 8,853,827.] 11,362,085,
Z5| 21 Total liabilities Part X, ine 26) ... 211,785, 354,664,
=5| 22 Not assets or fund balances. Subtract line 21fromiine 20 o 8,642,042, 11,007,421,

art II ignature Block
Under penalties of perjury, | declara that | have axaminad this retum, including accompanying schedules and statements, and to the best of my knowledge and helief, it is
trus, correct, and complets. Deglaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Sign } Slnature of officer I Date
Here SHERVIN RASSA, CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date check [ [} PTIN

Pad  [LORT K. KELLEY, CPA ooy [P00111278
Preparer |Firm'sname _p WARREN AVERETT, LLC Frm'sEiN y 45-4084437
Use Only | Firm's address > 36474C EMERALD COAST PKWY. , SUITE 3301

DESTIN, FL 32541 Phoneno. 850-837-0398
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... L}_{_J Yes | |No
232004 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Forrm 990 |2012) ~ OF THE EMERALD COAST, INC.

BOYS' AND GIRLS' CLUBS
59-1267050  pago?2

[Part IIl | Statement of Program Service Accomplishments

 Check if Schedule O contains a response to any questioninthis Part Il ... i ienierze i s X1

1

Brteﬂy describe the organization’s mission:

BOYS AND GIRLS CLUBS OF THE EMERALD COAST, INC. IS A NOT-FOR-PROFIT

CORPORATION ORGANILZED UNDER THE LAWS OF THE STATE OF FLORIDA AS OF

JUNE 13, 1967, FOR THE PURPOSE OF PROMOTING “THE HEALTH, GOCIAL,
EDUCATIONAL, VOCATIONAL AND CHARACTER DEVELOPMENT OF CHILDREN AGES 6

2 Did the organization undertake any significant program services during the year which were not listed on
106 PIIOF FOMM GO0 OF 990EZ? oot et e et oo [ves [XINo
If "Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ., ... DYes [jﬂ No
If "Yes," describe these changes an Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3} and 501(c)4) organizations are required to report the amount of grants and allocations to others, the totat expenses, and
ravenue, If any, for each program service reported.
4a (code: ) (Expenses § 2 632, 2 17. including grants of $ } (Reverwe $ 788 ' 922. }
RECREATION SERVICES FOR APPROXIMATELY 2,000 BOYS AND GIRLS.
* ACADEMIC SUCCEGGS: WHE CONCENTRATE ON ON-TIME GRADE PROGRESSION AND
ALL MEMBERS GRADUATE HIGH SCHOOL, WITH A PLAN FOR THEIR FUTURE.
¥ HEALTHY LIFESTYLES: WE PROVIDE DRUG AND AL,COHOL EDUCATION, AS WELL
AS EDUCATION ON GOOD DECISION-MAKING SKILLS AND LEADING “UNGBDENTARY
LIFESTYLES.
* _* GOOD CHARACTER/CL TIZENSHIP: YOUTH ARE GOOD STEWARDS IN THE
TOMMUNITY, PARTICLIPATE 1IN COMMUNITY SERVICE ACTIVITIES AND BULLYING
PREVENTILON PROGRAMS .
4b  {code: ) (Expenses § Including grants of } (Revenua s )
4c  (Code: } (Expenses § including grants of § ) (Revenue $ )

4d Other program setvices (Descilbe in Schedule O.)

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

4e__Total program service expenses P>

2,632,217,

Form 990 (2012)

232002
12-10-12




BOYS' AND GIRLS' CLUBS
Form 990 (2012) __OF THE EMERALD COAST, INC. 59-1267050 page3
I'Part IV [ 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)?

I Yes, " COmplete SCREOUIE A e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributorst 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Partl | .. e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have & section 501(h} election in effect

during the tax year? If "Yes," complete SChedule G, PAIEI || ||| ... 4 X
5 Is the organization a section 501{c){4), 501(c}(5), ot 501(c}(B} organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule G, Partitt . 5 X
6 Did the organization maintain any doncr advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf “Yes, " complete Scheduwle D, Part ¥ 7 X
B Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCNEAUIE Dy PAIE I || oo 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," complete Schadule D, Part IV 9 X

0  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or guasi-endowments? If "Yes," complete Schedule D, Part vV X

11 Ifthe organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

PAIEVE e ettt e et oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Scheduie D, Part VIl  11b X
¢ Did the organization repert an amount for investments - program related in Part X, line 13 that is 5% or more of Its total
assets reported in Part X, line 187 If "Yes,” complete Schedule D, Part VIl e 1ic X
d Did the organization report an amount for ather assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes, " complete Scheoule D, Part IX | e md) | X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Pant X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand X 122 X
b Was the organization included in consolidated, indepandent audited financial statemants for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional | 1z | X
13  Is the organization a school described in section 170(b){1){A)(i)? If "Yes," complete Schegdue £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If *Yes," complete Schedule F, Parts Fand IV e e | 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,' complete Schedufe F, Parts fland IV 15 X
16  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts fitand vy . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? # "Yes," complete Schedule G, Part! | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Incomms and contributions on Part Viil, lines
1cand Ba? If "Yes, " complete Schadule G, Part Il e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complele SChedule G, PArt T e ee e 19 X
20a Did the organization operate one of more hospital facilities? /f "Yes, " complete Schedule H 20a X
b _if "Yes' 1o |Ine 204, did the organization attach a copy of its audited financial statements to this return? ... o 200
Form 990 (2012)
232003

12-10-12



BOYS' AND GIRLS' CLUBS

Form 990 (2012} OF THE EMERALD CQAST, INC. 59-1267050  paged
] Part IV-| Checklist of Required Schedules {continued)

21

22

24a

26

27

28

Did the organization report mare than $5,000 of grants and other assistance to any government or organization in the

United States on Part [X, column (&), line 17 /f "Yes," cumplete Schedule |, Parts tand Il e,
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), lina 27 If "Yes," complete Schedule |, Partsfand il || .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employses? If "Yes," complete
SOOI J et et eatheaas e eeas et e R SRR e b

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedtile K. I "NO"y GO RO HINE 25 || | .. oottt e
Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ...

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

ANY EACOXBIMPE DOMAST | oo oot oo eeb et et s e h iR AR SRR bbb
Did the arganization act as an "on behalf of" lssuer for bonds outstanding at any time during the YORIT e,

Section 501(c)(3} and 501(c){4) organizations. Did the organizatton engage in an excess benefit transaction with a

disqualified person during the year? if "Yes," complete Schedule L, Part] | ...
Is the organization aware that it engaged In an excess benefit transaction with a disgqualified person in a prior year, and

that the transaction has hot been reported on any of the arganization’s prior Forms 990 or 990-EZ? ff "Yes," complete
Scheduie L’ Part D e eeesivettteiiaeeeeeeeeeeimsesemaeesseserersesieieeiiaabeeisiseisessseeiesbearainn s

Was a loan to or by a current or former officer, director, trustes, key employes, highest compensated employes, or disqualified|

Yes | No
21 1 X
20 X
23 X
24a X
24h
24¢c
24d
P5a X
25h X
26 p:4

person outstanding as of tha end of the organization's tax year? if "Yes," complete Schedule L, Part il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, orto a a5% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Hl ...,
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

27 p:4

28a

a A current or former officer, director, trustee, or key employee? If "Yes," complele Schedule L, Part V' ... )_i__
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part VY 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
ditector, trustee, or direct or indirect owner? If "Yes," compiele Schedule L, Part IV ... 28c 35__
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar asssts, of gualified conservation
contributions? i "Yes,” complete SCRBAUIE M ||| ||| e i s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yos," COMPIETE SCABAUIE N, PAIEE oo eeeee oo e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SChedtle Ny Part e —eeo oo e e e 32 X
33  Did the organization cwn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schiedule R, Partl i e a3 X
34 Was the organization related to any tax-axempt or taxable entity? if “Yes," complete Schedule R, Part if, M, or IV, and
PAIE V08 T e eeeeeer eSSt ee s e R e a| X )
36a Did the arganization have a controlled entity within the meaning of section 51 2(b)(13)? 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a conhtrolled entity
within the meaning of section 512{b)(13)7 if "Yes," complete Schedule R, Part V, fne 2 ... 35h
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yas," complete SCHedule R, PRIV, I8 2 |||t e 36 X
37 Did the organization conduct more than 5% of its activitles through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part\Vit . ... a7 p:4
38 Did the organization complete Schedule O and provide explanations In Scheduls O for Part v, lines 11b and 197 |
Note, All Form 990 filers are raquired to complete Schedule O . o i 3| X
Form 990 (2012)

232004

12-10-12




BOYS' AND GIRLS' CLUBS
OF THE EMERALD COAST, INC. 59-1267

050  page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

2a

3a

4a

Ba

6a

[t I -2

S @©o = 0o o

12a

13

G
14a
b

Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable .. | 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with baclkup withholding rules for reportable payments to vendors and reportable gaming R
{gambling) WINNINGS 10 PHIZE WINMEIST ......._....c...oo oot oo e ee ettt 1c [ X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o
filsd for the calendar year ending with or within the year covered by thisreturn 2a 1301 ° 1
If at least one is reported on line 24, did the organization file all required federal employment tax retums? i law I X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
If “Yes," has it filed a Form 990-T for this year? if "No, " provide an explanation in Schedule @ 3b
At any time during the calendar yeat, did the organization have an intetest In, or a signature or other authority over, a
financlal accounit in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
If "Yes," enter the name of the foraign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts., o )
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 54 X
Did any taxable party notify the organization that it was or is a party to a prohibitsd tax shelter transaction? 5b X
If “Yes," to line 5a or 5b, did the organizatlon file Form 8886-T7 5¢
Doas the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit
any contributions that were not tax deductible as charitable contributions? et e e Ba X
If "Yes," did the organization include with every solicitation an express statemnent that such contributions or gifts
were NOt X detUCHIBIBT ||| e e ee et 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organizatlon receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required
T0flle FOMM B2B2T ..o ettt et ettt e e et 7o X
If *Yes," indicate the number of Forms 8282 filed during theyear .. .. ... I 7d I o
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... | 7
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
i the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund malatalned by a sponsoring organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966 ... 9a
Did the crganization make a distribution to a donor, donor advisor, or related person? b
Section 501{c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl lined12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of ¢lub facilities 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due of received from them.) ... 11h N
Section 4247(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
If *Yes," enter the amount of tax-exempt interest received or acerued during the year ... |_1ﬂ) I
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state? | 13a
Note. Sea the instructions for additional information the organization must report on Schaduls Q.
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
Enter the amount of reserves onNand ... e 13¢c _
Did the orgarization receive any payments for indoor tanhing services during the taxyear? ... 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b

Form 990 (2012)

232005

12-10-12



BOYS' AND GIRLS' CLUBS
59-1267050  page6.

Form 990 {2012) OF THE EMERALD COAST, INC. _
[Part VI | Governance, Management, and DiSCIOSure For each "Yos" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See inslructions.

Check if Schedule O contains 8 response to any question NS PAM VI i i sl
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year ... 1a 12 s
If there are material differances in voting rights among members of the governing body, or if the governing - .
body dalegated broad authority to an executive commitiee or similar committes, explain in Schedule O. PR R B

b Enter tha humber of voting metmbers included in line 1a, above, who are independent ... ... ... 1b 120 =~
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ‘ B B L ’
officer, diractor, trustee, Or KeY BMPIOYERT | . ... . e et ab e e e R S 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision '
of officars, directors, or trustees, or key employees to a management company ar other parsen? ... 3 ‘}_{__
4 Did the organization make any significant changes to its govetning documents since the prior Form 990 was filed? | ... 4 X
5 Did the organization become aware during the year of a significant divarsion of the organization's assels? 5 X
6 Did the organization have members or stockholders? . .. <] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOFe MEMbEES Of the GOVEINING DOUYT oo eessass e osss e s et e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVErniNg BOUYT . oo e b b e 7b X
8 Did the organizaion contemporaneously document the meetings held or written actions undertaken during the year by the following: o '
@ THE GOVEITIING BOUYT | oo oo ooooooeoeoeeeeseesneseossssams s 0 R s ga | X
b Each committee with authority to act on behalf of the governing bocdy? g8b | X
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannct be reached at the
X

organizatlon's mailing address? f 'Yes, ! provide the names and adldiresses In SCRedUIE O . i 9
Section B. Policies (This Section B requests information about policies ot required by the Internal Revenue Code.)

Yes | No
10a Did the organizaticn have local chapters, branches, or affillates? | ... 10a| X
B If "Yes," did tha organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUrPOSasT | ... 10b l(
11a Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe In Schedula O the process, If any, used by the organization to review this Form 990. 1
12a Did the organization have a written conflict of interest policy? If "N,  goioline 13 e 12a }_S
b Were afficers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. i2b} X
¢ Did the organization regularly and consistently monitor and anforce compliance with the policy? /f "Yes," describe
in Schedule O how tiS WaS BONE e 12c | X
43 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14
18 Did the process for determining compensation of the following persans include a review and approval by indspendent : -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) .
a The arganization's CEQ, Executive Director, or top managemsrit official 15a | X
15p | X

b Other officers or key employees of the organization ... ...
If "Yas" to line 15a or 15b, dascribe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute asssts to, or participate in a joint venture or similar arrangement with a
taxable BRLY AUFING THE YEAI? . . . oo oo ee ot eaet e er et it eeaeee e et eremiee s ooek S eb s eSS de Eb R
b If"Yes," did the organization follow a written policy or procedure requiiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
axempt status with respect to sUCh arrangements? oo O
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 290, and 990-T {Sectlon 501 (c)(3)s only) available
for public Inspection. Indicate how you made these available. Checlk all that apply.
Own website Angther’'s website [X] Uponh request [_1 other (explain in Schedule O)
18 Describe In Schedula O whether (and If so, how), the organization made its goverming documents, conflict of interest policy, and financial
statements avallable to the public during the tax vear.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
THE ORGANIZATION - 850-622-0602
333 DENTON BLvVD, FORT WALTON BEACH, FL 32547

T2-10-12 Form 990 (2012)
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BOYS' AND GIRLS' CLUBS
Form 990 {2012) OF THE EMERALD CQAST, INC. 59-1267050 page?
Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart Vil ) o D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the organization's tax year.

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

® | jst all of the organization's current key employess, if any. See instructions for definition of "key employes."

® |ist the organization's five current highest compensated employeaes (cther than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISG) of more than $100,000 from the organizatlon and any related organizations.

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

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

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

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

A) (B} {C) (D) (E) (F)
Name and Title Average | oo crf;cc’f'rﬂfrg‘m an ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weok officer and & director/irustee) from from related other
{list any 53 the organlzations compensaticn
heurs for | S . = organization (W-2/1099-MISC) from the
related g E . g {W-2/1099-MISC) organization
organizations] = | 5 £E. and related
blelow g :é = |5 E H I organizations
line) El2|5]8 [Fel s
(1} FRANK WALKER 16.00
DIRECTOR X 0. 0. 0.
{2} BRIAN HOOPER 10.00
DIRECTOR X c. 0. 0.
{3} MIKE MORRIS 10.00
DIRECTOR X 0. 0. 0.
{4) JERRY MAUGHON 10.00
DIRECTOR X 0. 0. 0.
{5) JASON CATALANO 10.00
DIRECTOR X 0. 0. 0.
{6} JOHN HENSEL 0.00
DIRECTOR X 0. 0. 0.
{7) PATRICIA BUTLER 0.00
DIRECTOR X 0. 0. 0.
{8) &AM GosSS 0.00
DIRECTOR X 0. 0. 0.
{9) JESSICA JAROSZ 50.00
PRESIDENT, EX OFFICIO X 120,895, 0. 0.
{10) CORY GODWIN 10.00
CHATIR X 0. 0. 0.
{11) BERTRAN LITTLE 10.00
CHATR-ELECT X 0. 0. 0.
{12) BONNIE MORGAN 10.00
SECRETARY X 0. 0. 0.
{13) TODD WILKINSON 10.00
TREASURER X 0. 0. 0.
{14) DON ABRAMS 10.00
19T VICE CHAIR X 0. 0. 0.
{15) BRUCE CRAUL 10.00
VICE-CHAIR X 0. 0. 0.
(16} DAWN NORRIS 10.00
ADVISORY X 0. 0. 0.

232007 12-10-12 Form 990 (2012)



BOYS' AND GIRLS' CLUBS

Form 990 (2012) OF 'THE EMERALD COAST, INC. o 59-1267050 Page8
I'Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest depen_sated_Employees {continued)
A (B} © o) (E) 3]
Name and title Average {donat c,i‘gfm‘?rgthﬂn one Reportable Reportable Estimated
hours per | hox, unless person fs hath an compensation compensation amount of
week officer and a dlrectorftrustee) from from related othar
{list any g the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | & { & 2 (W-2/1099-MISC) organization
organizations| g § & g |2 and related
below [|215|. |2 g% " organizations
R OO > 120,895, 0. g.
¢ Total from continuation sheets to Part VIl, SectienA ... P 0. 0. 0.
d_Total (add lines 1b and fc) 120,895, 0. U,
2 Total number of individuals (ncluding but not limited to those listed above) who received more than $100,000 of repartable
compensation from the organization B> 1
Yes } No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compansated employee on
line 1a? If "Yes," complete Schedule J for such indVidual | s 3
4  Far any indlvidual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ' ‘
and related organizations greater than $150,0007 If "Yes," complete Schedufe J for such individual | .. ... ... 4 p:4
5 Did any person ilsted on line 1a recelve or accrue compensation from any unrelated organlzation or individual for gservices o
rendered to the organization? if "Yes," congglete Schedule J for SUCH PEISOI o 5 X

Section B. Independent Gontractors

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

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

{A) {B) €
Name and business addrass NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who recelved more than
$100,000 of compansatlon from the organization » 0
Form 990 (2012)

232008
12-10-12



BOYS' AND GIRLS' CLUBS
Form 920 (2012) OF THE EMERALD COAST, INC. 59-1267050 Page 9
IPartVIII-|

Statement of Revenue
Check if Sphedule O contains a response to any question In this Part Vit

Ral (? }d U (?)t d Revenu@mluded
Total revenue elated or nrelate
exempt function busihess from tax under

sgctions 512,
ravenue revenue 513, or 514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c 49,525,

Related organizations ,............... 1d |2 ’ 859 ' 390. ;
Government grants (contributions) 1e 375,908.p
All other contributions, gifts, grants, and
simitar amounts not included above __ |1f| 303,149,
Noncash contributlons included In linas ja-1f; §

Total. Add lines 1a-1f

, Gifts, Grants|
lar Amounts|:

Imi

10NS,
- 0 0 0 T 9

and Other S

[-+]

Contribut

I
v

3,587,972,
Business Code] . ¥ ;
2 a PROGRAM FEES 713990 785,567.] 785,567,
b
c
d
e
f All other program service revenue . .. ..
g Total. Add lines 2a.2f . p | 785,567,
3 Investment income (including dividends, interest, and
other similar &MoUNts} ..o > 24. 24.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ............................

Program Service
Revenue

6a Grossrents . ...,

b Less:rental expenses .

¢ Rental income or {loss} .
d Netrentalincome or (l08S) .. ...

7 a Gross amount from sales of {i) Securities (it Other

assets other than inventory 1 5 00. .

b Less: cost or other basis :

and sales expenses 0.

¢ Gainor(lossy ...
d Net gain or {loss)
8 a Gross income from fundraising events (not
including $ 49,525, of
contributions reported on line 1¢). See
Part IV, ine 18 | . a
b Less: direct expenses
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities, See
Part IV, line 19 a

b Less: direct expenses b

¢ Net income or {loss) from gaming actlvities
10 a Gross sales of inventory, less returns
and allowances a

b less:costofgoodsseld b

¢ _Net income or {loss) from sales of inventory
Miscellaneous Bevenue Business Code

1.500.] 1,500,

Other Revenue

11a
b
c
d All other revenue

12 Total revenue. See Instruetions. ... » 14,376,918, 788, 922, 0. 24,
%QE Form 290 (2012)




BOYS' AND GIRLS' CLUBS

Form 990 {2012 OF THE EMERALD COAST, INC. 59-1267050 page10
[ Part IX | Statement of Functional Expenses
Section 507{c)(3) and 507 (c)(4) organizations must complete alf columns. All other organizations must complete column {A).
Check if Schedule O contains a response to any guestioninthis Part IX ... R P
Do not include amounts reported on lines 6b, Total e‘%enses Prograﬁ}servlce Managé%}ent and Fundra)ising
7b, 8b, 9b, and 10b of Part VIli, expenses { general expenses oxpenses

1 Grants and other assistance to governmenis and
organizations in the United States. See Part [V, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

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

4 Benefits paid to or for members ____..............

5 Compensation of current officers, directors,

trustees, and key employees . ... 1,418,210. 1,126,196. 210,471- 81,543.
@ Compensation not included above, to disqualified
persons (as dafined under sectian 4958(1)(1)) and
persons describad in section 4958(c)(3)(B)
7 Othersalariesandwages . .........................
8 Pension plan accruals and contributions (include

section 401{k) and 403{b) employer contributions) 4,887, 3,881. 725. 281.
9 Otheremployee bensfits ... 151, 814. 128, 496- 24, 014. 9 A 304.
10 Payrolltaxes e, 117,057- 92,955- 17,372- 6,730-
11 Fees for services {non-employees):
a Management
b Legal . _.....ccooorerirenen '
¢ Accounting ... ... 39,792, 39,792,
d Lobbying e
e Professional fundraising services. See Part IV, line 17
f [nvestment managementfees _ .. .. ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 37,529, 200. 37,329,
12 Advertising and promotion .. 9,455, 9,455,
13 Office EXPENSES . ...oo..occoccerroosr oo, 134,508, 95,536. 38,142. 830.
14 Information technology . ...
15 Royalties |, .. . ... ...
16 OCOUPANCY ... 610,407, 606,271, 2,962. 1,174.
7 TravVel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 31,499. 8,260, 23,239.
20 INMOASt e 2,869, 2,869.
21 Paymentstoafflates ...
22  Depreciation, depletion, and amortization . 54,902, 53,661, G25. 316.
23 INSUFANCE oo 110,104, 108,270, 1,383, 451,
24  Othar expenses. ltemize expanses not covered ' : : I ﬁ
apove. {List miscellaneous expenses in line 24a, 1 ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) :
a BAD DEBT EXPENSE 173,044, 173,044,
p CURRICULUM EXPENSE 138,975. 138,975,
¢ TRANSPORTATION 42,354, 42,354,
d FUNDRAISING EXPENSES 28,684. 4,364, 24,320.
e All other expenses 54,517- . 49,754- 4,634- 129.
25 Total functional expenses. Add lines 1 through 24e 3,170,607, 2,632,217. 403,857. 134,533.

26 Joint costs. Complate this line only if the organization
reported In column (B) jeint costs from a combined
educational campalgn and fundraising salicitation.

Chack here J» |:| if following SOP 98-2 [ASG 958-720)
232010 12-10-12 Form 990 (2012)




BOYS' AND GIRLS' CLUBS

12-10-12

Form 990 (2012) _ OF THE EMERALD COQAST, INC, 58-1267050 page11
[Part X [Balance Sheet N
Check if Schedule O contalns a response to any questioninthis Part X ..., L]
{A) (B)
Beginning of year End of year
1 Cash-non-interestbeaning .. oo 329,563.] 1 211,830,
2 Savings and temporary cash investments .. 151,700.] 2 75,377,
3  Pledges and grants receivable, net a 755,496,
4  Accounts receivable, net 166,762, a
5 Loans and other receivables from gurrent and former officers, directors,
trustees, key employess, and highest compensated employees. Complete
Part flof Schedule L | e e e
6 Loans and other receivables from other disqualified persons (as defined under
sactlon 4958(f)(1)), persons described In section 4958{(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
" employees' beneficiary organizations (see Instr). Complete Part Il of SchL [+]
"g’ 7 Notesand loans receivable, Nt 7 56 A 669.
& | 8 Inventoriesforsale oruse ... ... 8
9 Prepald expenses and defeirred charges ... i)
10a Land, buildings, and equipment: cost or other ; o
basis. Complete Part Vi of Schedule D 10a| 10,814,437, L _
b Less:accumulated depreciation ... 10b 551,918. 10,262,519,
11 Investments - publicly traded securities .o
12  Investments - other securities. See Part v, line11 ...
13  Investments - program-related. See Part \V, line 41 . ...
14 Intangible assets . ...
15 Other assets. See Part IV, line 11 0.] 15 1%4.
|16 Total assets. Add lines 1 through 15 (must equalline 34} . 8,853,827.]46] 11,362,085,
17  Accounts payable and accrued expenses ... 186 , 185.4] 17 215 s 492,
18 Grants payable | s
19 Deferred revenue
20 Tax-exempt bond liabilities
® |21 Escrow or custodial account llabllity. Complete Part IV of Schedule D .
E 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complote Part Il of Schedule L |
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties |
25  Other liabilities (including federal income tax, payables to retated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SOEAUIO D e 25,000.) 25 139,172,
___| 26 Total liabilitles. Add lines 17 through 25 N 211,785.] 26 354,664.
Organizations that follow SFAS 117 (ASC 858), check here p X! and R R T
o complete lines 27 through 29, and lines 33 and 34. chee o ' X o R
E |27 Unrestrictod notassets ... 8,490,342.]1 27| 10,282,391,
E 28 Temporarily restricted netassets 151,700. 28 725,030.
9 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P L]
5 and complete lines 30 through 34. )
-33 30 Capital stock or trust principal, or currentfunds ...~ 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamnings, endowment, accumulated income, or ather funds 32
Z |33 Totalnetassetsorfundbalances 8,642,042.[ 33 11,007,421.
— 134  Totalliabilities and net assets/fund balances. ... 8,853,827.] 34 11,362,085,
Form 990 (2012)
232011



BOYS' AND GIRLS' CLUBS

Form 990 (2042) QF THE EMERALD COAST, INC. 59-1267050 pago12

|.Pazt pA | Reconciliation of Net Assets

Chock if Schedule O contains a response to any question inthis Part X1 ... .o

Total revenue (must equal Part Vill, column (A), line 12}

4,376,918.

3,170,607,

Total expenses {must equal Part IX, column (A}, line 25)
Revenue less expenses. Subtract line 2 fromiine T ..

1,206,311,

8,042,042,

Nat assets or fund balances at beginning of year {must equal Part X, ine 33, column (A) ..o
Net unrealized gains (losses) oninvestments

Donated services and use of facilitios . ...

1,159,067.

Investment expenses
Prior period adjustments

O NSGORON -
© 10 |~ S [t & [N -

Other changes In nat assets or fund bakances {explain in Schedule O}

0'

Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
COMIMIN (B)) oo oottt ian s oos e m e e ee e e e e

-
[=]

10

11,007,420,

Part Xll| Financial Statements and Reporting

GCheck if Schedule O contains a response to any guestioninthis Part XH ..o

1 Accounting method used to prepare the Form 990: [1cash X1 Accrual 1 other
If tha arganization changed its method of accounting from a prior year or checked "Gthar," explain in Schedule O.

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

If "Yos," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basls, consolidated basis, or both:
Separate basis D Consglidated basis I:l Bath consolidated and separate basis

b Were the organlzation's financial statements audited by an independent ACCOUNtANt Y e

If "Yes," chack 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 [ Both consolidated and sgparate basis

¢ If "Yes" to line 2a or 2b, doss the organization have a committes that assumes responsibility for oversight of the audit,

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As s result of a federal award, was the organization required to undergo an audit or audits &s set forth in the Single Audit

Gt AN OMB Gl OUIAr AT B3 ittt eeee et e oot e et e e e eassta st ensssres oo ans eatsmbanses £ eaesmeas et s A b aR s pae e rnamrenaernessasanaas s seens

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

or gudits, explain why in Schedule O and describe any steps taken to undergosuch audits ..

Yes | No

sal |X

| | X

2

3a

3b

232012
12-10-12
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SCHEDULE A . . . OMB No. 1545-0047
{Form 990 or B00.E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501{c)(3) organization or a section .
Department of the Treasury 4947(a)(1} nonexempt charitable trust. "O'pen"-to Public.
Intemal Revanua Servica P Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization BOYS' AND GIRLS' CLUBS Employer identification number
OF THE EMERALD COAST, INC. 59-1267050

| Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 ]

2
3
4

o0 B0 O

10
11

0

el

A church, convention of churches, or assoclation of churches described in section 170(b){(1)(A)i)-

|:| A school described in section 170(b)( 1)(A)(ii}. (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)iif).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ili). 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(b){ 1){A)(iv). (Complete Part II.)

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 governmantal unit or from the general public described in
section 170(b){ 1)}(A}{vi). (Complete Part I1.)

A community trust described in section 170(b){ 1){A){vi). (Complete Part Il.)

An organization that normally receives: (1) mora than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less sectlon 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part II.)

An organization organized and operated exclusively to tast for public safety. See section 500{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to ¢arry out the purposes of ohe or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box that
desctibes the type of supporting organization and complete lines 11e through 11h.
a |:| Typel b Typell c l:J Type lll - Functionally integrated d |:| Type |Il - Non-functionally integrated
By checking this box, | certify that the organization is hot controlled directly or indirsctly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported crganizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that It is a Type |, Type Il, or Type Il

supporting organization, Check s BOX e e e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below,

the governing body of the supported organization?

Provide the following information about the supported organization(s).

(i} Name of supported (IEN {iii) Type of organization {iv}1s the organizationf (v) Did you notify the | _(vi)Is the {vii) Amount of menetary

arganization (described on lines 1-9. | col. (1) sted in your| organization in gol. |2fganization.in col

Y organized in t| support
above or IRC section  [governing decument?| (i} of your support? U gU.S.? inthe PP

Instruct
{sco Instructians}) Yes No Yes No Yes No

Total

|.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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BOYS' AND GIRLS' CLUBS
orm 990 or 990-E7) 2012 OF THE EMERALD COAST, TNC.
upport Schedule for Organizations Described in Sections 170{k
(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization tailed to qualify under Part 11, If the organization
falls to qualify under the tests listed below, please complete Part lll.)

Scheduls A (F 59-1267050 page2

Section A. Public Support _

Galendar year {or flacal year beglnning in)»| () 2008 {b) 2009 {c) 2010 {d} 2011 {e)2012__ 1 [(f)Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 771,020.] 1098564.] 1662366.] 3236803.] 4864923./11633676.

2 Tax revenues levied for the organ-
ization’s benefit and elther paid to
or expended on its hehalf

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

4 Total. Add lnes 1through s . | 771,020, 1098564, 1662366.] 3236803.] 4864923.[11633676.

§ The portion of total contributions ‘ C ; e : - N
by each person (other than a
governmental unit or publicly
supported arganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
columni {f)

6_Public SUpport, subtact o s rom I & : - [i1633676.
Section B. Total Support

Calendar year {or fiscal year beginaing in) - a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 | Eg Total
7 Amounts fromlined T71,020.] L098564.] 1662366, 3236803, 4864923, 3676.
8 Gross income from intarest,
dividends, payments received on
securities loans, rents, royalties )
and income from simitar sources 665,741. 392,328- 560,981. 133,215- 3,379- 1755644.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} ...

14 Total support. Add lines 7 through 10 - 3389320.
12 Gross receipts from related activities, etc. {see instructions) .. ... 12 |
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, chack this BoxX and STOP REFE ..o - I:I
Section C. Computation of Fuﬁllc Support Percentage
14 Public suppott percentage for 2012 (line 8, column (f} divided by line 11, column () ._............occovecenicccennns 14 86.89
15 Public support percentage from 2011 Schedule A, PartILtine 14 . 15 T4.66 o
16a 33 1/3% support test - 2012. If the organization did not check the box online 13, and line 14 is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported organlzation | .. >

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% ar more, chack this box
and stop here. The organization quaiifies as a publicly supported OPGANEZANON e ekt e > D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
mests the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... | g
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mors, and if the organization mests the "facts-and-circumstances" test, chack this hox and stop here. Explain in Part IV how the
organization mests the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... > ]

18 Private foundation. If the organization did not check a box on fine 13, 16q, 18b, 17a, or 17b, chack this box and see Instructions ...
Schedute A (Form 990 or 9980-EZ) 2012

232022
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Schedule A (Form 990 or 990-E7) 2012 Page 3
[Part Il T Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 8 of Part | or if the organization falled te qualify under Part |\. 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) p» (a} 2008 (k) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ..

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amaunts included on nes 2 and 3 received
from other than disqualifled perscns that
excead the greater of $5,000 or 1% of the
amount an line 13 for the year

cAdd lines7aand7b .

8 Public support it s 7c fomling £)
Section B. Total Support
Galendar year {or fiscal year beginning in) p»- (a} 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total

9 Amounts fromline 6

10a Gross income from Interest,
dividends, payments raceived on
securities loans, rents, royalties
and Income from simifar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busines
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income, Do not include gain
or loss from the sale of capltal
assets (Explain in Part IV.) <o

13 Total support. (add lines 8, 10, 11, and 12.)

14 First five years. If tha Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)3) organization,

ChEC IS DO B S O G e st s e » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) ... .. 15 %

16 _Public support percentage from 2011 Schedule A, Part il line 15 ... .. .
Section D. Computation of Investment Income Percentage

16 %

17 Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column {f)} 17 %

18 Investment income percentage from 2011 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and seeinstructions ... » D
232023 12-04-12 Schedule A (Form 990 or 920-E2Z) 2012




Schedule B Schedule of Contributors
{Form 980, 990-EZ,
or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF.

Departmant of the Treasury
Internal Revenue Sarvics

OMB No. 1645-0047

2012

Name of the organization

BOYS' AND GIRLS' CLUBS
OF THE EMERALD COAST, INC.

Employer identification number

59-1267050

Organization type (check cne):

Filers of: Section:

Farm 990 or 990-E7 [X] s0itc} 3 ) (enter number) organization

4847(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c){3) exempt private foundation

Form 990-PF

4947(z2)(1) nonexempt charitable trust treated as a private foundation

d ol

501{c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.

Note. Oniy a section 501(c)(7), (8), or (10) organization can check hoxes for both the General Rule and a Special Rule. See instructions.

General Rule

E:I For an organization fillng Form 990, 920-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one

contributor. Complete Parts 1 and II.

Special Rules

For a section 501{c)(3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509()(1) and 170(b)(1)(A)}vi) and recelved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%

of the amourit on (i) Form 990, Part VIII, line 1h, or (i) Form 920-EZ, line 1. Complete Parts | and Il

D For a section 501{c)(7}, (B}, or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, chatitable, scientific, literary, of educational purposes, or

the pravention of cruelty to children or animals. Complete Parts I, II, and Il

D For a section 501(c)(7), (8}, or {10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, chatitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box Is checked, enter here the total contributions that wers received during the year for an exclusively religlous, charitabls, etc.,
purpose. Do not complste any of the parts unless the General Rule applies to this organization bacause it received nonexclusively

religlous, charitable, etc., contributions of $5,000 or more during the year ...

» 3§

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schadule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 980, 980-EZ, or 990-PF. Schedule B {Form 980, 990-EZ, or 990-PF) (2012)

2234461
i2-21-12



Schedule B (Form 990, 990-EZ, or 920-PF} {2012)

Page 2

Name of organization
BOYS' AND GIRLS' CLUBS

Employer identification number

OF THE EMERALD COAST, INC. 59-1267050
‘_P'art{]ﬁ" Contributors (ses instructions). Use duplicate copies of Part | if additional space is nesded.
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BOYS & GIRLS CLUB OF THE EMERALD COAST
1 | FOUNDATION, INC. Person
Payroll |:|
923 DENTON BLVD. NW $ 2,859,390, Noncash [__]
{Complete Part Il if there
FORT WALTCN BEACH, FI. 32547 Is a noncash contribution.)
(a) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll
$ Noncash [ |
(Complste Part 11 if thare
is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll 1]
$ Noncash |:|
(Complete Part Il if there
is a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll D
$ Noncash |:]
(Complete Part Il If there
is a honcash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Person [
Payroll (I
% Noncash [ |
{Complete Part Il if there
is & honcash contribution.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [ ]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

223462 12-21-12

Schedule B (Form 080, 890-EZ, or 990-PF) (2012)



Schedula B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

"Name of organizafion

BOYS' AND GIRLS' CLUBS

Employer identification number

OF THE EMERALD COAST, INC. 59-1267050
Partil - Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a}
(c)

No.

° . {b) FMV (or estimate} d)
from Description of noncash property given . Date received
Part | {see Instructions)

(a)

{c}

No.

o (h) FMV (or estimate) ) .
from Description of noncash property given . Date received
Part (see Instructions)

(a)

{c}

No. . (b} | FMV (or estimate) {d) .
from Description of noncash property given A . Date received
Part | {see instructions)

{a)

()

. -, (0) ) FMV (or estimate} {d
from Description of noncash property given . . Date received
Part | {see instructions)

(a) ()

f?o‘:‘l Description of o h v FMVY {or estimate) Dat et d
o escription of noncash property given (see Instructions) ate receive

(a) ()

No. . (b) FMV (or estimate) (d)
from Description of noncash property given . Date received
Part | {see instructions)

223453 12-21-12

Schedule B (Form ¢

e e el
B0, 990-EZ, or 990-PF) (2012)




Scheduls B {Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of arganization Employer identification number
BOYS' AND GIRLS' CLUBS
OQF THE EMERALD COAST INC . 58-1267050
Sart Exclusive oUs, ¢ al contribu section SUTG  OT (10} organizations that total mote han $1,000 Tor e
TR yeal. Eﬂmgiete columns (a)thruugh (e) andtheiollowlng [ine entry Fur organizations completing Part Ill, enter

the total of exclusively religious, charitabs, etc., contributions of $1,000 or less for the ¥ear. Emerthis iomation ance.)
Use duplicate copies of Part |l| if additional space is needed.

(a) No.
IflrorTl ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f,l‘;_lgll (b} Purpase of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E»Zm {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
3;:_“ {b} Purpose of gift (c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223464 12-21-12 Schedule B (Form 880, 890-EZ, or 890-PF) (2012)



SCHEDULE D Supplemental Financial Statements T

{Form 990} P Complete if the organization answered "Yes," to Form 990, 20 12

Benartmont of the Treasu Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - Openta Publie |

m.é’rnai“né‘venue‘v’aeﬁiti i . P Attach to Form 990. > See separate instructions, -2 dnspection: :

Name of the organization BOYS' AND GIRLS' CLUBS Employer identification number
QF THE EMERALD CQOAST, INC. 59-1267050

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS.Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

s wN =

-]

iMpermissible prvate BENEi?
[Partil | Conservation Easements. Complote if the organization answered "Yes" to Form 990, Part IV, line 7.

(a) Donor advised funds (b) Funds and other accounts '

Total number at end of year ...

Aggregate contributions to (during year)

Aggregate grants from (during year}

Aggregate value atend of year | ... ..

Did the organization Inform all donors and donor adwsors In writing that the assets held in denor advised funds

are the organization's property, subject to the organization's exclusive legal control? . ............ccomimriinccene D Yes I::‘ No
Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposa conferring

1

o O T o

Purpose(s) of consetvation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of an historically impartant land area
Protection of natural habitat Preservation of a certified historic structure
] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation €asements | ... e 2a
Total acreage restricted by consarvation easements | .. ... e 2b
Number of conservatton easements on a certifled historic structureincludedin(a) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegISter . . .. .o ce e e cm s arares 2d
Number of conservation easements modifled, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states whare property subject to conservation easement is located »
Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? .. 1 Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» §

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

AN SECHON 7OMMANBHINT .o e see oo sosr oo oo Yes [ INo
In Part XllI, desctibe how the crganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the faotnote to the organization's financial statements that desctibes the organization's accounting for

conservation easemants.

- Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.

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

1a

If the organization slected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for publlc exhibition, education, or research in fustherance of public service, provide, In Part XIII,
the text of the footnote to its financial statements that describes these items.

It the organization elacted, as permitted under SFAS 118 (ASC 958}, to report in Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{) Revenues included in Form 980, Part VIl line 1 > $
{il) Assets included In FOrM 990, Part X ..ot e [ )
2 |fthe 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 SFAS 116 (ASC 958) relating to these items:
a Revshues included In Form 980, Part VI, line 1 ..., .
b Assets included in Form 990, Part X . ... ..ot e s
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 920) 2012

232061

12-10-12




BOYS' AND GIRLS' CLUBS
Schedule D {Form 990) 2012 OF THE EMERALD COAST, INC. 59-1267050 page?2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinue)
3 Using the organization’s acquisition, accessicn, and other records, check any of the following that are a significant use of its collactlon items
{check all that apply):

a Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e Cther
c Presarvation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
8 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

Part:lV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21.

j:lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
on Form 990, Part X? bbb bbb et e et e ee oot
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Yes

—INo

Arnount

BEgINNING DAIANGCE .. ..ot et e e et e e e et e et v s en s et s senas e eons e
Additlons during the YEar | v e et st s e e
Distributions during the year

== 0 o0

2a Did the organization include an amount an Form 990, Part X, line 217

b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided inPart X1l ... .
| PartV | Endowment Funds. Complsta If the organization answered *Yes" to Form 990, Part IV, lins 10.

{a) Current ysar {b) Prior year (g} Two years back | td) Three years back

(e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... ..
Cther expenditures for facllities
and Programs

f Administrative expenses

g Endofyearbalance .. .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Psrmanent endowment p %

¢ Tempararily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

¢ oo o

by: Yes | No
(i} unrelated orgANZATIONS |, ... ... e ee e e e et ee e eees e e sttt em oot ee e en e s en s e ensereen 3ali)
(i} related OrgaNIZatIONS et ee e e et teereeser e 3alii)
b If “Yes" to 3afii), are the related organizations listed as required on Schedule R? . L 138b
4 Describe in Part Xl|l the intendad uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 6,316,593- 6,316,693.
b Buildings 3,761,109, 530.] 3,760,579.
¢ Leasehold improvements 7 4 ¥ 911. 24 ) 912. 49 ' 999,
d Equipment 661,724, 526,476. 135,248,
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10fc)) p» | 10,262,519,

Schedule D {Form 9980} 2012

232052
2-10-12



BOYS' AND GIRLS' CLUBS
Schedule D (Form 990) 2012 OF THE EMERALD COAST, INC. 59-1267050 page3

[Part VI[ Investments - Other Securities. See Form 990, Part X, lina 12. _ R
{a) Descriptlon of securlty or category gnciuding name of security) (b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives . .. ...
(@) Closely-held squity interests
{3) Cther

(A}

{B})

(€

{0}

(E)

(]

(G)

{H)

1))
Total. (Col. (b) must equal Form 990, Part X, col. (B} ling 12.) P
|'Part Vill] Investments ~ Program Related. See Form 990, Part X, line 13.

{a) Dascription of investment type {b) Book value (e} Method of valuation: Cost or end-of-year markat value

(1)

2

3

4

{5)

{8)

4]

(8

)

{10}
Total. (Col. {) must equal Form 980, Part X, col. (B) line 13.) b

] Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

)
2)
3)
@
)]
()
0
E)]
@)
(10)

Total, {Column () must equal Form 990, Part X, COL{B) NG 18] oo »
Part X ther Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b} Baok value

(1) Federal income taxes _
@ RETAINAGE PAYABLE 139,172,

{3) o

() . . ' f

(5) . - . . B

{6)

{7)

{8)

9

{19)

(1)

Total, (Colutmn (b) must equal Form 990, Part X, col. (B) fine25) ... 139,172.
2. FIN 48 (ASC 740) Footnote. In Part XlI, provide the text of the footnote to the organization’s financlal statements that reports the organization's

liability for uncertain tax positlons under FIN 48 (ASC 740). Check here if the text of the foctnote has been provided in Part XW . ...
Schedule D (Form 990) 2012

232053
12-10-12



BOYS' AND GIRLS' CLUBS

Schedule D (Fotm 990) 2012 OF THE EMERALD COAST, INC. _59-1267050 page4
|Part)(l‘ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
Net unrealized gains on investments
Donated services and use of facllities
Recoveries of pricr year grants
Other {Describe in Part XHI.)
Add lines 2a through 2d
3 Subtract line 2¢ from line 1
4 Amounts included on Form 890, Part VIII, line 12, but not on tine 1:
a Investment expenses not included on Form 890, Part Vil, line 7b
b Cther (Describe in Part X1}
¢ Add lines 4a and 4b e
Total revenus. Add lines 3 and 4e. {This must equal Form 990, Part |, line 12.) R _
art Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

o o o6 T

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 890, Part X, line 25:

a Donated services and use of facilitios . . ..o 2a

b Prior year adUStments ... ... e 2b

C OHBIIOBBES .. .. ..ot st b st rsrebas s sraes | 2c

d Gther {Dascribe in Part XILY ... e 2d

e Addlines 2athrough 2d ettt a st | 2e
3 Subtractline 2e from liNE T ettt e nees 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: T

a Investment expenses hot included on Form 990, Part VI, line 7b .1 4a

b Other Describein Part XI) e e 4b U

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4e. {This must equal Form 990, Part |, iine 18.} s 5
| Part XIH| Supplemental Information

Complete this part to provide the descriptions required for Part [I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional informatlon.

Schedule D {Form 990} 2012

232064
12-10-12



SCHEDULE G Supplemental Information Regarding OME No. 16450047

(Form 980 or 990-E2) Fundraising or Gaming Activities 20 1 2

Complete if the organization answered "Yes" to Form 920, Part IV, lines 17, 18, or 19,

o oY or if the organization entered more than $15,000 on Form 990-EZ, line 6a. - OpenToPublic -
Attach to Form 990 or Form 990-EZ. p» See separate instructions. _Iﬂspectlon -
Name of the organlzation BOYS' AND GIRLS' CLUBS Employer identification number
OF THE EMERALD CQAST, INC. 59-1267050
Fundraising Activities. Complste if the organization answered "Yes" to Form 290, Part IV, line 17. Form 990-EZ filers are not
required to completa this part.

1 Indicate whather the organization taised funds through any of the following activitles. Chack all that apply.

a I:‘ Mail solicitations e Solicitation of non-government grants
b ] Internet and emall solicitations f |:| Solicitation of government grants
c Phone solicitations q Ii] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written ot oral agreement with any individual (ncluding officers, directors, trustees or
key employess listed in Form 990, Part VIi} or entity in connection with professional fundraising sarvices? L_j Yes L Ine
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Dld v) Amount pald : :
(i} Name and address of individual " fl(m ralser | (iv) Gross receipts t((} {or retaine?:i by) (vi} Amount paid
or entity (fundraiser) (i} Activity have cl;slf)d from activit fundraiser to (or retained by)
4 coriributions? y listed in col. (i) | Organization
Yes | No
TORAL oo e e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notifiad it is exermpt from registration
or licensing.
LHA Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 980-EZ. " Schedule G (Form 990 or 990-EZ) 2012
232081

01-07-13



cheduIeG Form 990 or 990-E2) 2012 OF THE EMERALD COQAST,

BOYS' AND GIRLS' CLUBS

INC.

59-1267050 page2

undraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contrlbutlons and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

[Part Il

$15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
UR. GOLF (add col. (a} through
DFS RODEQ CLASSIC 10 c('ﬂ )
® (event type) (event type) {total numben) '
=
=
@Q
E 1 Grossrecelpts 20,312, 6,640, 22,573. 49,525,
2 Less:Contrbutions 20,312- 6,640- 22,573. 49,525.
3 Grossincome (ine 1 minusline2) ... _.
4 Cashprizes . ...
5 Noncashprizes ...
2
E)_ 6 Rent/faciltyecosts
i
E’ 7 Foodand beverages . ...
=
8 Entertainment | .
9 Otherdirectexpenses ...
10 Direct expense summary. Add lines 4 through 9 incolumn (d) .. ... » | ( )
11 Net Income summary. Combineg line 3, column (d), andline 10 ... »

Gamlng Complete if the organization answered "Yes" to Fom1 990, Part IV Ilne 19, or reponed more than

{b) Pull tabs/instant

{d) Total gaming (add

o . . . i
g (a) Bingo bingo/progressive bingo | () Othergaming 1 {a) through col. (c))
5
(i
1 _Grossrevenue ...
w|2 Cashprizes . ... ...
3
3
213 Noncashprizes | . . ...
i
a .
2! 4 PBRentfacilitycosts
[a)
5 Otherdirgctexpenses . ...
[ |ves % || ves % |L_| ves %
6 Volunteerlabor ... ... No [_I o [_Ino
7 Direct expense summary. Add lines 2 through 8 incolumn () ... > | )
18 Netaaming incoms summary, Combineline 1, columnd, and e 7 o i |
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesa 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? |_| Yes L | No

b If "Yes," explain:

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



BOYS' AND GIRLS' CLUBS

Schedule G (Form 990 or 990-E7) 2012 OF THE EMERALD COAST, INC. _ 59-1267050 pages
11 Does the organization operate gaming activities with nonmMemMbBrsS? . et eeeeer e s [ Ives |_Ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnarship or other entity formed
£0 AAMINISEEr CNAMMEDIE GAMING? . __._.....1eeee oo oo e [dyes [ Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
B AR OUESIHE FACIILY | oo et et oo e bt SRR SRS b st 13b %
14 Enter the name and address of the person who prepares the organization's gaming/speciat events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming ravenue? ... ... I:I Yes |:] No

b If "Yes," enter the amount of gaming revenue recelved by the organization - $ and the amount
of gaming revenus retalned by the third party |
¢ If "Yes," enter name and address of the third party:

Name »

Address p-

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer I:J Employee D Independent contractor

17 Mandatory distributions:
a Is the organlzation required under state law to make charitable distrlbutions from the gaming proceeds to
retain the STate GQAMING HGBMSET | ... oo oo eeeeee e skbsesassaie s e e b ebe st e e eeac e b st [ Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt erganizations or spent in the
___organizatlon's own exempt activities during tho tax year > §$
Part IV| Supplemental Information. Complete this part to provide the explanations reguired by Part |, line 2b, columns (i) and (v}, and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ} 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ St e
(Form 990 or 990-EZ) Complete to provide Informatlon for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. O
e I Aitach to Form 800 o 990-EZ. inspaotion
Name of the organization BOYS' AND GIRLS' CLUBS Employer Identification number
OF THE EMERALD COAST, INC. 59-1267050

FORM 990, PART I, LINE 1, DESCRIPTION OF QORGANIZATION MISSION:

ACHIEVE THEIR FULL POTENTIAL TO BE GREAT.

FORM 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO 17. THE CLUB IS PRIMARILY SUPPORTED THROUGH DONOR CONTRIBUTIONS,

GRANTS, AND SPECIAL EVENTS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PROVIDED TQ THE

EXECUTIVE DIRECTOR AND THE TREASURER OF THE GOVERNING BODY PRIOR TO BEING

FILED WITH THE TRS.

FORM 990, PART VI, SECTION B, LINE 12C: A CONFLICT POLICY FORM IS SIGNED

BY ALL PARTIES ANNUALLY. ANY CONFLICTS ARE BROUGHT TQ THE BOARD'S

ATTENTION FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 15: CEO COMPENSATION IS DETERMINED BY

THE EXECUTIVE COMMITTEE OF THE CORPORATE BOARD OF DIRECTORS AND IS BASED ON

A NUMBER OF FACTORS TO INCLUDE NON-PROFIT INDUSTRY COMPENSATION NORMS,

COMPARABLE MARKET AREA COMPENSATION RATES FOR SIMILARY OCCUPIED

INDIVIDUALS, AND BENCHMARK COMPENSATION STATISTICS AS PROVIDED BY BOYS AND

GIRLS CLUBS OF AMERICA FOR SIMILAR SIZED ORGANIZATIONS. SENIOR STAFF

COMPANSATION IS DETERMINED BY THE CEQ AND BASED ON SIMILAR FACTORS AS

ABOVE.

FORM 990, PART VI, SECTION C, LINE 19: THE CLUB MAKES THE DQOCUMENTS

AVATLABLE UPON REQUEST AND THE DOCUMENTS CAN EITHER BE SENT TO THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2012}

232211
01-04-13




Name of the organization BOYS' AND GIRLS' CLUBS Employer identification number
OF THE EMERALD COAST, INC. _ 59-1267050

REQUESTING PARTY OR THE REQUESTING PARTY CAN REVIEW THEM AT THE DENTON

Scheduie O {Form 990 or 990-E7) (2012) ) ___Page2
BOULEVARD LOCATION.

T Schedule O (Form 990 or 990-EZ) (2012)
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BOYS' AND GIRLS' CLUBS

Schedule R (Form 990) 2012 QF THE EMERALD COAST, INC. 59-1267050 pages
- Supplemental Information

Complete this part to provide additional Infoermation for respeonses to guestions on Schedule R (see instructions).
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Depreciation and Amortization Detail FORM 990 PAGE 10

990

Asset Description of property
Number I;%tgd Methad/ | Life | Line Cost o Basls Acgumulated Cyrrent year
In service IRCsec. | orrate | No. other basls reduction depreciation/amortization deduction
BUILDINGS
= | | |1 1 I |
27 IP - SOUTH WALTON ' : e s
=1 23105NC L0000 ] ] 309,499.i | |- -0
38 IP - SW BUILDING _
==11 2,3 1,0 8NC .000 | | 127,343} | | 0.
48CIP - SOUTH - WALTON . ) o .
=1 2,31,09C L000 | - | 222,127 ] - i [
62ICIP - SOUTH WALTON
=1 2,3 1,1 ONC .000 101,652.] | 530.| 0.
* 990 PAGE 10 TOTAL BUILDINGS o L o
= | | | | || 761,261.] 0.] 530,01 0.
] D
= 1 [ 1 I | I
241AND - SOUTH WALTON B ,
=) 63005 6,181,178, | I | S 0.
37IAND - SOUTH WALTON CONSERVATION EASEMENT
=]10,1 3,0 8] 135,515, | | iR
* 990 PAGE 10 TOTAL LAND ' :
=l | , | ] I T 6,316,693.] 0.] 0.] s
OTHER
= 1 | | [ | | i
1ICTIP - SOUTH WALTON ' '
=S0720LINC  [.000 . | 941,401.] | ] 0.
OMPUTER EQUIPMENT
=={11,1599SL H.00 JLé | 2,500.{ | 2,500.] 0.
'PICNIC TABLE : o B
=0 4,1 50 0ISL .00 JLe | 2,b57.] | 2,557, b.
A(DY2000 JIMMY
=} 22 30 0|SLs .00 21 ] 23,941.] | 23,941, 0.
5EXPRESS VAN _
=J0522018L _ 5.00 |21 | 26,264 . I 26,264.,] 0.
6|4 PICNIC TABLES
50 4,250 2[SL: H.00 JL6 | 2,227.] ] 2,227, 0.
=0605028L .00 [16 | . 1,539.] | 1,539.] 0.
BIGENERATOR
=) 7,1 1,0 2SL n5.00/le | 597.] | 378.] 40,
'IEFRIGE‘ATOR : : - '
10 OMPUTER
=1 0,2 40 28L H,00 |16 | 1,6Q?.| i 1 609 | 0.
FURNITURE T _ g
= 101028L .00 L6 ] 2,000..] i 2 000 [ L 0.
ICEMAKER
=01,0102L B.00 [l6 | 2,378.] | 2,378.] 0.
13EQUIPMENT ;
=1050902]SL 5.00 [1L6 3,269, | 3,269 - Q.
AVISION MEMBER TRACKING COMPUTER SOFTWARE
E509,01,L1SL 5. 004ﬂ6 | 9,781.] | 652.] 1,956,
0- GATEWAYS
=0/0L038L pH.00 [16 | 6,000.] | 6,000.] 0.
6|5 DELLS
=107/,01,038L K.00 [Lé 5,000.] i 5,000.] 0.

215261
05-01-12

# - Current year section 179

(D) - Asset disposed




Depreciation and Amortization Detail FORM 990 PAGE 10 990
Asset Dascription of property
Tate - i
Number inpé%%ﬂ:e Il\ﬂ%g%gf 01- |rf:te If\ilg‘.a otﬁgrs E}ggis regﬁg{ison depretﬁgttl:grq}auﬁwization ngaeunctt oer:1 '
720 IBM COMPUTERS
07010 3L 5.00 [L6 | 30,000.] | 30,000.) 0.
O0OL TABLE - B I : . ' :
020103SL - {5.00 16 | 1,050.]: | 1,050.] 0,
ONFERENCE TABLE
05010 3SL I5.00 f16 | 332.] | 332.] 0.
OVAL TABLE A, . N R ; )
i 070103BL: - [5.00 [L6 | 729.] 1 729 .) 0.
21RENATE DESK/SETUP
09010 3ISL E 00 [16 | 724.] | 724.] 0.
22002 VAN - PPA : i -
071702181 5,00 Bl | 24,050.] ] 24,050.] 0.
23HYDROSTATIC LAWN TRACTOR _
070104[SL .00 |16 ] 2,249.] | 2,249.] 0.
URNITURE AND EQUIPMENT : ' - N :
6300518 5,00 {L6 ] 72,832.] | 72,832.] 0.
26/VEHICLES ~ 2005
063 0,055 .00 21 ] 108,380.] | 108,380.] 0.
SECOPIER -, S i R
033106SL- - - .00 |16 | 11,000.] | 11,0004] 0.
29PLAYGROUND EQUIPMENT .
08,.506SL [L5.00[6 | 102,135.] ] 36 882 | 65,809,
3LEACHERS R - . ' :
06i1606]SL:- . [L5.00[16 | 1,494.] | 548 | 100.
FFICE FURNITURE
0 804,06[SL, 5.00 L6 2,991.] | 2,991.] 0.
ZOMPUTER "= FINANCIAL DIRECTOR - ' ' ' _
: 0502,0.7SL F.00 [i6 | . -1,2564] ¢ |- 1,172.] 84,
33PRINTER - ALL IN ONE
5050 7SL 5.00 [L6 | 600.] | 550.] 50.
OME SQCCER TABLE - = .= . s EE o '
1204078 - -5.00 L6 | 849.] 1 694.] i55.
35 COMPUTER
120107ISL 5.00 e § 1,634.] | 1,335,] 299,
'6[VIDEQ - AND . GAME -SYSTEM o ‘ o S
0603088 [5.00-[L6 | 49,580.] |- 35,532 9,816,
392" SONLY TV
01,1 309SL, .00 L6 | 1,798.} | 1,079.] 360.
Q0" SAMSUNG TV. : I B i -
011 3,0 9|SL 5.00 [1L6: 768.} - | - 461.] 154,
41pB PROJECTOR 3000 LUMEN
01,13,09BL H.00 ﬂ6 | 988.] | 593.] 198,
0" SONY TV : _ . : '
S L13,09SL E 00 HG | 669.] |- 402.] 134,
43 ONFERENCING V'S
0 60 5,0 9|51, k.00 [16 | 1,912.] I 987.] 382.
44]4 'COMPUTERS - o _ o ' o - -
‘ 060509ISL . |5..00 L6 | -2, 396.] - i 1,238.] - 479,
451 COMPUTERS
060909SL 5.00 [1l6 2,396.] | 1,238.] 479,
61993 INTERNATIONAL SCHOOL BUS ' . :
011609L - - |5.00 [16:] . 2,000, [ 1,200.]- - 400,
471993 INTERNATIONAL SCHOOL BUS
DT,16096T, [5.00 J16 ] 2,000.] I 1,200.] 400.

[
216261
05-01-12

# - Current year section 179

{D) - Asset disposed



T """,

5 G PORTS EQUIPMENT
5.00 L6
TNST

] 287.

Depreciation and Amortization Detail FORM 990 PAGE 10 990
Asset VDescripllon of property
Number = p%gd Method/ §  Life | Line Gostor Basls Accumulated Currentyear
=1 i1 service IRCsec. § orrate | No. other basis reduction dapraciation/amortization deduction
‘QWONATED "TRAILER - SOUTH WALTON _ e
;;010109 L. [6.00 {16 | 33,724.] ] ~ 16,862.] 5,621,
502010 FORD E-3508D VAN . o , N Y e
=101,28,1 U|SL ~F.00 R1 33,116.] - N 12,6040 . 6,623,
512006 ELDORADO AERO ELITE VAN , .
=) 8,06, DISL 5.00 1] 47,000.] | 13,317.1 _ 9,400,
S3[FORD VAN - . SR e AR T
0201 0BL B0 RIT 20,996.] - [ 20,996, oD
54FORD EXPLORER
=020Ll0BL .00 21 | 2,175 | 2,175.] 0. j
55CHEVY VAN - S o S e = i
' =02,0110L - G.00 BT | 20,200.4 -] 9,426 ¢ 4,040,
56(l5 COMPUTERS _
=) 240 1,1 OIS L (.00 16 | 2,600.] | 2,600. 0.
- 57TCOMPUTER ~~ -~ E S ' e o :
B0 LI08L B.00 6] 1,088. [ 1,088 ©O.
S58DELL COMPUTER
=020 1L10SL .00 16 ] 3,840.] i 3,840.] 0.
59DELL COMPUTER ' ' } _ B L S
={020110SL 5.00 [16 | 2,874, - T ~ 3,004, H7B,
6 QTELEPHONE SYSTEM
=10201,1 O|SL B.OO [1é { 3,295.] | 2,965.] 330.
6 1IPELL COMPUTER _ . o . R :
=00 TI0EL 500 16 [ 2,380.] ~T 1, 746. . 476.
6 IICOMPUTER LAB
=1 2091 0iSL B5.00 L6 | 15,000.] _ | 3,250.] 3,000.
b ABREEZWAY - - N S
: 08,231 2|80 5.00 16 - 2b5,5h80.] o 1,703 .
.SIUXURY VINYL, METRO FILOOR
=09,17,1 25T 5.00 116 | 10,665.] | | 533.
6BISTEN, :FOR MILTON : L B B e :
ET00TI28T — B.00 JI6 | T7622.] 1 T slf
6 7ICOLUNNS [N BREEZEWAY
fiﬂm L 5.00 L6 | 3,350.] | ] 112.
\
\

mm;énn

7 OUR INDOOR BLEACHERS

E08TI125L 5,00 [I6 C 378 | 765
61 7000 350
TOTAL OTHER
3,758 T3 T 513,576 56,133
" O] SIL,106.] 56,133
- [
= | [ 1| [ . l'ﬁ

ZTe26 T * . Current yoar section 179 (D) - Asset disposed



- 4962

Depariment of the Traasury
Internal Revenue Service

Depreciation and Amortization 990

{Including Information on Listed Property)

{99) P See separate instructions. p Attach to your tax return.

OMB No. 1545-0172

2012

Attachrment
Seguence No. 179

Natme(s) shown on return

BOYS' AND GIRLS' CLUBS
OF THE EMERALD COAST,

Business or actlvity to which this form relates

INC. FORM 990 PAGE 10

Identifying numbar

59-1267050

| Parti | Election To Expense Gertain Property Under Section 179 Nole: If you have any listed property, complete Part V before you complete Part /.

1 Maximum amount {586 INSEUCHIONS) .. .. oo oo oo 1 500,000,
2 Total cost of section 179 property placed In service (see instructions) . 2
3 Threshold cost of section 179 propsrty before reduction in limitation 3 2,000,000,
4 Redugction in limitation, Subtract line 3 from line 2. If zero or lass, enter-0- . 4
5 Doallar limltation for tax year. Subtract line 4 from lina 1. If zero or less, enter -0-, If married flling separately, see instructions ,, 5
6 {a} Desoription of property {b) Cost (business use only) () Elected cost
7T Listed property. Enter the amount from line 29 | 7
8 Total elected cost of section 179 property. Add amounts in column (c}, lines6and? ... ... | 8
9 Tentative deduction. Enterthe smaller of ine S or iNne 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form4s62 10
11 Business iIncome limitation. Enter the smaller of business income {not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not anter more than line 1 12
13_Carryover of disallowed deduction to 2013. Add lines @ and 10, less line 12 . >| 13 |
Note; Do not use Part Il or Part ill below for listed properly, Instead, use Fart V.
rlsalft 1]  Special Depreciation Allowance and Other Depreciation {Do not include isted property.)
14 Speclal depreclation allowance for qualified property {cther than listed property) placed In service during
TBTEX YBAI ittt e et et e et e ee oot et et s et s et ee e e eee e e e neeen 14
15 Property subject to section 168(f)(1) election ... 15
16 _Other dapreciation fnoluding ACRS) o VTR 16 36,070.
I Part lll I MACRS Depreciation {Do not include listed proparty.) (See instructions.)
Section A
17 MAGRS deductions for assets placed in service in tax years beginning before 2012 17 |
18 It you are electing to group any assets placed in service during the tax ysar into one ar more general asset accounts, check hera

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b} Month and (c) Basis for depreciation {d) Recove
(a) Classlflcatlon of property vaar placecd {business/invastmant use y {e) Convanticn | {f) Mathod {g) Depreclation dedustion
In service anly - ses Insiructlons) period

19a 3-year property

b S-year property

[+ 7-year property

d 10-year property

e 15-year property

f 20-year property
9 25yaar proparty 25 yrs. S/L

. , / 27.5 yrs. MM S/L

h  Residential rental property 7 27.5 yrs, MM S

. . . / 39 yrs. MM S/L

i Nonresidential real property 7 MM S

Section C - Assets Placed In Service During 2012 Tax Year Using the Alternative Depreciation System

20a _ Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
[Part V] Summary (See instructions.)
21 Listed property. Enter amount from N6 28 ..o 21 9,150.
22 Total. Add amounts fram line 12, lines 14 through 17, lines 19 and 20 in column (g}, and fine 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

23

45,220,

216261

iz-28.12  LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2012)



BOYS' AND GIRLS' CLUBS

Form 4562 (2012) . OF THE EMERALD COAST, INC. _ 59-1267050 page 2
| Part V- | Listed Pro?;arty {inchude automobiles, certain other vehicles, certain compuiters, and property used for entertainment, racreatlon, or '
amusement.

Nate: For any vehicle for which you are using the standard mieage rate or deducting fease expense, complate only 24a, 24b, columns (a)
through (c) of Section A, all of Seciion B, and Section C If applicable. )

Section A - Depreciation and Other Information (Caution: See the instructions for limlté' for passenger automobiles.)

24 Do you have evidence (0 support the businessfinvestment use claimed? | X |Yes L | No | 24b If "Yes," Is the evidence written? | X | Yes [ TNo
o te} (e} 0] ( )
a) : {d) q) (h)
te Business/ Basls for depraciation Elected
Type os properly Date. . Costor P Recovery Method/ Depreclation
placed in investment : {businesaAnvestmant ; ; ] section 179
(list vehicles first ) service | use percentage|  other basis 125 only) period Gonvention dgductlon oost
25 Special depreclation'allowance for qualliied listed property placed in service during the tax year and SRLIE
used more than 50% In a qualified busSinesSs USE ..o e sz 25
26 Proparty used more than 50% In a qualified business use:
%
%

STATEMENT 1 . % 9,150.
27 Property used 50% or less In 4 gualified business use:

% S/ -
% S/L -
% S/L -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page L

20 Add amounts in column (), llne 26. Enter here andonline 7, page ™l ... oo
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proptietor, partner, o other "more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the ¢uestions in Section G to see If you meet an exception to completing this section for

those vehicles.

{a) (b} (c) {d) (e} )
30 Total buslness/invesiment miles driven during the Vehicle Vehicie Vehicle Viehicle Vahicle Vehicle
year (do not include commuting miles} . _
31 Total commuting miles dtiven during the year SEE PART V STATEMENT
32 Total other personal (noncommuting) miles
AVBN oo
33 Total miles driven during the year.
Add lines 30 through 32 , ...,
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner of related person? ... ..
36 Is another vehicle available for personal
USET 1ot

Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to detarmine if you meet an exception to completing Sectlon B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all petsonal use of vehiclas, including commuting, by your Yes | No

BIODIOYOBS? et e e et oo e e s
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USET | .. .ot
40 Do you provide mera than five vehicles to your employees, obtain Information from your employees about

the use of the vehicles, and retain the information received? ... ...
41 Do you meet the requirements concerning qualified automoblle demonstration use?

Note: If vour answer to 37, 38, 39, 40, or 41 s "Yes," do not complete Section B for the covered vehicles.

| Part VI | Amortization

(a) {b) (c} {d) {a)
Descrigtion of costs Date amotizalion Amaortlzable Code Amartization Amortization
begins amount sectlon pariog or parcaniage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 X YBar ... s 43
44 Total. Add amounts in colurmnn (f). See the instructions forwhare to report . 44
216262 12-28-12 Form 4562 (2012)




BOYS' AND GIRLS' CLUBS OF THE EMERALD CO

59-1267050

FORM 4562, PART V

LISTED PROPERTY INFORMATION-MORE THAN 50%

STATEMENT 1

(A) (B) (C) (D) (E) (F) (G) (H) (I) 179
DESCRIPTION DATE BUS. %  COST BASIS LIFE MTH/CV DEDUCTION ELECTED
(J} (K) (L) (M) (N) (0) (P} (Q)
AUTO TOTAL BUSINESS COMMUTING PERSONAL WAS VEH. > 5% ANOTHER VEH.

NO MILES MILES MILES MILES  AVAIL.? OWNER? AVAILABLE?
Y N Y N Y N

2000 JIMMY 02/23/00 100.00 23,941. 23,941, 5.00 SL. -HY

EXPRESS VAN 05/22/01 100.00 26,264. 26,264. 5.00 SL  -HY

2002 vaN - 07/17/02

PPA 100.00 24,050, 24,050, 5.00 SL  -HY

VEHICLES - 06/30/05

2005 100.00 108,380, 108,380. 5.00 SL  -HY

2010 FORD  01/28/10

E-3508D VAN 100.00 33,116. 33,116. 5.00 SL  -HY 3,050,

2006 08/06/10

ELDORADO

AERO ELITE 100.00 47,000, 47,000. 5.00 SL  -HY 3,050.

FORD VAN 02701/10 100.00 20,996. 20,996. 5.00 SL. -HY

FORD 02/01/10

EXPLORER 100.00 2,175. 2,175. 5.00 SL  -HY

CHEVY VAN  02/01/10 100.00 20,200. 20,200. 5.00 SL  -HY 3,050.

TOTAL TO FORM 4562, PART V, LINE 26 9,150,

STATEMENT(S}) 1



IRS s Signature Authorization OMB No. 1645-1878
ram 8879-EQ for an Exempt Organization "'
For calendar year 2012, or flscal year beginning , 2012, and ending ,20 . 0
ﬂfgri";”;g:;::zg:m”’\" P Do not send to the IRS. Keep for your records, 2 1 2
Name of exempt organization Emplayer identilcation numBer
BOYS' AND GIRLS' CLUBS
OF THE EMERALD COAST, INC. 59-1267050

Name and title of officer
JESSICA JAROSZ

CEQ
| Part | | Type of Return and Return Information whole Dollars Only)

Check the bex for the returmn for which you are using this Form B879-EQ and ertter the applicable amount, if any, fram the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or b,
whichever is applicabla, blank (de not enter -0-). But, if you entered -0- on the return, then sniter -0- on the applicable line below. Do not complete more

than 1 line in Part I.

1a Form 990 check hero P> b Total revenue, if any {Form 990, Part VIll, column (&), fine 12) .. 1b 4376918
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, INe ) ....oioeeeeieees 2b
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, i@ 22} ... ..o 3b
4a Form 990-PF checkhere P [] b Tax based on investment income {Form 930-PF, Part V1, line 5) _........ 4b
5a Form 8868 check hera P E| b Balance Due (Form 8868, Part |, line 3c or Part Il ine 8¢) . .................... 5b

[Partil | Declaration and_§ignature Authorization of Officer

Undar penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronlc retum and accompanying schadules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronte retumn originator (ERO) to send the organization's return to the IRS and to recelve from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (e}
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 institutlon account Indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to recelve confidential information necessary to answer inquitios and resolve issues reiated to the
payment. | have selected a personal Identification number (PIN) as my signature for the organization's electronic retum and, If appficabls, the
organization’s consent to slectronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize WARREN AVERETT, LLC toentermy PIN[__067050 ]

EAQ firm name Enter five aumbers, but
do not enter all zeros

as my signature on the organization's tax year 2012 electronically filed retum. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/Stats program, | also authorize the aforementioned ERO to

enter my PIN ¢n the return’s disclosurs consent screen.

I::' As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, [ will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date p-

] Part M [ CeHification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your flve-digit self-selected PIN. 50702884437
do not enter all zeros

| certify that the above numeric entry Is my PIN, which is my signature on the 2012 elactronically filed retum for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e:Flla (MaF) Information for Authorized IRS
e-file Providers for Business Retums.

ERQ's signature Date p»

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

Form 8879-EQ (2012)

%EEIOAS , For Paperwork Reduction Act Notice, see instructions.
11-08-12




