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1150 Airport Rd Unit 172
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SHERVIN RASSA
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Enclosed is the 2018 Federal 990 tax return for BOYS AND GIRLS CLUBS OF THE
EMERALD.

The original Form 990 should be signed and dated by an authorized officer of the organization.
The return must be mailed to the following address by 11/15/2019.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Please retain the enclosed copies for your records.

If you have any questions, please call us. We appreciate the opportunity to serve you.

Sincerely,

DOUGLAS T INGRAM JR CPA



2018 TAX RETURN ENGAGEMENT LETTER

Dear Client:

Thank you for the opportunity to provide tax preparation services to you. The Internal Revenue Service
imposes penalties upon taxpayers, and upon us as tax return preparers, for failure to observe due care in
reporting for income tax returns. This letter is to confirm and specify the terms of our engagement with
you and to clarify the nature and extent of the services we will provide. In order to ensure a complete
understanding of our mutual responsibilities, this engagement letter embodies the entire agreement
regarding the services to be rendered by our firm for you.

We will prepare your 2018 federal and requested state income tax returns from information you furnish to
us. This engagement pertains only to the 2018 tax year, and our responsibilities do not include
preparation of any other tax return years that may be due to any taxing authority. It is your responsibility
to provide all the necessary information in order for us to prepare accurate and complete income tax
returns. We will not audit or otherwise verify the data you submit, although it may be necessary to ask
you for clarification of some of the information. We will render such accounting and bookkeeping
assistance as determined necessary for the preparation of the income tax returns.

It is your responsibility to maintain the relevant original documentation (e.g., canceled checks, legal
documents, and other data) that forms the basis of preparing your tax returns. We suggest you retain
such documentation for a minimum of seven years for individual tax returns (indefinitely for estate and gift
tax returns). Such original documentation may be needed in order to substantiate the items reported on
your income tax return. Therefore, we suggest once your returns are completed that you review them to
ensure you agree with the presentations of the items on the returns prior to signing them.

We will use our professional judgment in resolving questions where the law is unclear, or where there
may be conflicts between the taxing authorities' interpretation of the law and other supportable positions.
Unless otherwise instructed by you, we will resolve such questions in your favor whenever possible.
Pursuant to new standards prescribed in IRS Circular 230 and IRC 6694, we are forbidden from signing a
tax return unless we have a reasonable belief that a tax position taken on the return will have a more
likely than not probability of being sustained on its merits unless we disclose this tax position on a
separate attachment to the tax return. However, under no circumstances may we sign a tax return with a
tax position that has no reasonable basis.

The law provides various penalties that may be imposed when taxpayers understate their tax liability. If
you would like information on the amount or the circumstances of these penalties, please contact us.

Your returns may be selected for review by the tax authorities. Any proposed adjustments by the
examing agent are subject to certain rights of appeal. In the event your return is selected for
examination, we will be available upon request to represent you and will render additional invoices for the
time and expenses incurred for such services.

Our fee for tax preparation services will be based upon the amount of time required charged at
appropriate billing rates plus out of pocket expenses. All invoices are due and payable upon receipt.

We appreciate you selecting Coastal Accounting of NW Florida PA as your tax preparers.
Very truly yours,

Coastal Accounting of NW Florida PA



Privacy Policy Statement of
Coastal Accounting of NW Florida PA
as required by the
Gramme-Leach-Bliley Act
Public Law 106-102
Effective November 12, 1999

Coastal Accounting of NW Florida PA collects nonpublic personal information about you, and your family,
if applicable, in order to properly prepare and complete your requested tax returns, from the following
sources:

Information received from you on applications, tax preparation worksheets and other documents, such as
interview information forms and client organizers whether submitted by you or completed on your behalf,
used in the preparation of your tax return and other tax related forms.

Information about your history with us and/or other tax preparation firms offering similar services.

Information we receive from a consumer-reporting agency in accordance with tax related products
requested by you.

Coastal Accounting of NW Florida PA will not disclose any of your nonpublic personal information to
anyone, except as permitted by law or authorized by you.

If you decide to close your account(s) or become an inactive customer, Coastal Accounting of NW Florida
PA will adhere to the privacy policies and practices as noted above.

Coastal Accounting of NW Florida PA restricts access to your public and nonpublic personal information,
including your account information, to those employees and partnered companies who need to know that
information to provide products and/or services requested by you.

Coastal Accounting of NW Florida PA maintains physical, electronic, and procedural safeguards that
comply with the federal standards to guard your nonpublic personal information.

We know that you have confidence in our ability to perform the services requested by you. Equally
important to us is your confidence in knowing that all your personal information is safe.

Please contact us at 850-654-9235 if you have any questions or concerns regarding our policy.



| OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . R . . B .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2018 calendar year, or tax year beginning , and endin
B Check if applicable: | C Name of organization BOYS AND G RLS CLUBS OF THE EM D Employer identification number
|:| Address change Doing business as COAST | NC
Number and street (or P.O. box if mail is not delivered to street address) |Room/suite 59- 1267050
SName change 023 DENTON BLVD E Telephone number
Initial return City or town State ZIP code
[In , FORT WALTON BEACH FL 32547 pou-862- 1616
Final return/terminated Foreign country name Foreign province/state/county Foreign postal code
|:| Amended return G _Gross receipts $ 4380352.
|:| Application pending | F Name and address of principal officer: SHERVI N RASSA H(a) Is this a group return for subordinates? I:lYes No
923 DENTON BLV FORT WALTON FL 32547 H(b) Are all subordinates included? |:|Yes|:| No
I Tax-exempt status: 501(c)(3)|:| 501(c) ) <« (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: » VWYV BGCEC. COM H(c) Group exemption number P
K Form of organization: Corporation I:l Trust I:l Association I:l Other & | L Year of formation: | M State of legal domicile:
Summary
1  Briefly describe the organization's mission or most significant activites: ~ TO 1 NSPI RE AND EMPONER ALL
§ |  YOUNG PEQPLE TO ACHIEVE THELR FULL POTENTIAL ..o o . .
©
==
% 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . e 3 10
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 9
£ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a). . . . . . . 5 101
-%. 6 Total number of volunteers (estimate if necessary) . . . e e 6
< | 7a Total unrelated business revenue from Part VIII, column (C) I|ne 12 C e e e 7a
b _Net unrelated business taxable income from Form 990-T,line38. . . . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h). . . . . . . . . . . . . . 2799735. 2965923.
g 9 Program service revenue (Part VIII, line2g). . . . e 1102242. 1197901.
2 |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . 854. 612.
® 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .. 94791. 112540.
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 3997622. 4276976.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) . e
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2169780. 2270617.
2 116a Professional fundraising fees (Part IX, column (A), line 11e) . Co
:n’. b Total fundraising expenses (Part IX, column (D), line 25) » 73157.
W 117 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e). . . . . . 1898434. 2103928.
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 4068214. 4374545.
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . - 70592. - 97569.
s § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16). . . . . . . . . . . . . . . . . .. 642357. 806935.
ﬁ; 21 Total liabilities (Part X, line 26) . . . . . Ce e 306853. 569000.
Z7[22 Net assets or fund balances. Subtract line 21 from I|ne 20 e 335504. 237935.

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ' - -
Here Signature of officer Date
SHERVI N RASSA CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check |:| if
Preparer [POUGLAS | NGRAM DOUGLAS | NGRAM 05/ 14/ 2019] seff-employed [P00079304
Use Only Firm's name » COASTAL ACCOUNTI NG OF NW FL Firm's EIN  20- 3857349
Firm's address P 1150 Al RPORT RD UNI T DESTI N FL 32541 Phone no. 850- 654- 9235
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

BCA



Form 990 (2018) BOYS AND G RLS CLUBS OF THE EM 59- 1267050 Page 2
Part i Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartiti . . . . . . . . . . . .

Briefly describe the organization's mission:
BOYS AND A RLS CLUBS OF THE EMERALD COAST INC I S A NOT- FOR- PROFI T

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICeS? . . . . . . . L L e |:|Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

4a

(Code:

4b

4c

4d Other program services. (Describe in Schedule O.)

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

4e

Total program service expenses > 3833339.

Form 990 (2018)
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Form 990 (2018) BOYS AND G RLS CLUBS OF THE EM 59-1267050 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . 1| X
Is the organization required to complete Schedule B Schedule of Contr/butors (see |nstruct|ons) 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lll 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . C e e e e 6 X
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . . 8 X
Did the organization report an amount in Par‘[ X Ilne 21 for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes," complete
Schedule D, Part VI. . . 11a| X
Did the organization report an amount for mvestments—other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. . 11b X
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. . . 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . 11d X
Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes " complete Schedule D Pan‘X . [11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII . 12a X
Was the organization |ncluded in consohdated |ndependent aud|ted flnanC|aI statements for the tax year’? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xill is optional . 12b| X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . . 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV . . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 | X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’P
If "Yes," complete Schedule G, Part Ill . . 19 X
Did the organization operate one or more hospital faC|I|t|es’? If "Yes " complete Schedule H .o 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il . 21 X

Form 990 (2018)



Form 990 (2018) BOYS AND G RLS CLUBS OF THE EM 59- 1264450
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill . . . . . P 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . e 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng pr|nC|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 26a . . . . . . . . . . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 .. . . . |24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durlng the year’? .o . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part! . . . . . L 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"” complete Schedule L, PartiIl . . . . . e e 26 X

27 Did the organization provide a grant or other assistance to an officer, d|rector trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . . . . |[28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . .o 28b X
¢ An entity of which a current or former ofﬁcer d|rector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV . . . . . . . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons'? If "Yes " complete Schedule N Pan‘l 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, PartiIl . . . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . .. . . . |33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part II
I, orlV,and Part V, line1 . . . . . e 34| X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)'? e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2 . . . . . - 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and X
19? Note. All Form 990 filers are required to complete Schedule O.. . . . Ce e 38
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . |:|
6 Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable X
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . 0L 0L 0L L. 1c

Form 990 (2018)



Form 990 (2018) BOYS AND G RLS CLUBS OF THE EM 59- 1267050 Ppage 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 101
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . e 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . S 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . e 6b
7  Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . Ce e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded’? Ce e 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . e e e s e e 7c
d If "Yes," indicate the number of Forms 8282 flled durlng the year. . . . . . . . . . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 e 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac:|I|t|es .o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . C e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand. . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . .. . . |14a
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year. . . . e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Form 990 (2018) BOYS AND G RLS CLUBS OF THE EM 59- 1267050  Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 'No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . L. 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng
the year by the following:
a The governing body? . . . . 8a| X
b Each committee with authority to act on behalf of the governing body’7 o . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . - 10a| X
b If "Yes," did the organization have written policies and procedures governing the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confllcts'? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . e 12¢c| X
13 Did the organization have a written whistleblower pollcy'7 e C e e e 13 | X
14 Did the organization have a written document retention and destructlon pollcy’7 e .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization. . . . e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e 16a X
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

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

Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
THE ORGANI ZATI ON 850- 862-1616

923 DENTON BLVD FORT WALTON BEA FL 32547

Form 990 (2018)



Form 990 (2018)

BOYS AND G RLS CLUBS OF THE EM

59-1267050

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

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

Section A.

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

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

organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons

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

(€)
Position

(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany o 5| 5| o x|le = | o from from related other
hours for o % LA ER _g < % the organizations compensation
related 3 2| & 8 22| organization (W-2/1099-MISC) from the
organizations |§ §| S -ca_; 3o (W-2/1099-MISC) organization
below dotted |~ =| & 2 g and related
line) =] 3 3 organizations
g2 2
@ 3
(o}
_(1). _SHERVIN RASSA . 40 |
PRES & CEO X X X [X 136739.| O 0
_(2) TODD WLKINSON ] 1
CHAI RVAN X X 0 0 0
_(B).DAVID ALLEN 1
TREASURER X X 0 0 0
_@) THERL I SAACS 1
DI RECTOR X 0 0 0
_(5). DORRIS COPFFEE ] 1
DI RECTOR X 0 0 0
_(6). B ROBINSON ] 1
DI RECTOR X 0 0 0
(7)) CLINT ADEN 1
DI RECTOR X 0 0 0
@) JASONFLOD L]
SECRETARY X X 0 0 0
@ . PHeanNs 1
DI RECTOR X 0 0 0
10). B ZANNIS | 1
DI RECTOR X 0 0 0
D N R
A2) ]
A3 ]
A4 ]

Form 990 (2018)



Form 990 (2018) BOYS AND G RLS CLUBS OF THE EM

59- 1267050

Page 8

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

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) | compensation compensation amount of
week (listany |5 5| s|o| x|e =| o from from related other
hours for a% a %a 2 g‘g % the organizations compensation
related 3alE|2 (BD CRARS organization (W-2/1099-MISC) from the
organizations 8— s S 3|8 3 (W-2/1099-MISC) organization
below dotted |~ =| 2 % 3 and related
line) [Z = o 3 organizations
[0 " >
o|g 7
® °}
[0
Q
a ]
w ]
0 N R
A8) ]
A9 ]
20) ]
) N R
22) ]
23) ]
@4 ]
25 ]
1b Sub-total . > 136739.
¢ Total from continuation sheets to Part VII, Section A . >
. » 136739.

d Total (add lines 1b and 1c).

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

reportable compensation from the organization >

Yes| No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (c)
Name and business address Description of services Compensation

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

more than $100,000 of compensation from the organization

»

Form 990 (2018)



Form 990 (2018) BOYS AND G RLS CLUBS OF THE EM 59-1267050 page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . |:|
(A) (B) (© (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
29 1a Federated campaigns. . . . . . . . 1a
g 5| b Membershipdues. . . . . . . . . 1b
‘j;g ¢ Fundraisingevents. . . . . . . . . 1c
% 5| d Related organizations . . . . . 1d
QVE) e Government grants (contnbutlons) .. 1e
-% 5 f All other contributions, gifts, grants, and
.:g g similar amounts not included above . 1f 2965923.
5 2| g Noncash contributions included in lines 1a-1f:  $ __ 1072861.
© °l h Total. Add lines 1a—1f . ... .» 2965923.
° Business Code
g 2a PROGRAMFEES 713990 1197901. 1197901.
| bl
g c
S
- B
4 f All other program service revenue .
@ | g Total. Add lines 2a—2f . > 1197901.
3  Investment income (including d|V|dends |nterest and
other similar amounts) . S N . 612. 612.
4 Income from investment of tax-exempt bond proceeds N
5 Royalties . L. I
(i) Real (i) Personal
6a Gross rents .
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or (loss) . e ... >
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) . »
8 | 8a Gross income from fundraising
S events (notincluding$
é of contributions reported on line 1c).
5 See Part IV, line 18 . a 215916.
S b Less: direct expenses . b 103376.
o ¢ Netincome or (loss) from fundralsmg events > 112540. 112540.
9a Gross income from gaming activities.
See Part IV, line 19. a
b Less: direct expenses . b
¢ Netincome or (loss) from gaming actlvmes . >
10a Gross sales of inventory, less
returns and allowances . a
b Less: cost of goods sold . b
¢ Netincome or (loss) from sales of |nventory .
Miscellaneous Revenue Business Code
1a
b
c
d All other revenue .
e Total. Add lines 11a—11d . »
12 Total revenue. See instructions. . . > 4276976. 1197901. 113152.

Form 990 (2018)



Form 990 (2018)

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

BOYS AND G RLS CLUBS OF THE EM

59-1267050

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX .

L]

Do not include amounts reported on lines 6b, 7b, (A) ® (© (D)
Total expenses Program service Management and Fundraising
8b’ gb' and 1Ob Of Part VI expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, d|rectors
trustees, and key employees . . 136739. 95301. 27348. 14090.
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . . 1743127. 1455581. 287546.
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 32500. 28169. 4212. 119.
9 Other employee benefits . 218498. 167637. 48246. 2615.
10 Payroll taxes . . . 139753. 116215. 22482. 1056.
11  Fees for services (non- employees)
a Management .
b Legal.
¢ Accounting . 50434. 30377. 19566. 491.
d Lobbying . .
e Professional fundra|smg services. See Part IV I|ne 17.
f Investment management fees . ..
g Other. (If line 11g amount exceeds 10% of Ilne 25 column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . 28968. 28968.
13  Office expenses . 52908. 50180. 2728.
14  Information technology .
15 Royalties .
16  Occupancy . 1038006. 1022312. 11884. 3810.
17  Travel. . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest. . . 10486. 10486.
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 122904. 120776. 2128.
23 Insurance . . 211843. 181296. 18265. 12282.
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aSEeSTMT 164681.
b 22849.
c 27661.
d 21890.
e All other expenses 351298. 330948. 14495. 5855.
25 Total functional expenses. Add lines 1 through 24e . 4374545. 3833339. 468049. 73157.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)



Form 990 (2018) BOYS AND G RLS CLUBS OF THE EM 59-1267050  page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 231146.| 1 139499.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 58112.| 3 138736.
4  Accounts receivable, net . . 1971.( 4 7340.
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 5
6  Loans and other receivables from other disqualified persons (as defrned under sectron
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L. . 6
# 1 7 Notes and loans receivable, net . 7
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 206584.| 9 237973.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 1344876.
b Less: accumulated depreciation . 10b 1061489. 137807. | 10c 283387.
11  Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets. See Part 1V, Irne 11 6737.| 15
16  Total assets. Add lines 1 through 15 (must equal Irne 34) 642357.| 16 806935.
17  Accounts payable and accrued expenses . 100269.| 17 128290.
18 Grants payable . 18
19 Deferred revenue . .o 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
b trustees, key employees, highest compensated employees, and
'(-55 disqualified persons. Complete Part Il of Schedule L . . 22
3|23  Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 206584.| 24 440710.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24). Complete Part X
of Schedule D . . 25
26  Total liabilities. Add I|nes 17 through 25 306853.| 26 569000.
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . 96556.| 27 764.
8 28 Temporarily restricted net assets . 238948.| 28 237171.
e 29 Permanently restricted net assets . e 29
2 Organizations that do not follow SFAS 117 (ASC958), check here | |:| and
o complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
% |31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 335504.| 33 237935.
34 Total liabilities and net assets/fund balances 642357.| 34 806935.

Form 990 (2018)



Form 990 (2018) BOYS AND G RLS CLUBS OF THE EM 59- 1267050 page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .

[]

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 4276976.
2  Total expenses (must equal Part IX, column (A), line 25) . 2 4374545.
3 Revenue less expenses. Subtract line 2 from line 1 . .. - 3 - 97569.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 335504.
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) . . 10 237935.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . [:|
Yes | No
1  Accounting method used to prepare the Form 990: I:l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:I Separate basis |:| Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . 2b [ X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis I:l Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . 3a X
b If"Yes," did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2018)



SCHEDULE A . . . | oms No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2018
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P_ubllc

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

Name of the organization Employer identification number

BOYS AND G RLS CLUBS OF THE EMERALD 59-1267050
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 12, check only one box.)

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 D 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.)

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

o

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

~

© oo

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

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

f Enter the number of supported organizations . . . . e I:l
Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

BCA



Schedule A (Form 990 or 990-EZ) 2018
Part Il

BOYS AND G RLS CLUBS OF THE EMERALD

59- 1267050

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4

>

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

2735616.

2275439.

2725161.

2799735.

2965923.

13501874.

27/35616.

2275439.

2725161.

2799735.

2965923.

13501874.

13501874.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4 . ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business is
regularly carried on .

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

Total support. Add lines 7 through 10 .

>

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

2735616.

2275439.

2725161.

2799735.

2965923.

13501874.

38456.

3537.

528.

854.

612.

43987.

13545861.

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here .

12 |

>[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) .

15 Public support percentage from 2017 Schedule A, Part Il line 14 .

14

99. 68 %

15

99. 73 %

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14

18

and stop here. The organization qualifies as a publicly supported organization .

box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. .

supported organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

»[X]
»[ ]

>[ ]

>[ ]
>[ |

Schedule A (Form 990 or 990-EZ) 2018



gg:%gougfogz Schedule of Contributors OMEB No. 1545-0047

or 990-PF) >  Attach to Form 990, Form 990-EZ, or Form 990-PF. @@ 1 8
Department of the Treasury . . .

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

Name of the organization Employer identification number
BOYS AND G RLS CLUBS OF THE EMERALD 59- 1267050

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.
Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . ... ... .. ...»&

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
BCA



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

BOYS AND G RLS CLUBS OF THE EMERALD

Employer identification number

59- 1267050

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | BOYS. AND GRLS CLUS OF THE EME Person
923 DENTON BLVD ... Payroll [ ]
FORT_WALTON B_FL 32547- . .. ....1,053,632. Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | DESTIN CHARITY WNE AUCTI ON ___ Person
195 GRAND BLVD STE 200 . Payroll  []
M RAVAR BEACH FL 32550- .. | $..__..._....: 200, 000._. Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:|
__________________________________________________ Payroll [ |
____________________________________________________________________________ Noncash
Foreign State or Province: ___ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:|
__________________________________________________ Payroll |:|
____________________________________________________________________________ Noncash |:|
Foreign State or Province: ____ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:|
__________________________________________________ Payroll |:|
____________________________________________________________________________ Noncash |:|
Foreign State or Province: ______ . ___. (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE D

Supplemental Financial Statements |-oue o ssasur

(Form 990)

» Complete if the organization answered "Yes" on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

BOYS AND G RLS CLUBS OF THE EMERALD 59- 1267050

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

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

1  Total number at end of year . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . 00000000000 |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

El Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . . L. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) L 2c
d Number of conservation easements included in (c) acqurred after 7/25/06, and not on a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred released extrngurshed or termrnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
[ 2
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i
and section 170(h)(4)B)@i)? . . . . . . . .. Yes |:| No

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

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

1a If the organization elected, 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 public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIil, line1. . . . . . . . . . . . . ... ... »§
(ii) Assets included in Form 990, Part X. . . . . T

2 If the organization received or held works of art, hrstorrcal treasures or other srmrlar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIll, line1. . . . . . . . . . . . . . . .. ... .»§%
b Assets included in Form 990, Part X . . » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018

BCA



Schedule D (Form 990)2018 BOYS AND G RLS CLUBS OF THE EMERALD 59-1267050page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e El Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . |:| Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . e |:|Yes|:| No
b If"Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . L. oL L L0000 1c
d Additions duringtheyear. . . . . . . . . . . . . ... L. 1d
e Distributions duringtheyear. . . . . . . . . . . . . ..o 0oL 1e
f Endingbalance. . . . . . . . . . .. oL oL Lo 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl . . . . . |:|
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance .
b Contributions . L
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 000%
b Permanent endowment » 0 00 %
¢ Temporarily restricted endowment ~ » 0. 00%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . . . . . . . L L L L. L Lo 3a(i)
(ii) related organizations. . . . e 3a(ii)
b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as requlred on Schedule R’7 C e e 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
sl Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land.
b Buildings . .
¢ Leasehold |mprovements e e
d Equipment. . . . . . . . . . .. 1, 344, 876. 1, 061, 489. 283, 387.
e Other.
Total. Add lines 1athrough Te. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . ®» 283, 387.

Schedule D (Form 990) 2018



Schedule G (Form 990 or 990-EZ) 2018

BOYS AND G RLS CLUBS OF THE EMERALD

59- 1267050 page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

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

11

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
STEAK- STAKE | GOLF 30 (add col. (a) through
(event type) (event type) (total number) col. (c))
3
§ 1 Gross receipts . 67, 207. 6, 760. 141, 949. 215, 916.
4
2 Less: Contributions .
3 Gross income (line 1 minus
line 2) . 67, 207. 6, 760. 141, 949. 215, 916.
4 Cash prizes .
5 Noncash prizes .
[2]
3| 6 Rent/facility costs .
g
3| 7 Food and beverages .
5
= 8 Entertainment .
a
9 Other direct expenses . 20, 296. 4,431. 78, 649. 103, 376.
10 Direct expense summary. Add lines 4 through 9 in column (d) . > 103, 376.
Net income summary. Subtract line 10 from line 3, column (d) . [ 112, 540.

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV Ilne 19 or reported more

(V) ) (b) Pull tabs/instant ) (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
X1 1  Gross revenue .
8| 2 Cash prizes.
& 3 Noncash prizes .
|
8| 4 Rent/facility costs .
=

5 Other direct expenses .

[ ]ves  0.0% | []ves _0.0% | [ ]ves _0.0%

6 Volunteer labor . |:| No |:| No El No

7 Direct expense summary. Add lines 2 through 5 in column (d) . | 2

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? .
b If "No," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE M Noncash Contributions | oms No. 1545-0047

(Form 990) 2@1 8
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BOYS AND Q RLS CLUBS OF THE EMERALD 59- 1267050
Types of Property
(c)
Ch(eagk if | Number of c(:rztributions or Noncash contribution Method of(g)etermining
applicable items contributed amounts reported_on noncash contribution amounts
Form 990, Part VIII, line 1g
1 Art—Works of art .
2 Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications .
5 Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9 Securities—Publicly traded .
10 Securities—Closely held stock
11  Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles .
19 Food inventory . ..
20 Drugs and medical supplies .
21 Taxidermy . .
22 Historical artifacts .
23  Scientific specimens .
24 Archeological artifacts . . . .
25 Other » (FACI LI TIES) X 11 1,033, 621. FW
26 Other » (UTILITIES ) X 11 39, 240. FW
27 Other®» ( )
28 Other » ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . .. 30a X

b If"Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . L L L L L L L L L L 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . . . Lo oL L L L L L 32a

b If"Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
BCA



Schedule M (Form 990) 2018 BOYS AND 3 RLS CLUBS OF THE EMERALD 59- 1267050 page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
. » Attach to Form 990 or 990-EZ. Open to Public
afgggﬁn;gi:nsleszsz:ry P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS AND G RLS CLUBS OF THE EMERALD 59-1267050

FORM 990 PART |11l ITEM 1

FORM 990 PART VI _SECTION B LINE 11
FORM 990 PART VI _SECTION B LINE 12C
FORM 990 PART VI _SECTION B LINE 15A
FORM 990 PART VI _SECTION B LINE 15B
FORM 990 PART VI _SECTION C LINE 19

THE DENTON BLVD LOCATI ON.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
BCA




SCHEDULER Related Organizations and Unrelated Partnerships |—oms No. 15450047

Form 920 2018
»  Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BOYS AND G RLS CLUBS OF THE EMERALD 59-1267050
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
L
)
)
)
) ]
()

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(@) (b) (c) (d) (e) (U] (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling  [Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes [ No
mBOYS AND G RLS CLUB FDN 20- 3301329
923 DENTON BLVD FORT WALTO FL 32547 |SUPPORTI NG FL 501C3 LI NE 11A, | X
B
)
) .
O8]
OO)
N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 BOYS AND G RLS CLUBS OF THE EMERALD 59- 1267050 page 2
y—— Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) ® (9) (h) U} @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512-514)
Yes| No Yes| No
)
0.00
@)
0. 00
G
0. 00
).
0. 00
)
0.00
()
0.00
B
0.00
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part
Part IV . . o . .
IV, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f) (@) (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership controlled
entity?
Yes | No
]
0. 00
) ]
0. 00
) ]
0. 00
) ]
0. 00
)
0. 00
A8 ]
0. 00
) ]
0. 00

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 BOYS AND 3 RLS CLUBS OF THE EMERALD 59- 1267050 page3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, 11, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-I\V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . ... .. 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . L L L L L oL L L Lo e 1b X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . L . L L oL L Lo 1c X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . . . L L L L Lo o 1d X
e Loans orloan guarantees by related organization(s) . . . . . . . . . . L L L L L L L L L Lo 1e X
f Dividends from related organization(s) . . . . . . . . . . L L L L L L e e 1f X
g Sale of assets to related organization(s) . . . . . . . . . L L L L L L Lo e e 19 X
h Purchase of assets from related organization(s) . . . . . . . . . . . . . L L L L L e 1h X
i Exchange of assets with related organization(s) . . . . . . . e e e s e e 1i X
j Lease of facilities, equipment, or other assets to related organlzatlon(s) e e e e s e e 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . . . . . . . L L oL oo 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . . . . . . .. 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . . . . . . .. 1n X
o Sharing of paid employees with related organization(s) . . . . . . . . . . . . L . L L L L 10 X
p Reimbursement paid to related organization(s) for expenses . . . . . . . . . . . L L o L L L0 1p X
q Reimbursement paid by related organization(s) forexpenses . . . . . . . . . . . . . L . L L L L L0 1q X
r Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . L o L L Lo e e 1r X
s Other transfer of cash or property from related organization(s) . . . . . . . 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete thls I|ne |nclud|ng covered relatlonshlps and transactlon thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s)
(1)BOYS AND G RLS CLUB OF THE EMERALD COAST FOUNDATI ON S 1, 053, 632. CASH
(2)
(3)
(4)
(5)
(6)

Schedule R (Form 990) 2018



rom 4562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property)

2018

Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service  (gg) »  Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
BOYS AND A RLS CLUBS OF TH OPERATI ONS 59- 1267050
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) S 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled f|||ng
separately, see instructions . P 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . . . . . e | 7
8 Total elected cost of section 179 property. Add amounts in column (c) I|nes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Irne 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . e 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, lessline12 . . . . . . . >| 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don'tinclude listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . 14
15 Property subject to section 168(f)(1) electlon 15
16 Other depreciation (including ACRS) . . . . 16
MACRS Depreciation (Don'tlnclude Ilsted property See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 | 76, 967
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere................................>|:|
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Reeovery (e) Convention (f) Method (9) Depreciation deduction
in service only—see instructions) period
19 a 3-year property
b 5-year property 268, 484 5 VM S/ L 45, 937
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21

21 Listed property. Enter amount from line 28 .
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and Ilne 21 Enter

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

22 122,904

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

For Paperwork Reduction Act Notice, see separate instructions.
BCA

Form 4562 (2018)
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2018 ASSET DETAI L REPORT

Dat e Bus. 179+ Rec. Prior Current Next Prior Current Gain/ Sal es Date
Descri ption Acqd Cost Use Spec. Basis Method Per. Cv Depr. Depr. Year AMI AMI Price Price Sold

Form OPERATI ONS
Rental Property: NA
Depreciation C ass: Autos
In Service Year: 2001

EXPRESS VAN 05/01 26264 100 26264 MACRS 5.0 HY 26264
In Service Year: 2005
VEHI CLES 200 06/05 108380 100 108380 MACRS 5.0 HY 108380
In Service Year: 2010
2010 FORD E 01/10 33116 100 33116 SL 5.0 HY 26379 26379
SL
2006 ELDORAD 08/ 10 47000 100 47000 SL 5.0 MM 32342 32342
SL
FORD VAN 02/ 10 20996 100 20996 SL 5.0 HY 20996 20996
SL
FORD EXPLORE 02/ 10 2175 100 2175 SL 5.0 HY 2175 2175
CHEVY VAN 02/ 10 20200 100 20200 SL 5.0 HY 19236 19236
SL
123487 123487 101128 101128
In Service Year: 2014
2014 THOVAS 04/14 110147 100 110147 SL 5.0 MM 82609 22029 5509 82609 22029
In Service Year: 2018
BUS 01/18 208157 100 208157 SL 5.0 MM 39904 41631 39904
M NI BUS 03/ 18 60327 100 60327 SL 5.0 HY 6033 12065 6033
SL

268484 268484 45937 53696 45937



Page: 2 59- 1267050
2018 ASSET DETAI L REPORT

Dat e Bus. 179+ Rec. Prior Current Next Prior Current Gain/ Sal es Date
Descri ption Acqd Cost Use Spec. Basis Method Per. Cv Depr. Depr. Year AMI AMI Price Price Sold

Depreciation Cl ass: Data handling equi prent
In Service Year: 2008

VI DEO AND GA 06/ 08 49580 100 49580 SL 5.0 HY 49580
SL
In Service Year: 2009
PRQIECTOR 30 01/09 988 100 988 SL 5.0 HY 988
COVPUTERS 06/ 09 2396 100 2396 MACRS 5.0 HY 2396
COVPUTERS 06/ 09 2396 100 2396 SL 5.0 HY 2396
5780 5780 5780
In Service Year: 2011
VI SI ON MEMBE 09/ 11 9781 100 9781 SL 5.0 HY 9454 9454
In Service Year: 2013
SHARP 70 FLA 08/13 10485 100 10485 SL 5.0 MM 9087 1311 9087 1311
SL
FLAT PANEL F 08/13 1812 100 1812 SL 5.0 MM 1569 227 1569 227
SL
DELL COVPUTE 09/ 13 17470 100 17470 SL 5.0 MM 15141 2329 15141 2329
SL
BEST BUY PUR 09/ 13 9040 100 9040 SL 5.0 MM 7684 1281 7684 1281
SL
38807 38807 33481 5148 33481 5148

Depreciation Class: Furniture and fixtures nonrenta
In Service Year: 2000
PI CNI C TABLE 04/ 00 2557 100 2557 MACRS 7.0 HY 2557
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2018 ASSET DETAI L REPORT

Dat e Bus. 179+ Rec. Prior Current Next Prior Current Gain/ Sal es Date
Descri ption Acqd Cost Use Spec. Basis Method Per. Cv Depr. Depr. Year AMI AMI Price Price Sold

In Service Year: 2002

PI CNI C TABLE 04/ 02 2227 100 2227 MACRS 7.0 MM 2227
SEE SAW 06/ 02 1539 100 1539 SL 7.0 HY 1539
FURNI TURE 01/ 02 2000 100 2000 SL 7.0 HY 2000
SL
VAN PPA 07/ 02 24050 100 24050 MACRS 7.0 HY 24050
29816 29816 29816
In Service Year: 2003
CONFERENCE T 05/ 03 332 100 332 SL 7.0 HY 332
SL
OVAL TABLE 07/ 03 729 100 729 SL 7.0 MM 729 729
SL 729
RENTATE DESK 09/ 03 724 100 724 NMACRS 7.0 HY 724
1785 1785 1785 729
In Service Year: 2004
HYDROSTATI C 07/ 04 2249 100 2249 MACRS 7.0 HY 2249
In Service Year: 2005
FURNI TURE AN 06/ 05 72832 100 72832 MACRS 7.0 HY 72832
In Service Year: 2006
BLEACHERS 06/ 06 1494 100 1494 SL 15.0 HY 1148 100 100 1148 100
SL

In Service Year: 2007
HOME SOCCER 12/ 07 849 100 849 SL 5.0 HY 849
SL



Page: 4 59- 1267050
2018 ASSET DETAI L REPORT

Dat e Bus. 179+ Rec. Prior Current Next Prior Current Gain/ Sal es Date
Descri ption Acqd Cost Use Spec. Basis Method Per. Cv Depr. Depr. Year AMI AMI Price Price Sold

In Service Year: 2009

52 SONY TV  01/09 1798 100 1798 SL 5.0 HY 1798
SL
SAMSUNG TV 01/ 09 768 100 768 SL 5.0 HY 768
SL
40 SONY TYB 01/09 669 100 669 SL 5.0 HY 669
CONFERENCI NG 06/ 09 1912 100 1912 SL 7.0 HY 1912 1912
SL
5147 5147 5147 1912
In Service Year: 2010
COVPUTER LAB 12/ 10 15000 100 15000 SL 5.0 MM 15000 15000
SL
In Service Year: 2012
FOUR | NDOOR 08/12 4378 100 4378 SL 5.0 MM 4378 4378
SL
In Service Year: 2013
FURNI TURE CO 10/ 13 99994 100 99994 SL 5.0 MM 84996 14998 84996 14998
SL
POOL TABLES 11/13 16939 100 16939 SL 5.0 MM 13834 2964 13834 2964
SL
SERVER AND S 08/ 13 8784 100 8784 SL 5.0 MM 7614 1098 7614 1098
SL
FURNI TURE AN 11/13 938 100 938 SL 5.0 MM 768 164 768 164
SL
KI TCHEN EQUI 11/13 23820 100 23820 SL 5.0 MM 19453 4169 19453 4169

SL
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2018 ASSET DETAI L REPORT

Dat e Bus. 179+ Rec. Prior Current Next Prior Current Gain/ Sal es Date
Descri ption Acqd Cost Use Spec. Basis Method Per. Cv Depr. Depr. Year AMI AMI Price Price Sold
TABLES 12/ 13 6950 100 6950 SL 5.0 WM 5676 1274 5676 1274
157425 157425 132341 24667 132341 24667
In Service Year: 2015
FURNI TURE AN 07/ 15 8145 100 8145 SL 5.0 HY 4073 1629 1629 4073 1629
Bl KE 12/ 15 3245 100 3245 SL 5.0 HY 1623 649 649 1623 649
11390 11390 5696 2278 2278 5696 2278
In Service Year: 2016
GREATMVATS 08/ 16 11855 100 11855 SL 7.0 HY 2540 1694 1693 2540 1694
Depreciation Class: Furniture and fixtures renta
In Service Year: 2003
POOL TABLE 02/03 1050 100 1050 SL 5.0 HY 1050
SL
In Service Year: 2006
OFFI CE FURNI 08/ 06 2991 100 2991 SL 5.0 HY 2991
SL 2991
Depreciation Cl ass: Mchinery and equi pnent ot her
In Service Year: 2002
GENERATOR 06/ 02 597 100 597 SL 15.0 HY 597 597
REFRI GERATOR 07/ 02 950 100 950 SL 15.0 HY 948 948
| CEMAKER 01/ 02 2378 100 2378 SL 5.0 HY 2378
SL
EQUI PMENT 05/ 02 3269 100 3269 MACRS 5.0 HY 3269

7194 7194 7192 1545



Page: 6

Dat e
Acqd

Descri ption

In Service Year:

PLAYGROUND E 08/ 06

In Service Year:

| NTERNATI ONA 01/ 09

In Service Year:

| NTERNATI ONA 01/ 10

In Service Year:

SPORTS EQUI P 06/ 12

In Service Year:

THOVAS M NOT 01/13
2014 THOVAS 08/13

Depreci ation C ass:
In Service Year:

SCHOOL OUTFI 12/ 13

Form Tot al s:

Bus. 179+
Cost Use Spec. Basis
2006
102135 100 102135
2009
2000 100 2000
2010
2000 100 2000
2012
2456 100 2456
2013
55412 100 55412
109311 100 109311
164723 164723
O fice equi pnent
2013
1147 100 1147
1343183 1343183

SL

SL
SL

SL

SL
SL

SL
SL

2018

Rec.
Per .

15.0

o
o

ASSET DETAI L REPORT
Prior Current

Cv  Depr. Depr .

HY 77725 6812

MV 2000

MV 2000

MV 2456

MM 54487 460

MM 94735 13664
149222 14124

HY 935 115
938585 122904

Next Prior

AMI

6802 77725

2000

2456

54487
94735

149222

70078 624299

Current
AMT

6812

122904

Gai n/
Price

59-1267050

Sal es
Price

Dat e
Sol d



Form 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return

(Rev. January 2019) OMB No. 1545-1709

Department of the Treasury » File a separate application for each return.
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print BOYS AND G RLS CLUBS OF THE EMERALD 59- 1267050

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
duedatefor 1923 DENTON BLVD

fili

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

instructions.  [FORT WALTON BEACH FL 32547

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of B THE ORGANI ZATI ON

Telephone No. »850-862-1616 FaxNo.®»
¢ |[f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . » |:|
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox. . . . . . | 2 |:| . If it is for part of the group, check thisbox. . . . . . . . .. bl:l and attach a

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

1 | request an automatic 6-month extension of time until 11/ 15 ,20 19 | to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendaryear20 18  or

> I:l tax year beginning ,20 ,andending _______ ,20
2  If the tax year entered in line 1 is for less than 12 months, check reason: I:l Initial return |:| Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b[$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
BCA



59-1267050

US 990 Other Functional Expenses: Page 10, Line 24 2018
Program Management
Description of the Asset Total Services and General Fundraising
UTI LI TI ES 164, 681. 157, 127. 6, 880. 674.
TRANSPORTATI ON 22, 849. 22, 849.
BANK FEES 27, 661. 22, 195. 4,997. 4609.
AWARDS & RECOGNI Tl ON 21, 890. 21, 890.
DUES & SUBSCRI PTI ONS 39, 199. 28, 854. 6, 336. 4, 009.
CURRI CULUM 203, 744. 203, 744.
M SCELLANEQUS 1, 014. 1, 014.
CONFERENCES & MEETI NG 55, 753. 46, 762. 7, 145. 1, 846.
R & M 51, 588. 51, 588.
588, 379. 555, 009. 26, 372. 6, 998.

© 2018 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.
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