- 990 Return of Organization Exempt From Income Tax | ous No. 15450047
orm

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Depariment of the Traasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2015 calendar year, or tax year beginning , 2015, and ending
B ggglti:gailrsle. C Name of organizaton BOYS AND GIRLS CLUBS OF THE EM|p Employer identification number
Address change Doing Businessas COAST INC 59-1267050
D Name change Number & street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 923 DENTON BLVD 850—8 62_161 6
Egﬁi;ealgg City or town, state or province, country, and ZIP or foreign postal code G %’c”;;ts $ 3588601.
D Amended return FORT WALTON BEACH FL 32 547 - H(a) Is this a group return
’;ﬁﬁgf:;"” F Name and address of principal officer SHERVIN RASSA for subordinates? D Yes No
523 DENTON BLV FORT WALTCON FL 32547- H(b) Are all subordinates included?
| Tax-exempt status: 501(c)(3) I:l 501(c) ) « (insert no.) I:I 4947(a)(1) or D 527 };;E%j:ﬁ,iﬁﬁsl;sl' D YBE No
J website: » WWW.BGCEC.COM H(c) Group exemption number P>
K Form of organization: Corporation D Trust D Association D Other P | L Year of formation: ‘ M State of legal domicile:
Summary
1 Briefly describe the organization's mission or most significant activites: TO INSPIRE AND EMPOWER ALL
° YOUNG PEOCPLE TO ACHIEVE THEIR FULL POTENTIAL.
o
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . . . . .. ... 3 11
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . ... .. .. ... 4 11
£ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . . .. ... .. ... .. 5 101
% | 8 Total number of volunteers (estimate if NECESSArY) . . . . . . . . .. 6
< 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . . . . . . . . .. ... 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . . . .. . ... .... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line 1h) . . . . . . . . . .. . .. ... .. ... 2126694, 2529485,
g 9  Program service revenue (Part VIll, line2g) . . . . . . . . ... ... ... ... 828383. 937265.
E 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . . . . . .. . .. 215. -15128.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . . . . . . . 38241. T5T13.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . 2993533, 3527335.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . ..
14  Benefits paid to or for members (Part IX, column (A), lined4) . . . . . . . . .. . ...
@ [15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . 1848829, 1943857.
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . . . ..
§- b Total fundraising expenses, (Part IX, column (D), line 25) » 146378.
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . 1102086. 221.3795.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . . 2950915. 4157652,
19 Revenue less expenses. Subtractline 18 fromline 12 . . . . . . . . . . . . .. . .. 42618. -630317.
5 % Beginnir{%glfc—urrent End of Year
"'rég 20 Tofalassets (PartX,line 16) . . . . . . . . . ... 1218921. 811670,
<5|21 Totalliabiliies (Part X, line 26) . . . . .. .. ... ... 87694. 310760.
25|22 Net assels or fund balances. Subtractline 21 from line 20 . . . . . . . . . . . .. .. 1131227 . 500910.

3:ldlll  Signature Block

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

Sigl‘l Signature of officer = s Date
Here A SHERVIN RASSA CEO
' Type or print name and title
Paid Print /Type preparer's name Preparer's signature Date Check |:| if PTIN
Preparer | DOUGLAS T INGRAM JR CPADOUGLAS T INGRA09/14/2016|sefemployed [PO0079304
Use Only | Firm's name » COASTAL ACCOUNTING OF NW FL Firmsemn » 20-3857349
Fimsaddress » 1150 ATIRPORT RD UNIT 172 Phoneno. 300-654-9235
DESTIN FIL 32541
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . .. ... .. ... Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

BCA



Form 990 (2015) BOYS AND GIRLS CLUBS OF THE EM 59-1267050 Page 2
sclidlll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . . . . . . . .. .. .. . ... .. .. ..
1 Briefly describe the organization's mission:
BOYS AND GIRLS CLUBS OF THE EMERALD COAST INC IS A NOT-FOR-PROFIT
CORPORATION ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA AS OF
JUNE 13, 1967 FOR THE PURPOSE OF PROMOTING HEALTH, SOCIAL,

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 890 or 990-EZ? . . . . . . ..., D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . |:| Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 3535739. including grants of $ 937265. ) (Revenue $

RECREATION SERVICES FOR APPROXIMATELY 2,000 BOYS AND GIRLS
— ACADEMIC SUCCESS--WE CONCENTRATE ON ON-TIME GRADE PROGRESSION AND
ALL MEMBERS GRADUATE HIGH SCHOOL WITH A PLAN FOR THEIR FUTURE.

— HEALTHY LIFESTYLES--WE PROVIDE DRUG AND ALCOHOL EDUCATION, AS WELL
AS EDUCATION ON GOOD DECISION-MAKING SKILLS AND LEADING UNSEDENTARY
LIFESTYLES.

— GOOD CHARACTER/CITIZENSHIP--YOUTH ARE GOOD STEWARDS IN THE
COMMUNITY, PARTICIPATE IN COMMUNITY SERVICE ACTIVITIES AND BULLYING
PREVENTION PROGRAMS.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses P 3535739,

BCA Form 990 (2015)




Form 990 (2015) BQYS AND GIRLS CLUBS OF THE EM 59-1267050 page 3
LN Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complelteSCHEdUIEA  « o v s wnuw s n o an S 6 $a N EA S A DR D D H R SR BT BE R € 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . . . . .. .. .. . .. ... .. 3 X

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in
effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . . ... ... 4 X

5  Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

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

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

ScheduleD, PattF s v oo n v amas w80 55w 88 S@ 58 EE B EE S 55 5 5 5 s o a e v e o e o e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Scheduie D, Partil . . . . . . . . . . . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . .« L vi v v 0 i i 58 R B B U e e e ke e e e e e e e e e s 8 - X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes," complete Schedule D, Part IV . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes", complete Schedule D, Part V. . . . . . . . . . 10 X

11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
SCHETUIED, PAFV! & i v % 5% % 55 SR M BE 55 5 6 % 5 5 o o a et o ot s o m o ot o e et e i e s 11a| X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . . . . . . . . . . . . . .. .. 11b X

¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIII . . . . . . . . . . . .. .. .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . .. . .. ... ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . .| 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .| 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xland XII . . . . . . 12a X

b Was the organization included in consolidated, independent audited financial statement for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xll is optional . . . . . . . . . . 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . . . . . . . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance

to or for any foreign organization? If "Yes, " complete Schedule F, Parts lfand IV . . . . . . . . . . . .. ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . . . .. . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . . . .. . .. . ... ... . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If*Yes;" complete Sehedule G, Partill. . . s ax sww oo s vusm sy vemea o8 men g 5 6 5% a4 5 0% 5 19 X

Form 990 (2015)
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Form 990 (2015) BOYS AND GIRLS CLUBS OF THE EM 59-1267050 Page 4
Ll Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H . . . . . . . . . . . . . .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land Il . . . . . . . . . . . . . . .. 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land il . . . . . . . . . . .. ... ... .. 22 X

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

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

24b through 24d and complete Schedule K. If "No,"go to line25a . . . . . . . . . . .. .. .. ... ... ... .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . . . . 24d
25a Section 501(c)(3), 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] . . . . . . . . . . . 25b X

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

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

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . . . . . 28a X

b Afamily member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete

Schedule L, Part IV . . . . . L 28bh X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . . . . . . . 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 confributions? If "Yes," complete Schedule M . . . . . . . . . .. . .. 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part| . . . .| 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

lE*Yes;"complete-Schedla N-PartllT. s avm e cmon suman semen w M 8% DEMES 558 84 o0 L 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 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 I,

W orfMandPatF Vel « o vw anmasmemrames 220 ¥4 BEETE BE M EY 5 6 m n s m o e L 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . .. 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 \/, 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, line 2 . . . . . . . . . . . . . 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . . . 37 X

38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. ... ... . ... 38 | X
Form 990 (2015)
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Form 990 (2015) BOYS AND GIRLS CLUBS OF THE EM 59-1267050 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize Winners? . . . . . . . . .. ... ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a 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 the year?. . . . . . . . . .. . .. 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 © . . . . . . . . 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
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . .. .. . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . oL 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . .. L 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . .. .. ... . .| 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during 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 rec'd 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-C7 . . . . . . L, 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . . . . .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . .. .. ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . .. .. . .. 9b
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 facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . ... . ... .. ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 | 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed fo issue qualified health plans in more than one state? . . . . . . . . . . . . . . . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b 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
¢ Enterthe amount of reservesonhand . . . . . . . .. .. .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . . . . . . . . . . . .. .. 14a X
b If"Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . . . 14b
BCA Form 990 (2015)



Form 990 (2015) BOYS AND GIRLS CLUBS OF THE EM 59-1267050 page 6
Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response fo 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 Part VI . . . . . . . . .. .
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 i i
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 i
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 customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . | 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
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . L 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . .l 8a | X
b Each commitiee with authority to act on behalf of the governing body? . . . . . . . . . . . . ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule © . . . . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . .. ... ... ... 10a| X

b If"Yes," did the organization have written palicies and procedures governing the activities 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," g to line 13 . . . . . . . . . . . . . . ... .. 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . . . . . . 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this wasdone . . . . . . . . . . . .. .. ... 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . ... 13 | X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . .. ... ... 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 . . . . . . . . . . . .. . 15| X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . . . . L 16a X
b 1f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the 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 B
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request I:l 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 ORGANIZATI 923 DENTON FORT WALTO FL 32547- 850-862-1616
BCA Form 990 (2015)
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GEAAI Compensation of Officers, Directors, Trustees, Key_Emponees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl . . . . . . . . . .. . .. . . . ... |:|

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's
tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless

of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

@ 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.

® 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.

® 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 organizations compensated any current officer, director, or trustee.

(C)
Position
(do not check more than one
(A) (B) box, unless person is both an (D) (E) (F)
Name and Title Average officer and a director/trustee) Reportable Reportable Estimated
hoursper | o | = | 5| x|o x| m compensation compensation amount of
week(ist [ g 2] B || 2 24| 8 from from related other
any hours E' §; g 8, g g i 3 the organizations compensation
for r_elatfad g % % z o 8 organization (W-2/1099-MISC) fron? th?
organizations 2l = 3 (W-2/1099-MISC) organization
below £ =2 © 3 and related
dolted line) N w 8 organizations
()SHERVIN RASSA ~ 40
CEO ......................................... % e 120608. 0 0
2)THERI ISAACS 10
i CHAI R .......................................... % e 0 0 0
(3)TCDD WITKTINSON 10
TREASURER .................................. % e 0 0 0
@BRUCE RAVAN 5
SECRETARY .................................. % e 0 0 0
(§SPENCER BARNES | 5
DIRECTOR ....................... % 0 0 0
(e)MICHAEL CARD 5
DIRECTOR ................................... % 0 0 0
(nDORIS COFFEE B
DIRECTOR ............................ % 0 0 0
(®)AMY CRAIN 5
DIRECTOR ................................... % 0 0 0
©DAVID DELIMAN 5
DIRECTO ............................... % 0 0 0
(10ANGELA SHONK 5
DIRECTOR ................................... % 0 0 0
(1N)MIKE WEIMORTS 5
DIRECTOR ................................ % 0 0 0
1L SRRESNEPUUNR RN (O
L1 RO -
T —

BCA Form 990 (2015)
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BOYS AND GIRLS CLUBS OF

THE EM

59-1267050

Page 8

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

(C)
Position
(do not check more than one
A (B) box, unless person is both an (D) (E) (F)
Name and title Average officer and a director/trustee) Reportable Reportable Estimated
hours per | sl 5 ol =lax|n compensation compensation amount of
week (list | o 2l 2 (2 23 & % from from related other
any hours g Eg g a g E o ] the organizations compensation
forrelated | § B | 9 213 é' organization (W-2/1099-MISC) from the
organizations| [ = s| 3 (W-2/1099-MISC) organization
below #| & @ E and related
dotted line) *l @ z organizations
g
/PN S—————— -
L) SR Y —
L A .
L T
T m ey N
T T TT I W
U I
T AT
RSN A
2 PP R NPT
(33). e emsrns e s i
1b Sub-total . . ... > 120608. 0 0
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . . . .. > 0 0 0
d Total (add lines 1b and 1c) > 120608. 0 0

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

from the organization P

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 $150,0007 If "Yes," complete Schedule J for such

IRAMAUAL 25w wsso wamenmss samos whmNe DN AW EY EER AR L RE BSIHEE BEBEE T AL 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 in compensation from the organization »

BCA

Form 990 (2015)



Form 990 (2015) BOYS AND GIRLS CLUBS QOF THE EM 59-1267050 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . .. . . ... . ... . . . []
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512 - 514

?-:' *2 1a Federated campaigns . |1a
g g b Membershipdues . .. .[1b
g | ¢ Fundraisingevents . . |1c
% & | d Related organizatons . [1d|] 1000000.
) E | B P o e mn 1e 282393.
o g f  Allother contributions, gifts,
28 rotncuced anove . .. |1f|  1247092.
£3| 9 nanme et §_1191311.
O& | h Total Addlines1a-1f . . . . . . . .. .. > 2529485.
Business Code
¢ |2a PROGRAM FEES 713990 937265. 937265,
Z |
g% e
o f  All other program service revenue
g Total. Addlines2a-2f . . . . . ... .. .. > 937265.
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . ... ... .. > 3537. 3537%
4 Income from investment of tax-exempt bond proceeds . . . . B>
6 Royalties v v wwvivs swam v wam san >
(i) Real (ii) Personal
6a Gross rents
Less: rental
- H
or{losg) - - - - - -
d Netrentalincomeor (loss) . .. ... ... . . >
7, Smssamatt fom (i) Securities (il) Other
sales of assets
other than inventary
b Less: cost or other
i 18665.
¢ Gain or (loss) -18665.
d Netgainor(loss) . .. ... .......... > -18665. -18665.
8a Gross income from fundraising events
E (not including §
% of contributions reported on line 1c).
o SeePartIV,line18 . . . . a 118314,
& | b Less:directexpenses . . . b 42601.
5] ¢ Netincome or (loss) from fundraising events . . . b 75713, 513,
9a Gross income from gaming
activities. See Part IV, line 19 a
b Less:directexpenses .. . b
¢ Net income or (loss) from gaming activities . . . »
10a Gross sales of inventory, less
returns and allowances . . . a
b Less:costofgoedssold . . b
¢ Netincome or (loss) from sales of inventory . . . »
Miscellaneous Revenue Business Code
11a
[+
d All otherrevenue . . . . . .. .. ..
e Total. Add lines 11a-11d . . . . . . . . . .. >
12 Total revenue. See instructions. . . . . . . . . .» 3527335, 937265. 60585.
BCA Form 990 (2015)
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Page 10

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

Check if Schedule O contains a response or note to any line in this Part [X

Do not include amounts reported on lines ob; Total e(x'?))enses Prograrg'lsgervice Manage(rgc}eni and Fund(rlz:a)l)sing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . .. ...
3 Grants and other assistance to foreign
organizations, foreign goverments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . .
Benefits paid to or formembers . . . . . . . . . .
Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . .. 120608. 72366+ 24121. 24121.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages . . . ... ...... 1484885. 1172326, 261184, 51375.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions). . 18121. 12434, 4478. 1209.

9  Otheremployee benefits . . . . .. ... ... . 189518. 145595. 42894, 11029.
10  Payrolltaxes . . . . .. ... ... ... ... 120725. 93338. 21453. 5934,
11 Fees for services (non-employees):

a Management . . .. ...

B A sumss 59080 S8 5 cn c ot ua 279, 279.

¢ Accounting . . .. ... ... ... ... . 15075. 15075.

d Lobbying . ... ... ...

e Prof. fundraising services. See Part IV, line 17

f Investment managementfees . . . .. . . . . ..

g Other. (If line 11g amount exceeds 10% of line 25,

col. (A) amount, list line 11g expenses on Sch O.)
12 Advertising and promotion . . . . .. .. .. .. 18750. 18750.
13 Officeexpenses . . . . .. .. .. ... .... TH03: 7228. 275.
14  Information technology . . . . . . . ... .. .. 44°780. 35515. 5620. 3645,
15 Royalties . . .. . .. .. ... ... .. ..
16 Qccupancy . . . ... 1415234. 1386560. 22466. 6208.
17 Travel . . . . oL
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . . 55433. 21541. 32072, 1820.
20 Interest . .. ...
21 Payments to affiliates . . . . . .. .. . .. ..
22  Depreciation, depletion, and amortization . . . . . 120209. 117870. 1301. 978.
23 Insurance . . . . .. ..o 204664, 170985. 21698. 11881
24 Other expenses. Itemize 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.)

a SEE STMT 25382.

b 13520.

c 5292,

d 16791.

e Allotherexpenses . . . . . . ... ... .... 270883. 252819. 10342. 22
25  Total functional expenses. Add lines 1 through 24e 4157652. 3535739, 47155355 146378.
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 B[ | if following SOP 98-2 (ASC 958-720)
BCA Form 990 (2015)
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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-nondinterest-bearing . . . . . . ... ... ... ... .. ... .. 343150.] 1 186300.
2 Savings and temporary cash investments . . . . .. . ... ... ... 2
3 Pledges and grants receivable, net . . . . . ... ... 374921.| a3 1734.
4 Accountsreceivable,net . . . .. ... 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L . . . . . .. . . . .. ... ... ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
i voluntary employees' beneficiary organizations (see instructions). Complete
fg Partll of Schedule L . . . . . .. .. ... .. ... ... 6
% | 7 Notesandloansreceivable,net . . .. .. ... ... .. .. ... .. 57506. 7 61789.
8 Inventories forsaleoruse . . .. .. .. .. ... 8
9  Prepaid expenses and deferredcharges . . . . . .. .. ... .. .. ... 4000.( 9 240403.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . .| 10a 1064537,
b Less: accumulated depreciation . . . . . . . 10b 747658. 439150.10¢ 316879.
11 Investments - publicly traded securites . . . . . . . . . ... .. ... .. 11
12 Investments - other securities. See Part IV, line 11 . . . . . . . . . .. ... 12
13 Investments - program-related. See Part IV, line 11 . . . . . . . . . .. . .. 13
14 Intangible assets . . . . . . . ... L. 14
15  Other assets. See Part IV, line 11 . . . . . . ... ... ... ...... 194.] 15 4565,
16 Total assets. Add lines 1 through 15 {must equal line 34) 1218921.| 1s 811670.
17  Accounts payable and accrued expenses . . . . . .. . .. ... .. ... 87694 .| 17 310760.
18 Grantspayable . . . . . . .. ... 18
19  Deferredrevenue . . . . . . . . . .. L 19
20 Tax-exempt bond liabilites . . . . . . .. ... .. 20
w | 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
§ 22  Loans and other payables to current and former officers, directors,
'-E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part |l of ScheduleL . . . . . . . . . . ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . wosn sone e s cwm e r e A B e E B A D h B 25
26 Total liabilities. Add lines 17 through25 . . . . . _ . . . ... ... .. 87694 .| 26 310760,
Organizations that follow SFAS 117 (ASC 958), check here » and
@ complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted netassets . . . . . . . .. .. 722771, 27 408614.
S | 28 Temporarily restricted netassets . . . .. .. ... 408456.| 28 92296.
T 29  Permanently restricted netassets . . . . . . . ... L. 29
iz Organizations that do not follow SFAS 117 (ASC 958), check here » [:|
] and complete lines 30 through 34.
,E 30 Capital stock or trust principal, or current funds . . . . . . . . . . .. . .. 30
E 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  Totalnetassetsorfund balances . . . . . . . . . ... ... ... ... . 1131227 33 500910.
34  Total liabilities and net assets/fund balances . . . . . . .. . .. .. ... 1218921 .| aa 811670.

BCA

Form 990 (2015)



Form 990 (2015) BOYS AND GIRLS CLUBS OF THE EM 59-1267050 page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . .. .. .. . . ... ... . D
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . .. ... 1 352°7335.
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . .. .. 2 4157652,
3 Revenue less expenses. Subtractline 2 fromline 1 . . . . . . . . . ... 3 -630317.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . . . . . . . . .. | 4 1131227.
5 Netunrealized gains (losses) on investments . . . . . . . . . 5
6 Donated services and use of facilities . . . . . . . . . .. 6
7 Investmentexpenses . . . . .. L. 7
8 Priorperiod adjustments . . . .. L L 8
9  Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . . .. .. . . . ... .. 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (BY) . . oo 10 500910.

2a

3a

Accounting method used to prepare the Form 990: |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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:

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

Were the organization's financial statements audited by an independent accountant? . . . . . . . . . ... . .. . ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . . . .
If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

B8CA

Form

990 (2015)



SCHEDULE A Public Charity Status and Public Support | omB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2015
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to P-Ub“C
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspectlon
Name of the organization Employer identification number

BOYS AND GIRLS 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 11, check only one box.)

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital's name,

city, and state:

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

section 170(b)(1)}(A)(iv). (Complete Part I.)

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

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

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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 I1l.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D 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 I:I 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 |V, Sections A and C.
c |:| Type Il 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 D Type Ill 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

LN )

(4]

I N R O

1]

]

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | organization listed support (see other support (see
above (see instructions)) | Inyeur goveming instructions) instructions)
document?
Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

BCA



Schedule A (Form 990 or 990-EZ) 2015 BOYS AND GIRLS 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 I1l. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

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

include any "unusual grants.”) . . . . . . . 3236803.14864923.5746804.2735616.[22754391/8859585.

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

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

4 Total. Add lines 1through3 . . . . . . . . 3236803.]4864923./5746804.P735616.[22754391|8859585.

5 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 {fy © . 0 v uiwiss srawen £

6 Public support. Subtract line 5 from line 4. 18859585.

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4

............ 3236803.14864923./5746804.2735616.22754391|8859585.

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

BOUTCES s vy S e misd 998 500 133215, 3379. 1079.] 38456. 3537.] 179666.

9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . . ... ..

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1) . . . ... ... ...

11 Total support. Add lines 7 through 10 . . . 19038251.

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . ... ... ... ... 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

............. 14 99.06 9

15 Public support percentage from 2014 Schedule A, Part Il line 14 . . . . . . . . . . . ... . . 15 96.12 %

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .. ... . ... ...
b 33 1/13% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . .. .. ... ... ..
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OIGANIZAON L., v 5 s su o ns w5 iman 9o s s W HB EA M IS GAM AT FRES TR SIS HE E A NGBS OISR AT
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the "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
SUPPOREdOrgamiZalion wswas same s mamias S Y SR LR FRIEEL FURES EEBAE BEE 5 E 0 L a o e e s n o o
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

BCA Schedule A (Form 990 or 990-EZ) 2015



Schedule B Schedule of Contributors ST Ho e Ry

(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 5

Department of the Treasury 2 . . " g

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is atwww.irs,gov/form990.

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

Organization type (check one):

Filers of: Section:

Form 890 or 990-E7 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 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

D 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 331/3 % 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 II, 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 I1.

[I 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 I, II, and I11.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions excfusively 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. Do not 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 duringthe year . . . . . . . . . . .. ... .. ... ... ... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not 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) (2015)
BCA



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Name of organization

BOYS AND GIRLS CLUBS OF THE EMERALD

1 1 Page 2

Employer identification number

59-1267050
IEZEdN 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 GIRLS CLUB OF THE EMERALD Person
Payroll D
923 DENTON BLVD $ 1,000,000. Noncash L]
te Part |
FORT WALTON BEACH FL 32547- et L
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DESTIN CHARITY WINE AUCTION Person
Payroll ]
215 GRAND BLVD STE 101 $ 100, 000. Noncash L
(Complete Part Il for
MIRAMAR BEACH FL 32550- noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]:I
Payroll D
3 Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b)
No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)
No.

(b)

Person D
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person |:]
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

BCA

Person |_|
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 99

0-EZ, or 990-PF) (2015)



SCHEDULE D Supplemental Financial Statements | OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990,
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990., Inspection
Name of the organization Employer identification number
BOYS AND GIRLS CLUBS OF THE EMERALD 59-1267050

IEEI 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

Total number atend ofyear . . . . . ... ... ..
Aggregate value of contributions to (during year) . . .
Aggregate value of grants from (during year) . . . . .
Aggregate value atend ofyear. . . . . . . . . . ..
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 D No

6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used only
for charitable purposes and ot for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. . = . oo vw wvn s E B b e s bl 5 il B e B A e e e |:| Yes |:| No

AN 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).
D Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D 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

[ 1 I S R R

last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . ... 2a
Total acreage restricted by conservation easements . . . . . . . . . .. . ... .. 2b

Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . .. . . .. .. ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year >
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

Q o0 o o

and enforcement of the conservation easements itholds? . . . . . . ... .. ... ... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’ e ————
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)B)I? - . . . .. . []ves []No

9 InPart Xlll, describe how the organization reports conservation easements in its 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.

1 a 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 XIll, 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 VI, line 1
(ii) Assets included in Form 990, Part X

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1

b.Assels included.in Form 990, Part® . o o . oo v vw wun v en vuarsa nm e d 8w BE 89 a o > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
BCA




Schedule D (Form 990) 2015 BOYS AND GIRLS CLUBS OF THE EMERALD 59-1267050 page2

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 D Other

c |:| Preservation for future generations

4
5

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . .. ... _ ... |:| Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0 o 0

2a
b

BEIAA Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

b
c

d Grants or scholarships

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
Beginning balante = « s s cwwion asoman asm e 208 B E W EH ELEE S e s v mm e e o 1c
AddiionsidutngtNSyEar « s s asmrvs vemes 222 2 WEH BEBEE S5 5 55 5 5 o m e oo m 1d
DistributionsiauingAieYear » « s v s www sn prm s e s 08 SR A EE BE B EE L5t b m e e v e o 1e
Endingbalance: » v sov v wumrs s ww o an me e v R B A SRR BB EE £ b me e e e e 1f
Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . . . . . . D Yes i No

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on part XlII

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year
balance . . . . . .

Contributions

Net investment
earnings, gains,
and losses

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 » 0.00 %
b Permanentendowment » 0. 00 %
¢ Temporarily restricted endowment b 0.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by: Yes | No
(i) unrelated organizations . . . . . ... L L L 3a(i)
(i) related organizations . . . . . . ... Lo 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . . .. . . . 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

PartVI Land, Burldlngs and Equipment.

Complete if the organization answered "Yes" on Form 990, PartlV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
1a Land . . . .. .. ...
b Buildings . .. ... .. ... ... ...
¢ Leasehold improvements . . . . . . . ..
d Equipment . . . . ... ... ... .. . 1,064,537. 747, 658. 316,879,
e Other . . .. .. ... .. .. ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 316,879.
BCA

Schedule D (Form 990) 2015



Schedule G (Form 980 or 990-EZ) 2015 BOYS AND GIRLS CLUBS OF THE EMERALD 59-1267050 page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
STEAK-STAKE DUCK DASH 20 | (add col. a) through
(event type) (event type) (total number) col. (c)
(6]
3
S | 1 Gross receipts . . . . 34,449. 25,863. 58,002. 118, 314.
i
2 Less: Contributions. .
3  Gross income (line 1
minus line 2) . . . . 34,449, 25,863. 58,002. 118,314.
4 Cashprizes . . . ..
» | 5 Noncash prizes
@
©
= 6 Rent/facility costs
|
ks]
& | 7 Food and beverages .
a
8 Entertainment . . . .
9  Other direct expenses 20, 321. 4,098, 17,582, 42,601.
10  Direct expense summary. Add lines 4 through Qincolumn (d) . . . . . . . . . .. . . .. . ... ... > 42,601.
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . . . . . . . . . .. .. ... > Th;713.
Part llI Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 on
Form 990-EZ, line Ba.
& (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
§ bingo/progressive bingo col. (a) through col. (c))
]
& 1 Gross revenue
» | 2 Cashprizes . . . ..
@
@
2 | 3 Noncash prizes
i
i3]
L | 4 Rentfacility costs . .
=)
5 Other direct expenses
L | Yes 0.0% L | Yes 0.0% | | Yes 0.09
6 \Volunteer labor . . . No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) . . . . . . . . . . . . . ... ... ... |
8 Net gaming income summary. Subtract line 7 from line 1, columnd . . . . . . . .. . .. .. ... .. >
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? . . . . . . . . . . . . . . . . . .. ... DYes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . . . ... . . DYes D No

b If "Yes," explain:

BCA Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE M Noncash Contributions | OMB No. 1545-0047

(FOI‘I‘!"I 990) P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 201 5
Department of the Treasury| > Attach to Form 990. Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BOYS AND GIRLS CLUBS OF THE EMERALD 59-1267050
Types of Property
(a) (b) ) (d)
Check if | Number of contributions or r;fn%%anstg fgg‘o"r‘t%‘ét'gﬁ Method of determining
applicable items contributed Form 990, Part VIII, line 1g noencash contribution amounts
1 Ant-Worksofart . ... .. .. ..
2 Art-Historical treasures . . . . . .
3 Art-Fractional interests . . . . . ..
4  Books and publications . . . .. ..
5 Clothing and household
goods . ... ... ... ... .
6 Carsandothervehicles . . . . . ..
7 Boatsandplanes . . ... ... ..
8 Intellectual property . . . . . . . ..
9 Securities-Publicly traded . . . . . .
10 Securities-Closely held stock . . . .
11 Securities-Partnership, LLC,
ortrustinterests . . . . .. .. . ..
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 R
19 Foodinventory . . . . .. .. .. ..
20 Drugs and medical supplies. . . . .
21 Taxidermy . . ... .. ... ... .
22 Historical artifacts . . . . . . .. ..
23 Scientific specimens . . . . . . ..
24 Archeological artifacts . . . . . . . .
25 Other» (SUPPLIES ) X 29 T, 195, FMV
26 Other» (BANQUET FACILIT) X 1 5.15. MV
27 Other» (FUNDRATISING ITE) X 17 1.3 4 1. E'MV
28 Other» (FACILITIES ) X 11 1,169,700. EMV
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 is not required
to be used for exempt purposes for the entire holding period? . . . . . . . . .. . . .. .. . ... ... 30a X
b If"Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMADUBONST i« & mm o 508 0% 8 55 B8 55 5 6 5 s ot s s o e ot ome 5 st =t o ot e ot et 2 i o o ot e n 32a X
b If"Yes," describe in Part Il.
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
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Schedule M (Form §90) (2015) BOYS AND GIRLS 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 |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

BCA Schedule M (Form 990) (2015)



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 201 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service > Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nspection
Name of the organization Employer identification number
BOYS AND GIRLS CLUBS OF THE EMERALD 59-1267050

FORM 990 PART IITI ITEM 1

DESCRIPTION OF ORGANIZATION MISSION CONTINUED

EDUCATIONAL VOCATIONAL AND CHARACTER DEVELOPMENT OF CHILDREN

AGES SIX TO SEVENTEEN AND IS PRIMARILY SUPPORTED

THROUGH DONCR CONTRIBUTIONS GRANTS AND SPECIAL EVENTS.

FORM 990 PART VI SECTION B LINE 11

THE FORM 990 IS PRCVIDED TO THE EXECUTIVE DIRECTOR AND THE

TREASURER OF THE GOVERNING BODY PRIOR TO BEING FILED WITH

THE IRS.

FORM 990 PART VI SECTICN B LINE 12C

A CONFLICT POLICY FORM IS SIGNED BY ALL PARTIES ANNUALLY.

ANY CONFLICTS ARE BROUGHT TO THE BOARD'S ATTENTION FOR

REVIEW.

FCRM 990 PART VI SECTION B LINE 15A

CEO COMPENSATION IS DETERMINED BY THE EXECUTIVE COMMITTEE

OF THE CORPORATE BOD AND IS BASED ON A NUMBER OF FACTORS

INCLUDING INDUSTRY NORMS, MARKET RATES, AND BENCHMARK RATES.

FORM 990 PART VI SECTION B LINE 15B

SENIOR STAFF COMPENSATION IS DETERMINED BY THE CEO AND IS

ALSO BASED CN SIMILAR FACTORS AS STATED ABOVE FOR CEO

COMPENSATION.

FORM 990 PART VI SECTION C LINE 19

THE CLUB MAKES THE DOCUMENTS AVAILABLE UPON REQUEST WHICH

CAN BE SENT TO THE REQUESTING PARTY OR CAN BE VIEWED AT THE

DENTON BLVD LOCATION.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

BCA



SCHEDULE R Related Organizations and Unrelated Partnerships

OMB No. 1545-0047

(Form 990) » 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 P,ublic
Internal Revenue Service »__Information about Schedule R (Form 980) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BOYS AND GIRLS CLUBS OF THE EMERALD 59-1267050
AN Identification of Disregarded Entities Complete if the organization answered "Yes" an Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) n
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
()]
(2)
()
(4)
(5)
(6)

CETYN  !dentification 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.

(al (b) (c) (d) (e} () (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
enlity?

Yes No

(1) BOYS AND GIRLS CLUB FDNZ20-3301329SUPPORT

923 DENTON BLVD FORT WALTO FL 325470PERATING L 501cC3 LINE 11A, T X

(2)

(3)

(4)

(5)

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R (Form 990) 2015

BCA



Schedule R (Form 990) 2015 BOYS AND GIRLS CLUBS COF THE EMERALD 55-1267050 Page 2

m 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) (e} (d) (e) U] {a) (h) () iy (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of-  |Disproporionalte Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assels allocations? amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 pariner?
foreign excluded from (Form 1065)
country) tax under
sections 512-514)
Yes | No Yes| No
()]
0.00
(2)
0.00
(3)
0.00
4)
0.00
(5)
0.00
(6)
0.00
[14]
0.00

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,

line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(al (b) {c} (d) (e) {n (g) (h) (i}
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity (C corp, Share of folal Share of end-of- Percentage | Section 512(b)(13)
(state or entity S corp, or trust) income year assets ownership controlled
foreign country) entity?
Yes | No
(1)
0.00
2
0.00
(3)
0.00
4)
0.00
(5)
0.00
(6)
0.00
7)
0.00

BCA Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 BOYS AND GIRLS CLUBS OF THE EMERALD 59-1267050 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, ling 34, 35D, or 36,

Note. Complete line 1 if any entity is listed in Parts 11, lll, 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 I1-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 i e e e e, 1b X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . L 1c X
d Loans orloan guarantees to or for related organization(s) . . . . . . . .. 1d X
e Loansorloan guarantees by related organization(s) . . . . . . . . . L 1e X
f Dividends from related organization(s) . . . . . . . . 1f X
g Saleof assetstorelated organization(s) . . . . . . ... 1g X
h  Purchase of assets from related organization(s) . . . . . . . . . . L 1h X
i Exchanges of:assets withrelated organization(s); . .cou = w « sew w6 3 wommn % 5 6 o 6 & % % S%eE % % ¢ B % B H B G E £ U S S B 2 0 Men @ i 1i X
j  Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . .. . 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . .. ... .. ... ... ... ... 11 X
m  Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . .. ... im 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 1o X
p Reimbursement paid to related organization(s) for expenses . . . . .. L 1p X
q Reimbursement paid by related organization(s) for @Xxpenses . . . . . . ... L e 1q X

Cther transfer of cash or property to related organization(s) . . . . . . . . .. L 1r X

s Other transfer of cash or properly 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 this line, including covered relationships and transaction thresholds.

(a) (b) lc) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) BOYS & GIRLS CLUB OF THE EMERALD COAST FOUNDATION IN S 1,000,000. EFMV

(2)

(3)

(4)

(5)

(6)

BCA Schedule R (Form 990) 2015



4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
» Attach to your tax return.

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

OMB No. 1545-0172

2015

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

BOYS AND GIRLS CLUBS OF THE EMOPERATIONS 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) . . . . . . . . 1 500, 000.
2 Total cost of section 179 property placed in service (see instructions) . . . . . . .. ... .. .. .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . .. 3 2,000,000.
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 married . . . . . .
filing separately, see instructions . . . . . . . 5
6 (a) Description of property (b) Cost (business use only) (¢) Elected cost
7 Listed property. Enter the amountfromline29 . . . . .. ... . .. . ... | 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 .. . ... . .. 8
9 Tentative deduction. Enter the smaller ofline5orline8 . . . . .. .. .. ... ... .. ... .. 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 . . . . . . . . . . .. . . .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11. . . . . . . . 12

13 Carryover of disallowed deduction to 2016, Add lines 9 and 10, less line12 . . . . » [13]

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

Part I Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . . . . . . . . ... 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . ... ... 15
16 Other depreciation (including ACRS) . . . . . . . . . . 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 . . . . . . . .. 17| 119, 069.

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . . . . . > |:|

Section B — Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation

(a) Classification of property yearspgirci:gg in (bgili;?ssséz\‘r:;g;?otrge @ ;!::;ZVEW Con\f::nion (f) Method @ zzz;eci::ﬂon
19a 3-year property
b 5-year property 11,390. 5 HY [S/L Loyl Q) &
¢ 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 SIL
property MM SIL
Section C — Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs, S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . . . . . ... 21
22 Total: Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 . .
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . . |22 120;209.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . . . . . 23
sca For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2015)



Page: 1 59-1267050
2015 ASSET DETAIL REPORT

Date Busu 179+ Rec, Prior Current Next Prior Current Gain/ Sales Date
Description Acqgd Cost Use Spec. Basis Method Per. Cv Depr. Depr. Year AMT AMT Price Price Sold

Form: OPERATIONS
Rental Property: N/A
Depreciation Class: Autos
In Service Year: 2001

EXPRESS VAN 05/01 26264 100 26264 MACRS 5.0 HY 26264
In Service Year: 2005
VEHICLES 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 23067 3312 23067 3312
SL
2006 ELDORAD (08/10 47000 100 47000 sSL 5.0 MM 26467 5875 26467 5875
SL
FORD VAN 02/10 20996 100 20996 SL 5.0 HY 20996 20996
SL
FORD EXPLCRE 02/10 2175 100 2175 SL 5.0 HY 2175 2175
CHEVY VAN 02/10 20200 100 20200 sSL B0 HY 17216 2020 17216 2020
SL
123487 123487 89921 11207 89921 13207
In Service Year: 2014
2014 THOMAS 04/14 110147 100 110147 sL 5.0 MM 16522 22029 22029 16522 22029

Depreciation Class: Data handling equipment
In Service Year: 1999

COMPUTER EQU 11/99 2500 100 2500 3L 5.0 MM 2500 2500
In Service Year: 2002
COMPUTER 10/02 1609 100 1609 sL 5.0 MM 1609

SL



Page: 2

Date
Description Acqgd

In Service Year:

10 GATEWAYS
5 DELLS

07/03
07/03

20 IBM COMPU 07/03

In Service Year:

COPIER 03/06

In Service Year:

COMPUTER FIN 05/07

06/07
HEY 8 )

PRINTER ALL
COMPUTER

In Service Year:

VIDEC AND GA 06/08

In Service Year:

PROJECTOR 30 01/09
COMPUTERS 06/09
COMPUTERS 06/09

In Service Year:

100
100

100

100

100
100

100

100
100
100

59-1267050
ASSET DETAIL REPORT
Prior Current Next Prior Current Gain/ Sales Date

Cv Depr Depr Year AMT AMT Price Price Sold
MM 6000
MM 5000 5000
MM 30000 30000

41000 35000
MM 11000
MM 1256
MM 600
MM 1634

3490
HY 49580
HY 988
HY 2396
HY 2396

5780

1256

600
1634

3490

49580

588
2396
2396

5780

2015
Rec.
Method Per.
SL 5.0
SL 5.0
SL
SL 5.0
SL 5.0
SL 5.0
SL
SL 5:0
SL 5.0
SL 5.0
SL
SL 5.0
MACRS 5.0
SL 5.0



Page: 3 59-1267050
2015 ASSET DETAIL REPORT

Date Bus. 179+ Rec. Prior Current Next Prior Current Gain/ Sales Date

Description Acgd Cost Use Spec. Basis Method Per. Cv Depr. Depr. Year AMT AMT Price Price Sold

15 COMPUTERS 02/10 2600 100 2600 SL 5.0 MM 2600 2600

COMPUTER 02/10 1088 100 1088 MACRS 5.0 MM 1088 1088

DELL COMPUTE 02/10 3840 100 3840 sSL 5.0 MM 3840 3840
SL

DELL COMPUTE 02/10 2874 100 2874 5L 5.0 HY 2874 2874
SL

TELEPHONE SY 02/10 3295 100 3295 SL 5.0 MM 3295 3295
SL

DELL COMPUTE 02/10 2380 100 2380 sL 5.0 MM 2380 2380

16077 16077 16077 16077
In Service Year: 2011
VISION MEMBE 098/11 9781 100 9781 sL 5.8 HY 6520 1956 978 6520 1956
In Service Year: 2013

SHARP 70 FLA 08/13 10485 100 10485 sL 5.0 MM 2796 2097 2097 2796 2097
SL

FLAT PANEL F 08/13 1812 100 1812 sSL 5.0 MM 483 362 362 483 362
SL

DELL COMPUTE 0G6/13 17470 100 17470 SL 5.0 MM 4659 3494 3494 4659 3494
SL

BEST BUY PUR 08/13 9040 100 9040 SL 5.0 MM 2260 1808 1808 2260 1808
SL

38807 38807 10198 7761 7761 10198 7761

Depreciation Class: Furniture and fixtures nonrental
In Service Year: 2000



Page: 4

Next
Year

Prior
AMT

Current
AMT

59-1267050

Sales Date

Price

Gain/
Price

PICNIC TABLE 04/00

In Service Year:

PICNIC TABLE 04/02

SEE SAW 06/02
FURNITURE 01/02
VAN PPA 07/02

In Service Year:

CONFERENCE T 05/03
OVAL TABLE 07/03

RENTATE DESK 09/03

In Service Year:

HYDROSTATIC 07/04

In Service Year:

FURNITURE AN 06/05

In Service Year:

BLEACHERS 06/06

In Service Year:

HOME SOCCER 12/07

724
1785
2004
2249
2005
72832
2006
1494

2007
8439

100
100
100
100

100

100

100

100

100

100

100

100

124
1785
2249

72832

1494

849

MACRS

MACRS
SL
SL
SL
MACRS

SL
SL
SL
SL
MACRS

MACRS

MACRS

SL
SL

SL
SL

15.0

ASSET DETAIL REPORT
Prior Current
Cv Depr Depr
HY 25587
MM 2227
HY 1539
HY 2000
HY 24050
29816
HY 332
MM 729
729
HY 724
1785
HY 2249
HY 72832
HY 848 100
HY 849

100

729

729

848

100



Page: 5

Date
Description Acqd

Bus.

2015

Rec.
Method Per.

ASSET DETAIL

Prior

Current

REPORT

Next
Year

Prior
AMT

Current
AMT

Gain/
Price

59-1267050

Sales Date
Price Sold

In Service Year:

52 SONY TV 01/09

SAMSUNG TV 01/09

40 SONY TYB 01/09
CONFERENCING 06/09

In Service Year:

COMPUTER LAB 12/10

In Service Year:

BREEZWAY 08/12

LUXURY VINYL 09/12

FOUR INDOOR 08/12

NEW AC/NEW H 06/12

In Service Year:

FURNITURE CO 10/13

768

669
1912

5147
2010
15000

2012
25550

100

100
100

100

100

100

100

100

SL B0
SL
SL 5.0
SL
SL 5.0
SL 7.0
SL
SL 50
SL
SL 5.0
SL
SL 5.0
SL
SL 5.0
SL
SL 5.0
SL 5.0

SL

HY

HY

HY
HY

MM

HY

HY

MM

MM

MM

768

669
1512

51:47

12250

2750

876
37
913

19999

876

876

189999

1912

1912

12250

24999

2750

2555
1067
876
125

4623

18999

03/15

03/15

03/15



Page: 6 59-1267050
2015 ASSET DETAIL REPORT

Date Bus. 1789+ Rec. Prior Current Next Prior Current Gain/ Sales Date
Description Acgd Cost Use Spec. Basis Method Per. Cv Depr. Depr. Year AMT AMT Price Price Sold
POOL TABLES 11/13 16939 100 16939 sL 5.0 MM 3670 3388 3388 3670 3388
SL
SERVER AND S 08/13 8784 100 8784 SL 5.0 MM 2343 1757 1757 2343 175y
SL
FURNITURE AN 11/13 938 100 938 SL 5.0 MM 204 188 188 204 188
SL
KITCHEN EQUI 11/13 23820 100 23820 SL 5.0 MM 5161 4764 4764 5161 4764
SL
TABLES 12:/9:3 6950 100 6950 SL 5.0 MM 1506 1390 1390 1506 1350
157425 157425 37883 31486 31486 37883 31486
In Service Year: 2015
FURNITURE AN 07/15 8145 100 8145 SL 5:0' HY 815 1629 815
BIKE 12./15 3245 100 3245 SL 5.0 HY 325 649 25
11390 11330 1140 2278 1140

Depreciation Class: Furniture and fixtures rental
In Service Year: 2003

POOL TABLE 02/03 1050 100 1050 SL 5.0 HY 1050
SL
In Service Year: 2006
OFFICE FURNI 08/06 2991 100 2991 SL 5.0 HY 2091
SL 2991

Depreciation Class: Machinery and equipment other
In Service Year: 2002
GENERATOR 06/02 597 100 587 5L 150 0y 498 40 40 498 40



Page: 7 59-1267050
2015 ASSET DETAIL REPORT

Date Bus. 179+ Rec. Prior Current Next Prior Current Gain/ Sales Date
Description Acgd Cost Use Spec. Basis Method Per. Cv Depr. Depr. Year AMT AMT Price Price Sold
REFRIGERATOR 07/02 950 100 950 sL 15.0 HYy 790 63 63 780 63
ICEMAKER 01/02 2378 100 2378 8L 5.0 HY 2378
SL
EQUIPMENT 05/02 3269 100 3269 MACRS 5.0 HY 3269
7194 7194 6935 103 103 1288 103
In Service Year: 2006
PLAYGROUND E 08/06 102135 100 102135 sL 15.0 HY 57309 6802 6812 57309 6802
SL
In Service Year: 2009
INTERNATIONA 01/09 2000 100 2000 sL 5.0 MM 2000
In Service Year: 2010
INTERNATIONA 01/10 2000 100 2000 sSL 5.0 MM 2000 2000
SL
In Service Year: 2012
SPORTS EQUIP 06/12 2456 100 2456 sL 5.0 MM 1269 491 491 1269 491
In Service Year: 2013
THOMAS MINOT 01/13 55412 100 55412 SL 5.0 MM 21241 11082 11082 21241 11082
2014 THOMAS 08/13 109311 100 109311 SL 5.0 MM 29149 21862 21862 29149 21862
164723 164723 50390 32944 32844 50390 32944

Depreciation Class: Office equipment
In Service Year: 2012

SIGN FOR MIL 10/12 1622 100 1622 SL 5.0 MM 729 68 729 68 03/15
SL
COLUMNS IN B 10/12 3350 100 3350 sL 5.0 MM 1452 140 1452 140 03/15

SL



Page: 8

Date
Description Acqad

Bus.

Use

Method

Prior
AMT

Current
AMT

59-1267050

Sales
Price

Date
Sold

SECURITY SYS 08/12

In Service Year:

SCHOCL OUTFI 12/13

Form Totals:

2150

7122,
2013
1147

1184857

2150

7122

1147

1184857

SL
SL

2l

ASSET DETAIL REPORT
Prior Current
Cv Depr Depr
MM 1039 90
3220 298
HY 248 229
702858 120209

106087

1039

3220

366473

123919



Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return
Department of the Treasury » File a separate application for each return. OB No.: 1545-1709
Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part | ORI wesmssmnpng > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print BOYS AND GIRLS CLUBS OF THE EMERALD 59-1267050
fleoyhe | Number, street. and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 923 DENTON BLVD
‘rs;:].:,.nmfs: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
FORT WALTON BEACH FL 32547-

Enter the Retum code for the return that this application is for (file a separate application for eachreturn) ............................... ... .. !q
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 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

® Thebooks areinthecareof » THE ORGANIZATION

Telephone No. » 850-862-1616 FaxNo. »
® |f the organization does not have an office or place of business in the United States, check thisbox ............... R e e e g b D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is for the whole group,

check this box » D If it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUG 15 ,20 16 | tofile the exempt organization return for the organization named above. The extension is for the
organization's return for:
> calendar year zoli or
4 D tax year beginning , 20 , and ending .20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
D Change in accounting period

3a If this application is for Form 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 Form 990-PF or 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 fund withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

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




Form 8868 (Rev. 1-2014) Page 2
® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .......................... >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

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 GIRLS 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)

dL_ledalefor 923 DENTON BLVD

fg&gmw;;e 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 foreachreturn): ... ... . ... ... ... ... e o _
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 890-EZ 01

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books areinthe care of » THE ORGANIZATION

Telephone No. b 850-862-1616 Fax No. »
® |f the organization does not have an office or place of business in the United States, check this box . ..., > D
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box P D If it is for part of the group, check this box > |:] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOV 15 ,20 16
5 For calendar year 2015, orother tax year beginning , 20 , and ending LD
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

|:| Change in accounting period
7 State in detail why you need the extension WAITING ON FINALIZATION OF BOOK TO TAX DIFFERENCES
FROM THE AUDITED FINANCIALS

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. 8a|$
b If this application is for Form 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 and any amount paid previously with Form 8868. 8b| $
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions . 8c|$

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » Tite »CEO pate »08/14/2016
BCA Form 8868 (Rev. 1-2014)




us Detail Sheet 2015

Name: BOYS AND GIRLS CLUBS OF THE EMERALD ID: 59-1267050
Description: PUBLIC SUPPORT
Type Amount
PART VIII LINE 1H 2,529,485,
PART VIII LINE 2A 937, 265.
PART VIII LINE 1G (1,191,311.)
Tl o somunsmmmi et e s S e S T i et st ste e eeecom eSS Tt 2,275,439,

© 2015 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved USWDETS$1



59-1267050

US 990 Other Functional Expenses: Page 10, Line 24 2015
Program Management
Description of the Asset Total Services and General Fundraising
ADP FEES 25,382, 19,093 4,958. 1,331.
AWARDS & RECOGNITION 13, 520, 13,5205
BACKGROUND CHECKS 5, 292. 4,986. 306.
BAD DEBT 16, 791 . 16,79,
BANK & CC FEES 17,919. 10,840. 6 502 a77.
BOD EXPENSE 35 767 . 35 DG
CURRICULUM 90,085. 90,;085.
DUES & SUBSCRIPTIONS 8,542, 2,240. 6,302.
EMPLOYEE MORAT 14,755. 14,755.
JANITORIAL 7,376. T#376:
LICENSES AND FEES 19,689, 18,846. 843.
CTHER 735 73.
REPAIRS & MAINTENANCE 68,600. 68, 600.
SUPPLIES 8 1971 . 8,791.
TRANSPORTATION 31,286. 31:286.
331,868 307,209 15,606 9,053

© 2015 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.

USSTX431






