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Return of Organization Exempt From income Tax
Undar soction 501(¢), 527, ormﬂq)(i) onho mbfr:uﬂ Revoruo Cotde (oxcept black fung

rom 990

Daparynam of thwe Ymas
lmmmw

°""“‘m N BOYB & GIRLS CI-UBB oF AMPOLIS D Employer idectiBication mumber
[ Aarmsn charnge TAND ANWE ARUMDEL COUMTY, INC.
[ Hama etarge DO St Ay 52-1736346
Dwm NuUMmBar and itraa? (or PO bem f mgll s nol dafiversd 0 sireat addross) Roomuda B Telaphone sumise
1) ombrees _%*gtl__‘m_ﬂ_:i%_m 410-263-2542
or town, alats or country, .4 .
[ pmtetreton  |_ARHAROLIS MO 21401 1,528,848
NOmMe and pddresa of princoal afficar: -
Uit | opmer sommeRs, PRESIDENT M wtsagupmnt mise? [ vie 38 wo
121 SOUTH VILLA AVENUE H) Are o] affiniee (nchaded? O ves e
1Ho.” ptvaoh & lin. feo tratvollone)

4 Number of indapsndant voting mambers of tha govaming hody (Part V1, ine 1b) 4] 30
3 Total numbar of indMiduais employed in calendar year 2011 (Pant V, line 2a)
0 Towl number of volumsors (estimate if meeuary)

E ZMMWPUHNWWMMMMM of more, .
pre 3Nun’bnrofwlhamambelsofﬁngnvunlngbody(mvulmh) _____ Q \//Qumg EJ,A a ] 30

---------------------------------------------------------------

. 0

1,274,519

149,337

3,668

‘ 7,180

__| 12 TYotal revenue - edd fines 8 h 11 (must egqual Part VIIL, column (A), line 12) _......... 2,506,641 1,444,674

13 Grams and simiar amounts paid (Part IX, column (A), lines1-3) 224,162 378,497

14 Bensfis pald o or for members (Part IX, column (A), bned) T 1] _ ]

15 Salanss, other compensation, employee benefits (Part IX, comn (A), inee 5-10) 990, 605 1,279,009

g 16aProfessional fundraising fees (Part IX, cokamn (&), bn@ 11e) Q
b Total fundralsing expenses (Part IX, column (D), e 28) 153,275 .
d| 17 Other expensas (Purt IX, calumn (A). lines 11a-11d,11:-24e) . ...

18 rowmmea Add linas 1317 (must equsl Part IX, cnlumn( T2 R - 1,808 ¢ 2,338,016

: .. Subtract line 18 from line 12 |57 [ Jll\\wr"’&t// ) 697,741 =803 ,342

N aing of ____ﬂ_f_

........................................ AN e s

i 3,866,181 2,972,609

AN

* ailjas of perjury, | doctare (hat | have examdnad this retum] iElidng ecoipanying sshadyis Ghd elstomenta, and 1 the best of my knowiedge and belie, & is
m,%wmhDadnaﬂondm_lg(dhwhmme&oﬁb&wuhlEﬁnnnlbnduﬂd\mmm-nymm ]

} /A m
Sign Bigrmure of .
Here ’ Q Jf/ﬂ{ag

Type or print 7

ProfTyps praparara nama 7 Check | || PTIN

Pald JRFTREY . GRIFFITH, CFA 14{/“-—\ V%ns' -mnwrvpg_ljo:.oaus:
Proparer | ureme » TOAL, GRIFFI : mwaend _ 20=0274631
UseOniy [ 200 HARRY 8
' pmeaiiesy  »  ANNAPOLIS, MD 21401-7479 poners.  410-224-0343
May the IRS discuss (his relurn with the preparer shown above? (seainstrucllons) ... ... ... ... ... [ Ives | [No
mﬂmth Roduction Act Notico, soe the separate instructions. Fom 890 ¢2011)
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pifiexdlls  Statement of Program Service Accomplishments
Check }f Schedule O contains a responsa to any guestionInthisPartil .. ... X

1 Brefly describe the organization’s misalon:

...........................................................................................

2 Did the orgenization undertake ary sipnificant progmam services during the year which wan not listed on the
PAOFFONM 880 OrBB0-EZ? |, ... . . ... .cooiieiieieeseeeseeeeeeeeatet et e st oo e o, 0 veo @ wo
If Yes,” describe thesa new sarvicas on Schaduls O.

3 Did the orgardzation caaza conduocling, or make aignificant changee In how It condusts, any program
SEIVICBS? || . L iitrirriuene eeerreeer i S eebr e e eter e e e e sae e e eeesteeee e 1 eaeetesaerersentenan [J Yes [& no
if “Yas,” describe these changes on Schadule O,

4 Dascribe the omganization’s program ssrvice accomplishmaents for each of its three largeet program services, as measurad by
axpengas., Sadtion 501(c)}J) and 501(cX(4) orgeanizations and soction 4D47(a)(1) vusts are required to report tha amount of
grants aitd allocations 1o othars, the oia) expenses, and revenus, If any, for each program servica reporiad.

da (Couw: )(Expenses § 3.897,46]1 mcudinggranssof§ . 378,497 )(Roveme 8 42,092)
FITRESS AND RECREATION PROGRAMS

........................................................................................................................................................

...........................................................................................................................................................

HE MEMBERS INFORMED OF ALL CURRENT AND PLANNED SPORTING EVENTS. IT ALSQ
HIGHLIGHTS INDIVIDUAL AND TEAM ACCOMPLISHMENTS ACHIRVED TRROUGH OUT THE

.............................................................................. OO R It Y A R T Pt P

YEAR, THIS PUBLICATION GIVES MEMBERS THE OPPORTUNITY TO IMPROVE AND =~
ENHANCE THRIR WRITING, EDITING, AND TIME-MANAGEMENT SKILLS. GIRLS BPORTSE '~
PROGRAMS - IF A GIRL DOESN'T PARTICIPATE IN SPORTS BY AGE 10, HER CHANCES
OF PARTICIPATING BY THE TIME SHE IS 25 ARE LESS THAN 10 PERCENT. BEGCA
WANT TO ASSIST AND GUIDE CLUBS IN MAKING THEIR SPORTS AND FITNESS &=~~~ '
&b (Code: ., Mexpenses § ... ... including grentsof 8 . .. .. ... )(Revenua 8 )
4c (Code: . J(Expanses § . including grantaof§ ... ... Y(Revewn 8 )
44 Other program sarvicse. (Dascribe in Schadule O.)
(Expenses §_ Ingluding grants of § ) (Reverus § }
de_Total program service expenses P> 1,897,461
BAA Form 990 p014)
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1

12a

13
142

18

18

97

18

19

Qoos/04s
Page 3
Yes | No
complets BChaAUIB A || e e e oo 11X
................................. | 2 | X
................................................................... 3 X
........................................................ 4 X
................................................................................................................................... ] X_
................................................................................................ }_s X
.................................... L4 X_
......................................................................................................... | 8 X
......................................................................................................... ] X

assessments, or similar amounts as defined In Revm Procedure 98-107 if “Yas,” complats Schedule G,
Part

Did the organization maintaln any donor advised funds or any shmilar funds or accounts for which donors
have the right (o provide advice on the distribulion or investment of amounts in such funds or accounts? if
“Yes,” complats Schadula D, Parl {

Did the organizailon maintain ecliactiona of works of art, hiatorical treasures, or ofhar aimitar aageta? If “Yes,”
complets Schaduta D, Part il [

Did the oganization regort an amount in Part X, lln921 sarve as a custodlan for amounts not Rsted In Part
X; or provide cradit coumseling, debt managoment, credit repatr, or debt negotiation services? It “Yes,”
compiote Schedule D, Part [V

VI, VIEL, IX, or X aa apphcabla.

Did the organization report en amount for tand, bulldinge, and equipment in Part X, ine 107 If "Yes,"
complate Schedule D, PARVI ||| e e ———— e v ea e e e
Did the organization npoﬂanmlhrlnvwhmnb—oﬂweewdﬂau In Part X, (ine 12 that (s 5% ar more

of ks (otal assats reportsd in Part X, fine 167 If “Yes," complete Schedule D, Parvl
Did the organkation report an amoumt for investmanty—program ralated in Part X, line 13 that ls 5% or more

of ks total aasets roporiad in Parl X e 167 f "Yes," complete Schedule D, Pactvill .

D the organtzation report an amount for other assels in Part X, kna 15 that Is 5% or more of Iis iota) sssels
reported in Part X, ine 167 If "Yes,” complete Schedute D, Part IX

-----------------

Did the organtration's saparate ar.consolidated finarcial stataments for the tax yaar Inciude a footnoda that addresses

the arganization's Babliity for unceriain tax positions under FIN 48 (ASC 740)7 If "Yae,” complete Scheduls D, PartX
Did the orpanization oblain eeparate, ndependont audtod financlal statoments for the tax year? if *Yes," compilele

Schedule D, Parts XU, XU, and I, ... ettt it ettt e aeee s
Was the organization included In consofidated, Independent audited financial atatemants for the tax year? If “Yes,” and if

the organization answered "No” to ine 12a, then completing Schedude D, Parts X1, X)), and Xl Is optiorwd
Is the organization a school described In section 170{b}(1XAXIY? If *Yes,” complate Schedule E
Did tha arganization maintain 8n office, smployees, or agents outslde of the Unlted States? | - .~
Did the omanization have aggragats revantss or axpanses of more than $10,000 from grantmaking,

fundralaing. businas, investment, and program sarvica actividles outeide tha Unitad Slales, ar aggregate

foralgn inveatments vaiued at 100,000 or mare? If *Yes," complets Schadule F, Parts 1andev
Did the crganizalion raport on Part X, ooturin (A), Ene 3, more than $5,000 of prants or asalstance to any

organization or entily located outside the United States? if “Yes," compiete Schedwle F, Pars lland vy ...
Did the organization report on Part X, column (A), ing 3, more than $5,000 of aggragate grants or azsislance

to Individuais locatad cutside the Uniled States? i "Yes,” complete Schedule ¢, Pertatitandtv . .. . .
Did the organization report & total of more than $15,000 of expenses for profesalonal fundralsing services on

Part IX, column (A), lines & and 1187 i “Yes,” complets Schedule G, Part| (see instructions) |~~~
Did the organtzation repart mone than §16,000 tota) of fundralsing event gross Incoms end conlributions on

Part VINI, inas 1¢ and 8a? If "Yes,” compists Schadule G, Part I

......................................................................

...................................

11g

11

11¢

 11d

M e [ I

haid

ida

12b

14a

M’NIN

14b

15

18

17

lNNNN
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Yoz | No
2t Did the omganization report more than $5,000 of grants and othar saalatance to any govemmant or onganization
In the United States on Pert IX, column (A), ine 17 If "Yes,” complels Schedule |, Pt tenar ... X
Did the organtzation report mara than £5,000 of grants and other aselstance to individuals In the United States
on Part [X, column (A), ine 27 f *Yee,” completo Schedula I Pasts fandt | | 22 X |
23  Did the argantzation answar "Yes™ to Part VI, Section A, ine 3, 4, or 5 aboul compensation of the
onganization's cument and former officers, directors, trustees, kay amployees, and highast compeneated
employess? "ved," complate Schedule J e e e e | 23 X
24a Did the organization heve a tax-axampt bond Issua with an outstanding principal amaunt of more then
$100,000 a3 of the Iast day of the year, (that wao [3sued afer Decamber 31, 20027 If "Yes,” anawer ines 24b
through 24d and compieta Schaduls KNS GO WMNO 25 |||, .. . ... iiuiiereieniet et tenee e eeeee et eeeeeeeose e 240 X
b Did the organization invest eny procesds of tax-exsmgt bonds beyond a temporary period exception? 40
¢ Did tha arganization maintain an eecrow account other than a refunding eacrow at any me during the year
10 defoooo By R-UBMPEDONADT || . e e e ——
d Did the organization act ae an *on behalf of” lasusr for bonds outsianding at any tima duringtheyear? 24d
25s Gection 501(c}{)) and 501(c)4) organizations. Did the crganization angage in &n excess bansfit ransaction
with a disquatified person during the year? If “Yes,” compiets Schedute L Partt e e ————— 258 X
b (s the organization aware that It engagad in an excess bansft tranasction with a disqualifiad parsan in a p
year, ard that the trensaction has not bean raparted on any of tha omanization's prior Forma 990 or 880-£27
°Yas® camplets Scheduld L PRAT || i e e etra e et e et et e e 250 X
26 Was aloan to or by a curront or formar officer, direcior, truatas, kay employes, Mahly compensated employee, or
disqualified person outslanding as of the end of the crganization's tax year? I “Yes,” complete Schedule L. Partl X

27 Dl the orgenization provide a grant or other assistance fo an officer, director, trustes, key employea,
substantial contributor or employee thereof, a grant selection commitiae mamber, or 1o a 35% controlled
entity or tamlly member of any of thase parsons? if “Yes," compioie Schachdn L, Part [l

28 Wana the organization a party to a business. transaction with one of the following partes (see Schodule L,
Pant IV Ingtructions Yor applicable filing threshoids, conditions, and exceptions):

a A current or former officer, director, trustee, or kay omployee? if “Yes,” complets Schedule L, Part IV
b A family mamber of a cuvent or former offtcer, diractor, trustes, or key employse? if “Yes,” complste

Scheduls L PBIIV et e eeeeeer e X
©  An antity of which @ ourront ar formar officer, direator, trustaa, or key ampinyan (or a family mamber thareaf)
was an officer, diredtor, trustoe, or difect or Indiroct owner? If “Yes,” complete Schedule L Porttv ... ...~ | 29c X
20 Dxd the argantzation receive more than $25,000 in non-cash contributions? If "Yee,” complete Schedute M . ... . | 29 X
30 Did the organtzation racalve contributions of art, historical treasures, or olher simiar agsets, or qualiied
conservation cantribuions? i “Yax,” complete ScheduleM 39 X
31 Dud the orgenization lquidata, terminate, or diseolve and ceass oparatinng? If *Yes," complata Scheduta N,
Part| 3 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its st asaets? IF "Yee,*
complate Schadul Ny PRI | | ittt et ettt eeereneaseeeeee s seetes e taneeens | 32 X
33 Did the organization own 100% of an entity disregardad as separaie from the argantzation undar Reguiations
sections 301.7701-2 and 301.7701-37  “Yes.” complate Sohadule R Partl | . . | 33 X
34  Was the organization ralatad 1o any tax-exempt or taxable entity? If *Yes,” complats Schedute R, Pans I, 11, .
VLAV 00T e e eeereeeee peverens oot revevneneaens X
353 Did the arganization hove 8 controlted enlily within the maaning of sectlon S12bY13? "~ T | 35a X
b Did the orgamzaton receivo any paymont from of engage in any transaction with a controllad entity within the
moening of saclion 512(bX13)? If "Yes.” compieta Schedule R, Pamt Vv, e 2 P_;_sl: X
38 Ssctlon 801{o){J) organizations, Did the organization make any transférs (o an exempt non-charitabla
relatad organization If “Yes,” compiete Schedulo R, PRt V, B8 2 | | | . ... .......cccooeemiiienenririnen e ses e 3 X
37 DI the organization conduot more than 5% of ity aciivitias through an antily that Is not a related organization
and that ls treated na a partnarship for fedaral incoma tax purposes? If “Yes," complete Schedule R,
PAMVE ettt en e eeeetes et e rees on svobbetaeteeenean et <enten aetee oeeoes e e oeeeee oo e 1 X
38 Dld the organization complata Schedule O and provide explanations In Schedule O for Part VI, inss 11 and
F fl fi o O B oA O . e BilX
rom 990 o1
DAA
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Statements Regarding Other IRS Fllings and Tax Compllance
Check if Schedule O contains a response to any question In this Part V

.......................................

Statements, filad for tha canndar year ending with or within the year covared by this retum | 2n] 9
if at loast one is reparted on line 2a, did the organizetion fie all required fedaral amployment tax retums?
Nuh.lfthoelmofllnes1aendhermm.mmnyhmlmdmm(mmﬁma)
Did the organization have unralated business groas incoms of $1,000 ar marg during tha year?
H'Yes.'hultﬂhleomMTbrmhyMIf'No provide an esiplanation In Schedule O

P
2
2
§
3
¢
Q
i
g
3
s
:
g
7
£
H
2
-

- 4

...........................

£ok

BOEOUMMY? i i e i iieeerrreneeearee i e e st ee st sereesaeeseenessaeieretesanssonreesnrena. 4a X
b if“Yes, enlerthe namaofthe forelan comy: B ... .. een i e s

80 Insructions for fifing requirements for Form TD F 90-22.1, Regort of Forelgn Bank and Finenclal Accounts,
8a  Was the organization a party to a prohibited tax shelter transaction st any Ume during the texyear? .~ | ba X
b Did any laxahis pasty notify the organizetion that it was or ks @ party © 0 prohiblted tox shelter bamsaction? | . | 5D X
¢ f"Yeu" boline 5o or 3b, did the organization e Form88B8-T2 | ... ... ... ... | Sc
8a Dmhaomanlulbnhwewualwarecelphmntlunomnymbrmanﬂm.ooo and did the

organization wﬂldt any contribulions that weare not tax deducthble?

...............................................................

:
§
i
5
:
:
:
:
!
i3
1
:

’ zations that may racaive dodumtibie comtibutione: et oo 170(0:). ..................................

a Dsumnmnmonmapammmmdﬂsnmpamyaucanmuonandpwuymms
and aervices provided ta the payor?

.................................................................................................

b 1f*Yes," did the organization notify the donwofm value of the goods or sarvicos pmﬂﬂﬂ? ........................................ :
¢ Dld Mo organization coll, exchange, or atherwise dispose of tanglble personal property for which it was
requined % fie FOMMB2B2? | .. ... ... ..o v e e e eereeresanan v 7 X
d Ir-Yes,” Indicate the numbsr of Forms 8282 filed duing theyeer .. .. ... 7d l
o Did the organization recalve eny kunds, direclly or Indirectly, o pay premiums on @ pofsonal beneftcontract? Te X
f Did the organization, during the yaar, pay pramiums, directly or indirectly, on @ parsonal benefit contract? " X
@ Ifthe organization received a contribution of qualified intellectual praperty, did the organization flle Form 8899 as required? | 7a
h  Ifthe organtzation received a cantribution of cars, boats, alrplanes, or other vehlales, did tha argenization flie a Form 1098-C? 7h
8

Sponzoring organizations maintaining donor advised funds and section 509{a)(3) supporting
arganizstions. Did the supporting organization, or a donor advised fund maintained by a sponsoring
argankralon, have exassa buginess holdings at any tme during the year?
9 Sponsoring organtzations maintaining donor advised funds.
a  Did the organizalion make any taxabia distribullons undar section 49607 _ oa

............................................

10  Section 501(cX7) organizstions, Enter:
®  initation fsea and capital contribulions Inchuded on PartVIll e 12 . | 100
b Gross recelpts, Inoluded on Form 960, Part VIll, ine 12, for public uss of dub faclities
11 Section 501(c){12) crganizations. Enler:

Groas incoms from mambars or sharehokiars 118

......................................................

against amounts due of recelved frometham.) | 11
12a Bection 4947(s}{1) non-exampt charitahle trusts. i tha omanization fiing Form 080 Wt leu of Form 10417 128
b |f"Yes,” enter the amount of tax-oxampt interest received or apcruad during theyear ..., ... .. .. 12
13  Saction 801(¢)20) qualified nonprofit health Inourance lseuers,
a Isthe organization lcensed to iseue qualifod heaith plans In more thenonastets? . 13a
Note. See (ha instructions for additional information the organization must report on Schedla O.
b Enter ths amount of ressrves the organization |6 required to meintain by the states In which
the organtzation s licensed to lesue qualifedheatthplans | ......................... . 13h
¢ Enterthoamountofraservasonhand ... ... .. ... e L
148 D the crganization recelve any payments for tndoor tanning servicss dwing e texyear? 143 X
b_If*Yasa~ has it filed @ Form 720 10 report thase paymants? If “No." prvide an sxplanation tn Schedule O ....oevee o ez 14b
DAA ' Form 980 (2011)
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Govamanco Management, and Disclosure For each "Yes® responsae to lines 2 through 7b below, and for a
"No rasponse to line 8a, 8b, or 10b below, describe the ¢ umwnstancss. processes, or changes In Schedule

8. Check If Schedule s a nse to an in this Part Vi

Sectlon A. govomlng Body and Managiement

Yan

Ta  Entar tha number of voing members of the goveming body stthe end of the taxyear . .. 1a | 30

if thera ars material differences In voling rights among mambers of the governing bady, or

H the goveming body delegated broad authority to an exacytive commities or ahiiar

commiites, explain in Scheduls O,
b Entar the number of voling members included In line 1a, abova, momump-ndm ________________________ | 30
2 Did any officer, direator, trustes, ukayamﬂoyaehovoefanﬂlyrdaﬂmﬂipornhﬂnmuhﬂawm

any olher officer, diractor, lrustes, o key employea® . .. .0 | 2 X
3 Did the organtzation dslagata conrol aver management dutlas customarly performad by or under the direst ) '

supervision of officers, diractors, or trustess, or key amployess © & management company or otherparson? 3 X
4  Did tho organizetion make any signilicant changes to s goveming documents eincs the prior Form 090 was flad? 4 X
8  Did the organization bocome aware during the year of a significant divarsion of the oanization'saseets? 3 K
®  Did the arganization hove membars or stockholders? | T r X
7a Did the organization have members, sbddﬂdou.nroharpmmmhadmnmbebctorappdm

one or more members of the goveming BOAYT || . . i eee e e e, a X
b Are any governance decialons of the organizatian resarved to {or subjoct to approval by) members,

stockholdura, or parsana othar than ths goveming body? X
L
. .......................................................................................
b _
9
M_MMMn B roquosts jnfomnatien ahout poliies not reauired by e ntsrmal Hevenss Gode

Yes{ No

10a Did tha organization have local chapters, branches, or effietes? . . - eeeerreen 10a]  TX

b "Yesn, did the organization have written poficies and proceduras gavaming tha activiies of such chapbore,
affitates, and branches to ensure their opemtions are consletent with the orgarization's exsmpt purposes? ..........._...... ......
11a Haa the organization provided a complsts copy of this Form 990 to all members of Ks governing body bafore flling the form?
b Dezcriba In 8chedule O the process, I any, used by the organizalion to review this Form $90.
12a Did the organization have a written canflict of Interest policy? I *No" gotofinet3
kb Wore officers, directora, of rusiees, and key employeas required to discloas annually interests thet could give rise to conflicta?
< Did the organizaton regularly and conslistendy monitar and enforca compbiance with the poficy? 1f "Yes,”
duahhSduduhOtnwhmdom

...........................................................................................

..............................................................................

13 Did the process for dotermining compansation of the following persona inciude a review and approval by
Indepandant peresons, cumparabliity deta, and contemporanenus substantation of the dallbaration and decision?
a The organization’s CEO, Exocutive Direcior, or top management official
b Othar offlcars or key employees of e 01QANIZBNION | . ... ... ... . e
It Yes" tn lins 160 or 15D, describe tho process in Schedule O (ses Inslructions),
16a Did the organization invesst in, conlribute aessts bo, of participale In & ot venture or similar amangemsant
with a mbh muyduingmwm

------------------------------------------------------------------------------------------------

.............................................................

perticipation in jont venture arrangements under applicable federal tax iaw, and take steps to safagitand the

—Organization's exempt atatus with respect to guch arangements? ..., e p e e
Section C. Discloswe

47  List the states with which @ copy of this Form 990 Is raquired to be flad > MD
18  Seclion 6104 requires an organiration to maks its Forms 1023 (or 1024 if applicable), 980, and 000-T (Seclion 501(0)(3)- only)
avallable for publla inspaction. Indloate how you made thasa avetiable. Chack all that apply.
Ovan webslia Another's wabalta X; Upon request
19 Dascriba in Schadula O whather (and if 20, how), the ergantzation mads its governing documents, cenfict of interest policy,
and financial statamants availabla to the puble during the tax ysar,
20 State the name, physical addreas, and telephone number of tha peraon who possessas the books and recards of the

organization; p REGINALD BRODDIE 121 SOUTH VILLA AVR
ANNAPOLIZ MD 21401 410-263-2542
DAA Form 990 (2011

0371172014  7:57AM (GMT-05:00)
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Fom 960 (2011) BOYS & GIRLS CLUBS OF ANNAPOLIS 52-1736346 Page?

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compansated Employees, and
Independent Contractors

if Schadula O contains a nge to any guestion In this Part VI eyt b bt ks Lk sss [
Section A, Officers, Directors, Trustess, Key Employess, and Highest Compansated Empioyses

1a Comptate ihis tabie for afl pereons raquired to be Usted. Report companeation for the aalendar ysar anding with or within the
organizaton’s tax yoar.

o List all of the arganization's current afficsrs, diractors, trustess (whether individuats or organizations), regardiess of amount of
compansation. Ender -0- In columns (D), (E), and {F) if no componsation was paid.

o Lot afl of the organization's curvent koy amployess, if any. Ses natruciona for definition of “kay employes.®

« List he organization’s five current highes| compensated employees (other than an officer, director, rustes, or key emplovee)
who recatved reportable compensation (Box 8 of Form W-2 and/or Bax 7 of Form 1088-MISC) of mora than $400,000 from the
urganization and any relatad organtzationa.

o Liat all of the organization’s formaer officers, kay empioyess, and highest compencated employees who recaived mars than
$100,000 of reporiable compensation from the organizetion and any reféted organizations.

o List all of the orgenization's former divectors or truatees that recetved, In the capacity as a tormer directar or rustea of the
organization, mere than §10,000 of raportable compenaation from the organization and any relatad arganizations.
Liat parsons n the foliowing order: ndividual Urustees or directors; Ingifutional trustess; officers; kay employaes; highast
cumpemabﬂ ampbyees and former aueh persons.

.....
M (L] = (2] .
Name and Tt Aversgs Pason Repartabie Raportable FaSrmamd
ol W ot iopakioarakyd comsraadon T Yo —
(duu: mwam) the organizaliony compensalion
ergenizaliom q ond reisted
In Bohachdy g ! oganizalions
[} i i s i
() RICHARD A:.m
MEMEER 1.00 {x 0] 0 0
@»OLA ALLSUP | ]
MEMBER 1.00 | X 0 0] 0
() BRENT BOONE |
MEMDER | 1.00 1X 0 0 0
@FRARK CAMPBELL
MEMBER 1.00 |x ol 0 0
"®WADE CANSLER |
MEMBER 1.00 I X 0 0 0
([ CHRISTOPHER COMER
VEMBER 1.00 |x 0 ol 0
MMIRANDA DARDEN |
MEMBER 1.00 | X (4] 0 0
() DELORES DUNCAN-WHITE
VICE PRESIDENT 1.00 | X X 0 0 0
@J. JEFFREY FOX
MEMBER 1.00 | X 0 0 0
IOMIKE GORMLEY
MEMBER 1.00 | X ol 0 0
() RICHARD HEGSTROM
VICE PRESIDENT 1.00 | x| |X 0 0 0
(122 LARRY JOHNSON
mevBER | 1.00 |X 0 0 0
(19WILLIAM KATCEF
MEMBER 1.00 |X 0 0 0
WHLAURA 8. KIESSLING
MEMEER 1.00 | X 0 0 Q
Forn 980 @113
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990 (2011) BOYS & GIRLS CLUBS OF ANNAPOLIS 52-1736346 Page 8
8action A. Officers, Directore, Truslovs, Key Employess, and Highast Camponsated Employess (aontinued)
w ™ () (1) ] ™
Name snd @ Avarsge Pottion Reporlable Raporxbis Estimsted
howrs par (90 not chack mora than one otpeestion comparaalion fons ameunt of
wask boxt, urteee pareon I both an fram related othey
(dsecrme affsar and & dvarkoritusies) () organizstions Gompensalicn
hours & 3 afganization (W-211009-MIGC) fram the
risled .E E ? g é‘ (W-2HO90-MIBC) organation
and rafated
i Behoduss i organiratione
0) i i i i
X 0] OL 0
X 0 oI 0
X ol 0 0
X Ol 0l 0
X X 0 0 0
X 0 0 0
X 0 0 0
X 0 0
b4 0 0
X 0 0
p 4 0 0
.......................................................... > _
¢ Total from continuation shests ta Part Vi, SectionA .......... b 89,084
_d Total(addlines band16) ., .oninnininiinn,, P 89,054
2  Total number of individuals (including but not hmftad to thosa (istad above) who rsosived more than $100,000 in
—Teporiable compeneayon from the argantetion b 0

3 Did the organtzalion Fat any former officer, director, or trusies, key ompioyes. or highest compensétad

employee on ling 187 If "Yes,* complate Schagula Jforeuch IndVIdUB] . ..o e e
4  For any Individuat isted on ine 1a, s the sum of reportable compenssation and other compensation from the

organization and related organzations greater than $150,0007 Hf “Yes,” complats Schedule J for such

L L U
5 Did any porson llsted on line 1a recelve or accrue compensation from any unvelated arganization or Individu
for ared to tha Ization? H *Yas " Schedule J forsuchperson . ... .. fereiaareeanesigaiie iy

Section B, mdependent Contractors
1 Compiete this Labie for your five highast compenaated independent contractors that rmeaived more than $100,000 of
£a )‘W 9 angation for the calonder year anding with or within the organizeiion's

rmealon from the organization. Report comp

2 Total number of indepandent contracinre (including but nat imited to those listad abova) who
racaived more than $100,000 of compensation from the arganization b 0

DAA
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2011) BOYS & GIRLS CLUBS OF ANNAPOLIS 52-1736346 Page 8
Section A. Officers, Directors, Teusiess, ey Employsss, and Highest Compensated Employass (oontinued)
) m) © o ® ;]
Negis and Wtie Avarage Prapition Ruportable Repanadie Entireratod
houre per {40 not chesck ovore fhan o gompansgtion compunaation tom anmount et
wesk oz, urnkess person i3 both sn from relutnd other
(vescrida offioer and & SiBCioATUNES) the oTpaton
mr T s mo&m ) (W-2/1000-MISC) fram the
hmg;u. i organtrations
iF g
(15)SANDY STEPHENS |
MEMBER 1.00 |X 0 0 0
(15) PETER SUMMBRS = |
PRESIDENT 1.00 |X X 0 0 0
(7nBETTY TURNER |
MEMAZR 1.00 |X ol 0 0
(18)OTI8 WHITAKER | ‘
MEMAER | 1.00 |X 0 0 0
(9 PATTY O. WHITE |
MEMRER 1.00 |X 0 0 0
(20)REGINALD BRODDI!
EXECUTIVE DIRECTOR 40.00 X 89,054 0 9.430
£ ) RO :
@,
@), e
@A) . .. |
@), ...
b SUDBOMBE ... ..cooviiiieiiiiiiiaeiniiees aaeeeees e > 89,054 9,430
c Total from continuation sheets to Part VI, Sectlon A ... ... »
d _TYotal (addBnesibandie) ... .............................. »

2  Total number of individuals (Including but nal limited (o thasa [istad above) who recelved mare than $100,000 in

———raportable gompenaation from tha omantzation v

3 Did the organization liet any former officar, directar, or rusies, Key employes, or highsast compenagated

amployae on ine 1a7 If "Yes,” compiete Schadtule J for such individual

4  For any individual lieted on line 14, is the Sum of raportable compensation and other companselion from the
organization and related organtzations greater than $150,0007 K “Yas," comgplete Schedule J for such

{rdividual

& Did any person listad on ling 1a recoivo or accrue compansation from any unralatsd organization or individual
for senvices renderad to ths omantzation? If “Yes,” comoiate Scheculs J farsuchperson ., ... ... ...

Secton B. independent Contractars
1 Comnlobm table 'hrynwllve mmmdlmmmmmmm thluwelvad mare than £100,000 of
the of within the

................................................................

amsnration. Rs)

Nawng sl bliginets ertdress

donbflluu.hndnr

mﬁL—u

2  Total number of Independant contractors (Including but not limited 0 thoue Nated above) who

——raceived mois than $100,000 of compansagion from the organization b
DAA
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form 000 (2011) BOYS & GIRLS CLURS

DF ANNAPOLIS

015/046

52-1736346

Tohlt’wmo “‘&.&ﬂf (h‘&d
= b
1 1a
&3 b Memborshipdues | 1b
E ¢ Fundralsingevents fa 203,387
58 d Related organizations id
dE ® Gowmmentgrarts (cortmutine) | 1w 70,069
Rid T Aloher conkhulom, gifta, grania,
25 1) elrvilar aroounts not Incuded shave | 49 995,060
b gmmmw-mmmmmn $.....145,060
28 h Yotal AddMnoo ta-tf . i >
Susa. Code
E 2a Semn CAMPS, & ERYSTONE Crupg | 611620 123,308 123,305
b ..  MODMERSEIP DUES 813410 26,032 26,032
[
| ——
Bl o AU
E f All other pregrom sandce revenus ..........
& | , Add a-2f 149,337
3  invesiment income (indudlnu dividends, lnlanm.
and other slmBar amounts) ... > 3,668 3,668
4 Mmaﬁmnlmmmlofmptmmmdsh
& Royalles .__ .. . _...... Miosiiiiiiiasas cii: >
0 Real () Persanat
6a Gross rents
b Leso: renial expa.
G Rental Inc. or (ioss)
7: mmlrmnor BS) i .
sales of 330k () Bacyrides (D Othar
other then
b Less: coatoraher
Dasls & azies 9109,
¢ Galn or (loss)
d Netgainor(loss),. ..., e eveerra et iisaas gioia.. . >
8 Gross income rom fundratsing events
(otincdng $, 203,387
of contributions reportad on e 1¢).
o ScePetiV,0not8 ... » 101,324
§ b Less: dractexpenses. . b 84,174
¢ Net ncome or (loes) trom fundralsing events . > 17,150
8a Gmss inoome from gaming aciivitiea.
SeePedlV/linetd ... ==~ a
b Lass:directexpaness .. b
€ Net income or (Joas) from gaming »
102 Gross sales of invaninry, less
returns and atowances @
b Less:costofgoedesold b
¢ Net income or (loss) from esies of inventory |,
Busn. Cade
11
b
Q
d Nloihurrwnnua......
o Total Add(nee f1a-114d = = »>
112 Totalrevenue. San natructions. ..., iiunnnee ... B 1,444,674 149,337 0 3,669
, Form 890 co11)
OAA
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Sectian 601(c)(3) and 501(c)4) organizations must eonmmo ali columne. ANl other organizations mugt compists column (A) but are not
required to complets columns (B), (C), and (D).

Choch if Schedulo O contains a reapanse o any quaation In this Part1X

Do not includs amounts reported on lines 6b, Tolal o honen

b, 8b, Bb, swd 90b of Part VI

1 Gmnis and olher assiatance to govamments and
organkzations In tha U 8. See Part IV, ne2? 206,296|

2

3

[

Grants and oiher assistance o mdividuale in
the U.5. Sea Part IV, line 22

Grants and other agsistancs o govenments,
organizations, and individuals outslde the
U.S. Soa Part {V, lines 16 and 16

Banefits pald 4 or for membars

.............

172,201

Compamaﬂonofamntoﬁlcws,dlrm
trustess, and key employess - 109,618 89,807 11,965 7,846
6 Compansation not included ehove, bo disqualified
paranna (a3 defined under zechon 4358(1)(1)) and
parsons desaribed In saction 49B8(c)(3}B) . . - o -
7 Omhorcalariesandwages 984:241L 806,357 107,432 0,452
8 Ponslon pian acoruale and contributions (includa
section 401(K) and 403(5) employer contrbardons) 14,434 11,825/ 1,576 1,033
0 Oteremployesbenefa . ... 89,862 562__1.._9"3 621} 5,80 6,432
10 Pﬂwnw _____________________________ 901854 i__.zl a.sj‘ 5]8_1
11 Foug for sarvices (norumployou)
a Management . ...
b lagal
© Accountng ... . ... ' 9,500 9,500
d Labbying
o Prolgssional fundralsing sarvices. Ses Part IV, ino 17
t Investment managamentfess == - — — e
0 Omer 106,574 14,390 ae.331 46,053
12 Advertising and promotion . . 1,304 1,304 —
13 Offcaexpendes . ... .. .. ... 68,585 50,913 10,169] @ 7,503
14 (informationtechmology 28,22 21,198 7,025
1% Royales ... S
16 O0OUPANSY || .. ... 104,284 968,027 a 171 2,086
W Tavel e 18,122 2,893 15,229
18 Payments of ravel or entartainment expenseos]
for any fadoral, state, ar local publlc officials |
18 Conforonces, conventions, and mastings :: : 8;§7§ 1,930 3,345 3,400
20 Iterost .. . ... 5,374 5,105 269
21 Paymentstoaffiliates ‘ ] —
22 Deprociation, depletion, and amonization 97,48 637 99 1,950
23 INBUrANG® 54,602 9,124 44,779 699
24 Other axpensss. tomize expensas not coverad
above. (List miacellancous expensas in ne 24e. ¥
e 290 amoumt cxcoods 10% of ine 25, cokimn
(A} amount, tist ine 24e expenses on Schedwie 0.)
s , SUIMER CAMPS/KEYSTONE CLU 107,245 107,245
b _ AUTGMOBILE EXPENSE 45 45,127
c . MEMPERSHIP DUEB 10,333 9,300 1,033
d . FIELD TRIPS/SPRCIAL EVENT 1,770 7,74 0
o Alotheraxpanses . 7,003 6,506 497
Total . Aukd e 1 B 2,338,016] 1,897,461 287,280 153,275
) Jolntmc«:mpbbmllmmwma
organizaton mmhcnhm(l!)bhtm
from a combined educationdd compaign
fundralsing sollicitetion. Check here i
_ following SOP 962 (ASCOSB-T20). . ... ... —
OAA Forws 980 2011
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Page 11
A) (B)
- - Beginning of yoar End of yaar
1 Cash—nonimterestbedaring . . . .. 20,639/ 1 21,532
2 Savingsandtemporarycaghlnvestments | | 1,164,280] 2 53,003
3 Plodges and grants recelvable, net | 636,750] » 256,400
4 Accountsrecaivable, met e 46,478
5 Raceivablea from cument and fosmar officers, directors, trustess, key

amployeos, and highest compansated employess. Compiste Part Il of

ScheduaL e .
6 Receolvables from oher diaquatifisd parsons (as defined undar saotion

4858(1)(1)), peracns describad in section 4858(c)}(3)B), and contributing

amploysrs and sponaoiing organtzations of saation 501(¢)(9) valuntary

g employses’ baneficlary oraanizations (see instrictions)

[ ]

7 Notesandloansrecalvable, net | .. ... ... e, I
8 Inventories for sala or usa s
9

9 Propald expenaes and deferred charges
10a Land, buildings, and exquipment: aoat or
other basks. Complots Part Vi of Schadute D

11 Investments—publicly raded saouriles 11 13,346
12 mvastments—other sacuritios. SooPartNllnaH ____________________________________ 1
13 nvesimems—program-reiated, See Pact (V, w14 13
T4 INBRGDIBBEBBIB |, e e r e eeeeens L)
15 Otheressets. SeePatW lne 1t e s 15

|16 Total aeasts. Add lnes 1 h 15 {muet € L T 4,221,623 1 847,162
T Accounts payable and accrued expensea | 105,472 17 135,835

18 Grantpayable e e e,
18 Deforred mvenue

20 Tax-exomptbondlBabiities . .. ... ........cccceeiii
21 Escrow or custodial account £ablity. Complete Pert iV of Gchedute D~
; 22 Poyables to current and formar officers, directore, trusteas, key
= employeas, highest compensated amployess, and disqualifiad persona.
S| ComplewPatiiofSchaduel R I I~ S
J |23 Secured morigages and noles payablo is unrelated third parties 250,000] 23 | 330,518
24 Unsecured rotss and loans payable W unselated thirdgarties . 24
25 Other llablEtles (including fedaral income tax, payables to refated third
porties, and other llabifittas ot Included on lines 17-24). Complete Part X
OFSChBtUIB D |, ., . .. . iriiiiiees crereririraeerriiies rereiteeeate e eaettiaearees
|28 Total aniitties, Mdl_rmwmmghz;
Organizations that follow BFAS 117, chockhoub andeomphu
Itnes 27 through 29, and lines 33 and 34,
E 27 Unrestictod net@SBOI8| . .. .. .......cceeireeneniiiiiienirinnennins v v 2,747,620 sy 2,344,418
@ |20 Temporarlyrestrictod nGt@assets | . . .. ... ... oeeeeeesieieien. 1,118,531/ 35 628,391
B[20 Pormanently restrictad DELESSMS, ... .. .......ooceeiiiaaieeeeeneies e eeens 29
= Ovgenkzations that do not follow SFAS 117, check here B | end
E| . completa linee 30 through 3.
€ [0 capttal ook or rustpinciost orcumentungs 20
J |31 Paic-in or cepitat surptue, or land, bulling, or squipmentfund T 31
I 32 Raetained eamings, endowment, accumulated income, orctharfunds = | E I | —
33 Tots! not assets or fnd bakances ... ..., .......... et o ——3,866,1511 3] 2,972,809
134 Total isbilites and net gsasterund BRIANGOS . iu. e iupiiis i 4,221,623 u 3,437,162
rorm 980 c2011)
QAA
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(2011 BOYS & GIRLS CLUBS OF ANNAPOLIS 52-.1736346 Page 12
2 Raconcillation of Not Assets
Check If Schedule O contains a respanse to any question inthlaPact Xl . ... ... . e 1Y
1 Total rovenue (must squal Part VN, column (A)tme 12) 1] 1,444,674
2 Yolal expances (must equal Part X, column (A), lne 26) . 1T e 2| 2,338,016
3 Ravarus less axpanses. Subiractline 2from I 1 11 111\ 11\ oo T 3T -893,342
4 Netassate or fund balances ot baginning of year (must equal Part X, line 83, column(A) 4 3,866,151
5 Othar chenges In net ascats or fund balances (explain In Schedwle0) T 5
8  Notaseats or fund balances at end of year. Combine lines 3, 4, and 6 (must squal Part X, line 33,
column (B)) . .. . — \ st [ 2,972,809
Financlal Stataments and Reporting
Check if Schedule O contains a reeponse to any questioninthis Pat XN g
Yi
1 Accounting method used fo prapara tha Form 90: [ | Cash (8 Accrvet  [] Other
Il the organization changed kts method of accounting from a prinr year or chocked *Othar,” explain in
Schaduie O.
2a Were the organization's financial statemants compliad or reviewed by an independant accountent? 2 X
b Ware the organization'a financial statomonts audited by an indapendentacoountent? 2| X
c F*Yed* 0 line 2a or 2, does (he organtzation heve o commitise that assumes responsibiiity for oversight
of the audit, review, o compliation of Its financlal statements and seloction of en Independentaocountant? 2| X
if ihe organteation changed elther Its oversight process or seleciion process during the tax year, explaln in
Schedute O.
d if“Yas® to lina 23 or 2b, check a bax belaw to Indicate whether the finandal statsmants for the yoar wer
lssued on o soparate basla, consolidatad baais, or both:
[X Separstebesis [_] Gonsolidated basis [ | Both conecidated and separate basls
3m As a reault of a faderal award, waa the organization requiked 1o widergo an audit or audis 98 cat forth In
the Single Audit Act and OMB ClIraular ATI? | | ... . . .oeiiiiiiiiiiiserieestsiiisitessseeteeees oeeeeeeeeee e 3a X
b 1f*Yes," did the organiization undergo (he required eudit or audits? if the organization did nat undergo the
requirad audit of sudits, expiain why in Schedule O and describe any ateps taksn to undergo such audils .., 3b
Farm B0 (2011)
DAA
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SCHEDULE A 2 .
(Form 960 or 95022) Public Charity Status and Public Support
Compiats If the organtzation i a section 501(c)(3) organiztation or a section
4047{a){1) nonexempt charitable trust.
Fmi-veboby g b Attach to Form 990 or Form S90-EZ. I Soe separate instructions.

isniflcation mumber

Emnploynr
AND ANNE ARUNDEL COUNTY, INC. 52~1736346
Reason for Public Charity Status (All organizations must complete this part) Ses instructions.
lzation fs nat a private foundalion becaues k Is: (For fnss 1 through 11, chack only ona boux.)
A church, conventien of churches, or assacistian of churdhas deacribad In gection 170(b)(1)(A)1).
A schoo! describad In asction 170(b}{1){A)(K). (Attech Schaduis E.)
A hospital or 8 cooparative hosphal servica organization describad in section 170{b}{1}{AXHI).

A medical resaarch arganization operated (n confunction with a hoapital describad (n saction 170(bJ(1ANEI). Entar tha hasplial's name,
city, and atate;

.................................................................................................................

) [} D An orgenization operated for the benefit of & collage or university owned or operated by a govemmenta) unit deserlbed ln

[ -] -~ o

soction T70(bX1NA)(iv). (Complets Part I1.)

|| Afaenal, state, or local govemment or govemmental unit described In section 1T0(b)} THANY).
K] An organizaBon that nommally receives e substantial part of s support from @ govemmentad unit or from tha general public

deseribed in section 170(b}{1}XA)(W). (Complete Parl il.)

A community trust described In section 170{b)}{1}{A){W). (Complate Part I1.)

An organization (hat normaily recsives: (1) more than 33 1/3% of ks support from conlibulions, membership fees, and gross
racaipts from activities related to ks sxempt functions—asubject to cartaln axceptions, and (2) no move than 33 /3% of e
auppont from groes invaatmant income and urrelatad bualnssa iaxable (ncoma (lass saotion 511 tax) from businazzes
acquired by the organization after June 30, 1975. See section E00(a)(2). (Comptists Part Nl.)

An organizalion organized and operatad exclusively to lest for public safoty. Bes asction 309{a)(4).

An organization onganized and oparated excusively for tha benefit of, to parform the functions of, ar to carry out the
purposes of one or more publicly supporied organizations deocribed In section 508{a)() or section 50(a)2). See saction
508{a)(3)- Chack tha box that describes the typa of supporting organtzation and complate (nes 11a through 11h.

a | ] Typet b [] Tvpen ¢ [] Typs U-Funclonally integrated d [] Typau-Omer

By chacidng this box, | cartlly that the arganizaton is not conlrolied direciy or indirectly by one or more disqualified parsons

other than foundation managers and olher than one or more publicly supported arganizations descrited in section S08(a)(1)
or sacton 509(a)2).

t if the organization received a written determination from tha IRS that [t is & Type J, Type N, or Typs W supporting
organization, chack this bax L e snestets oo eeen oo e e ]
] Slinpe August 17, 2008, haos the organization accapted sny gift or conlribution from eny of the
following parsona?
() A pereon wha diractly or indirectly controls, elther alons or togather with peraons described n (1) and Yer | Mo
(H) below, the goveming body of the supported organizallon? | | .. ... ... !
(1) Afamlly member of @ pursondescribedin(habove? e Ll
(Wll) A 35% controlied entity of @ person described in(or(iabove? | . ... ... Lk M
b Provida the following information about the supporied organization(s).
) Nwma of supposted aneN @) Type of orgunizalon (W) ts v organizafion | {¥) Did you oollfy tvi)isthm (1) Amount of
orgardzaton (devcribed on Ines 1= incol ) Exted b your | B In i col, mppot -
wbove o IRC section goveming document? | ol () ofyour () ovgankzad In
(vee inatrucBons)) va?
Yeu No Yoo Bo Yoo Mo
A
®)
(©)
)
(€)
Totat ;
For Papsrwark Radustion Act Notica, seé the instructions for Schadule A (Form 880 or 890-EZ) 2011
Form 090 or 830-EZ,
DAA
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1_BOYS & GIRLS CLUBS OF ; IS 52-1736346
80ppon SGhodulo for Organizations Described In SOctlons 170(b)(1)(A)(Iv) and 170(b)(1)(A)(vl)
Complete only if you checked the box on ne 5, 7, or 8 of Part ! or If the organization falled to qualify under

(

Part WL, If the organization fails to qualify under the tests listed below, pleasa complate Part lll.)
Seoction A. Public Support
Calondar ysar (or fiscal year baginning ) (w) 2007 ({b) 2008 {c) 2009 (d) 2010 (=) 2014 () Total

1  Gifls, grants, conirihutiona, and

membarship faes racaived. (Do not
Inciude any "uwsusl grants.”) | 2,039 084 921,990 930,018 2.429,211] 1,391,669 7,811,967

2 Taxrevenuoa lavied for the
organization's bangfit ong either pald
fo or axpanded on lia bahalf

8  The value of services or fadiities
fumished by @ govemmental unit o the
omanization withoutcherps |

4 Total. Addineadthroughs 2,039,004 821, 990! 930,01 29,211 1,291,669 7,511,967
8  Tho porton of total contrbutions by

oeach peraon (other than a

govammental unil ar publicly

supporied organizidion) included on

lino 1 that enceads 2% of the amount

shown on ine 11, column () _ 1,012,8%¢

8 Publle Sublract Ine 5 from ine 4 5,690,991

Section B, Total Support .
Calendar year (or fiscal yesr boginning in) b (a) 2007 (b) 2008 (2000 | (92010 {e) 2011 | ) Tom
7  Amounts from line 4 2,039,084 821,95 930,013 2,429,211 1,291,669 7,811,067

..................... el e e
8  Gross income from [nterest, dlvldendu.

paymemmononuwdmtl:
wlrag o6 8 noome from m“" : 72,238] 2, 063 7,333 5,831 9,66 7,826

® Netincome fram unrelated businasy
aciivities, whether or not the busineas
s ragutarly carded on .. .................
10  Other income. Do nat include galn or
lozs from the sale of captisl aseets
(ExplaininPartiV.) __.................
11 TYotal support. Add lines 7 through 10 E
12 Gro3s recelpls from related eclivitles, etc. (300 Melnuctions)
13 Flst fve yeare, if the Form 920 Is for Lhe organixation’s firat, second, third, fourth, wﬁﬂhlaxyearasaseclbnwﬂe)(:i)

anization, check this box and OB » [
Rﬁn C. Computation of Public Support Percentage
14 Public support parcantaga far 2011 (kne 6, coksmn (f) divided by fine 11, cotlumn¢® . ... 14 74.69%
15 Public support percontage from 201¢ Scheduls A, Part L lneds 18 71.804%
18a 33 1/3% support test—-2011. if o omganization did not check the box on ine 13, and lne 14 is 33 1/3% or more, chack this

box and stop hore, The organizetion quaflfies 8o a publicly supported oganizetlon >

b 33 13% suppont tuet—2010. If the organizallon did not chack & box on ine 13 or 18a. and kme 15 Is 33 1/3% or mom,
check this box and stop here. The organization quallfies 66 & publicly supported organizebion > ]

17a 10%facts-and-ciroumstances tesi—2011. If (he organtzation did nat chock a box on line 13, 16a, or 18b, and lne 14 1o
10% or mora, and If the organizalion maats the *“facte-end-crcunatances” tast, check this box ond stop have, Explaln in
Part IV how the organization meets ths “facte-and-circumatances” Wsl. The organizalion quatifies as a pubfidy supportsd
OBANIZABON e e e » O
b 10%4ncte-and-gliroumstances test—2010. if the organization did not check a box:on line 13, 184, 16b, or 17a, and (ins
15 13 10% or mors. and if (he grganization meets the “facts-and-circumstances® test, check this box and atop here.
Explain in Part IV how lhe organization meats the “facto-and-circumstances” tast. The arganization quakfiea as 9 publicly

SUPROMBA GIGANIZANON || | | .\ \\iiiiiiteirisieseessssersessestereesereeesatassecom e e e eerasaseresensiassesessensnseeees et e ereseenns >
18  Private foundation IF the orgentzation did not check & box on ling 13, 16a, 18b, 178, ar 17b, chack thin box and age
IIBIUCIORS | ||\, \\eiueiueesisisisesreseeneesesesese <sonesssnseessese e suesseseeesens +eueeseeeeneaseeeteressenserersessenrasenesseressoss » [

Schadule A (Formn 980 or 900-EZ) 2011
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90-€7) 2011 BOYS & GIRLS CLUBS OF ANNAPOLIS
Su .%hod_ulo for Organizations Described In Section 508(a}(2)
(Complete only if you checked the box on line 8 of Part | or if the organization falled to qualify under Part It

If the organization fails to qualtfy under the tests listed below, please complete Part I.)

Saction A. Public 8u
Catendar yesr (or ftscal year beginning in) b {=) 2007 _{b) 2008 (c) 2009 {d} 2010 {0) 2011 Total

1 %,m,mm.mmmnmﬂ:
boamg;ived.(oundhmwﬁmu

..................................

2 mmmmm.mm
"n:m'mm 'mmyméﬁ': fated to the

rafated 1o
mgmlon%-mmﬂwfm ...........
3 Gross rectipts from activities thal are not an
unrelated trade or businogs under eecion 513

4 Tax ravenues levied for the
ongantzgtion's bansfit and either pald
to or expendod on lis bohalf

§ Thae value of sarvicas or facilities
fumished by a govammental uilt to the
organization without charge

7a  Amoynis inoluded ocn lines 1, 2, and 3
receivad from disqualified parsona

b Amaunts Includsd on fines 2 and 3
recaived from other than disquaified
parsons that axcesd the greater of $5,000
of 1% of the amount an fine 13 for the year

G Addiines 7a and 7b

8  Publlo support (Subtract Bne 7¢ from

ling 6. e s
Section B, Total Support
Cakendar yuar {or flscal year baginning in) > {a) 2007 {b) 2008 (¢) 2008 (d) 2010 (e 2011 () Total

9 Amounts from lins 6

10a Gross incoma from interast, dividends,
paymants received on sacurities loang, ronls,

b  Unmiated business taxable Incoma (leas
gection 511 taxes) from businassas
aoquired after June 30, 1875

¢ Addlines10aand10b ..
11 Netincome from unreluted business
sactivilioa not included In {ine 10b, whether

or noi {he business iy reguiady camed on ..
12 Other incoms. Do not Include galn or

loz3 from the saie of capiial sssels

(ExplainInPartivy
13 Totsl support. (Add lines B, 10¢, 11,

nd12) s
14  Firet five yoaru. If the Form 890 Is for the organization’s first. second, third, fourth, of it tax year as a asction 501(c)3)

organization, check this boxandetophere et ettt remes i pereenis e B [
Section C. Computation of Public S8upport Percentage
16 Publlc suppart parcentsge for 2011 (itne B, column (N dvkled by ine 13, cakemn () ... ................. . 15 %
18 Pubfic aupport psrcantage from 2010 Sohadula A, PartllLng 15 . ... ... T K | %
Segtlon D. Computation of Investment income Percentage
17  invastment incomo percentaga for 2011 (iine 10¢, column (f) divided by fine 13, column¢t) . .. ... 17 %
18 Investment income percentage from 2010 8chedule A, Partllk e t? 8 %
188 33 1/3% support teete—2011, If the organizafion did not chack the box an fine 14, and ina 15 ks mare than 33 173%, and o

17 13 nal more than 33 1/3%, chack this box and stop hare. The organization qualifise oo @ publicly soported organization . »

0371172014 7:57AM (GMT-05:00)
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Supplemental Information. Complete this part to provide the explanations required by Part {l, line 10;

Part ||, line 17a or 17b; and Part lil, line 12, Also complete this part for any additional information. (See
Instructions).

---------------------------------------------------------------------------------------------------------------------------------------------------------------------

..........................................................................................................................................................

.......................................................................................................................................................

.............................................................................................................................................

................................................................................................................................................................

]
----------------------------------------------------------------------------------------------------------------------------------------------------------------------

....................................................................................................................................................................

-------------------------------------------------------------------------------------------------------------------------------------------------------------------

.................................................................................................................................................................

--------------------------------------------------------------------------------------------------------------------------------------------------------------------

..................................................................................................................................................................

-------------------------------------------------------------------------------------------------------------------------------------------------------------------

.....................................................................................................................................................................

-------------------------------------------------------------------------------------------------------------------------------------------------------------------

................................................................................................................................................................

..................................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

....................................................................................................................................................................
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SFCHEDUI.E D Supplemental Financial Statements
(Form ”o)f......, P.r'tcnﬂl::: '1"3..9. 10, 11 m- e, 144, 71“’11‘? ::.m T izh.
. ] (] .l cl .o or
v prarosiiyhioran b Attach 1o Form 990, P 800 separate Instructions.
Naina of the orgentaation Emploper ideniificetion number

BOYS & GIRLS CLUBS OF ANNAPOLIS
AND ANNE ARUNDEL COUNTY, INMC. 52-1736346

Organkzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compleata if the
.___organization answered "Yes to Form 990, Part IV, line 6.

(2} Conor advised lunds (b) Funds and ather scopunts

1 Totoinumbaratendofyesr _ ... ... .......cceeeeeenen

2 Aggregute contributiona to (dwingyear)

3 Aggregate grarts from (duingyear) ., .. ... ...

4 Agoregetovalueatendofyear .

8 Dig the organization inform all donars and danor advisors in writing that the assets hald in donor edvised

furds are the organization's property, subject to the organization's excluaive Isgalconto? [ vee (I mo

8 Did ihe organization form all grantase, donors, and donor advisarg in watting thal grant funds ¢an be usad

mubrmnﬂhbbmmand not far the banaftt of tha donorordonoradvlaor or lor any other purpose

1 Purpooe(a) of conservation aasemaonts haid by lhe omanlznﬂon(ehedt an !hat apply)

Pragarvatian of land for public use (6.9., recreation or educalion) Presarnvation of an hiatericelly important land area
Protaction of naturat habitat Preservation of a certified hetaric etructure
Preaorvation of open space

2 Compiete lines 2a twough 2d if the organization held a qualified carservation conbribution in tha form of a conservalicn
aasement on the last day of the tax year.

Number of congervation eagaments Included In (c) acquired after &/17/06, and notan a
histaric struclure liated in tho National Register

.....................................................................

lax year P

8 Duss the organization have a wiittan policy regarding the pertodic monttoring, Inspeciion, handiing of
viclations, and enforcemant of the conservation easamants it holds? [ vea (] no

7 Amount of expensas incurred in moniiaring, inspecting. and anforcing conservalion sesements during the yeer
g
8 Doos each eonurvmhn easemeant reported on lina 2(d) abave ealiefy the requirements of section 170()(4XB)
(1) 80 80H0N 17OMNMANBNINT ... ...v.v.voceevevenssseeeeeseeseeesessesseaeeseessss seresseseessassessessesssssssesasessessessons [ yes [] no
9 InPart XIV, describe how the nrganization reports cansarvation easements [n its revenue and expensae statemeni, and
balance sheat. and includs, If applicable, the text of the faotnole to the organization’s financial atatemnents that describes the
ization's accounting for conservation eassmeants.
Organizations Mainitalning Collsctions of Art, Historical Treasures, or Other Simliiar Assets.
Complete if the organization answered “Yes” to Form 880, Part IV, line 8.
1a if tha organization elactad, @3 permitted under SFAS 116 (ASC 988), not to report in te revenua statament and balancs ahsot
warks of art, historical treasures, or ather simiar aesats hald for pubie exhibition, education, or ressarch In frtherance of
pubkic service, pravida, in Part X(V, tha text of the footnote to [ts finencial stataments that describes theee ikeme.
b If the organkation elocind, aa parmitted undar SFAS 118 (ASC 868), io repart In ite revenue statermnent and balance shest
warks of art, historical treacuren, or othar similar assets hald for publio exhibiton, aduaation, or research In furtharance of
publlc service, provide the following amounts relaling to thesa ftama:
(1) Revenuss inclded in Form 989, Part Vill, tne 1
() Assate inciuded In FormBBO, Part X | e e e s
2 Iftha orgmnizalion recelvad ar hald worke of art, hislorical reasuras, or othar aimilar sasats far financial galn, provids tha
follawing amounts required to be reparted under SFAG 118 (ASC 098) retating to thess ems:

.......................................................................................

a Revenues incided n Form 880, PartVIILERB 1 . ... . ..o e eesre e eereeaes | TVUOURTRRRR
b_Assatsincludod INForm 080, Pant X ... ..oooopo o o o petnriisiiaiis FETITITTTTRRUT 2 —
mrnmmmhwcﬂmActNoﬁu,mﬂnlnstthm. Gchadule D (Form 930) 2011
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3 Ualng the uﬂon‘snoquu mbn. and other records, check any of tho following that are a algnificant use of its
‘collection iterms (check all that apply).

a Publlc exhibition d Loan or exchange programs
b | | Schotarly research ' OOt e e
c Pressryation for fulure ganenationa

4 Provide a description of the organization's colactions and explain how they further (he organization’s exempt purpose In Part
Xiv.

8 During the year, did tha organization volicit or mealva donalhns ofan. higtorical treasures, or other stmilar

Escrow and Custodlal Arrangements. COmpIete nf the organization answered “Yes" to Form 980, Part IV,
line 9, or reported an amount on Form 890, Part X, line 21.
1a is the argsanizailon an agent, truates, custndian cr othar intarmadiary for enntributiona or ather assats not
Included an Form 000, Part X7 - [] ves [ No

Amount
C Beginning BBMINGD i s e i
d AddMOns dUANG B YBAT | . . . . .ieesiicniiiinirerriserensrrasteennsenssssnrseesnsssssessmnsessnsssssremnnmen, | 19
o Distrbutlona durRG tNe YBAT | .. . i s rererretessea e e e e, 1o
O EROING DAIRNCE | it e e e reeerer e aars st aneaenrennes et eitaeeirae aaen e i
2a owmommmanmuonrmm Part L e 217 e Ll Yes [ | o

Part IV, lina 10.
{5 Prior yoar () Tumy yrmsre tomok {d) Throe yosrs back

b Contributions

----------------------------

o Other expenditures for faciities and
PROGTBIMS | . .iiiiciirnniinenes
f Administrative axpenzas
0 Endofyearbalance . ... ..........
2 Provide tha sslimeted percentage of the cwrent year énd bakance (tine 1g, wlumn(a))heldas
a Bourd designatad or quast-endowmant P %

b Permanent endowment %

................

The percentages In Unas 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funda not in the posaasalan of the organization that are hold and administered for the

organization by: I
() unrolabed OIgBnIZal AN | --
(0 relaled QFGBNZOONG || iiriirisis e eeares e raaseesterenaseessransennense oo W) S
b n'vee'waaon.ammmamaoruantzauonanmdemwmonsmmm ...................................................... (o] |
& Dosoribe In Pg o gEnizgtion's owment fund
T nt.SeeFormOBOP t X, line 10,
Dsseription of fropsrly (a) Coal or othar basis () Cosl a7 ather basla (0) Acoumtutext {4 Book vekue
(hrvemtrmmnt) (other) depraciation
faland = L. taannn )
B BUIBINGS ..., 2,579,734 376,517 2,203,217
¢ Leasehold improvemants, . .. - I
d Equipment . . e, 437,234 325,793 111,441
eOther ,.............,0pcceiiiiiiiraes - —
Total. Add ines 1a through 1e. (Column (d) must equal Fom 980, Pert X, colurn (8). ine10le)y . » 2,314,658
Schedula D (Form 990) 2091
DAA
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Page 3

Investments--Other Secuﬂuu. See Form 990, Part X, line 12,
{w) Dascripsion of seurtly or category ) Book valua . {e] Memod of vakuiion:
{inchxiing neme of sscunity) Col o end-obyuar markat value

e : stmonts—Prog m Related, See Form 990 Part X, line 13,
. (a) Dascripilon of immstmnt by (o) Book vk {6) Malhod of valustion:
: ) Coml or wng-cf-yeer markel vatue

Other Assou. See Form 990, Part X, line 15.
{») Description ) Book value

(1)
{2
)]

4)
{5
{&)

{1

{8)
| {9)
| {19)

\ Total. (Cofumn (D) must eque) Form 890, Part X ol (B8 95.) o
‘ Other Liabllities. See Form 980, Part X, line 25

‘ 1. - {a) Dewcrigtion of Dubiity {b) Booh veius
‘ {1) Federal ilncoms taxes :

{2) .

at

3)
4)
()]
®
()
(8)
(8)
{10)
(11
Yotal, {Cotumn (b} musat squal Form 880, Part X, col. {(B) Bne 285. » _ :
2 FlN 48 (ASG T40) Footnate, In Part XiV, provide the text of the tootnola to the organization's finsnclsi aatamenia (hst repom the
ofganization’s liablilty for unceriain tax positions undar FIN 468 (ASC 740).
OAA Schedula D (Form o8d) 2011
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Poged
1 Tolal revenuo (Form €90, Part VINl, column (A) Bne12) .. ... . . T 1 1,444,6]
2 Total expanaes (Form 90, Pert iX, column (A). line25) ... (2] 2,338,016
3 Excees or (defich) for tha yaar. Subyactline 2frominet .. T T 3 ~893,342
4 Notunnealized gaing (108888) ORINVABIMBNM ... . ... . ettt 4
0 Donaledearvicesanduwsooffeciiles .. ... .. ]
0 lnvestmentexpeneRs, . L e ————_ s
7 Priorperod AQUIMENIS ... | ... ... ..cciieeeeiei, e e s e 7
8 Other(Dascriba MPAXIVL) | . i s ettt eeas e e e e e eeeey 8
9 Total adjustments (net). AdATINes 4 tBUID B i et L] S —_—
10__ Excass or [defiall) for the audimd finandial . Combina nd® 10 -893,342
Reconcillation of Ravenus per Audited Financlal Statemants With Reven r Retum
1 Total ravenue, gains, and othar support por auditod financiatatatements . .. 1 7
2 Amounts Inclurded on Ene 1 but not on Form 990, Part VI, ine 12:
a Netumrealizadgainsoninvestmenta . . ... ... ... ..., 2a
b Donated sarvices anduss offaclitles |, . ... ............................. ... 2b 642,568
¢ Recoverios of prior Year Qramts ... ..........cveeuriieemneeiisiesiisieerenesnenns 2c
d Other (DetcibamPatXIV.) . i iseeeieesaasseeessesenns 2d
O ADAENEB2RITOUGN 28 ., . ... ... . it i e 2 €42,568
3 SublractWne2OTOMENB A . . . e e et e et vessaneanar 3 1,337,429
4 Amourts Inclutled on Form 880, Part VI, line 12, but not on lna 1:
a Invesiment expansas nat included on Form 980, PatVill, ine 70
b Other Deseribe NPARXIV.) . ..., .. cee e eeeea e 107,248
€ ADAIINEBARBIAD || . . ... ..\ttt st se e ebe st e e aest et et asanns oees v d0| 107,245
8§ To line, la 990, Part |, Bne 12) | s 1,444,674
Raconcgillation of nsed par Audited Financlal Statements With nses Return
1 Total expenses and koeses por audited financiel statements | 1 3
2 Amounts inchuded on ine 1 but not on Form 680, Part 1), ine 25:
a Donatad services andusecffaclites . . | 2a 642,568
b Prioryoar adiistments | e ]
G OHMErioBEOs .., ....cooviiiirrireiiriieieirsieteisisaerns oeesrernresreresssensmnsees 2¢
@ Other (DascrbaM PRt XIV.) . .. .. . cieiiiiiiiiiiierenn o cerritissastetaeennnes 2d
0 AGERES2MIOUINZE | e e et e e s e ates e enane e 20 642,568
3 SUBACtNG 2B MOMENO T ... ... \eiiiiiiiisiieiessinesssrenr e aeesaseseabenseengaseeageseenes saaemteses oot 3 2,230,771
4  Amounts Included on Form 930, Part 1X, ine 25, but not on ne 1:
a investment expenses not included on Form 880, Part Vil tine7b . ... .. .. .. 4a
© Other (Descrita N PAXIV.) | ... .iieieeieeeeeee e ceeeseeeeereen e -
c de 107,245

] 2,338,016

BNSAS. it aqua
Supplamental Information

MWNMWUWMMUIMMPIHII.MS.B.MQ:Pﬂnll|.lm1amd4;|’!ﬂlv.lin“ 1b and 20;

Part V, line 4; Part X, tina 2; Part XI, Iine 8; Part XIl, inss 2d and 4b; and Fart Xiil, tinas 2d and 4b. Aleo complate this part to provide
any addidonsal infarmation. '

...................................................................................................................................................................

...................................................................................................................................................................

..............................................................................................................................................................

----------------------------------------------------------------------------------------------------------------------------------------------------------

....................................................................................................................................................

.....................................................................................................................................................................
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BOYS & GIRLS CLUBS OF ANNAPOLIS 52-1736346 _Page$

..............................................................................................................................................................

..................................................................................................................................................................

............................................................................................................................................................

.................................................................................................................................................................

..................................................................................................................................................................

...................................................................................................................................................................

....................................................................................................................................................................

EROGRAM EXPENSES NETTED ON B/ STl o s ccemmrnrnnererssssnnsd LS -107.245 ..
FROGRAM EXPENSES NETTED ON E/SIMIS s o ssssanes, L S 107,245, .

..................................................................................................................................................................

.............................................................................................................................................................

..........................................................................................................................................

...............................................................................................................................................................

..............................................................................................................................................................

..................................................................................................................................................................

--------------------------------------------------------------------------------------------------------------------------------------------------------------------

...........................................................................................................................................................
. . ’

............................................................................................................................................................

---------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------
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SCHEDULE G Supplemental Information Regarding DMB No. 15450047
(Form 990 or 990 undraising or Gaming Actlvities
Troam Compiste ¥ e argasteaiion answared "Yes mna-m.mw.w:.:n.uum
hmdkw:'ml::&nh" rMhFamﬂorFo &E T&lwm fe A
tamecftwcpuinicn BOYS & GIRLS CLUBS OF ANMNAPOLIS Emplayer demification aumber
AND ANNE ARUNDEL COUNTY, INC. §2-1736346

Fundralsing Activities. Compiets If the organization answared “Yes® to Form 890, Part IV, line 17.
¥ Form 800-EZ filers are not required to compiste this part.
1 Indicats whether the organizalion raised funds through any of the following activitles. Chack all that apply.

a D Mall aolicitationa ) D Seticitation of non-govemment grants
b [ mtemet and emall solickations ¢ [_] solicitation of gavemmant grams
[ D Phone &olicitetionn a D Special fundralsing avents

d D In-person solicikations
2a Did the organization have a writtan or oral agresment with any individual (including officers, divectors, ustees

or koy employeee Fated In Form 950, Part Vi) or entity In cannaction with profassiona! fundraleing serviosa? O ves [ no
b lf'Yes. thdmnhwlsuld hd!vuualsoronwu(ﬁmdmlaam) pursuant to agreamenis under which the fundralasr ia t be
ansated g ),
mgg‘,"‘:_‘f" (o) Aot pakd ¥ W Arount peid fo
) Name and addrive of individual Qebdyor | (M Grose recekts {6 relaingd by) (o retwomd by)
oF aniNy (Funraian) @) Aciviey conttol of fram acidy Tundrainar Bytsd In organization

conitutians? cul. ()
Yeu| No

1

2

3

4

5

]

7

8

9

10

TOMAY L .uueeyennegie e v e iy et e s e i et >

3  Listafl statas In which the organization i regiatared or licensed to ofich contributiona or has been natfiad it is axempt from

registration or llcansing.
Paperwark Raduction Ant Notice, ses the Instructions for Porm 880 or 630-EZ Schodute G (Form 880 or 930-E2) 2011
DAA
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Soheduts G {Form 990 or 680-E2) 2014 BOYS8 & GIRLS CLUE RINNA B : 52-1736346 Page 2
Fundralsing Events. Compilete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported
more than $15.000 of fundraising event contributions and gross inooma on Fom B830-EZ, lines 1 and 8b. List
events with qross receipts greater than $5,000.
(8] Evant 84 (b) Everd 82 (€} Other vene
() Totsl everts
YOUTH OF THE YE| GOLF TOURMAMENT| 2 (sdd ook, {x) owgh
o {eveni typs) {avont type) (i nuster) cat_ (o)}
g 1 Groesreceipte ... 158,177 108,222 38,312 304,711
2 Less, Chaiitable
contrutions 121,810 73,290 8,287 203,387
3 Grogs income (Ino 1 minua
ine 2) VPP 36,367 34,932| 30,025 101,324
4 Cachprizes
| 6 Noncashprizes
|
g 8 Rantfaciitycosts 7,479 10,240] 5,812 23,531
? Food and beverages 13,633 3,152 12,058 28,843
g 8 Entertalnment |
9 Other direct axpenses 5,555 18,7490| 7,505 31,800
© |10 Direct expenoe summary. Add inse 4 through Blncolumm(d) ... ......c.ccieiniiiinni i e > 84,174
| 2 Sun S —
1 Gamlng. Completa if the organizaﬂon answered “Yes" to Form 990, Part IV ine 19 or reported more
‘ than $15,000 on Form 890-EZ line 6a.
% ; {a) Bingo ”NHMW vt Bingo () Cther gaming :‘::;ﬂmﬂlﬂ:;l:»
1 —1 3 Groasrevenus ., ... ..
| 2 Cashprizes
E 3 Noncash prizes
g 4 RentAaciity coste
el B _Other direct sxpenases
) ves . %
¢ Voluntserlabor | No
7 Direct sxpanse summary_ Add linsa 2 through § In calunw (d)
8 Net gaming incoms summary. Combine ne 1, colwn d, and ine 7
§ Enter the state(s) in which the organization operates gaming activitiee:
= 18 thes organization Bcongod to operate gaming activities in each of hess stalas?
b i *No.” expiain:
100 Wera any of the organization's gaming Roenses ravoked, suspandsd or terminated during the taxyear? .. ... 10a L] Yes [ ] No
| b (t"Yes," explain:
‘ llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
; DAA Schadule G (Form 860 o7 990-E2Z) 2011

0371172014 7:57AM (GMT-05:00)
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Gchaduls G (Form 890 or 890-E2) 2011 BOYS & GIRLS CLUBS OF
11 Does the arganization operate gaming acbvities with nonmembers?
2 hihomnﬂﬂvﬂaﬂm.WMNofmolaWﬂwamodeaparlnemh'porolhermﬂty

Tormod (o aomMINIBter CHAMEBIO GAMINGT ... .. ... . iitreisiieeeeeeseessannereesesessanenmeee e oo L] ves [Ino
13  Indlata tha percentage of gaming activity operated in: .
a Theomanizetion'staclity e BT EE et ee e rienee s eans reens 13a %
b AnoulBIdOfacHly ., .............ccccceiiieiiee bt e st et v . L13b %
14 Enter the name and address of the panson who preparea the argantzation’'s gaming/apecial events booia and
recordu:
Nnm ' ............................................................................................................................... pro----
IS B e e e e et — e —————— e, e ——
15a Dose tha organizatian have a contract with a (hird party fram wham the organization racalvas gaming
POVANUBT | | .o\t eescteeesiueseeecees oot retesse s seee s e chess e R Re e s et eSteeen et et teen et eeataet e etee et erarnen [ Yes [ o

18 Gaming manager Information:

-----------------------------------------------------------------------------------------------

1T Mandatory distributiona:
a I tho organization requited under etate law to make charkabls distributions from tha oamlnn prooeeds to

Supplamontal Infonnaﬂon COmplehe thls pan to provide the explanations required by Part |, fine 2b,
columns (iii} and (v), and Part ili, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alse complete thls
pant to provide any additional mfonnahon (eee Instructions).

----------------------------------------------------------------------------------------------------------------------------------------------------------------

................................................................................................................................................................

-------------------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule G (Form 890 or 890-82) 2011

0371172014 7:57AM (GMT-05:00)
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SCHEDULEI
(Form 090)

Grants and Other Asslistance to Organizations,
Gavernments, and Individuals in lho United States
Compists  th ergunization answered "Ves™ to Form 080, Part [V, line 2 or 22,

P Altach to Form #90.

ploret Mandficssien (wmber
52~1736346

"1 Doa he organtmtion waintal (8GOS 10 SLbesnaa the GMOUN of the grame or Fesivtance, the gririees’ eTgRRY For i orans o sepkancs, and

MMnMuudbmmMMwudwm? ................

: GI: nd Olhtf bcmmmonb I mmhdhno n tho UnlM Stetes. Comgpists If tha organtzation answered “Yes®

o Farmn 980, Part 1V, Fne 21, for any reciplent that racetved maore then $5,000. mmmmewmmmmmss.ooo

Part Il can beduplmd If additional space Is needed

.................................................. ereeseene e e LAY

1 {n) Nare ard oddress of ogarzation ) EN
of govemmani

(1) BOY3 AND GINLS OF SOUTHREN
80

-------------------------------------------------------

h)m! {d) Anount of cash 5 Amount of son- wﬂm [ mmmudm

. . STRATRQIC CROWFE/PLA
RORYH BEACH D 20714 52-2145302| €3 206,29¢|

(&)

............................................................

)

®

@

m

..........................................................

(L)

()]

2 Enior wotal number of eaclan S0t(c)(3) and govemment crpenizations Nsted n tha Ko 1 tabio
$  Enber binl number of other organizations lelad e ne Ytedle

.............................................................................

For Poperviorh Racuction At Notios, 900 thw Drstructiions for Form Bog.
DAA

Sohechle | (Form 890) 2011) |

0371172014 7:57AM (GMT-05:00)
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WA
Individusia In the

280) (301 ROYE SIRL.E POLIZ 52-1736346 —_ -
rln:lumdoehrhlhﬂnuh nitad States. Complste If the argantzation anewered “Yes® to Form 620, Part IV, bine 22,

(u) Typs of grant or auelvence (s} Nuorbar of (=) Amount of (d) Amount of () Mol of vatuston () Owecripfon of non-cash ansictance
reciplants cash grant non-cash aaslsience

1 _MEALG 2350 140,686] v MEALS
2 SCHOLARSHIPS 11 23,513 BOOK TUITION ASSISTA

4

AVARD . ALDL MEMBERS OF THE CLUB MAY RECRIVE FOOD ASSISTANCE THROUGH A JOINT . .
JFROGRAM WITH THE MARYLAND FOOD BANK. OTHER ASGISTANCE MAY BE AWARDED OM R .. . . . . .. ....

oM Schndute | (Form 963) (2011)

0371172014 7:57AM (GMT-05:00)
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: 46
T Gmm and Other Assiatance to Individuzh In the Unitad Stares. compm lftho organization answared “Yee® to Form 890, Fart IV, ine 22..
Parl |1l can be duplicated il addillonal space Is needsd.
(a) Typo of grant of aaalatanca () Number of {c) Amourd of (d) Amount af (o) Methoa of viusion (book] (1) Deacvipiion of non-oash mslstance
raciplsnia coph gram non-gpeh ousistance FMV, appratani, other)

)

2

3

4

]

[

Supplamantal information. Complate this pert to provide the information required In Part I, Ine 2, and any othar additicnal Information.

....................................................................................................................................................................................................
..................................................................................................................................................................................................

........................................................................................................................................................................................
...............................................................................................................................................................................................
....................................................................................................................................................................................................

....................................................................................................................................................................................................

...............................................................................................................................................................................................................

0371172014 7:57AM (GMT-05:00)
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SCHEDULEM | omeo. 18450047
(Form 990) Noncash Contributions
P> Campiets 1 um organizations saswered *Yes® en Poms
030, Pari IV, (nad 19 o7 30,
tntemal M:'m?w P> Asuch 10 Form 00,
ramadhsopwizaton  BOYS & GIRLSE CLUBS OF AMMNAPOLIS [P ——
852-1736346
mm‘:um (0
Chaok ¥ Mumber of contributions ar AMounts repred an Nttnd of determining
appicatie Rama condvibuded Fam 890, Pat VIIL, e 1 nonnash contribution amounde
1 An—-Worksofat ===
2  An—Hiarical treasures
3 An—Fracionslintoreats
4  DBooks and publications | &
5 Clothing and household
B00de s
@ Corsandothervehicles =
7 Boshandplanes
8 Intellectualpropedty ...
8 Sewwslies—Pubbclytraded
10  Securiies—Ciosaly held stock
11 Seourittes—Partnerohip, LLC,
u m ‘m ..................
12 Secwritles—Miscellanecus
13 Quelified conservailon
contribution—tislonio
amm ------------------------
4 Qualified consarvalion
contribution—Qther .
15  Realostato—Residentlel |
16 Redlectato—Commorciat |
17 Realootale—Othar " "
1' mdm lllllllllllllllllllllll P———— ————————
19  Food ventory .. .. X | 56193 145,060 FAIR MARKET VALUE
20 Drugs and medical supplies
M Texdemy ... ...
u mw'u m ----------------
23 Scientifiospacimens
24 Archeclogicalartfacts
a5 Omerd( ... T )
26 CterW( . )
2 omed( . )
20 Other I )
20 Number of Forms 8283 received by the organization during the tax year for coniributions for
which the organization completed Form 8283, Part IV, Donge Acknowledgement . 2
30a During the year, did the orgenization recaive by contribution any proparty reponed in Part |, lines 1-28 that
ik must hald for at jgast thrae ysars from the dote of the Initia cantribution, and which @ not requirsd o be
uoed for oxempt purposes for the entira holding perlod? e L
& If*Yas." describe the arvangamant in Part Il
31 Doas the organtzation have a gift acceptance policy that requires the review of any nen-siandard
O UEONET | i e e e eee s n et e s eeeeeaeen et e reet et s ann s oot oo eoe o
32a Doas tha onganizalion hire or uee third partias or related orpantzations to soilcit, proecass, or gell noncash
COMMBONGTD | e eeeeeeaetaear—ae e ee e aeaearrer e e
b H"Yes, doscribe in Part il
33  Ifthe orponization did not report an amount i eclumn (c) for a type of property for which column (a) is checked,
deacribe in Part Il

For Pyperwort Reduction Act Notice, see the [nyirucions for Fom G856,

DAA

0371172014

Schedula M (Form 000) (2011)

7:57aM (GMT-05:00)
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pog BOYS & GIRLS CLUBS OF ANNAPOLIS 52-1736346 Pagn 2
Supplemaental Information. Complete this part to provide ths information required by Part |, linea 30b, 32b,
and 33, and whether the organization is reporting In Part I, column (b), the number of contributions, the

number of items recelved, or a combination of both. Alsa complets this part for any addittona! information.

...........................................................................................................................................................
...........................................................................................................................................................
...................................................................................................................................................................
................................................................................................................................................................
.........................................................................................................................................................
.............................................................................................................................................................
...............................................................................................................................................................
.................................................................................................................................................................
..............................................................................................................................................................

..................................................................................................................................................................

.................................................................................................................................................................
...............................................................................................................................................................
.................................................................................................................................................................

..............................................................................................................................................................
..............................................................................................................................................................
..................................................................................................................................................................
..............................................................................................................................................................
..............................................................................................................................................................

-----------------------------------------------------------------------------------------------------------------------------------------------------------------

.................................................................................................................................................................
...........................................................................................................................................................

............................................................................................................................................................

Srhedute M (Form gaa) (201 1)
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SCHEDULE O Supplemental Information to Form 880 or 990-E2

(_F orm B30 or 860-E2) Complats to ov'ldo Mcmnaw for responooe to opefmn questions on
Form 980-EZ or to provide any additional Informetian.

e Hovens Gardcs. B Attach to Farm 880 or 880-E2

Hama of e agancaton . BOYS ' & GIRLS CLUBS OF ANNAPOLIS
AND ANNE ARUNDEL COUNTY, INC.

........................................................................................................................................................
.....................................................................................................................................................
.................................................................................................................................................

...........................................................................................................................................................

. OF ATHLETE-MEMBERS IN THE OFF-SEASON BY WAY OF MENTOR-GUIDED PRACTICE, AND

---------------------------------------------------------------------------------------------------------------------------------------------------------------------
..................................................................................................................................................................
..........................................................................................................................................................

RECEIVE GROUP AND INDIVIDUAL SAILING INSTRUCTION, AS WELL AS TEAM

...................................................................... Tmemma e nammnrrmses sar it men el L e e s ST h et ercr s cvrseverrves

..............................................................................................................................................................
......................................................................................................................................................
.................................................................................................................................................................

. SRORTS TRAMS. i e, eaeata et bR et R b et Saneeseerabet st AR e saen

..............................................................................................

.....................................................................................................................................................................

...........................................................................................................................................................

..................................................................................................................................................

....................................................................................................................................................................

...............................................................................................................................................................
...............................................................

...........................................................................................

For Paperwgrk Radustion Act Notice, ses the Instructions for Form 580 or 080-E2. MICO(POI’MMNME&M‘I‘i)
DaA

0371172014 7:57AM (GMT-05:00)
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Schedule O (Form 880 or 980-E2) (2011) Page 2
Noms of (ha organtzation : Saployer identiBsation numbar
BOYS & GIRLS CLUBS OF ANNAPOLIS 52-1736346

-----------------------------------------------------------------------------------------------------------------------------------------------------------------

..................................................................................................................................................................
...........................................................................................................................................................
...............................................................................................................................................................
................................................................................................................................................................

....................................................................................................................................................................

...........................................

. MEMBERS ARE TAUGHT THE FUNDAMENTALS OF THE GAMES, AND ARE ALSO GRAN

------------------------------------------------------------------------------------------------------------------------------------------------ Tevesveceasndcanaayy

................................................................................................................................................................

COMPETING IN CLUB AND REGIONAL TOURMAMENTS. . . . . ..o

. SPORTS, SWOMIT - THIS SPRING EVENT THAT OFFERS A WIDE ARRAY OF SPORTS .

| CLINICS FOR BOYS AND GIRLS AGES €-18 IS A UNIQUE COMBINATION OF BOTH ...
|

. BIGH SCHOOL AND COLLEGE COACHES. THEY CONSIST OF FLAG FOOTBALL,

Schadula O (Fonm 980 or 890-EZ) (2011)

0371172014 7:57AM (GMT-05:00)
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Schedula O (Form 960 or 14 Page 2
Nor of th organization ’ Bnptoyer emificstion number
BOYS & GIRLS CLUBS OF ANNAPOLIS 52-173 (]
FINE ARTS EXHIBIT FPROGRAM - THIS PROGRAM ENCOURAGES CREATIVITY THROUGH A

_ VARIETY OF MEDIA, AND IS MADE UP OF LOCAL, REGIONAL, AND NATIONAL EXHIBITS.

. .YOUNG PEOPLE ARE, ENCOURAGED TOQO CREATE ARTWORK IN ANY OF THE FOLLOWING

..................................................................................................................................................................

...........................................................................................................................................................

. NATIONAL PHOTOGRAPHY CONTEST - THIS ANNUAL CONTEST ENCOURAGES BOYS AND .

---------------------------------------------------------------------------------------------------------------------------------------------------------------

...................................................................................................................................................................

. DANCE PROGRAM - THIS PROGRAM IS DESIGNED FOR FEMALE MEMBERS, AGES 6-18,0VER

§chadule O (Form 900 or 900-E7) (2011)

0371172014  7:57AM (GMT-05:00)
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8chedule O (Form 980 ar 2011)

Q0a3/046

Foge 2

Name of tha orgenizalion

BOYS & GIRLS CLUBS OF ANNAPOLIS

Wraployar [dentioution nuber

52-1736346

Schedule O (Form 889 or 930-82) (2011)

0371172014  7:57AM (GMT-05:00)
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Saheduts O (Form 990 or 950-EZ) (2014) Page 2
Newvm of the orgentzation Employer Knificatios number

BOYS & GIRLS CLUBS OF ANMAPOLIS 52-1736346

............................

..........................................................................................................................................................

...........................................................................................................................................................

. INFORMATIONAL HEALTH PUBLICATION THAT KEEPS THE MEMEBERS INFORMED OF ISSUES

....................................................................................................................................................... i e

...............................................

...........................................................................................................................................................

.........................................................................................................................
.............................................................................................................................................................
................................................................................................................................................................

...............................................................................................................................................................

...................................................

...........................................................................................................................................................

MEMBERS ON THE ISSUES OF DINING ETIQUETTE, NUTRITION AND SOCIAL

= merassemyvsseRcicINITEIIOCE LR e e e R I L D e e IR N T T T T A ol o O

.......................................
...........................................................................................................................................................
..............................................................................................................................................................
..........................................................................................................................................................
................................................................................................................................................................
...............................................................................................................................................................

...........................................................................................................................................................

$Scheduls O {Form 680 or 980-EZ) (2011)

o —— I SR O WY (0 e b

0371172014  7:57AM (GMT-05:00)
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mMO‘memngEZ"mﬂ nggz
of Uw orpantzativg Bmpinper idapiftcation menber
- BOYS & GIRLS CLUBS OF ANNAPOLIS 52-1736346

................................................................................................................................................................
................................................................................................................................................................
.............................................................................................................................................................
..............................................................................................................................................................
.................................................................................................................................................................
..........................................................................................................................................................
..........................................................................................................................................................
....................................................................................................................................................................
CLUB STAFF, FPARENTS, AND SCHOOL PERSOMNEL.
........................ r. B S A e e,
..................................................................................................................................................................
........................................................................................................................
..................................................................................................................................................................
...............................................................................................................................................................
..............................................................................................................................................................
..............................................................................................................................................................
....................................................................................................................................................................
........................................................................................................................................................
.....................................................................................................................................................................
...............................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
...............................................................................................................................................................

............................................................................................................................................................

----------------------------------------------------------------------------------------------------------------------------------------------------------
.....................................................................................................................................................................

Schedula O (Form 980 or 830-B2) (2011)

0371172014 7:57AM (GMT-05:00)
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— “Wor Other Notes Payabl
Fgogo { 990-PF } Mortgages and er No ayable 2011

_For pslendar yeer 2011, o i

Name .
BOYS & GIRLS CLUBRS OF ANNAPOLIS
AND ANNE ARUNDEL COUNTY, INC.

Employer identification Numbar
52=1736346

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

e N e S N e e e t—

Name ot ksndar _____ _Relationship to disgusliled pereon
(1) ARUNDEIL COMMUNLITY DEVELOPMENT SERVIC

2y LINE OF CREDIT —-
(3) BANK OF ANNAPOLIS
(O]

)
€}

M
! (8)
Mt‘m Date of loan M ate Repayment tams —_— rele
(1) ,150,000 06/30/35% SEMI-ANN. INTRST, ANN PRIN 4.000
@ 200,000 PRINCIPAL ON DEMAND 2.000
@ 24,825 | 10717711 10 0 “PRINCIPAL & INTEREST 4.000
a .
{51
| (8)
(1)
(8)
)
10
Socurity provided by borrower - ' Purposs of loan
(1)
@ e L v
(3) 2011 THOMAS BUILT SCHOOL BUS PURCHASE OF VEHICLE

(4)
S ()]
(8)
(7}

Conatdsration furniahed by tender bgg!n_%gdl%l_fr and fOO

(4} : 00 000
@ 150,000 200,000
3 38,518
(4) :
(8
(&)
(€4
(8)
{8)
(10) . _—__

Totals 250,000 338,51

0371172014 7:57AM (GMT-05:00)
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w:ooﬂnznm 1114 430 Py 3 v
Application for Extenslon of Time To Flle an
:’;‘“__?,9,,68 Exempt Organization Return OMSl Mo, 1545-4708
Deptia Reverye Gemze P> File & separate appiication for each retum.

i

i

i ® ifyouare filng for en Automatic 3-Month Extension, completa onty Pert | and check this box

i ® If you are filing for an Additional (Not Automatic) 3-Month Extanston, compiuts only Part [l (oh page 2 of this form),

. Do not complets Part [l uniesa you hive aiready bean granted an automstio 3-menth extenslon on & previously filed Form 8888,

]

Electronic fillng (e-file). You can elactronically Mo Form 8868 (f you need a 3-month avtomatic extension of Gamw to file (6 monthe for

; & corporation required to fie Form 930-T), or an additional (not auiomatic) 3-month exdension of ime. You ¢an electronically fis Form

’ 8868 to requeat an extenglon of Ume to e any of the forma fleind tn Part 1 or Part il with the excaption of Foim 8670, Information
Ramur‘rmummwnmwmcmm Personal Banefit Cinmeu. which muﬂheumwmlRSInpnperfumn(m

-------------------------------------

Ammmwm io fle Fomm B0-T and uwﬂmnauuam G-mostth extenslon-chack this bax and pu.

PO O . iititiee s eeeeees e oo eee et taeteatatttaenteaaeorts aeesAbens ettt ettt bhe et teeees i s tansesanen srraraneeraetaen as . » [
Al oﬂ-rwpomm (ncluding 1120-C filers), parinorehdss, REMICs, and trusis muet use Fom 7004 o requast an extension of tima
(o 8o [ncome tax refume.
Enter Hijler's \dentitying numher, asa Instrigtions
Typeor Name of exempt onganizailon or ather fier, sse nstructions. Empioyer Idantification number (EIN) or
print BOYS & GIRLS CLUBS OF ANNAPOLIS '
Fio by e AND ANNE ARUNDEL COUNTY, INC. X 52~1736346
dun data oy Number, straet, and room or sulle ho. If @ P.O. hox, see Instructions. Sootal sactty aimber (SSN)
il 121 SOUTH VILLA AVENUE A
Iruntiona. City, town or post offica, slale, and ZIP code, For a foreign addrges, sae Instructiona.
ARNAPRPOLIS MD 21401
Enter the Retum code for the retum that this applicetion I for (3o a oeparate application for aach relum)
Application Retura | Application Retum
is For Code fs For Cada
_Fom §g0 o1 | Form §90.T (corporalion) 1
Form 980-BL 0. | Form 1041-A g8
Form BB0-E2 o Form 4720 00
Fom 880-PF 04 Form 5227 10
—Form $80-T (wec. 401(a) or 408(a) g0 05 | Fom6oem 1
Form BOO-T (trust ofher than shova) |08} Formas7o 12 _
EOY8 & GIRLS CLUBS
121 S0UTH VILLA AVE
¢ Trebookswehecaracd AMMAPOLLS e e e s MD 21401 .
TelephoneNo, » 410-263-2542 FAXNo.
. Illhnorgﬂduﬂondmnolhawanoﬂcaorplmufbuaheuhhmmsmmmhbﬂ _______________________________________________ » D
® [fthio l» for 2 Group Retum, eniar the organization's four dight Group Sxampilon Numbar (GEN) .Mfhiats
for the whois group, cheak iiebox B []. Ifitls for part of the group, chack thisbox » [ ] and atiach
Afisiwith the names and EINS of o mambers the extenslon is for.

1 1 mqusst an axomalc 3-month (8 months for @ corporation required to fla Fam 990-T) exdenston of ime
unti. 02/15/13 10 e the exampt organization retum tor the orgenization nemed sbove. Tha exténcion Is
ﬂ:rmaomsnluumrammfor
> D catondar yoar or .

» B tox yoar bogimning  07/01/11 | endencing 06/30/12

2 lfmalnxyurommdhh1hhbnunuizmm;.ehnkmmn Dlnlllalmn Dﬂndrawm
n flod

3a Ifthis spplcation lb for Form 990-BL, 590-PF. BOO-T, 4720, or 6069, enter tha tentative tax, luss any
nonfefundable creciis, Sea Insliuclions. 3ls

b (fthis lwﬂuﬂonbbrFommPF 860-T, 4720. 8068, mlwmfm:bbmw

[ Bahneoﬂo.SuhﬂuImabwn ma:!a.meludompamrummmnm lreqwed.bym

__________,__—_—_._—J

1T, m). Baw Malr 18
an electronic fund withd wlhlth 3433-EO and Form BB79-EO for paymen

fyu
mem-‘d Papurwwi Reduclion Aot Notice, seo Inatructions.

ngnieho
rome 88608 v, 12010

0371172014 7:57AM (GMT-05:00)




