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A For the 2013 calendar year, or tax year beginning and ending
B coes it C Name of organization D Employer identification number
et | BOYS' AND GIRLS' CLUBS
tinse | OF THE EMERALD COAST, INC.
B Doing Businass As 59-1267050
[ Jetm Mumber and street [or P.O. bowx it mail is not deliverad to street address) Roomdsuite | E - Telephone number
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ity City or town, state or province, country, and ZIP or fereign pestal coda G Gross recuipls § 18,366 , L&D,
[ Jpptes- FORT WALTON BEACH, F_'L 32547 Hia) = this a group return
pendna F Mame and address of principal oficer SHERVIN RASSA for subordinates? :l‘fﬂs _KJ MNa
923 DENTON BLVD, FORT WALTON BEACH, FL  3254| Hib) wsa subordivates inctuses?_ |¥es || No
| Taxaxempt status: | 501(c)3) | | s011c) j o ginsertnoy || 49470201y or [ 507 If "No," attach a list. (see instructions)
J Website: p» WWW ., BGCEC , COM Hic) Group examption number =
K Form of arganization: [ X | Corporation | | Teust | Association [ [ Other e | L *ear of farmation: 19 Eﬂ M State of legal domicile; F L

[Part 1] Summary

]_art I

3 1 Brielly dascriba the organization's mission or most significant activities: TO INSPIRE AND EMPOWER ALL YOUNG
E PEQFLE TO ACHIEVE THEIR FULL POTENTIAL.
E| 2 GChackthis bax b LXK | if the arganization discentinued its operations or disposed of more than 25% of its nat assets,
g 3 Number of voting members of the governing body (Part VI, line 1) T = 16
3 4 Mumnber of indapandant voting members of the gaveming body (Pat Ml linetb) . . [4 16
# & Total number of individuals employed in calendar year 2013 {Part V, line 2a) 5 120
E 6 Total number of voluntears {astimate if necessary) e s [i] EB
E 7 a Total unrelatad business revenue from Part VI, column (C), ling 12 s o 7a 0.
by Met unrelated business taxabla income from Form 990.T line 34 . Th 0.
Prior Year Current Year
@ | B Contributions and grants (Part Vill, line 1h) 3,587,972, 5,044,715,
2| 8 Program service revanua (Part VIII, lina 2g) — 1o 8ol 702,088,
E 10 Investment income (Part VIl column (A), lines 3,4, and 7d) 1,524. 1,462,
11 Cther revenue [Part VI, column {4, lines 5. 6d, Be, 9, 10c, and 118 1,855, 148.
12 Total revenua - add linas B through 11 {must equal Part VIl column (&), line 12} 4,376,918. 5,748,414,
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for membars (Part [X, column (&), ling 4) L 0. 0.
" 15 Salaries, othar compensation, employee benefits (Part 1X, column (&), lines 510) 1,701,968, 1,727,197,
% 18a Professional fundraising foes (Part 1X, column (4], line 11a) R 0. 0.
2| b Total fundraising expenses (Part 1X, column (0}, line 25) B 126,615.
W1 17 Other expenses (Part 1%, column (&), lines 11a-11d, 11f.24a) _ 1,468,639, 1,073,655,
18 Total expenses. Add lnes 13-17 (must equal Part %, column (), ine 25) 3,170,607, 2,800,852,
- 18 Revenue less axpenses. Subtract line 18 from line 12 1 ' 206 ,311. 2 ; 947 . 5RZ.
EE Beginning of Current Year End of Year
£%1 20 Total assets (Part X, line 16) 11,362,085, 1,405,289.
<35 21 Total liabilities (Part X, line 26 S 354,664. 97,219.
5&.“ Met assats or fund balances. Subtract line 21 fromline 20 ... ... ... 11 ' 007 v 421, 1 : K] i 070.

ignature Bloc

Under panalties of perjury, | daclara that | have examined this return, including accompanying schedules and statements, and fo the best of my knowladge and belied, it is
trug, correct, and comaleta. Declaration of preparer {olher than ollizer) is based on &l information of which praparar has any knowladge.

} Signature of officer

Sign Dala
Here SHERVIN RASSA, CEO
Typa or print name and fifle
Print:Typa preparer's name Preparer's signature Late ot ||| PTIN
Paid  [KEVIN D. BOWYER st [P01203985

Use Only

Praparer | Firm's nams WARREN AVERETT, LLC
Firm s address p, 3 C EMERALD COAST PEWY.,

FirmsEN g  45-4084437

DESTIN, FL 32541

SUITE 3301

Phone no. 850 -

B37-0398

May the IRS discuss this return with the praparar shown abova? [see instructions)

li:"fes . _Ine

A32001 10-29-1]

LHA For Paperwork Reduction Act Motice, see the separate Instructinns
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BOYS' AND GIRLS' CLUBS
OF THE EMERALD COAST, INC.
Frogram service Accomplis ments
Chack if Schedule O contains a response or note to any line in this Part 00 Lx_
1 Briefly describe tha organization's mission:
BOYS AND GIRLS CLUBS OF THE EMERALD COAST, INC. IS A NOT-FOR-PROFIT
EPRPDRETIDN ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA AS OF
JUNE 13, 1467, FOR THE PURPOSE OF PROMOTING THE HEALTH, SOCIAL,
EDUCATIONAL, VOCATIONAL, AND CHARACTER DEVELOPMENT OF CHILDREN AGES 6

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

59-1267050

Page 2

Wi lar Pomm BHO.GERIDERD. oncoommmo e s s : o ves [XIna
If "Y'es,” dascribe thesa new services on Schadula 0. )
3 Did the organization cease conducting, or make significant changes in how it conducts, any program sarvices? :l‘res I_EJ Mo

If "Yes," dascribe thesa changes on Schedule 0.
4 Describe the organization's program service accomplishments for each of its three largast program services, 85 measured by expenses.
Saction 501(c)(3) and 301{cH4) organizations are ragquirad to report the amount of grants and allocations to others, the total expanses, and
revanua, it any, for each program service repartad.
48 (Cooe: | {Expenzas & 2 ) 108 ' 766 . inzlusing grants of § i [Hevanua & T02 ; 767, i
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 ALCCHOL EDUCATION, AS WELL
AS EDUCATION ON GOOD DECISTON-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.

ab  {saoe: | {Expansns 5 Inclisdng grants of 5 | {Ravenun 5 j

4 (Code U [Expanses § meuding grants of § ) [Aevarue & )

Ad  Other program services (Dascribe in Schedula O)
{Enpanaas & incihading grants of 3 ] (Fausnia & :|
e Total program service axpenses e 2 ) 108 ] 6.

3532002 Form 990 (2013)

0-29-11



BOYS' AND GIRLS' CLUBS

Form 990 (2013 OF THE EMERALD COAST, INC. 59-1267050 page3
| Checklist of Required Schedules

Yes [ Mo
1 |5 the organization described in saction 501{(z)(3) or 4947a)(1) (other than a private foundation)?
If '¥es, " complete Schedule A L 1 | X
2 Is the organization required to cnmplatp .E:::hedufeﬂ SGheduJe af Conmburcws? g S g e 2 X—
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, * complete Schedule C, Part { R R P S AR PR X
4 Section 501(c)2) organizations. Did the organization engage in lobbying activities, or have a section 5071(h) election in effect
during the tax year? If 'Yas, ' complete Schedule C, Part I T P LT 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501{c)(E) organization that recelvas membership dues, assessments, or
similar amounts as defined in Revenue Procedura 98-197 IF "Yes, ' complete Schedule C, Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whu:h donors hav& the r|ght to
provide advice an the distribution or investmeant of amaounts in such funds or accounts? If "Yas, " complate Schedule O, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easemants to praserva open Space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule O, Part it 7 X
8 Did the organization maintain collactions of works of art, historical treazures, or othar similar aasets? If "r’es mrnp.fere
Schedule O, Part il O o s e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llabllity; serve as a custodian for
amaunts not listed in Part X or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *¥es," complate Schedule 03, Part IV L S N e g e |
10 [Oid the organization, directly or through a related organization, hold assets in tempararily restricted endowments, parmanant
endowments, or quasi-endowments? If "¥Yes, ' complete Scheduwle O, Party ] 10
11 Ii the erganization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI VIIL 1, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes, " complete Scheduls O,
BER s mn o e s L e R a| £
b Did the crganization repart an amount far investrmants - other securties in Part X, line 12 that is 5% ar more of its total
assets reported in Part X, line 167 Jf 'Yes," complete Schedule O, Part I T . - X
¢ Did the organization report an amount for Investmants - program related in Part ¥, ling 13 that is 5% or maora of its total
assets raported in Part X, line 167 If 'Yes, ' complete Schedule O, Part 0 e 11e X
d Did the organization report an amount for other assats in Part X, line 15 that is 5% or more of its total assats reportad in
Part X, line 167 /f "Yes," complete Schedule 0, PartiX | md] X
& DOid the organization report an amount for other lizbilities in Part X, line 257 If "Yes," complete Schedwe &, PartX | 11e X
f DOid the organization’s separate or consalidated financial statements for the tax vear include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 [ASC 74007 If "Yes, ' complete Schedule O, Part X | 11 ¥
12a [id the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complafe
Schedule O, Parls Xland X1 T T i |12 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *¥os, ' and If the organization answared 'No" ta line 123, then compieting Schedule O, Parts X and X iz optional || X
13 Is the organization a school dascrbed in saction 17D(B)I)A)T IF "Yes, ' complale Schedylese 13 X
14a [id the organization maintain an office, employees, or agents outside of the Unitad Statesy | 14a _X_
b Did the organization have aggregats revanues or expenses of more than $10.000 fram grantmaking, fundraising, business,
investment, and program service activities outside the Unitad States, or aggregate foreign investments valued at $100,000
or mota? I "Yes, ' compiete Schedule F, Parts fand IV R R R POTREE I ... X
15 Did the organization report on Part 1X, column {8, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes, ' complete Schedule F, Parts land 1V I | |- X
16 Did the organization report on Part 1X, column {8, line 3, more than $5,000 of aggregats grants or other assistance to
or for foreign individuals? If Yes, " complete Schedule £, Parts Wand vV | 18 X
17 Did the organization report a total of more than $15,000 of axpanses for professmnal rundrmsmg SEVICES On Part I){
column (A}, linas 6 and 117 If "Yes, " complete Schedwle G, Fartf T I 4 X
18 Did the organization report more than $15.000 total of fundraising svent gross income and contributions on Part VI, lines
tcand 8a? If "Yes," complete Schedule G, Part e |8 | X
19 Did the organization report more than $15,000 of gross income fram gaming activities on Part VI line 9a? If "vas,"
comalete Sthedule G, Part it T —— e R e o X
20a Did the organization operate one or more hospital facilities? i "Yes, " complete Schedwle | 20a X
b If "¥es® toline 20a, did the arganizaticn altach a copy of its audited financial statements to this returm? 20b
Form 990 (2013
332003

102818



BO¥YS' AND GIRLS' CLUES
Form 990 {2013) OF THE EMERALD COAST, INC. 59-1267050 paged
[Fart V] C

hecklist of Required Schedules jcontinued)

¥es [ No
21 Did the organization report maora than $5,000 of grants or other assistance to any domestic organization or
government an Part B, column (&), fine 17 If *Yes, ' complete Schadule |, Parts | and If o T I po
22  Did the organization raport mara than $5,000 of grants or other assistanca to Individuals in the United States on Part 1,
column (&), line 2% If "Yes, " complete Schedule |, Parts { and I L S 22 X

23 Did the organization answer "Yes® to Part Vil, Saction A, line 3, 4, or 5 about compensation of the organization's current
and former offlcers, directors, trustees, key employees. and highest compensated employees? If 'Yes, " complate
Scheduled .. o | oA X

24a Did the Drganlzatlcm h:w# a Iax exarnpt bnnd issue with an outstanc!lng ﬂr!nl;,lpa[ amount of mare than 51 Eu;} mﬁ as nf thH
lzst day of the year, that was issued after Decamber 31, 20027 If "Yes, " answer fines 244 through 24d and complate

Schedule K, If "No', go to line 25a S, 24a X
b Did the organization invest any proceeds of tax exempt bonds hey{:nd a temporary pﬁrmd excgpnm? o | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dafaa,se
any tax-exempt bonds? e | 24
d Did the organization act as an “on behaIT Gf issuer fﬂr bonds nutstanulng ai arm,- l.|r'1|a durmg the yvear? 24d
25a Section 501(cl3) and 501(c)(4) organizations. Did the arganization engage in an excess banefit transaction with a
disqualified parson during the year? If "Yes," complete Schedwie L, Part | e 25a X

b Is the organization aware that it engaged in an excess bansfit transaction with a disqualified parsen In a prior vear, and
that the transaction has not bean raported on any of the crganization's prios Forms 990 or $90-EZ7 If "Yes, " compilafe
Schedule L Part! T i | 2500 X

26  Did the erganization report any amaunt on Part X, line 5, B, or 22 for receivables from or payables to any current or
formar officers, directors, trustees, key employees, highest compansatad employees, or disqualified persans? If so,
complete Schedule L, Pat Il e 1 X

27 Did the organization provide a grant or uther asslstanc:e tu an offlcar dlrm.tur trustae, key employes, sul:uf"t,antlal

contributor or employee thereof, a grant selection cormmittes member, or to a 35% controlled antity or family member

of any of these persons? If *Yes,' complete Schedule L, Partitl e e e o | X
28 Was the erganization a party to 5 business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thrasholds, conditions, and exceptions):
a A currant or formar officer, director, trustee, or key employea? If 'Yes, ' complete Schedwle L, Partd 28a &
b A family membar of a current or former officer, director, trustae, or key employes? If "Yes, " complete Schedwie L, Part IV 28h X
¢ An entity of which a current or former officar, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustas, or direct or indirect owner? If 'Yes, " complete Schedule L, Part?Vd o | 2Bc X
28 Did the organization receive mone than $25,000 in non-cash contributions? IF ' ves, ' :;amprete S‘L.f'rel:.l'u.le M L 29 X
30 Did the organization recelva contributions of art, historical treasures, or other similar assets, or qualified conseration
contributions? If *Yes, ' complete Schedule M S . |80 X
31 Did the organization liguidate, tarminate, or dissolve and cease oparations?
If "Yes," complete Schedule N, Part! e ——r X
32  Did the organization sell, exchange, disposa of, or transfer more than 25% of its net assats?/f "Yes, ' complete
Sehedule N, Part If . T —— . L
33 Did the organization own 100% of an antity disragarded g5 separate from the organization under Regulations
sections 30177012 and 301.7701-37 If "Yes, " complate Schedule A, Part | A A S 8 - 33 X
34 Was the organization related to any tax-exampt or taxable entity? If "¥es, ' complete Schedule A, Part i, 10, ar IV, and
PartV line 1 A A R R A |8 X
35a Did the arganization have a controlled entity within the meaning of section S12(0)13)7 ) Rl K LT | x
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a contralled antity
within the meaning of section 512(0)13)7 If "Yes, " complete Schedule B, Part V, line 2 35hb
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an uxpmpf Man- charltable relatad nrgaruzatlnn'?
If "Yes," complete Schedule R, Part V., fine 2 L . | 08B X
37 Dia the organization conduct mors than 5% of its activities through an entity that is not a related organization
and that is treatad as a partnership for federal incomea tax purposes? If "¥es," complete Schedule A, Partvi | a7 X
38 Did the organization complate Schedule O and provide explanations in Schadula O for Part W, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O e 3 | X
Form 990 (2013
332004

10-29-13



BOYS' AND GIRLS' CLUBS

Form 980 (2013) OF THE EMERALD COAST, INC. 59-1267050  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule G contains aresponse or note to any line inthigParty s L]
Yes | No
1a Enter the number reported in Box 3 of Farm 1096, Enter -0-of not applicable 1a 6
b Enter the number of Forms W-2G includead in fine 1a. Enter -0- if not applicable s 1b 0
¢ Did the organization comply with backup withhelding nules for reportable payments to vandors and reportable gaming
{gambling) winnings to prize winners? T iR 1e | X
2a Enter the number of employees reported on Fom W :3 Trunsmlttal n{ Wage and Tax btaterr'ﬂnts
filed for the calendar year ending with or within the year covered by this return 2a 120
b If at laast ane is reported on line 2a, did the organization file all required faderal am pluyment tax retumsy oh | X
Mote, If the sum of lines 1a and 2a is greatar than 250, you may be required to e-Me (sea instructions)
da Did tha crganization have unrelsted business gross income of $1,000 or mare during the year? e 3a X
b If "Yes," has it filed & Fom 990-T for this year? i "Wa, " to ine 3b, provide an explanation in Schedule G' I
4a At any time during the calendar year, did the organization have an intarest in, or & signature or other authority over, a
financial account in a foreign country (such as a bank accaunt, secunties account, or other financial accaunt)? 4a X
b If "Yos," anter the nams of tha forsign country; #
See instructions for filing requirernents for Form TC F 90-22.1, Repart of Foreign Bank and Financial Accaounts,
5a Was the organization a party ta 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 ot is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes," to line 5a or 5b, did tha arganization file Form 8886-T7 - 5c
Ba Does the organization have annual gross receipts that are normally graater than $1C‘.~Cl 00a, and drd Lh:r orqamzatmh mhclt
any contributicns that wera not tax daductible as chartable contributions? sy i U S S Ga X
b If "¥es," did the organization include with every solicitation an exprass statement that such contributions or gifts
were not tax deductible? e R R Gb
T Organizations that may receive deductible contributions under section 170(c).
a Did the erganization receive & payment in excess of §75 made pardly a5 a contribution and partly for goods and services provided to the payoer? | 7a }_{_
b If "Yes," did the organization notify the doncr of the value of the goods or services provided? Th | X
& Did the arganization sell, exchange, or stherwise dispose of tangible personal property for which it was requirad
tofile Rerm BEEIR | | iinnsn s S e e A S 7o X
d If "Yes," indicate tha numbar of Forms 8282 filed during the year ) | ?d |
e Did the organization receive any funds, directly or indiractly, to pay premiums on a persnnal bgnert contract? ] Te
f Did the arganization, during the year, pay premiums, directly or indiractly, on a parsonal beneftt contract? 7f
g [f the organization raceived a contribution of qualified intellectual property, did the organization file Form 8899 as raqunad"-f | Tg
h If the arganization received a contribution of cars, boats, airplanas, or other vehicles, did the organization fila a Form 1098-C7 | Th
8 Sponsering organizations maintaining donor advised funds and section 50%(2)( 2} supporting organizations. Did the supporting
organzation, or & danor advised fund maintained by a sponsoring organization, have ¢xcess business haldings at any time during the year? B
9 Sponsoring organizations maintaining donor advised funds.
a Did tha arganization make any taxable distributions under saction 40667 L Oa
b Did the organization make a distribution to a donor, donor advisor, or related pearson? b
10 Section 501(c)(T) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12 it 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club L—:-;,ulutw-s i 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from mambers or shareholders i [ 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amaurits due or received from them.} s 11b
123 Section 4947(a){ 1) non-exempt charitable trusts Is me {:-rq.-]mzdllun f||ing Fmrn 990 in Imu ar Fa.rm 1041% 12a
b If "Yes" anter the amount of tax-axempt interast received or accrued during the vear | 12b f
13 Section 501(c)i29) qualified nonprofit health insurance issuers,
a s tha organization licensed to issus gualifiad health plans in more than one stata? e 13a
Note. Sae the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reservas the organization is required to maintain by the states in which the
organization is licensed to issuve qualified health plans o 13b
¢ Enter the amount of reserves onhang 13c
143 Did the organization receive any paymeants for IndDDr tanmnq senrh;aq durmg the tax year? . 114a X
b _If "Yes," has it filed a Form 720 to report thesa paymeants? F 'Wo, " provide an explanation in Schedu.'e{;" o ... | 14b
Form 990 (2013)

332005
10-23-11



BOYS' AND GIRLS' CLUBS

Form 990 {201 3) OF THE EMERALD COAST, INC. 59-1267050 Page 6
a Governance, Management, and Disclosure rFor each *ves' respanse to lines 2 through 76 below, and fara ‘Mo response
to line 8&, 8b, or 108 below, describe the clrcumsiances, procaesses, or changes in Schedule 0. Sea instruchions.
Check if Schedule O containg a response ar nota to any line in this Part VI R Caed T e LR A R i E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting membaers of the governing body at the end of the tax year 1a 16
I thera are matarial differeaces in voling rights among members of tha governing hody, or il the governing
body delegated broad autharity to 2n execufive committze or similar committee, explain in Schedule 0.
b Enter the numbaer of voting membears included in lina 1a, above, who are independant 1b 16
2 Did any officer, director, trustas, or key employee have a family relationship or a business ralationship with any other
officer, directar, trustee, or key employea? N 2 X
3  Did the organization dalagate control over management duties c:u.,tnmarlly perfurmed tn, or under the direct supem.,p;:.n
of officers, directars, or trustees, or key employees to & management company or other persen? R a X
4 Did the organization make any significant changes to its goveming 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 erganization's assats? 5 Xz
6 Did the organization have members or stockholders? e 6 X
Ta DOid the organization have members, stockholders, or cther persons who had the power to alect or appoint one or
mare members of the govarning body? ) N 7a X
b Are any governance decisions of the organization resenved to {-::r sul:uect to ﬂpprmu'al k) memb&rs sl{:-l::khn:}k;lam ar
persons other than the govarning body? X

g  Did the organization contemparanaoushy documant Thr mccnnqs he d |:|r written actions undenakpn du| |ng the year h; 1ne 1|_'|||U.w|r|g
a The goveming body? . L
b Each committes with authority to act on behalf of the ﬂomrnmq bﬂdv” ARSI N e e e s
8 |5 there any officer, director, trustes, or key employee listed in Part VI, Saction A, who cannot be reached at the
organization's mailing sddress? IF "tas, ' provida the narmes and addresses in Schedule O G G e 9 X
Section B. Policies (This Section B requests information about palicles not required by the Internal Revenue Code.)

&g
pa|

Yes | No
10a Did the organization have local chapters, branches, o affiiates? e, |02 | X
b If "Yes," did the crganization have wiitten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ansure their operations are consistent with the organization's exempt purposes? 10 X
11a Has tha organization provided a complate copy of this Form 990 to all members of its governing bady befare filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to raview this Form 990,
12a DOid tha organization have a wiitten conflict of interest policy? Jf "No," go to ine 7y ] 12a =
b Were officers, directars, or trustees, and kay employees requied to disclose annually interasts that could give rise Lo conflicls? 19p | X
¢ Did tha arganization regularly and consistently moniter and enforce campliance with the policy? If ' Yes, " describe
in Schedule O how this was dove. e e 222 | X
13 Did the organization have a written whistleblower policy? T 13| X
14 Did tha organization have a wiitten decument retantion and dastruction policy? 14 | X -
15 Did the process for datermining compansation of the following persoens includa a review and apprn-.ral by |ndap|3ndent
parsons, comparability data, and contemporaneous substantiation of the deliberation and dacision?
a The organization's CEC, Executive Director, or top management official T R S 15a | X
b Other officers or key employees of the organization 150 | X

If "Yes" to line 15a or 150, describe tha process in Schedule O (see instructions).
16a Did tha organization invest in, contribute assets to, or participats in & joint venture or similar arangemeant with &
taxable entity during the year? poue s iR sy [ 10a] B
b If "Yas," did the organization follow a written policy or procedure raquiring the arganization to evaluate its participation
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's

gxampt status with respact to such arrangerments? o P L O PR 16b | X
Section C. Disclosure
17 List the statas with which a copy of this Form 880 is required to ba filed B NONE

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,
'T_l Dwn website I_El Another's wabsita 'j] LIpon request |_| Othar faxpiain in Schedule O)

18 Dascribe in Schadule G 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 yvear.

20  State tha nama, physical address, and telephone number of the perzon who possesses the bocks and records of tha arganization: e

THE ORGANIZATION - 850-862-1616
923 DENTON BLVD, FORT WALTON BEACH, FL 32547

ABA00G 142513 Form 990 (2013)




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

CLUEBS

59-1267050 F-‘aqe?

Farm 290 {2013) e -
umpensatian of Officers, Directors, Trustees, Key E_mp}nyees, Highest Compensated
Employees, and Independent Contractors
Check it Schedule O contains a response or note to any ling in this Part Wil

[]

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

1a Complate this table for all persens reguined to be listed. Report compensation for the calendar year anding with or within the organization's tax yEar,
® List all of the organization's current oificers, directars, trustees (whether indivicuals or organizations), regardless of amount of compensation,
Enter -0- in columns (O). (E), and (F) if no compensation was paid,
® | ist all of the organization’s eurrent key amployees, if any, Ses instructions for definition of "key employes,”
® |ist the organization's five current highest compensated amployees (other than an officer, diractor, trustee, or key employes) who raceived repart-
abla compensation (Box 5 of Form W2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.,
® | izt all of the organization's former officers, key employees, and highast compensated employees who received more than $100,000 of
reportable compensation from the organization and any relatad organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director ar trustes of the organization,
more than 10,000 of raportable compensation from the organization and any ralaled arganizations.

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

and formar such parsons.

L Chack this box if neither the organization nor any related organization compensated any current officer, diractor, or trustes,

(A) (8) (C) (D) (E) ")
Mame and Title Average | . ciﬁffﬂg‘;"m“n s Reportabla Reportatles Estimated
hours per | box, unkees gerson is bolh an compensation compensation amaount of
waalk piicaf nd A reoioerisled) fram fram related athar
fistary | & the organizations compansation
hours for | = B organization (W-2M052-MIST) from the
relatad i | # i PW-241058.MISC) organization
organizations, E E § :‘: and relatad
below 2lg].|2lgY . organizations
ine)  |E|EIZ|5|58|
{11 PAULA ANDREMWS 10.00
DIRECTOR X 0. a. 0.
(2] PETER MOHYLSKY 10.00
DIRECTOR X 0. 0. 0.
{3) THERESA ISAACE 10.00
DIRECTOR X 0. 0. 0.
(4] DENNIS WENRICK 10.00
DIRECTOR X 0. 0. 0.
{5} JERRY SMITH 10.00
DIRECTOR X 0. 0. 0.
{6] AL MELVIN 10.00
DIRECTOR X 0. Q. 0.
{7} ANGELA SHONE 10.00
VICE-CHATR X 0. 0. 0.
{8} KELSEY POWELL 10.00
ADVISORY X 0. 0. 0.
{9} BRUCE CRAUL 10.00
DIRECTOR % 0. d. 0.
{10) ERISTIN TAYLOR 10.00
DIRECTOR X 0. 0. 0.
{11) DAVID BONNELL 10.00
DIRECTOR X 0. 0. 0.
$1i) DYAN WOFFORD 10.00
DIRECTOR p.d 0. 0. 0.
{13) MIEE FREEMAN 10.00
DIRECTOR h.d 0. 0. (139
{14) SHERVIN RASSA 40.00
PRESIDENT , CEQ X 92,166, 0. 5,493,
{15) CORY GODWIN 10.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
{16) BERTRAM LITTLE 10.00
CHATR X 0. 0. 0.
{17) EEVIN HEWDERSON 10.00
THREASURER X 0. 0. 0.

332007 10-23-13 Form 990 2015



BOYS5' AND GIRLS' CLUBS

Form 920 (2013 OF THE EMEREALD COAST, INC. 59-1267050 page8
a ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
i) (8) i< D} (E} {F}
Mama and title Ayarmge | o Raen Aeportable Reportable Estimatad
hours per | o e perscn s math an compeansation compensation amaunt of
wigals allisar and a dirsctanrastes) fram from related athar
{istany | B tha arganizations compansation
hours for | & = rganization [W-2/1099-MISC) fram the
related | 5 | 2 B [W-2/1 099-MISC) erganization
arganizations| 2 | 5 E (= and related
below Ble|. |5 &8l arganizations
(18} TODD WILKEINSON 10.00 B
CHATR-ELECT X a. 0. O
(19} JESSICA JAROST 40.00
FORMER PRESIDENT, CEO X 143,197, 0. 4,259,
W Subtotal > 235,363, 0.] 3,752.
¢ Total from continuation sheets to Part VI, Saction A R 0. 0. 0.
d_Total (add lines thand1c) .. ... ... . . R 235,363, 0. TR T
2 Total numeer of individuals (including but not limited to those lsted abova) who received maore than $100,000 of reportabla
compansation from the arganization 3 1
Yes | No
3 Did the organization list any former officar, director, or trustee, key employee, or highest compensated employes an
line 1a? If 'Yes,' complete Schedule J for such individuad s |t LR
4 Forany individual listed on ling 1a, is the sum of reportable compansation and other compensation from the organization
and related organizations graatar than $150,0007  "Yes, " complate Schedule J for such individual e e 4 X
& [hd any persan listed on ling 1a receive or accrue compansation from any unrelated organization or individual for sanices
renderad to tha organization? If "Yeas, " comolete Scheduwie J for such person 5 X

Section B. Independent Contractors

1 Completa this table for vour fiva highast 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)
Mamea and business address NONE Description of services Compeanzation
2  Total number of independent contractors (including but not imitad to thase listed above) who received mare than
2100000 of compansation from tha arganization 0
Form 990 (2013

332008
10-29-13



BOYS' AND GIRLS' CLUES

Form 990 (2013 OF THE EMERALD COAST, INC. 59-1267050 page9
Part VIl Statement of Revenue
Check if Schedule O contains a response o nots o any line in this Pae VIl . T S D
(A B} {83 N EDE},:
Tatal revanua Aelatad ar Ur'lrl:l_ll:-ﬂﬂ-d Hefl'.;rnnuhx U?'! Hg?d
exampt function business F SEEHEII'!.‘;
revenue revenue 517 - 514
EE 1 a Federated campaigns S B
53| b Membershipdues  |1b
...-FE ¢ Fundraising events 1 48 HZ&,
EE d Ralated organizations [1d 4,380,941,
E"L% e Govemment grants {contributions) 1e 349 241,
S f Al ather contributions, gifls, grants, and
.EE similar amounts not included above 1 465 B3%,
'Eg §  Honcash conlributions inclided inlines Ta 1% 5
88|  h Total Add lines 1a-1f _ > 5 044,716,
Business Code
g 2 5 PROGRAM FEES 7139%0 702,048, 702, DAE,
[ b
a3 .
§i| «
i
E e
= f Al other program sarvice revenue
g Total. Add lines 22.2f _— > 702,088,
3 Investment income (including dividends, interest, and
other slmilar amounts) > 31, 931
4 Incaome from investment of tax-exampt bond proceads . e
B FOVEMIBE s e o i R | -
{iy Real {ii) Personal
6 a Grossrents : 148,
b Less: rental sxpenses .,
¢ Rental income or (loss) 148
d Met rental incorme or floss) | 2 148 ldd.
T a Gross amount from sales of (il Securtios {ii} Cther
assets other than invantory 12 818 277,
b Less: cost ar othar basis
and sales expenses 12 817 748,
¢ Gainor(loss) 531,
d Met gain or floss) . > 531 531,
z 8 a Gross incoma from fundraising evants {not
= including % 48 BRAS, of
E contributions reported on line 1¢). See
C PartlV,linet8 a 0.
g b Less: direct expenses o,
e Metincome o {loss) from fundraising events | 3 0,
9 a Gross income from gaming activities. Saa
Part IV, line 18 SR a
b Less: direct expensas I
¢ Mat income or (loss) from gaming activities | -
10 a Gross sales of inventory, less raturms
and allowances ... a
b Less: cost of goods sold .
¢ Meat income or (loss) from sales of inventony | 3
Miscellaneous Revenua Business Codeg
11 a
b
c
d Allatherrevenue
e Total. Add lines 11a-11d [ 3
12 Tofal revenue. See instructions. [ 5,748 414, 702 767, 1, 931,
Tii-ga 1 Form 990 {2013)



Form 920 (2013

BOYS' AND GIRLS'
OF THE EMERALD COAST,

CLUES

INC.

59-1267050 Page 10

[Part IX] Statement of Functional Expenses

Section 50T} and 507 {z){4) organizabions must complete al columns. AN ather organizations must complets calumn (A).

Check if Schadula O contains A response or note to any line in this Part 1% ..

D not include amounts repoarted an fines Bh, ) {C) o)
75, 8b, 96, and 10b of Part Vi, ' Trdepnes | Prossmanien | Mo fil ot
1 Grants and other assistance 1o governments and
organizations im the United States, See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and othar assistance to governmants,
organizations, and individuals outzide the
Unitad States. See Part 1Y, lines 15 and 18
4 Benefits paid to or for members
5 Compensation of currant officars, directars,
trustees, and key employees
& Compensation not included abova, 1o disgualified
persons (as dafined under section 495800013 and
persons dascribed in section 495800)(308)
7 Other salaries and wages 1,439,34D. 1,‘}85,712- 3‘11,339. 52,239-
& Pension plan accruals and contributions (incleda
saction 404k} and 403k} amplover contrbutions) 12,845, 9,364, 2,544, 537.
9 OCther employee benefits 91,032, 66,443, 20,866 . 3,723,
10 Payrol taxas — 133,980, 87,317. 41,902. 1,761,
11 Fees for services (non-employees):
a Management
b Legal ey 14,887, 14,887,
¢ Accounting .. . 26,000, 26,000.
d Lobbying P
e Professional fundraising servicas. Saa Part IV, lina 17
f Invastmant managamant faas
g Cthar, (I line 11 amount exceeds 10% of line 25,
column (&) amount, list line 11g expenses on Sch 0,) 22,648, 19,41%, 2,927, 306,
12 Advertizing and promotion _ 7,808, 7,808,
13 Officesnpenses ... ... 66,847, 25,7789, 29,304, 11,764,
14  Information tachnology B& e I 66 ; 517.
15  Rovalties
16 Occupancy 270,412, 259 606, 10,806.
17 Travel R
18  Paymaents of travel or entartainment axpanses
far any taderal, state, or lacal public officials
18 Conferences, conventions, and meetings 38 ; 067, 3,731, 34 i 336,
20 Intarest o 32. 32.
21 Paymentstoaffiiates
22 Dapreciation, depletion, and amartization B1,904. B0,559, 473, 472 .
23  Insurance e NN 155,369. 155,369,
24  Other expensas. femize exponses not coverad
ahowe, (List miscelianeous expensges in ling 2de. |1 lina
24e amount excaads 10% of line 25, column (A)
amaunt, list line 242 expensas on Schadule )
a CURRICULUM EXPENSE 186,763, 186,763,
b FUNDERAISING 45,354, 10,349, 35,005,
¢ TEANSPORTATION 39,580, 39,580.
d DUES AND SUBSCRIPTIONS 21,488, 1,337, 20,151.
e Al othar expenses 29,9?9. 1‘],525. 19,454.
25  Total functional expenses, Add lings 1 thraugh 24e 2,800,852, 2,108,766, 565,471, 126,615,
26 Jointcosts, Complela this ling onby if the orpanization

reparted in column (B} joint costs from a combined
educational campaign and lundraising salicitation,

ik bare e il fallow g S0P 98-2 (ASC B56-7200

332010 10-23-13

Form 990 (2013
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Form 990 (2013) OF THE EMERALD COAST, INC. 59-1267050 page 11
[Part X [Balance Sheet
Check if Schedule O containg a response or note to any linein this Part X ... R |
1A) (B}
Baginning of yaar End of vear
1 Cash-nondnterestbearing .. . 211,830.] 4 240,299.
2 Savings and termparary cash investments I e Th ' i77, 2
3 Pladges and grants receivable, net ... 755,496.] 3 SRR
4 Accounts receivable,net S S— 4
5 Loans and other raceivables from current and farmer officers, directors,
trustees, key employees, and highest compensated employeas, Complate
Part Il of Schedule L 5
& Loans and other receivables from other disqualified parsons (as defined under
saction 4958(7(1)), persons described in section 4858(c)(3)B), and contributing
employers and sponsoring organizations of section 501 ()9 voluntary
“u employaas’ baneficiary organizations (seea instr), Complete Part llof Sch L i3
E 7 Motes and loans receivacle,net 56,669. 7 113,777,
< | 8 Iwentoriesforsalearuse 8
8 Prepaid expenses and deferred charges 9 1,500.
10a Land, buildings, and eguipmeant: cast or athar
basis, Complete Part VI of Schedule D 10a 1., 065, 013,
b Less: accumulated depreciation 10b 605,189, 10,262,519, 10e 459 ,824.
11 Irwestmeants - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Inwastmants - program-related, See Part 1V, line 11 13
14 Intangibleassets . 14
16  Other assets. Sea Part 1V, lina 11 e W W | 194.] 1s 134,
16 Total assets. Add lines 1 through 15 {must equalline34) . ... .. 11 ; 362 P 085, 16 1, 405 ' 289,
17 Accounts payable and accrued expanses 215,492, 17 97 z 219,
18 Grants payable e, 18
18 Deferred ravenue 19
20 Taxexampt bond liabilities e 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
@ |22 Loans and other payables to cument and former officers, directars, tnustees,
= key employees, highast compensatad employaas, and disgualified persons,
;‘j Completa Part Il of Schedule L 22
= |23 Secured martgages and notes payable to unralated third parties 23
24 LUnsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payabies (o related third
parties, and other liabilities not included on lines 17-24). Complate Part X of
Schedule D S s 139,172.] 25 0.
26 Total liabilities. Add lines 17 through 25 - 354,664.] 26 97,219,
Organizations that follow SFAS 117 (ASC 958), check hera = LX| and
H complate lines 27 through 29, and lines 33 and 34.
B |27  Unresticted netassets .. 10,282,391.] a7 788,337.
E 28 Tamporarly restrictad net assats T25,030.] 2= 519,733.
= 29 Permanently restricted netassets 20
z Organizations that do not follow SFAS 117 (ASC 958), check here = [
5 and complete lines 30 through 34,
%IE 30 Capital stock or trust principal, or current funds L 30
3 31 Paid-in or capital surplus, or land, buitding, or equipment fund 31
4 | 32 Retained eamings, endowment, accumulatad incoma, or other funds 32
= 33  Total net assets or fund balances 11,007;421- 33 l, 308 ,ﬂ'?ﬂ.
34 Total liabilities and nat assets/fund balances . 11,362,085, a4 1,405,289,
Form 990 (2013



BOYS' AND GIRLS' CLUBS

Form 990 (2013) OF THE EMERALD COAST, INC. 593-1267050 paga12
| Eﬂl'l' Al | Reconciliation of Net Assets
Check if Schedule O containg a response or nota to any line in this Part X _JE
1 Tatal revenue imust equal Part VIIL, column (4), line 12 1 5,748 ,414.
2 Total expenses (must equal Part X, column (&), line 25 2 2,800,852,
3  Revenus less expenses. Subtract line 2 from line 1 L R a 2,947,562,
4 Met assets or fund balances at baginning of year {must squal Part X, line 33, column (A% 4 11,.007,421.
5  Met unraalized gains (losses) on investments 5
& Denated sarvices and use of facilities G
T Invastment axpanses 7
8  Prior period adjustments e 8
9 Other changes in net assats or fund balances (explain in Schedula O) o 9 -1z % 64k ¥ 912.
10 Met assets or fund balances at end of year. Combine linas 3 through B imust equal Part X, line 33,
column (B 10 1,308,071,

[Part XII Financial Statements and Reporting

Chack if Schadule O contains a response or note to any line in this Par X1

2a

3a

b

Accounting methed used to prapara the Form 990, Cash l_El Accrual |_| CHhear

If the: organization changed its method of accounting fram a prior year or checked "Other," explain in Schedule .
Were the organization's financial statements compilad or reviewed by an independent accountant?

If *Yes,' check a box below to indicate whether the financial statarmants for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

._| Saparate basis l_| Consolidated basis |: Both consolidatad and separate bagis
Wera the organization's financial statements audited by an independent accountant?

If "Yas," check a box below to indicata whether the financial statements for the year wera audited on a separate basis,

consolidatad basis, or both:

Separate basis LKJ Cansalidatad basis l_. Bath consolidated and saparate basis
If *Yas" ta line 23 or 2b, does the organization have a committas that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selaction of an independent accountant?

If the arganization changed either its ovarsight process or selection process during the tax year, explain in Schedule O

Az a result of a federal award, was the organization requirad ta undergo an audit or audits as set forth in tha Single Audit
Act and OME Circular A-1337

If “¥es," did the erganization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule D and describe any steps takan to undergo such audits

33201z
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¥Yes | Mo
2a X
b | X
2c| X
3a =
3b
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SCHEDULE A OME Mo, 15450047

{Form 990 or 990-EZ)

Public Charity Status and Public Support W—

Complete If the organization is a section 501(c)(3) crganization or a section
4847(a)( 1) nonexempt charitable trust.

Dapariman af the Transury B Attach to Form 990 or Form 990-EZ. Open to Public

st kil P information about Schedule A (Form 990 or 990-E2) and its instructions is at ww. irs. gov/formado, Inspection

Mame of the organization BOYS' AND GIRLS' CLUES Employer identification number
OF THE EMEBRALD COAST, INC. 59-1267050

[Part] | Reason for Public Chanty Status i organizations must complete this part.) Sae instructions.

The organization is not a private foundation because it is: (For linas 1 thraugh 11, check only one box.)

1

2
3
4

o0 B0 O 0000

10
n

[[]

ol !

& church, convantion of churchas, or assaciation of churches described in section 170[b){ 1(ANI).

A school dascribed in section 170(b)( 1HAN). [Attach Scheduls E)

A hospital or a cooparativa hospital sarvica cmanization described in section 170 1)(A)(I).

A medical research organization oparatad in conjunction with & hospital described in section 170(b)(1)(A)(). Enter the hospital's name,
aily, and state;

An organization operated for the benefit of a college or univarsity owned or operated by & governmental unit descrbed in

section 170{b)( 1){A)liv). (Complate Part (1)

A fedaral, state, or local government or govemmental unit describad in section 170(b) 1){A)(v).

An organization that normally recaives a substantial part of its suppert from a governmental unit or from tha ganeral public dascrbed in
section 170(b){ 1){A)(vi). (Completa Part I1)

A community trust describad in section 170(b)( 1HANvi). (Camplete Part 11.)

An organization that normally receives: (1) mora than 33 1/3% of its suppart from contributions, membership fees, and gross recaipts fram
activities relatad to its exampt functions - subject to certain exceptions, and (2) no more than 33 1/2% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) fram businesses acquired by the organization after Juna 30, 1975,
Sea section 509(a)(2). (Complate Part 111.)

An organization organizad and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carmy out the purposes of ona ar
maore publicly supported organizations described in section 509a)(1) or section 509(a)(2). See section 509(a)(3). Chack tha box that
desoripes the type of supporing organization and complete lines 11e through 11h.

al | Type | b Type ll el Type Il - Functionally integrated al| Type NIl - Monfunctionally integrated
By chacking this box, | cartify that the arganization is not controlled directly or indirectly by ona or more disqualified persons other than
foundation managers and other than one or more publicly supportad organizations dascrbed in section S08(E)K1) or section 509(2)(2),

f If the organization recaived a written determination from tha IRS that it is & Type |, Type I, or Type I
supperting organization, chack this box e A i Y A B s A G R L]
q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, sither alone or together with persons described in (i) and (i) balow, Yes | Mo
the govemning body of the supported organizatien? e | 10000
{ii} A family member of a person describad in (i) above'? S R s s e o NI
{iil) A 35% contralied entity of a person described in (i or (i) above? . . adiiip
h Provide the following information about the supportad organization(s).
{1} Hame of supportad (i} EIN {ii1) Type of arganization tiﬂ Is the organization| (v} 0id you notity the ) WISTE 1 fvii) Amount of manetary
arganization rdescribad on lines -9 §n col. :_Ijllstedln yaur| arganization in ol tlﬁ‘urgiél?'uilrncdinﬁﬁé support
above or IRC section  foovarning decument?| (1) of your support? US.*?
[see Instructions)) Yoo No Yoo No Yos o
Total
LHA For Paperwark Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

3202
Q25 13



BOYS' AND GIRLS' CLUBS
S-ched ule A (Form 990 or 900-E7y 2013 OF THE EMERALD COAST,
uppo edule for Urganizations
{Completa only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part 111, If tha organization
fails to qualify under the tests listed below, please complate Part 1)

Section A. Public Support
Calendar year [or fiscal year beginning in) e [a) 2009 {h} 2010 {c) 2011 (d) 2012 {2) 2013 (f) Total
1 Gifts, grants, contributions, and
mambership fags raceivead. (Do nat
include any ‘unusual grants.") 1098564.) 1662366.] 3236803.| 4864923, 5746804.]16609460.
2 Tax ravenuas levied for the organ-
Ization's benelfit and aither paid to
or expended on its bahalf

INC. 59- 126'?{}50 Page 2

3 The value of servicas or facllities
fumished by a govemmental unit to
the organization without charge

4 Total. Addiines 1througha | 1098564, 1662366.] 3236803.| 4864923, 5746804.116600460.

5 The portion of total contributions
by each parson (other than a
govarnmeantal unit ar putilicly
supported organization) includead
an lina 1 that axceeds 2% of tha
amaunt shawn on line 11,

SOMMIN conccenmnnaasndsitn,
& Public SUE{SOI‘I. Subtracl liva S Trom fne 2. 1 E 'E ﬂ 9 4 E G .
Section B. Total Support
Calendar year [or fiscal year beginning in) e {a) 2005 (b) 2010 {c) 2011 (d) 2012 (e} 2013 Total
T ,ﬁjﬂ{njn[ﬁf{urnlinaﬂ. R lEBSSEdr 16623551- 3236803- 4854923: 5?468[}4- ﬂ.

8 Gross income from interest,
dividends, paymants racaived on
securnitias loans, rents, rovalties

and income from similar sources | 392, 328.] 560,981.) 133,215, 3,379. 1,078, 1090982,

9 HNet income from unrelated business

activities, whether or not the
business is regulady carried on

10 Cther incoma. Do not include gain
or loss from the sale of capital
assats (Explain in Par IV}

11 Total support, Add lines 7 thraugh 10 17700442,
12 Gross recaipts from ralatad activities, eto, (see instructions) 12 ]
12 First five years. If the Form 290 is for the organization's first, second, thm:j fnurth or fifth tax yearas a semu:n 50105163

organization, check this box and stop here T LS A B T e e T l-|_|
Section C. Computation of Public Suppurt Per‘centage
14 Public support parcantage for 2013 (line 6, column {f divided by line 11, colurngd) | 14 93.84 g,
15 Public support parceantage from 2012 Schadule A, Part I, line 14 18 H6.B9 %
16a 33 1/3% support test - 2013, If the arganization 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 crganization B e (X1

b 33 /3% support test - 2012, If the arganization 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 supportad organization e A e P S S S >

17a 10°% -facts-and-circumstances test - 2013. If the organization did not check a bax on lina 13, 16a, or 16b, and lina 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in Part IV how tha organization
meets the "facts-and-circumstances ' test. The organization qualifies as a publicly suppored arganization n e [:l
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box an line 13, 16a, 16k, or 17a, and ||na 15 is 10% ar
more, and if the organization meets tha “facts.and-ciroumstances” test, check this box and step here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization N |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 180, 17a, or 170, check this box and see instructions i |_—|
Schedule A (Form 990 or 990-EZ) 2013

A5202E
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Schedule- A (Form 890 or 990-E8 2013 Page 3

uppo

[Complate only if you checked the bex an line 9 of Part | or i the organization failed to qualify under Part |, If the organization fails to
guality undar the tests listed below, please complete Part 11
Section A. Public Support
Calendar year (or fiscal yaar baginning in} {a) 2008 {b} 2010 (e} 2011 [d) 2012 (2] 2013 (f) Total
1 Gifts, grants, contrbutions, and
mambership fees received, (Do not
include any ‘unusual grants.”)

2 Gross receipts from admissions,
marchandisa sold or services per-
formead, or facilities furnished in
any activity that is ralated to the
organization’s tax-exempt purpose

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

iness under saction 513

4 Tax ravenuas leviad for the organ-
ization's banefit and aither paid to
or expended on its behalf

& The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through &

Ta Amounts included on lines 1, 2, and
3 recelvad from disqualified parsans

by Amaunts ircluded onlicas 2 and 3 racanand
fren athas than disgualilied persons Shal
smcaad Tha graatar of 5,000 ar 1% ol the
armount oo line 13 for the yoar
€ Acid lines Ta and 7b
8 Public suppeort 5. i fifim i 5
Section B. Total Support

Galendar year (or fiscal year beginning In) e {a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amounts from line 6 .
10a Gross income from interast,
dividends, payments received on

securities loans, rents, rovalties
and incoma fram similar scurcas

b Unrelated busingss taxabie income
{less saction 511 taxes) from businasses
acauirad afier June 30, 1975

¢ Add lines 10aand 106

11 Net income from unrelated business
activities nat included in line 106,
whether or not tha businass is
requiary camied on el

12 Cther income. Do not include gain
or loss from the sala of capital
aszate [Explain in Part 1V.)

13 Total support. iaes ines 5, o, 11, and 12.)

14 First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{2)i3) organization,

check this box and stop here e .
Section C. Computation of Publlc Euppurt Percentagﬂ
15 Public support percentage for 2013 fine 8, column (f) divided by lina 13, calumn (f) |15 %
16 Public support parcentaga from 2012 Schedula &, Part 1], line 15 T s [ ]
Section D. Computation of Investment Income Percentage
17 Invastmant income parcantage for 2013 {line 10q, column if) divided by line 13, columna () 17 4
18 Investment income parcentage from 2042 Schedule A, Part Il line 17 et o0 |- o

19a 33 1/3% support tests - 2013 If the arganization did not chack the box on line 14, and line 15 is maore than 33 1/3%, and line 17 iz not
mare than 33 1/3%, check this box and stop here, The organization gualifies as & publicly supported organization
b 33 1/3% support tests - 2012, If the organization did not chack a box on line 14 or line 19a, and line 16 is more than 33 1/3%,, and
line 18 is not mora than 33 1/3%, check this box and stop here, The organization gualifies as a publicly supportad organization > D
20 Private foundation. If the organization did nat check a box on line 14, 19a, or 19b, check this box and see instructions ... . . | |_]
332023 0%-25-11 Schedule A (Form 290 or 980-EZ) 2013

]




BOYS' AND GIRLS' CLUBS
Schedula A (Form 990 or 92067y 2013 OF THE EMERALD COAST, INC. 59-1267050 pPages
Part IV | Supplemental Information. Provide the explanations required by Part I1. line 10; Part II, fine 17a or 17b; and Part I, ling 12,
Alzo complete this part for any additional information. (See instructions).

132024 9-25-13 Schedule A (Form 990 or 990-EF) 2013



Schedule B Schedule of Contributors

L’:r";g‘ﬂgggl 990-EZ, B Attach to Form 890, Form 990-EZ, or Form 990-PF.
P Information about Schedule B {(Form 990, 890-EZ, or 990-PF) and

Degartrant al the Traaguy L : . o
Internal Bavenun Sarvion its instructions is at y.wow irs gov/fommaas -

OME Mo, 1546 0047

2013

Mame of the crganization

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

Employer identification number

59-1267050

Organization type(chack one):

Filers of: Section:

Farm 990 or $90-EZ |E_| S014c) 3 ) [enter number] organization

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

Form 920-PF

S01{c)3) exempt private foundation

484 7{a)i1) nonexempt charitabla trust treatad as a prvate foundation

00004d0

507 (e)3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule.

Mote. Only a section S01(c){¥}, (81, or (10} organization can check bhoxes for both the General Bule and a Special Bule, See instructions.

General Rule

[1 Far an arganization filing Form 990, 990-E2, ar 890-PF that received, during the year, $5,000 or more (in money or property) fram any one

contributor. Completa Parts | and 1.

Special Rules

IE For g saction 5071 (c)(3) organization filing Form 980 or 390-EZ that met the 33 1/3% support test of the regulaticns under sections
502(a){1) and 170 1AV and raceived from any one contributar, during the year, a contribution of tha greater of (1) $5,000 or (2) 2%

of tha amaunt an i} Faorm 990, Part VI, line 1k, or {i) Form 990EZ, line 1. Complate Parts | and 11,

|_| For a saction S071(c)(7), (B}, or {10) organization filing Form 990 or 930-EZ that recelvad fram any one contributaor, during the year,
total contributions of more than $1,000 for use exclusively for raligious, chantable, scientific, literary, or educational purposes, or

the pravantion of cruelty to children or animals, Complete Parts |, 11, and 1.

D Fer a section S01(c)(7), (B}, of {10) organization filing Form 990 or 990-EZ that received from any ane contributar, during the year,
contributions for use exclusivedy for religious, charitable, ete.. purposas, but these contributions did not total to mora than $1,000.
If this box is checked, entar here the total contributions that were received during the year for an exciusively religicus, charitable, etc.,
purpase. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charntable, stc., contributions of $5.000 or mare during the year

L

Caution. An organization that is not coverad by the Ganeral Rula and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990.PF),
but it must answear “No® on Part IV, lina 2, of its Form 9940; or check the box on ling H af its Farm 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schaduls B (Form 980, 990-EZ, or 990-PF).

LHM For Paperwork Reduction Act Motice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
12413



Schedula B (Form 990, 950-E2, or 980-PF) (2013)

Paga 2

Name of arganization
BOYS' AND GIRLS' CLUBS
QOF THE EMERALD COAST,

INC.

Employer identification numbar

59-1267050

Part | Contributors (sae instructions). Use duplicate copies of Part | if additional space is needad.

(a)

Mo, Mame, address, and ZIP + 4

(b)

1 | FOUNDATION, INC.

{c)
Total contributions

(d)
Type of contribution

BOYS & GIRLS CLUB OF THE EMERALD COAST

923 DENTON BLVD.

W

3

4,380,981,

FORT WALTOM BEACH, FL 32547

Persan IE
Payroll |__|
Moncash |_|

(Complete Part 1l for
noncash contributions.)

(a)

Mo, MWame, address, and ZIP + 4

(b)

(=)

Total contributions

(d)
Type of contribution

Person |:
Payroll [
Moncash |:

(Complete Part |l for
noncash contributions,)

(a}

Mo, MWame, address, and ZIP + 4

(b)

(c)

Total contributions

(d)
Type of contribution

Person |:i
Payrol| |_]
Moncash [ |

{Complate Fart |l for
noncash contributions.)

(a)

(b)

MNe. Mame, address, and ZIP + 4

(e}

Total contributions

{d}

Type of contribution

Person :|
Payroll ||
Moncash ||

[Completa Part 1| for
noncash contributions.)

{a)

(b)

Mo, Mame, address, and ZIP + 4

(el
Total contributions

(d)
Type of contribution

Persan |:|
Payrall |:|
Mancash ||

(Complate Part 1 for
noncash contributions’)

(a)

{b)

Mo, Mame, address, and ZIP + 4

()

Total contributions

id)
Type of contribution

Person |;
Payroll [ 1]
Moncash |:

iComplete Part |l for
noncash contributions.)

JEMEZ 10-24-13

Schedule B (Form 930, 890-EZ, or 890-PF} (2013)



Schedule B {Form 990, 990-EZ, or B90-PF} (2013)

Paga 3

Name of organization

BOYS' AND GIRLS' CLUBS

Employer identification number

OF THE EMERALD COAST, INC. 59-1267050
Part Il Moncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
{a)
M 1B} FMV 1ur{:]5timate} td
from Description of h | i
i escription of noncash property given {see instructions) Date received
{a)
M. (b} FMV {ur{:Ltimate} ()
from Description of h i i
b escription of noncash property given (seis inatruictions] Date received
(a)
Mo (b) FMY mr{z}sﬁmate} (d)
fram Description of h i i
i escription of noncash propearty given {see instructions) Date received
{a)
No. (b) ) (d)
Fmv i
from Description of noncash property given fur e |r!'|atel Data received
Part | [see instructions)
{a) )
Na. (b id)
FMY tirmat
::::T| Description of noncash property given (see I[:;i::c::n:: Date recelved
(a) (el
No. (b} (dh
o FMV (or estimate]
from L] tion of h I i
iy escription of noncash property given e rtretions) Date received
e e e,
AZIANE 12413 sehedula B (Form 890, 980-EZ, or 990-FF) (2013)




Schedule B (Form 980, 890-E7, or 890-PF} {2013 Page 4

Wame of orpamization Emplayer identification number
BOYS' AND GIRLS' CLUBS
OF THE EMERALD COAST, IHNC. 59-1267050

Part 1Ml Exelusivaly TENGIOUS, nﬁaniaﬁe TG, MaMvIgual CONTOOTONE 10 SACtan GUT{GI 17, (87, Of [ 10) Braanizations Mal folal more than g1, ar tha
year, Eomplete columns [a) through (2) and tha folloving line entry, For organizations cumpletlng Part Ill, enter
the total of axclusivedy religious, charitable, etc., contributions af §1,000 or less for the year. £nte: this inbarmatan o2,

Use duplicate coples of Part 111 if additional space is needad.,

{a} No.
g‘;rtﬂl {b} Purpose of gift (e} Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Ralationship of transferor to transferee
{a} No.
;";ftnl (b} Purpose of gift [g) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
[a) No.
;rﬂl'trll (b} Purpase of gift (e} Use of gift {d) Description of how gift is held
ar
[e)} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Mo,
gnr:ll (B} Purpose of gift (e} Use of gift {d) Description of how gift is held
ar
{2) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

395458 102413 Schedule B (Form 990, 990-EZ, ar 890-PF) (2013)



SCHEDULE D Supplemental Financial Statements YT
[Form 9940) B Complete if the organization answered "Yes," to Form 990, 201 3
Part IV, line 6, 7, & 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Laapariment of tha Treasiny = Attach to Form 990, Open to Public
Iiserral Aavenus Servic P Information about Schedule D (Form 990) and its instructions is at yuw i< gowifamaon Inspaction
Name of the organization BOYS' AND GIRLS' CLUBS Employer identification number
OF THE EMERALD COAST, INC. 59-1267050

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the

organization answared "Yes" to Form 990, Part IV, line 6.

(a) Donor advisad funds (b} Funds and other accounts
1 Total number at and of year B
2 Aggregate contributions to (during yﬂa{}
3 Aggragate grants from {during yeany
4  Aggregate value at end of year
5 Did tha erganization infarm all donors arlv:t donor dv:il-'lsnrs in writing that the aszets held In donar advised funds
are the organization’s property, subject to the organization’s exclusive legal control? LT ._| Yas |__| Mo
6 Did the crganization infarm all granteas, donors, and donor advisors in writing that grant funds can Lw used anly
tor charitable purposes and not for the benefit of the denor or danor advisor, or for any other purpose conferring
imparmissibla privata banafit? y |_| Yes |__| Mo
[Partil [ Conservation Easements. C{:mptete i the nrganlzatlnu answered "Yes' to Form 990, Part V. line 7.
1  Purpose(s) of conservation easaments held by tha arganization {check all that apphy).
Preservation of land for public use (e.g., recraation or education) D Praservation of an historically important land araa
Protection of natural habitat |:| Preservation of a cartifiad histarle structurs
Preservation of opan space
2  Complete lines Za through 2d IF the organization held & gualified conservation contribution in tha form of a conservation aasement on the last
day of tha tax year.
Held at the End of the Tax Year
a Total number of consarvation easaments e 2a
b Total acreage rastricted by conservation easemants ) | 2B
¢ Mumber of conservation easements an a cartified historic struc tura |nclu|;|e~d inE o | 2e
d Mumber of conservation easemants included in (o) acquired after 817706, and not on a hlaturl:, Htm{ fure
listed in the Mational Register 2d
3 Mumber of conservation easemants rnumflad 1rarhfarrad raleasecr, extinguished, orterminated Dg,.' the Dﬂqanlzalmn during the tax
year e
4  Number of states where property subject to conservation sasament is locatad
& Doos the organization have a writtan policy regarding the perindic monitoring. inspection, handling of
viatations, and enfarcement of the conservation easements it holas? A e S e e S s o |_| Yes l._| Mo
6 Staff and volunteer hours devoted to monitoring, inspecting, and anforcing conservation easements during the year
7 Amount of expanses incurred in manitoring, inspacting, and enforcing conservation easemants during the yaar = %
& Does each conservation easemant reported an line 2(d) above satisfy the requirements of section 170(h) 4B
and sactian 1704 B07? = e |: Yes |_—| Mo
8 InPart X, descnbe how the organization rnpu:urts. consemallnn QahHmEnls in rts revenue s.nd expense staternent, and balance sheet, and

include, if applicabla, the taxt of the footnots to the erganization’s financial statemaents that describes the organization’s accounting for
conservation easemants.

-Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complate if the organization answared *Yes® to Form 980, Part IV, line 8,

1a If the organization elected, as permitted undar SFAS 116 (A50 958), not to report in its revenua statamant and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravida, in Part X1,
the text of the foctnote to its financial statements that dascrbes these items.

b If the arganization elected, as permitted under SFAS 116 (ASC 958), to repart in ils revenus statement and balance sheet works of ant, histarical
treasures, or other similar assats hald for public exhibition, education, or research in furtherance of public service, provida the following amounts
ralating to thess itams.

li} Revenues included in Form 290, Part VIll, line 1 MR e s e B
(i) Assets included in Form 880, Part X s € B

2 If the organization received or hald works of art, hustnrn:al trars.--.ure-;, or c:nther similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 [ASC 958) ralating to thess items:

a Revenues included in Form 980, Part VI, line 1 i e e e . B

b Assats included in Form 930, Part X : e B -

'553"‘5 For Paperwork Reduction Act Motice, see the Instructions for Form 990, Schedule D [Form 990) 2013

9-25-"3



BOYS' AND GIRLS' CLUES

Schedule D (Form 990, 2013 OF THE EMERALD COAST, INC. 59-1267050 Page 2

art lil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontined)

3 Using the organization's acguisition, accession, and other records, chack any of the fallowing that are a significant use of its collaction items
[check all that apply):

a || Public exhitition d |_lLloaner exchange programs

b D Scholarly research e |_| Cther

¢ | Praservation for future generations

4 Provide a descrption of the organization's collections and explain how thay further the organization's exempt purpose in Part X1,
5 During the year, did the crganization solicit or recaive donations of art, historical treasures, or other similar assets
to ba sold to raise funds rather than to be maintained as part of the arganization's collaction? |:| Yas |__| No

- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or
repartad an amaount an Form 990, Part X, line 21,

1a |s the organization an agent, trustes, custadian or other intermediary for contributions or other assets not included
onForm 990, Partx? AR (W |~ W -
b If "Yes." explain the arangamant in Part Xl and complate the following table:

Armnaount
¢ Beginning balance . R R e e | Te
d Additions during the year e B : s LM
e Distributions dunngthe year . R e e
f Ending balance B e L

2a [Did the organization include an amount on Form 990, Pant X, tine21? . L lves | _INo
b_If "ves, ' axplain the arangarmant in Part XIll. Check here if the explanation has been providad in Part X111 : :

[Part V] Endowment Funds. Complete if the arganization answerad "Yes" 1o Form 990, Part IV, line 10,

{a) Current vear {b} Pricr vear () Two years back | (d) Throo yvears back | (e) Four years back

1a Baginning of yvear halance
Confributions
Mat investrmant eamings, gains, and losses
Grants or scholarships
Cther expenditures for facilities
and programs AR SR T e
f Administrative expenses
g End of year balance L
2 Provide the sstimatad percentage of the curent year end balanca {line 1g, column {a)) held as;
a Board designated or guasi-endowmeant e ko
b Pormanent andowmant e %
¢ Tempaorarily restricted endowmeant e %
Tha percentages in finas 2a, 2b, and 2o should equal 100% .
38 Are there endowmeant funds not in the possession of the organization that are held and administered for the organization

B o4 o o

by Yos | No
(i} wnrelated orgamizations | e | el
(i} related organizations I —— . | 3alii)

b If "Yes® to Jali), are the ralated organizations listed as required on Schadule A7 T - (-

4 _Describe in Part Xl the intended usas of the arganization's endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answeared "Yas" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property [a} Cost or other [b) Cost ar other {e) Accumulated (d) Book value
basis {invastment) basis (other) depraciation

1a Land J—

b Bulbdings .. .caies

¢ Laazehold impravements

d Equipment ... 1,065,013, 605,189, 459,824,

B MBI e i oo s e
Total. Add lines 1a through 1e. (Column () must equal Form 890, FPart X, calumn (8], line 10¢c).) o 459,824,

Schedule D (Form 990) 2013

332052

08-23-13



BOYE' AND GIRLS' CLUES

Schedule D (Forma90; 2013 OF THE EMERALD COAST, INC. 59-1267050 page3
Part VIl Investments - Other Securities.

Completa it tha organization answerad "Yas' to Form 990, Part IV, ling 11k, See Form 990, Part X, line 12,
(a) Description of sacurty aor CAtEOOrY fmcudivg name af security) {b) Book value (eh Method of valuation; Cost or end-of year markat valua

(1) Financial darivatives

(21 Closaly-held equity interests
(3] Other
(A
{B]
(<)
D)
i}
iF)
(G}
{H)
Total. [Col. {b) must equal Form 990, Part X, col. (8] line 12.) b=
Part Vlll| Investments - Program Related.

Complate If the crganization answered "Yes" to Form 990, Part IV, ling 11c. Sea Form 990, Part ¥, line 13,
{a) Description of invastrment (b} Book value {c) Method of valuation: Cost or end-of-year market value

Al
12
i3]
{#
i3}
6]
]
(8]
]

Total. {Col. {b ust equal Form 990, Part X, col. (B) ling 13.)
| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d, See Form 990, Part X, line 15.
[a) Description (b} Book valus

{1
12]
(3]
4]
(3]
]
{71
]
)]
Total. (Cotumn b must equal Form 590, Part X col @ iine 150 . . . Ty Ryl
[Part X | Other Liabilities.
Complata if the organization answered "Yes" to Form 990, Part IV, line 11 or 11f. Sae Form 990, Part ¥, fine 25,
1, {a) Descripticn of llability [b) Book value
(1} Federal incoma taxes
(2
3
(4}
i)
(B}
7}
(B}
[
Total, (Column (b) must equal Form 930, Part X, cal. (B) ine 25) . #
2. Liability for uncertain tax positions. In Part XL, pravide tha text of the fooctnote to the organization’s financial statermants that reports the
arganization's liabilily for uncertain tax positions under FIMN 48 (ASC 740). Check hare if the taxt of the footnote has been provided in Part %11 ;L
Schedule D (Form 990) 2013




BOYS' AND GIRLS' CLUBS
Schedule D {Form 990, 2013 OF THE EMERALD COAST, INC. 59-1267050 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complate if the arganization answered *Yes" to Form 880, Part 1V, line 12a.

1 Total revanue, gaing, and other support per audited financial statements mes——- N W N E 1
2 Amounts included on line 1 but not on Form S50, Part VI, line 12;

a Met unraalized gains oninvestments 2Za

b Donated services and use of facilties L 2b

& Racoveries of prior year grants R 2c

d Other (Describein Part XIL) _ 2d

& Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amcunts included on Form 920, Part VI line 12, bt net on line 1;

a Investment expansas not included on Form 290, Part VI, line 7b 4a

b OtheriDescribein Part XLy . R e L

& Add lines 4a and db G e e | L
5 Total revenue. Add lines 3 and 4c {‘-"HJS muatequaf Fvurn'r EECI F‘am’ .'.Ine ]‘2,! 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answared "Yes® to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements Rl |
2 Amounts included on line 1 bt net on Form 2230, Part X, line 25:

a Donated sardcas and usa of faciities G S s R [

b Prioryearadjustments o 2B

¢ Otherlesses .. . e |26

d Other (Describein Part X000 L ) SR I~

e Addlines 2athrough2d O 2e
3 Subtract line 2e from line 1 OO 3
4  Amounts included on Form 990, Part X, line 25, but net on ine 1:

a Invastment expanses not included on Form 280, Part VI, line7b 4a

b OtheriDescribein Part XL . L4b

¢ Addlinesdaand4b e R 4c
5 Tolal expensas. Add Irna'—}ﬂ-and 4:: rThrs mus:f agqual Form 99{? Parr.l‘ |'|'n& :rﬁ; 5

[Part XIlI| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part Y, line 4; Part X, line 2; Part ¥,
lines 2d and db; and Part X1, lings 2d and 4b, Also complete this part to provide any additional information.

T
e Schedule D (Farm 990) 2013



SCHEDULE G , y i . Ner— CMAB Ko, 1545-0047
e Supplemental Information Regarding Fundraising or Gaming Activities T
{Foem or ) Complete if the organization answered "Yes" ta Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line Ga.
Dapartment ol tie Treasary = Attach to Form 990 or Farm 990-EZ, ﬂpen To Public
e al Seryl
SR S St B _intormation about Schedule G (Form 990 or 990-EZ) and its instructions is at yrwy s pauifosy 990 mspaction
Maime of the organization BOYS AND GIERLS CLUBRS Employer identification number
OF THE EMERALD COAST, INC. 59-1267050
Fundraising Activities. Complete if the organization answerad “Yas" to Form 990, Part IV, line 17, Form 980-EZ filers are not
required to complets this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e || Solicitation of non-government grants
b D Intermet and email soficitations f |:| Solicitation of govarnmant grants
[ u Phone saolicitations q l_l Special fundraising events

d l:l In-persan solicitations
2 a Did tha organization have a writtan or oral agraement with any individual (including officers, directars, trustees ar
key employees listed in Farm 990, Part VIE or entity in connection with professional fundraising servicas? j‘ Yes |:| Mo

b If “Yas," list the ten highast paid individuals or entitias (fundraisers) pursuant to agreements under which the fundraiser is to be
compensatad at laast 55,000 by the arganization,

iiii}) D v} Amount paid ;
{1} Marme and address of individual (i) Activity h15l!' aausE:1 {iv) Gross receipts t{g ar mtainaﬁy] *M[j ﬂ'-’”'f‘“.”t Qaf;l,d]
or antity {fundraisar i from activi fundraiser G LT ELINELE 0N
ki | esnibutone? i fisted in col. (i) QYgAntzatn
Yes | No
a List all states in which the organization is registerad or licensad to solicit contributions or has been notified it is exempt from registration

ar licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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BOYS' AND GIRLS'
THE

EMERALD

CLUBS
COAST,

INC.

59 125?[]5[} F‘ageﬂ

Schedule G (Form 990 or 990£2) 2013 OF
|Part Il | Fundraising Events. Compieta if the arganization answered "Yes' ta Form 990, Part IV, ling 18, or reportad more than $15.000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bh. List avents with gross receipts greater than 85,000,

1 Grossreceipts . .

Revenus

2 Less: Contributions

3 Gross income (ling 1 minus line 2)

(a) Event &1
HAMMOCK BAY
RODEQ

{b) Event #2

FASHION SHOW

c) Other events
te) {d) Total avents

[acd col. {a) through

5

favent type)

{event type}

itotal numbar aak fel

33,194.

5,204.

10,427. 48,825.

33,194,

5,204.

10,427. 48,825,

4 Cash prizas
5 Moncashprizes
6 Rentffacilty costs . ...

7 Food and beverages

Diract Expenses

8 Entartainment B
9 Other girect expenses

10 Diract expensa summary, Add |-II'IE.'E- 4 thrcu.lgh 9 in column (d)

.
| -

215,000 on Form 990-EZ, line Ga.

11 Met income summary. Sulstract line 10 from line 3, column (d)
|Eaﬁ !!l GEITIII'IQ Complete if tha crganization answerad "Yas" to Form 99!::' Part I, Ime 19, or repnrtﬂd morg man

Revenus

{a) Bingo

{b} Pull tabssinstant
bingadpragressia hingn

(d) Total gaming {add

ol Qther: gaming col. {a) through cal, ()

1 GroSs revenua

2 Cash prizes

4 Rent/facility costs

Direct Expenses

5 Hherdirect expenses . ... ..

3 Moncashprzes

6 Volunteer labor

_|ND

J Yes W

| J Yes O
No

|_| ¥Yes %
[ ] Mo

7 Diract expenze summarny, Add lines 2 through S in column (d)

B Mat gaming incomea summary. Subtract lina 7 from line 1, column id) ...

& Entar the state(s) in which the organization oparatas gaming activities:
a ls the organization licensed to operate gaming activities in aach of these states?

b If Mo, explain:

]_l Yas |

— No

10a Ware any of tha organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

[ ] Yes _I'No

F320a2 09-12-11

Schedule G (Form 990 or 990-EZ) 2013



BOYS' AND GIRLS' CLUBS
Schedula G (Form 990 or 990-E7 2012 OF THE EMERALD COAST, INC.

11 Does the organization operate gaming activities with nonmambers?
12

59-1267050 pPages
|_'Yes | I'No

Is the organization a grantor, beneticiary or trustee of a trust or a member of a partnarship or other antity formed

to agminister charitable gaming? . |_| Yes || No
13 Indicate the percantage of gaming activity operated in;

a The arganization's facility

b Anoutside faciliy OO 13b b
14 Enter tha name and addrass of the person who prepares the organization's gaming/spacial events books and records:
Marma [+
Addrass e
15a Doas the erganization have a contract with a third party from whom the organization receives gaming revenua? ) ~Ives [no

b If "Yas, ' anter the amount of gaming ravenua recaivad by the arganization = %
of gaming revenue retained by the third party B § ;
¢ If "Yas,' enter name and agdrass of the third party:

and tha amount

Mama =

Address

16 Gaming manager information:

Mame

Gaming manager compensation = §

Cascription of services provided

I:l Diractor/officer |_| Employee :l Indapendant contractor

17 Mandatory distributions;

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stata gaming licensa?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in tha
arganization's own axempt activitias during tha tax vear = %

Part IV|

Supplemental Information. Provide the explanations reguirad by Part |, lina 2b, columns (i} and (v}, and Part I, lines 9, 96, 10k, 15b,
15¢, 16, and 17b, as applicable. Alsa camplete this part to provide any additional information (see instructions).

ABIOE 087213 Schedule G (Form 990 or 990-EZ) 2013



BOYS' AND GIRLS' CLUBS
Scheduls G (Form 990 or 990.E7) OF THE EMERALD COAST, INC, 59-1267050 Fagea
a | Supplemental Information jcantinued)

332084 Schedule G (Form 990 or 990-EZ)

05-01-13



SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
= Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Deparirrent of tie Treasary P Attach to Form 990, B See separate Instructions.

OME Moo 15450047

- 2013

Open to Public

Inspection

Iieral Revanues Servica I Information about Schedule J {Form 990) and its instructions is At o s govifomnaan

Mame of the organizatian BOYS' AND GIELS' CLUBS

OF THE EMERALD COQAST, INC. 59-1267050

Employer ldentification number

[Part T | Questions Regarding Compensation

1a

Chack the appropriate box(es) if the organization provided any of the Tollowing to or for a person fisted in Form 990,

Part VIl. Section &, line 1a. Complata Part 1l to provide any relevant mfu:urmutmn ragarding these items,

L_{ Firste lnss or charter fravel Howsing allowance or residence for personal usea

|: Travel for companions l: Fayments for business use of parsonal residence
| Tax indemnification and OFO55-Up paymants | Health or social cluby duas or initiation fees

|:| Discretionary spending account l__ Personal services {e.g., maid, chauffeur, chel)

It any of the bexes on line 1a are checkad, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If *MNo,” complete Part Il to explain

Did the arganization require substantiation prior to relimbursing or allowing expenses incured by all directors,

trustaas, and officars, including the CEQYExecutive Director, regarding the items checkad in line 1a7

Indicate which, if any, of tha following the filing organization used to establish the compensation of the organization's
CECVExacutive Director, Check all that apply. Do net check any baxes for methods used by a related organization ta
establish compeansation of the CEQVExecutive Directar, hut explain in Part 111

Compansation committes |:| Written employment contract

Independeant compensation consuitant Compensation survey or stucy

Form 880 of othar arganizations Approval by the hoard or compensation committag

During the year, did any perzon listed in Form 980, Part VI, Section A, ling 1a, with respect to the filing
organization or a related arganization:

Receive a severance paymeant or changeof control payment?

Participata in, or raceive payment from, a supplemental nongualified retlremunt plan? —
Participats in, or receive payment from, an equity-based compensation arrangement?

If "¥es' to any of lines da-c, list tha persons and provide the applicable amounts for each tam in F'H.I't |||

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9,

For parsens listed in Form 990, Part VI, Section A, line 1a, did the organization pay or acorue any compensation
contingent an the revenues of:

The crganization?

Any ralated organization?

If "¥Yes" to line 5a or 5k, dascribe In F'art |||

For parsons listed in Form 990, Part VI, Section A, line 1a, did the arganization pay or acorue any compensation
contingent on the net earnings of:

The arganization?

Any related organization?

If *¥es® to lina Ga ar Bb, dasﬂnba in F'art III

For pergens listed in Form 990, Part VI, Section A, line 1a, did the organization providae any non-fixed payments
nat dascribad In lines § and 67 If “Yeas," describe in Part 1l R
Were any amounts reportad in Form 990, Part VI, paid or a-;,-;,ruad pursus,nt to a contract that was suh;pc.i 1:. the
initial contract exception desaribed in Regulations section 53.4958-4{a){3}7 If “Yes.' describe in Part 1l

If "¥es" to line 8, did the organization also follow the rebuttabla presumption procedure described in

Hegulations saction 53.4953-6(c)7

Yes

No

b

&E|E

5b

Ga

Gb

g

LHA

For Paperwork Reduction Act Nutlca, soe the Instruntiuns for Furm 990

azn

Schedule J [Form 980} 2013
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y T

(Form 990 or 990-EZ) omplete te provide information for responses to specific guestions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Capariment of the Traasury P Attach to Fortm 990 or 900-EZ, Clpen to Public
Intarnal Hewands Sarvica | = Inmrmammwmw;mem 5 gt uaener jire KTt /a Vi te LT Il‘lﬂl'-'ll‘-"-'-'“ﬂ"
Mame of the arganization BOYS' AND GIRLS CLUBS Emplayer identification number
OF THE EMERALD COAST, INC. 59-1267050

FORM 550, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

GRANTS, AND SPECIAL EVENTS.

FORM 590, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 950 IS PROVIDED 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:

EXFLANATION: A CONFLICT POLICY FOEM IS SIGHNED BY ALL PARTIES ANNUALLY. ANY

CONFLICTS ARE BROUGHT TO THE BOARD'S ATTENTION FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 15:

EXFLANATION: CEQ COMPENSATION IS DETEEMINED BY THE EXECUTIVE COMMITTEE OF

THE CORFPORATE EOARD OF DIRECTOES AND IS BASED ON A NUMBER OF FACTORS TO

INCLUDE MNON-PROFIT INDUSTEY COMPENSATION NOERMS, COMPARAELE MARKET AREA

COMPENSATION RATES FOR SIMILARY OCCUPIED INDIVIDUALS, AND BENCHMARK

COMPENSATION STATISTICS AS PROVIDED BY BOYS AND GIRLS CLUBS OF AMERICA FOR

SIMILAR SIZED ORGANIZATIONS. SENICOR STAFF COMPANSATION IS DETERMINED BY THE

CEQ AND BASED ON SIMILAR FACTORS AS ABOVE.

FORM 590, PART VI, SECTION C, LINE 19:

EXPLANATION: THE CLUB MAKES THE DOCUMENTS AVATILABLE UPON REQUEST AND THE

DOCUMENTS CAN EITHER BE SENT TO THE REQUESTING PARTY OR THE REQUESTING

PARTY CAN REVIEW THEM AT THE DENTON BOULEVARD LOCATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
23231
0a-04- 13



Schedule O {Form 920 or 880-E4) (2013} _ Pags 2
Name of the arganization BOYS' AND GIRLS' CLUBS Employer identification number
OF THE EMERALD COAST, INC. 59-1267050

FORM 950, PART XI, LINE 5, CHANGES IN NET ASSETS:

CONTRIBUTION OF LAND AND PROPERTY TO BOYS AND GIRLS CLUB

FOUNDATION -12,646,382.
TAX GAIN TRANSFEER OF PROPERTY TO BGCEC FOUNDATION, INC. -530.
TOTAL TO FORM 590, PART XI, LINE 9 -12,646,912.

050013 Schedule O {Form 990 or 980-EZ) (2013)
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BOYS' AND GIRLS' CLUBS
Schedule B (Formn 990} 2013 OF THE EMERALD COAST, INC. 59-1267050 pPagas
[Part VIT] Supplemental Information
Provide additional information for responses to quastions on Schadula B (ses instructions),

AT 051213 Schedule R (Form 990) 2013



Depreciation and Amortization Detail FORM 990 PAGE 10 9490
—_— Description of proparty
s — L f i i : i !
el % unplssrltﬁgm Ppieffg%g{ n#llrraetu lf'jlgf Grﬁgrbg;igls THESE{IS-;JI'I depreé?gﬁgmgll'ﬁﬁrminn G[ligrdeur::tl?uﬁ?r
BUILDINGS
1= L | | |
D)CIP - SOUTH WALTON
=11231,05NC 000 | 309,499.] [ | 0.
END)ICIP - SW BUILDING
=12310BNC__ [.000 | | 127, 343.] T [ 0.
48(D)CIP - SOUTH WALTON
=123109NC___[.000 | | YRR [ | 0.
62[(D)CIP - SOUTH WALTON
=123110NC 000 101,652, | 530.] 0.
950 PAGE 10 TOTAL BUILDINGS
— | [a] T61,261.] 2] 530.] 0.
LAND
— | | ! I
4{D)LAND - SOUTH WALTON
=16300 6,181,178.] [ | 0.
ETIDJLAND - SOUTH WALTON CONSERVATION EASEMENT
=1 0,1 3,080 [ | 135,515.] | | .
* 990 PAGE 10 TOTAL LAND
= | | | | | ] %6316 ;6933 o] 0.] 0.
OTHER
— L ] I [
D)CIPF - SOUTH WALTON
==72011NC _ [.000 | 9471,401.] [ | 0.
OMPUTEER. EQUIPMENT
=T11599L [5.00 [16 ] 2,500.] [ 2,500.] 0.
PICNIC TABLES
=041800SL [5.00 [16 | 2,557 | 2,991 ) 0.
S5EXPRESS VAN
=0522018L [5.00 1 | 26,264.] ] 26,264.] 0.
pid PICNIC TABLES
=042502BL .00 [16 | 2,227 | %, 207 ] 0.
TSEE SAW
=060502SL [5.00 16 | 1,530.] [ 1,539, 0.
ENERATOR _
=0711025L [15.00[L6 | 597.] | 418.] 40,
SEEFRIGERATOR
=0716025L [L5.00[L6 | §50.] | 664.] 63.
JCOMPUTER
=1024025L _ [5.00 16 | 1,609.] [ 1,609.] 0.
11|URHITURE
=0101025L [5.00 [16 | 2,000.] | 2,000.] 0.
CEHAKER
=0101025L [5.00 [16 | 2,378.] | 2,378.] 0.
13EQUIEMENT
=0505025L 5.00 |16 3,269.] | 3,269.] 0.
14VISION MEMEBER TRACEING COMPUTER SOFTWARE
=090111SL  [5.00 J16 | b¥,781.] | 2,608.] 1,956
1510 GATEWAYS
=070103B8L [5.00 [16 | ,000.] [ 6,000.] 0.
blo DELLS
=0701,038L 5.00 [16 | 5,000.] | 5,000.] 0.
1 t IBM CGMPUTERS
=0701038L [5.00 [16 | 30,000.] 1 30,000.] 0.

FAEE
05-11-13

i - Current year section 179

(D) - Aszet disposed



Depreciation and Amortization Detail FORM 990 PAZE 10 990

Description of propert
Asgat P RIREr.

I o — Liate : i ina i e a
iR = inptlgiecrfrdce li%“;%g uI'-IrFi;e IT‘JIEE D‘.EE[E}EE.:HS rEEL?-?IliSurl uupre:ﬁit‘fulzljmgll'ﬂgﬁimtinn L'[1115lr:.;'lllll-::tt|3'L|E|"|H
8PO0L TABLE
=0201036L [5.00 [16 | 1,050.] [ 1,050.] 0.
HCONFERENCE TABLE
=0501035L  [5.00 [i6 | 332.] [ 332.] 0.
200VAL TABLE
=0701036L [5.00 [i6 | T29.] | 729.] 0.
21RENATE DESK/SETUP
=(901035L [5.00 16 | 124 . | 724.] 0.
222002 VAN - PPA
=0717025L__ [5.00 21 24,050, | 24,050.] 0.
IHYDROSTATIC LAWN TRACTOR
=il U l“*- IS-U:] I].E] 2,249-] I 2,249#' 0.
25FURNITURE AND EQUIPMENT
=J0630056L __[5.00 [i6 | 72,832.] | 72,832.] 0.
26VEHICLES - 2005
=063005EL (.00 21 ] 108, 380.] [ 108,380.] 0.
Z8COPIER
=0331068L [5.00 [6 | 11,000.] | 11,000.] 0.
J9PLAYGROUND EQUIEMENT
=815065L [15.0006 | 102,135.] [ 43,691 ] 6,800.
UBLEACHERS
=061606/SL. [15.0016 | 1,494, [ 644 .| 100.
OFFICE FURNITURE
=50804065L __ [5.00 [16 | 2,901 [ 2,991 0.
J2COMPUTER - FINANCIAL DIRECTOR
=0502075L __[5.00 [16 | 1,256.] [ 1,256. 0.
33PRINTER - ALL IN ONE ]
=0605075L [5.00 [16 | §00.] [ 600.] 0.
4HOME SOCCER TABLE
=1 20407SL .00 16 ] 8§49 .] | 8§49 .] 0.
OMPUTER
=1201,07sL p.00 [16 | 1,634.] | 1,634.] 0.
36[VIDEO AND GAME SYSTEM
=0603085L [5.00 J16 | 49 ,580.] | 45,448.] 4,132,
3952" SONLY TV
=0113098L 15.00 [16 | 1,798.] | 1,439.] 359,
40140" SAMSUNG TV
5.00 J16 768.] | 615.] 153,
LUMEN
.00 16 | 988.] | 791.] 157.
669.] | 536.] 133,
1,912 | 1,369.] 382.
2,396, | 17174 479,
2,396 | W B 179,
1993 INTEENATIONAL SCHOOL BUS
2,000.] | 1,600.] 400.
1993 INTERHATIUNﬁL SCHOOL BUS
2,000.] | 1,600, 400.
49 D}DDNﬁTED TRAILER — SOUTH WALTDN
=01,01008L [6.00 [16 | 33,724, | 22,483.] 5,621.

Sl # - Current year section 179 (D) - Azset disposad



Depreciation and Amortization Detail FORM 990 PACE 10 9qQ
e Description of prapearty
Number = Dale ! ifa ot ¢ 15i Ll
i — T e P I ohiten | deorohoionetaion | Sl
502010 FORD E-3503D VAN
. =01,2810[L 5.00 |21 | 33,116.] | 19,317.] 1,875.
ll- ELDORADO AERO ELITE VAN
=08506 0L 5.00 |21 | 47,000.] | 4a,7117.] 1,875.
53FORD VAN
—0201,10[5L .00 [21 ] 20,996.] | 20,9%96.] 0.
AFORD EXFLORER
=0201105L .00 |21 | 2,175.] | a,175.] 0.
1 SICHEVY VAN
=020110EL .00 [21 | 20,200.] | 13,466.] 1,875.
b COMPUTERS
=020110L  [5.00 J16 | 2,600.] | 2,600.] 0.
OMPUTER
=020110BL .00 [16 | 1,088.] | 1,088.] 0.
HDELL COMPUTER
&UIQUEL .00 16 | 3,840.] | 3,840.] 0.
59DELL COMPUTER
=020110[5L 5.00 [16 | 2,874.] | 2,829.] 45,
60TELEPHONE SYSTEM
=20 1,108L .00 16 | 3:295:] | 3,295.] 0.
61DELL COMPUTER
=02401L105L .00 [16 | 2,380.] | 2,222, 158.
6 3COMPUTER LAB
=120910BL h.00 [16 | 15,000.] | b,250.] 3,000.
h4BREEZWAY
=108,2312L .00 [1¢& 25,550.] | 1,703.] 0 i A
b "I UXURY VINYL METRO FLOOR
=0917125L .00 e | 10,665.] | EER 2,133.
66SIGN FOR MILTON
=1 001L125L .00 Jlé | 1,822 | g81.] 324,
67COLUMNS IN BREEZEWAY
={1026 L 5.00 [16 | 3,350.] | 112.] 670.
EE DZICIP - S0OUTH WALTON
=1 2311 2NC .00 | | 2,058,447,] | | 0.
E PDRTS EQUIFMENT
=061512S5L 5.00 [16 | 2,456.] | 287.] 491,
T{} ECURITY SYSTEM INET&LLATIDN
=081512sL.. [.00 2,150.] | 179.] 430.
T1] OT.TR IHDDOR BLEACHERS
=10811,12SL .00 16 ] 4,378.] | 365.] 876.
TZNEW AC/NEW HALLWY
=1061512SL 5.00 16 | 3,000.] | 350.] 600,
73120 THOMAS MINOTOQUR 30 PASSENGER BUS
1{}13135L IE.UEIJ;E | 55,412.] | | 10,159,
742014 THOMAS 77 PASSENGER BUS
=0829135L 5.00 21 ] _109,311.| | | T 287,
FURNITURE CONTRACT FROM BUSINESS INTERIORS
=1007136L [5.00 [i6 99,994.] T | 5,000.
Bl2 POOL TAEBLES FROM BUSINESS INTERIORS
=1121135L 5.00 16 | 16,939.] | | 282.
ER‘U’ER & SUPPLIES
=—0830,13L .00 1o g,784.] | | 586.
JHISHARE 70" FLAT SCREEN TV
=—10830135L .00 16 | 10, 485.] | | EER

TIeeeT
05-01-13

# - Current year section 179

(0} - Asset disposad



Depreciation and Amortization Detail FORM 990 PAGE 10 390

Dascripfion of proparky

Asset
Number S5 HI'IE‘?:E“ Method/ | Life [ Line Costor Basis Accumulated Current year

= insorvice IRC =ec. | orrate | Mo, othar basis reduction depraciatonsamortization daduction
TOFLAT PANEL FLOOR CART FOR SW

=830135L 5.00 [16 | 1,812, | I 121.
3030 DELL COMPUTERS, MONITORS AND SUPPLIES

=090213SL __[5.00 [16 | 17,470, | I 1,165.
8 1BEST BUY PURCHASE

=09519135L 5.00 [le 9,040. | | 452,
c AFURNITURE AND FIXTURES FROM STAPLES

=112113SL b.00 6 ] 938.] | | 16.
B3KITCHEN EQUIPMENT AND SUPPLIES

=1121135L [5.00 6 | 23,820 | ] 397,
5 4SCHOOL OUTFITTERS

=1 2,02135L 5.00 16 ] 1,147.] | | 193
BETAELES

=1 2.02135L 5.00 J16 | b,950.] | | 116.
gb({D)CIP - SOUTH WALTON

= 2,311 3NC 0003w 253478544 | | 0.

* 99 PAGE 10 TOTAL OTHER

I | 6,631,746.] 0.] 545,768.] 67,464,

GRAND TOTAL PAGE 10 DEPR

= | o 13,709,700 0.] 546,298.] 67,464,

= 1 1 | I E ] | | I

= 1 1 | | E3 I I [

Il
8

l
s

|
Il
B

| I I I
| I | |

Eﬁ?—-'a i - Current year saction 179 iD - Asset disposed




.. 4962

Degartrsnt al the Treasury
hitarnal Ravenle Sarvice  |9)

P See separate instructions.

Depreciation and Amortization
{Including Information on Listed Property)
P Attach to your tax return.

950

OMBE Ko 1545-0172

2013

AHachment
Sequenca Mo, 178

Harreis] shown anraturn

BOYS' AND GIRLS' CLUBS

OF THE EMERALD COAST, INC.

Businmss or achivity o whizh thia form ralalas

FORM 990 PAGE 10

kentifying numnar

59-1267050

[Part 1| Election To Expanse Certain Property Under Section 179 Note: If you have any listed property, complete Part ¥ before you complete Part I

1 Maximum amount (see instructions) e A T e, T 1 500 ' 000.
2 Total cost of section 179 property placead in sarvice [555,- |n3tr|_,||::t||;|ns} 2
3 Threshold cost of section 179 property before reduction in limitation a 2,000,000,
4 Reduction in limitation. Subtract ling 3 from ling 2. It zero or less, enter -0- B 4
5 Dallar limitatian for o yeax. Sutdract ine 2 fam lirm 1, IF zara or lass, ke -0-. F marisd liling sspanalaly, san insructans | 5
6 | Dascripban of praperty 1bl Cosl (ousiness ase only) &) Elmatan cnst
T Listad property. Entar the amount from line 29 L7
8 Total elected cost of section 179 property. Add amuunts in column {c] lines 6 and ? ]
8 Tentative daduction. Enter the smaller of ine S orlinegd a
10 Carryover of disallowed deduction from line 13 of your 2[)12 Farm 4562 10
11 Buzinass incoma limitation. Entar the smaller of business income {not less than zeru:l ar ||ne 5 11
12 Section 179 expanse deduction. Add lines 9 and 10, but do not entar mare than line 11 12
13 Carryover of disallowed daduction te 2014, Add lines 9 and 10, less line 12 ARE [
Mote: Do not use Part i or Part Iif below for istad progery, insfead, use Part ¥
F’ar‘t 1] I Special Depreciation Allowance and Other Depreciation (Do notinclude listed property.)
14 Special depracigtion allowanace tor qualified property (other than listed propery) placed in service during
the tax year S 14
15 Property subjact to se»c.tlﬂn 183[&{1} alautmn 15
16_Cthar dapraciation (including ACHS) 16 54 ,0b2.
Part 1 | MACRS Depreciation (Do not include Ilsted pn:upcrt'_.r} [SEB |nstru|::tmns ]
Section A
17 MACAS deductions for assets placed in service in tax years beginning before 2002~ 17 ]
18 n U ana alachng b goous any assels placed in seryvice duing the tTax year inka ara o mara genaral asset accsunis, chack here P’ l_l

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

020 Mot and 5] Bagiz lor dapreciatian 7
&) Ciassificatian of prapedy Y piared llusinessfinvestmant use i} R_?‘-.“;‘-"T &) Carwantion | (F) Methad i) frapraciation deductan
in manvicn only - see nstractions) [l
19a Jyear praperty
b f-yedr property
[+ T-year propery
d 10-vear property
e 15-year property
f 20-year property
g 25vyear proporty 25 yra, 5L
: i ! 27.5 yrs. L S/
h  Residantial rental property " 27 5 yrs. Y S
% ; / 38 yra. P 5L
i Meonresidential real proparty -
/ M S
Sectlon C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a  Class lite =18
b 12-year 12 yrs. S/
AD-year I 401 yrs, MM Sl
ﬁ’ﬂl't v | Summary (See instructions.)
21 Listad proparty. Enter amount from line 28 gt 21 12 ' 312,
22 Total. Add amaounts from line 12, lines 14 through 17, |If1'ES 19 and 20 in .:.:.Iumn {gj an:j ||r'|»:-:| 21
Entar hera and on the appropriate lines of your retum. Partnerships and 5 corporations - see instr. 22 67 ' 464,

23 For assets shown above and placed in service during tha current year, enter tha

___portion of the basis attributable to section 2634 costs

23

346251
13-19-13

LHA For Paperwork Reduction Act NMotice, see separate mstructmns

Form 4562 (2013)



BOYS' AND GIRLS' CLUBS
Fom 4562 (2013) OF THE EMERALD COAST, INC. 59-1267050 page2

PartV | Listed Pmp?rhr Includa autormabiles, certain other vehicles, certain computars, and proparty used for entertainment. recreation, ar
armusarant
Mate: For arny veficle for which you are using the standard mifeage rate or deducting lease axpense, complete anly 24a, 24b, colurnns (a)
Ihrough o) of Seckion A, all of Section 8, and Section C If applicalyie,

Sectian A - Depreciation and Other Information (Caution: See the instructions for limifs for passenger automobios. )

24a Do you have evidence W support the businessinvestment use climed? [ X vas L | Na 24b If *Yes,' is tha evidence written? L% Yas || MNa
{BJ E‘?EE BJL‘I:TIIH 55/ {d' Basis far ES] tﬂ {g, {h' {t'
’ ( i i i asis for deprociation | h i Electad
htleisl) | vetn | mwemant | ol || Tl cironon | ks | seten 79
25 Special depreciation allowance for qualified listed propearty placed in service during the tax year and
used mora than 50% in & qualified business use fe et b s s e ey | |
26 Praperty used more than 50% in & qualified business usa:
il
R %
STATEMENT 1 ; % 12,912.
27 Property used 50% o less In a qua.h{lad business use;
il Sl -
% /L
il SiL -
28 Add amounts in column (h). ines 25 through 27. Enter hers and on line 21, page1 | ea | 12,912,
29 Add amounts in column (i), lina 26. Enter hers and on line 7, page 1 . s e N | 29

Section B - Information an Llsa of \Femcles
Complete this saction for vehicles used by a sole proprietor, partner, or other "more than 5% owner,* or related person, If you provided vehiclas
to yaur employees, first answer the questions in Section C to see f vou mest an exception to completing this section for those vahicles,

(a) {b) (e} (d) (e if)
30 Tolal businessfinvestmant miles drivan during the Vahicla Ve hicke Vahicle Vahicla Vehicle Vahicle
yoar (de not include commuting miles)
31 Total commuting miles driven during the year SEE PPLET V' STATEMENT
32 Total athar personal (noncammuting) milas
driven i et R AT
33 Total miles driven during the year.
Add lines 30 through 32 B
34 Was the vehicle available for personal use Yaos Mo | Yes No Yes Mo Yes Mo | Yes No Yes Mo
during off-duty hours? B
35 Was the vehicle usad primarily l:n:,r a more
than 5% owner or related person?
36 |s another vehicle availabla for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guastions to determine if you meat an axception to complating Saection B for vehicles used by employess who are not more than 5%
CAWNETS OF relatad parsons,

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | Mo

pmployees?

38 Do you maintain a wntten pclilc'_.f statement that pmhlb!ts parsonal Lisa r:;f -.-ehuules exuept cnmmutmg, by your
amployees? See tha instructions for vehicles used by corporate officers, directors, or 1% or mone ownars

Do you treat all use of vehicles by employees as personal use?

38
40 Do you provide mora than fiva vehiclas to your emplovees, obtain infermation from your employees about
the use of the vahicles, and retain the information received?

41 Do you maat the requiraments concerming qualified automaebile demaonstration use'? o

MWote: [f vour answer to 37, 38, 38, 40, or 41 is 'Yes, ' do nol compiete Section 8 for the cwered -..-emc.lies
| Part VI | Amortization

(a) (b) {c) (d) (e} (fl
Daacriplion of cosls Cata amartizion Armadizabla Cade Amotizalian Amortizatan
bazns armaurit =action pemod o porn-Ega or this year

42 Amortization of costs that beqins during your 2013 tax year:

43 Amortization of costs that began bafore your 2(]1:3 tax yaar

B

44 Total. Add amaunts in column (f), See the instructions for whara to I'ED-DH e e A S
316252 12-19-13 Form 4562 (2013)




BOYS' AND GIRLS' CLUBS OF THE EMERALD CO 59-1267050

FORM 4562, PART V LISTED PROPERTY INFORMATION-MORE THAN 50% STATEMENT 1
(A) (B) (C} (D) (E) (F) (H) (I) 179

DESCRIPTION DATE BUS., % COST BASIS LIFE MTH/CV DEDUCTION ELECTED
(J) (K) (L) (M) (N) (O) (P) (Q)
A0TO TOTAL BUSINESS COMMUTING PERSONAL WAS VEH. > 5% ANOTHER VEH.

NO MILES MILES MILES MILES AVAIL.? OWNER? AVAILABLE?

Y N Y N Y N

EXPRESS VAN 05/22/01 100.00 26,264. 26,264. 5.00 SL -HY
2002 vAaN - 07/17/02
FPA 100.00 24,050. 24,050. 5.00 SL -HY
VEHICLES - 06/30/05
2005 100.00 108,380. 108,380. 5.00 SL -HY
2010 FORD 01/28/10
E-35058D VAN 100.00 33,116. 33,116. 5.00 SL -HY 1,875.
2006 0B/06/10
ELDORADO
AERO ELITE 100.00 47,000, 47,000. 5.00 SL -HY 1,875,
FORD VAN 02/01/10 100.00 20,996. 20,996. 5.00 8L -HY
FORD 02/01/10
EXFPLORER 100.00 2,175, 2,175. 5.00 SL -HY
CHEVY VAN 02/01/10 100.00 20,200. 20,200. 5.00 SL -HY 1875,
2014 THOMAS 08/29/13
17
PASSENGER 100.00 109,311. 109,311. 5.00 8L -HY T,287.
TOTAL TO FORM 4562, PART V, LINE 26 12,912,

STATEMENT(S)

1



