Reset Form MONROE COUNTY

Submit
HUMAN SERVICES ADVISORY BOARD
Application for Funding
Application Due at Noon, Thursday, May 4, 2023*
Fiscal Year 2024
October 1, 2023 - September 30, 2024

Agency Name Boys & Girls Clubs of the Keys Area, Inc

Physical Address 1313 Virginia Street

Mailing Address 1313 Virginia Street

City, State, Zip Key West, FL 33040

Phone (305) 296-2258

Email judybgckw@gmail.com
Whom should we contact with questions

L

about this application? Judy Leggett

Amount requested for the upcoming fiscal year and select the category that best matches

the proposed services. If the proposed program involves more than one (1) category Amount
enter the budget request for each category. of Request

Medical Services: Medical, mental, and dental care for the economically disadvantaged.

Core Social Services: Essential services such as food, clothing, or housing; emergency
disaster relief; family violence issues; and adult and child daycare.

Quality of Life Improvement Services: Services provided to improve the quality of life for
individuals or the communty such as educational, preventative, training, recreational and
cultural services, etc.

$100,000.00

Note: Funding requested should equal the Budget Q.36 (pg. 15) Total FY24 Request

$100,000.00

For Fiscal Year 2024 , specifically how will the amount requested be utilized?

[The funds requested herein will be specifically utilized for employee compensation. As in the past year, it continues
[to be challenging recruiting, as well as maintaining staff in trying to compete wage-wise with other employers,
éespecially for-profit employers. We have increased our hourly wages, as well as salary, in order to retain employees.
[It will become a hardship on payroll during our Summer Program, when our employee hours are longer, and hiring
additional staff will become necessary. Having suficient staff to properly supervise our members is always a priority.
Over the course of a 10-1/2 day, we must assure staff get proper breaks, and that the two shifts are properly covered.

*Applications received after 12:00 pm, Noon, May 4, 2023 will not be considered for funding
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Boys & Girls Clubs of the Keys Area, Inc - 20z

COVER LETTER (REQUIRED)

PART I: Provide a brief overview of your organization.

PART II: Indicate any change in organizational structure specific to services or method of providing services.
The intent is to inform the HSAB of any consolidating, combining, or merging with other agencies to avoid
duplication of services.

Monroe County Human Services Advisory Board
Re: HSAB Application for Funding, FY2024

Boys & Girls Clubs of the Keys Area operate both an Afterschool and Summer Program, with a curriculum designed by our
National Organization, Boys & Girls Clubs of America (BGCA). Our programs focus on key elements of assisting our youth with
educational enhancement; making sound decisions as they progress in age with SMART programming (Skills, Mastery and
Resilience Training) ; physical fitness and nutrition classes; and mentoring engagement. There are many issues facing our youth,
including self-esteem, bullying, self-care, and social skills, and we provide a safe space to interact with our members based on
guidelines provided by BGCA. The Boys & Girls Clubs is preventative programing. The goal is to steer our youth away from the
Juvenile Justice System.

Whether it's programming during our Afterschool Program, or extracurricular activities during our Summer Program, our
priority is to have a safe place for our members to learn, grow, and make lasting friendships. As staff, we often talk and get
excited about watching our teen members prepare themselves for college, and being able to witness the bright futures ahead
of them.

I'll continue to express my gratitude to the HSAB for its ongoing support our organization. This grant affords us the ability to
continue moving forward with our programming in serving youth (famiies) in this community.

| thank you in advance for your kind consideration.
Respectfully,

Dudy A. Leggett

Executive Director

Boys & Girls Clubs of the Keys Area
judybgckw@gmail.com
305-296-2258

P.S. Last year, our Club received funds from an ELC ARPA Grant, which a portion of those funds were to be used specifically for
employee bonuses, wage increases, etc. | used those funds for bonuses. | wasn't sure where to address this, and | wanted to
be clear in case there were concerns.
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1. Who prepared your application? Boys & Girls Clubs of the Keys Area, Inc
Application was prepared by an internal source(s)

OApplication was prepared by an external source(s)

O Preparation of the application was a collaborative effort with an external source.

O Other (explain):

2. Please list below any overlap, common associations, common services, working relationships or sub-
contractor relationships with any other organizations i.e., board members, personnel or shared services.

Joy Nulisch - Board Chair - Monroe County School Board - IT Director
Amanda Velazquez - Vice Chair - Board of Immigration Coalition
Allen Dennis - Board Member

Dr. Jerome Covington - Board Member

Calvin Allen - Board Member

3. Describe any networking arrangements that are in place with other agencies.

Partnerhips with United Way of Collier and the Keys; Star of the Sea Foundation; Early Learning Coalition; Boys &
Girls Club of America; FL Alliance; Coke Florida; Department of Chilren & Families; Department of Juvenile Justice;
Boys & Girls Clubs of Miami Dade; Monroe County Library, Key West Rotary, Reef Science Program, Key West
Chamber of Commerce, and City of Key West.

4. What unique role in the community does the proposed program fulfill that no one else does?

Our programming is structured (program, day and time). We provide educationally ehanced programs that our
kids must participate in. Our grant funds from the Florida Alliance are based on our members' participation in
programs. We provide a safe environment for our members, as we promote skills to improve academics; social
interation; fitness, health, and nutrition; and extracuriccular activities. Additionally, our fees continue to be the
lowest in the county.
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Boys & Girls Clubs of the Keys Area, Inc

5. Insert your agency’s board-approved mission statement only.
y gency PP y

"To enable all young people, especially those who need us most, to realize their full potential as productive,

caring and responsible citizens."

6. List the services your agency provides.
Programming and Activities include: SMART programs; health, nutrition, and fitnes programs; mentoring,
homework assistance (known as "PowerHour); Opioid Prevention events; reading, STEM, art, games (indoor and

outdoor), and dance.
We also provide referral service to our families and/or serve as liaisons for other organizations or agencies.

7. What specific services will be funded by this request?

Funding will be used to assist us with payroll, as well as maintain the ability to retain our employees by paying

proper wages.
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Boys & Girls Clubs of the Keys Area, Inc

8. Have you previously been funded by HSAB? Yes @ No O

9. Will County HSAB funds be used as match fora grant? Yes () No (®)

10. If your organization was awarded HSAB funds in FY 2023, please briefly and specifically explain:
a. How have the FY 2023 HSAB funds been spent?

Funds have been used for payroll reimbusement.

b. Were all HSAB funds awarded in FY 2022 spent? Will all HSAB funds awarded in FY 2023 be spent?

Yes.
Yes.
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Boys & Girls Clubs of the Keys Area, Inc - 20z

c. Were HSAB funds used to leverage additional funding in FY 2023 and if so how?

No.

d. How much additional funding was received?

e. How was the additional funding spent?

11. Have you experienced any changes specific to:

a. Mission Statement. Yes O No @

b. Goals. Yes O No @

c. Expansion or contraction of services, staff or location. Yes Q No @

d. How prior year funds were spent. Yes O No @



Boys & Girls Clubs of the Keys Area, Inc - 202
12. Did your agency lose any funding, or partial fundingin 20232 Yes (@) No ()

How much?

$11,000.00

From what source?

HSAB

Why was funding lost?

I'm unsure why funding was decreased from $100,000 to $89,000

13. Do you plan to allocate any part of this HSAB grant, if awarded, as a sub-grant to another organization?

Yes (O No (®

Please include these on the County HSAB Funding Budget form under “Grants to Other Organizations.”

14. Does your organization allocate sub-grants to other organizations using other (non-County) sources

of funding? Yes (ONo (o)

Please include these on the Agency Expenses form, under “Grants to Other Organizations.”

15. Will you or have you applied for other sources of County funding? Yes (@) No ()
Please include these on the Agency Revenue form.

Monroe County School District (ESSER FUNDING) 25,000

Source Amount
Source Amount
Source Amount




16.

17.

18.

Boys & Girls Clubs of the Keys Area, Inc - 202

What needs or problems in this community does your agency address?

We provide a safe, educationally and activity-engaged environment for kids both after school and during the
summer. We also provide homework assistance that some kids may not otherwise have assistance with. With
the help of Star of the Sea Foundation, our kids also receive the benefit of meals.

Unfortunately, the number of families in Monroe County whose income falls under the Federal Poverty Level
continues to increase, as the cost of living continues to also increase.

What statistical data support the needs listed in Question #16? (Provide statistics: Attachment Checklist, Item O)

Approximately 42% of families in the Keys are considered ALICE (Asset-Limited Income-Constrained Employed).
The high cost of housing continues to be the biggest problem. Stock Island has the highest percentage of
combined ALICE and Federal Poverty Level families, with 63%

What are the causes (not the symptoms) of these problems?

High cost of housing; high cost of living; inadequate wages; lack of skills and/or training; and often language
barriers.




Boys & Girls Clubs of the Keys Area, Inc - 202
19. Describe your target population as specifically as possible.

Youth that lack at-home supervision. Youth that want to do something more than use their personal electronics
at home after school. We want to attract Youth who desire to interact with other kids with the opportunity to
be artistically creative in a non-judgmental space.

20. How are clients referred to your agency?

Early Learning Coalition.

21.  What steps are taken to ensure prospective clients are eligible and the neediest clients are given priority?

School-aged youth 5-18 are eligible. Applications are reviewed, where an interview with the parent/guardian
follows. Should we have availability, and the applicant is eligible, that is the only priority.

22.  Listallsites and hours of operation. Please note if these sites will be using HSAB funding and whether or not
each site is currently utilized by your organization.

Key West - 1313 Virginia Street - Monday - Friday
Big Pine Key - 280 Key Deer Road - Monday - Friday

Afterschool - 3:00 pm- 6:00 pm
Summer - 7:30 am-6:00 pm - BOTH LOCATIONS WILL USE FUNDING, AND CURRENTLY USING FUNDING

23.  What financial challenges do you expect in the next two years, and how do you plan to respond to them?

Securing corporate donor support. There are many non-profits in this small area. We're in the process of
building a board that will assist in reaching those donors, with sustainability.
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24.

25,

26.

27.

28.

20.

Boys & Girls Clubs of the Keys Area, Inc -

What organizational challenges do you expect in the next two years, and how do you plan to respond to them?

There continues to be the challenge of securing quality staff for open positions, and we currently have three
administrative positions open. Securing more grant funding and corporate donations, and fundraising will
greatly help with being able to hire qualified staff.

How are clients represented in the operation of your agency?

We recognize our members based on citizenship and engagement/participation and they're acknowledged for
scholastic academic achievement. With significant partnerships such as Coke Florida, our members receive such
benefits such as laptops for event participation.

Is your agency monitored by an outside entity? If so, by whom and how often?

Yes. DCF and Department of Health, at their discretion.

BGCA performs a "Safety Assessment" of our building (interior and exterior) annually. Our first assessment will
be in April.

251 |hours of program service were contributed by ] volunteers in the last year (FY2022 - October 1,

N

21 through September 30, 2022).

Will any services funded by the County HSAB award be performed by an independent contractor and/or under a
subcontract? If yes, what services, and who will perform them? (Report in Budget Q36 and Q37)

No.

What measurable outcomes do you plan to accomplish in the next funding year?

To recruit and maintain staff that will become long-term employees.

10



30. How will you measure these outcomes?

Boys & Girls Clubs of the Keys Area, Inc - 202

Employee retention and turnover data.

31. Provide information about units of service below. (Response not required if applying for $5,000 or less).

Service:

Unit (Hour, session, day, etc.)

Cost per unit (current year)

N/A

32. Address any topics not covered above (optional).

N/A

11
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Boys & Girls Clubs of the Keys Area, Inc - 202

BOARD INFORMATION

You must have at least five directors

Current Term

Name/Board Position Affiliation/Title City/State Telephone No. | Years Served | Expiration Date
Joy Nulisch Chairwoman Key West (305) 849-0614 2-1/2 Jul-2024
Amanda Velazquez Vice-Chairwoman Key West (305) 766-2676 2-12 Jul-2024
Calvin Allen Treasurer Key West (305) 296-9906 1-1/2 Feb-2025
Allen Dennis Safety Chairman Key West (865) 214-9937 1-1/2 Feb-2025
Jerome Covington, M.D. Member Key West (305) 295-6790 1-1/2 Feb-2025
Judy Leggett Member Key West (850) 443-4191 3 Jul-2023

12
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34.

Boys & Girls Clubs of the Keys Area, Inc - 2¢

AGENCY COMPENSATION DETAIL

Include each position in the entire agency

Put an" v'"" next to each position directly related to program for which funding is requested.
A 40-hour/week employee would be 1.00 FTE; a 20-hour/week employee would be .5 FTE, etc. Indicate
whether the position is programmatic or administrative, with a"P" or "A" next to that position.
Note: Dates correspond with your fiscal year

Proposed - Upcoming
Fiscal Year Ending:

Projected - Current
Fiscal Year Ending:

12/ 31/ 2024

12/ 31 [2023

Total Compensation Total Compensation
Benefits Benefits
Position Title "/" #FTE'S | Salaries | Package*|#FTE'S | Salaries |Package* ["P" or "A"
Executive Director | O I 1.00 $ 85,000 $ 6,000 1.00 $ 79,000 $ 6,000 A
Site Director - Key West | 0 | 1.00 $ 48,000 $ 960 1.00 $ 43,000 $ 960 A
Site Director - Big Pine Key El .5 $28,000 $0 .5 $25,000 $0 P
Receptionist - Key West E' .5 $20,000 $0 .5 $18,000 $0 P
Sr. Program Aide - Key West El .5 $20,000 $0 .5 $ 18,000 $0 P
Sr. Program Aide - Key West | O | .5 $20,000 $0 .5 $18,000 $0 P
Sr. Program Aide - Key West El .5 $20,000 $0 .5 $ 18,000 $0 P
Sr. Program Aide - Big Pine E' .5 $20,000 $0 .5 $18,000 $0 P
Sr. Program Aide - Big Pine El .5 $20,000 $0 .5 $17,000 $0 P
Jr. Program Aide - Key West E' .5 $18,000 $0 .5 $16,000 $0 P
Jr. Program Aide - Key West El .5 $18,000 $0 .5 $16,000 $0 P
Jr. Program Aide - Key West E' .5 $18,000 $0 .5 $16,000 $0 P
Cafeteria Manager - Key West El .5 $20,000 $0 .5 $ 18,000 $0 P
Cleaning Personnel - Key West IEI .5 $15,000 $0 .5 $ 14,000 $0 P
Sr. Program Aide - Key West IE' .5 $20,000 $0 .5 $17,000 $0 P
Programs Coordinator (Open) EI .5 $ 40,000

Administrative Assistant (Open) I 0 | 5 $ 28,000 A

%

%

%

%

%

17 9.50 $ 458,000 $ 6,960 8.50 $ 351,000 $ 6,960

Please list benefits included:

13
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PROFILE OF CLIENTS, CLIENT NUMBERS AND SERVICES Boys & Girls Clubs of the Keys Area, Inc - 202
(Performance Report)

G e Total Number of Clients Served Current # of Clients
List Services Here Target Population T ¢ Populati Area Days/Hours during most recent completed ("snapshot") as of
arget Population fiscal year 03 /28 /23

**SAMPLE SERVICE 1** homeless adults with no support from family or friends 800 county-wide 7 days/24 hours 200 75
**SAMPLE SERVICE 2** mentally ill minors and adults 2,000 Marathon 8 AM -5PM 100 65

Programs/Mentoring/Activities School-aged Youth - 5-18 YOA 2,000 County-wide School days 3-6 70 70

Summer M-F
7:30 am - 6:00 pm 70
Total number of unduplicated clients for the entire agency served during most recent completed fiscal year 140
. , . " " 03 [ |28 |/[2023 /70
Current number of unduplicated clients for the entire agency ("snapshot") as of /
H . . . 210
ow many clients served are Monroe County residents:

Please list or describe achieved measurable outcomes for your target populations:

BGCA programs require consistent attendance and participation, and we receive comparable funding from the FL Alliance for our reporting. The data reported includes
attendance, program, activities, and mentoring.

14



36.

COUNTY HSAB FUNDING BUDGET

Show the proposed budget detail for the County HSAB funds requested.
Total Expenses must equal Amount Requested on page 1.

Proposed County Funded Expense Budget

Proposed Grant Budget for Upcoming Fiscal Year Ending:
December 31 = 2024
Expenditur Total ~ i
Salaries - Program $ 88,000.00 0.88
Payroll Taxes - Program 0.00
Employee Benefits - Program 0.00
Salaries - Administrative $12,000.00 0.12
Payroll Taxes - Administrative 0.00
Employee Benefits - Administrative 0.00
Subtotal Personnel/Staff $100,000.00 100.00%
Office Supplies 0.00
Telephone 0.00
Professional Fees 0.00
Independent Contractor: Enter Name 0.00
Independent Contractor: Enter Name 0.00
Condo Association Fees 0.00
Utilities 0.00
Repairs & Maintenance 0.00
Travel 0.00
Grants to Other Organizations 0.00
Loan(s) 0.00
Bank Charges 0.00
Rent Expense - Currently Utilized Property 0.00
Rent Expense - Not Currently Utilized Property 0.00
Other Expenses (Describe Below)
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
Total Expenses $100,000.00 100.00%

Boys & Girls Clubs of the Keys Area, Inc -

15



AGENCY EXPENSES

Complete this worksheet for the entire agency

Boys & Girls Clubs of the Keys Area, Inc

37- Note: Dates correspond with your fiscal year
Proposed Budget vs. Current Budget: Proposed Exp.ense.s Budget Projected Exp.)enses for
for the Upcoming Fiscal Year: the Current Fiscal Year:
Budget Period: Begilzming: e e Begilzming: D
Ending: 12 31 ] 2024 Ending: 12/ 31 [ 2023
Expeditures Total % Total %
Salaries - Program $297,000.00 0.49 $229,000.00 0.45
Payroll Taxes - Program $25,000.00 0.04 $18,000.00 0.04
Employee Benefits - Program $1,400.00 0.00 $0.00 0.00
Salaries - Administrative $161,000.00 0.27 $122,000.00 0.24
Payroll Taxes - Administrative $10,000.00 0.02 $ 9,000.00 0.02
Employee Benefits - Administrative $9,000.00 0.01 $7,000.00 0.01
Subtotal Personnel/Staff $ 503,400.00 0.83 $385,000.00 0.75
Office Supplies $2,000.00 0.00 $5,000.00 0.01
Telephone $0.00 0.00 $0.00 0.00
Professional Fees $10,000.00 0.02 $9,500.00 0.02
Independent Contractor: (Enter Name) $0.00 0.00 $0.00 0.00
Independent Contractor: (Enter Name) $0.00 0.00 $0.00 0.00
Condo Association Fees $0.00 0.00 $0.00 0.00
Utilities $2,000.00 0.00 $2,500.00 0.00
Repairs & Maintenance $5,000.00 0.01 $15,000.00 0.03
Travel $ 3,000.00 0.00 $ 3,000.00 0.01
Grants to Other Organizations $0.00 0.00 $0.00 0.00
Loan(s) $0.00 0.00 $0.00 0.00
Bank Charges $100.00 0.00 $100.00 0.00
Rent Exp. - Currently Utilized Property $ 6,000.00 0.01 $ 6,000.00 0.01
Rent Exp. - Not Currently Utilized Property $0.00 0.00 $0.00 0.00
Mortgage Exp. Currently Utilized Property $0.00 0.00 $0.00 0.00
Mortgage Exp. - Not Currently Utilzed Property $0.00 0.00 $0.00 0.00
Other Expenses (Describe Below)
Insurance $23,000.00 0.04 $23,000.00 0.04
Fuel (Club Transportation Vans) $1,500.00 0.00 $2,500.00 0.00
Program Expenses $15,000.00 0.02 $30,000.00 0.06
Audit $7,000.00 0.01 $7,000.00 0.01
Payroll Fees $18,000.00 0.03 $15,000.00 0.03
Membership Dues (FL Alliance & BGCA) $ 8,000.00 0.01 $ 8,500.00 0.02
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
Total Expenses $ 604,000.00 98% $512,100.00 99%
Revenue Over/(Under) Expenses $0.00 $ 44,759-18

16



38.

AGENCY REVENUE

Boys & Girls Clubs of the Keys Area, Inc - 202

Complete this worksheet for the entire agency. In-Kind will not be included in percentages

Note: Dates correspond with your fiscal year.
Dates of FY end will auto-fill (below) to correspond with dates entered from Q.37

Proposed Revenue Budget for
Upcoming Fiscal Year Ending:

Projected Revenue for

Current Fiscal Year Ending:

12/ 31 | 2024

12/ 31 [2023

Revenue Sources Cash In-Kind % Cash In-Kind %
LOCAL GOVERNMENT:
HSAB Grant $100,000 0.17 $ 89,000 0.16
United Way Collier $ 4,000 0.01 $ 4,000 0.01
MCSD (ESSER FUNDS) 0.00 $ 25,000 0.04
0.00 0.00
0.00 0.00
0.00 0.00
STATE:
FL ALLIANCE/DOE $ 95,000 0.16 $ 95,000 0.17
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
FEDERAL:
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
FOUNDATION:
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
ALL OTHER SOURCES:
ELC (ARPA Grant) $ 40,000 0.07 $ 41,859 0.08
Program Fees $ 250,000 0.41 $ 250,000 0.45
Donations $ 40,000 0.07 $ 32,000 0.06
Fundraising $ 50,000 0.08 $ 20,000 0.04
Klaus Murphy Grant $ 25,000 0.04 0.00
Total Revenue $ 604,000 $0 1.01 $ 556,859 $0 1.01

17
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Boys & Girls Clubs of the Keys Area, Inc - 202

EMPLOYEE INFORMATION

39. What is the current number of employees, full-time and part-time, on the payroll for the entire
organization?

There are |4 employees ("snapshot") as of today's date [°3/28/2023

40. Please list the positions, if any, within your organization that are currently vacant and explain why
each position is vacant.

Program Coordinator - Have hired for position; however, those hired were not able to perform the job
requirements. Difficulty attracting qualified candidates remains.

Administrative Assistant - Difficulty recruiting qualified candidate

Program Aides - Three additional Aides will be needed for our Summer Program, which hours are 7:30 am - 6:00
pm

Operations Director - Currently not within budget

18
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ADDENDUM TO THE FY2023 HSAB APPLICATIQN®»s & Gils lubs of the Keys Area, Inc- 20

COVID-19 ASSISTANCE
A.1. Did your organizaton receive any local, state, federal assistance (i.e. Paycheck Protection Program, EIDL, CARES
Act) or insurance for your COVID-19 related impacts? Yes (Describe Below) No X
Jan 2022- | Jan 2022 - | Jan 2023 | Jan 2023 |Is Payback
Revenue Sources/ Dec2022 | Dec2022 |(-Dec 2023 |-Dec 2023 |Forgiven? Yes/
Award Title Cash In-kind Cash In-kind | No/Pending |Purpose:
LOCAL GOVERNMENT:
STATE:
FEDERAL:
FOUNDATION:
ALL OTHER SOURCES:
Total Covid-19 Assistance $0.00 $0.00 $0.00 $0.00

19



41. ATTACHMENT CH ECKLIST Boys & Girls Clubs of the Keys Area, Inc - 202

Item Help ATTACHMENT TITLE ATTACHED ATTACHMENT COMMENTS

How To Attach IF NOT ATTACHED,PLEASE EXPLAIN

EX SAMPLE ITEM WITH ATTACHMENT

B

EX SAMPLE ITEM WITHOUT ATTACHMENT This does not apply to our org.

Copy of submitted IRS Form 990 for most recent fiscal year (Enter Period Date in Comments)

O|0|0|0|®|O] 5

Copy of current fee schedule

Proof of Registration with Fl. Department of Agriculture & Consumer Services.

Evidence of Annual Election of Officers
Unqualified Audited Financial Statement* or Statement of Functional Expenses

E.1 Proof of Exemption with Fl. Department of Agriculture & Consumer Services.

Copy of IRS Letter of Determination indicating 501 C 3 status

F.1 Copy of GUIDESTAR printout

Copy of Personnel Manual for hiring policies, drug free workplace and EEO provisions.

Copy of Florida Dept. of Children & Families (DCF) License or Certification.

Copy of any other Federal or State Licenses.

Copy of Florida Department of Health Licencses/Permits.

Copy of Current Occupational Licenses for Organization & Independent Contractors O

Audit Documentation, for recipients of $100K+ from Monroe County.** (See Instructions)

Copy of Organization's Corporate Bylaws.

Copy of Summary Report of most current Evaluation/Monitoring.***

Data showing need for your program. (Q.17)

P Certification Page - Blank Page is available here. &

O|0|0|0O| |©9|®|®®0|0

Q

Other - If additional space is needed to address earlier questions please label and include here.

i¢]1o) ie) (5ol (0] o) o) kel kel kel kel kel kel o) el o) o) e o)

(B)*Resolution No. 2772009 - For organizations with total annual expenditures of $150,000, in- of deficiences with corrective actions recommeded/taken. (L)**Proof CPA who performs audit is a member of
cluding the amount of the County grant, an annual audited financial statement from the organi-

zation's most recenlty completed fiscal year and an IRS Forrm 990 also from the organization's most
recently completed fiscal year. (If the audit is qualified, the organization must include a statement summary of deficiencies and suggested corrective action; may include your responses and actions taken. 20

the AICPA, malpractice insurance & County considered "intended recipient" of said audit. (N) *** Must include
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Sample Attachment
File Attachment
Doc1.docx

Monroe County
Sticky Note
Attach evidence of annual election of officers (i.e., copy of minutes of meeting in which most recent elections took place.)

Monroe County
Sticky Note
A copy of your organization’s unqualified audited financial statement from the most recent fiscal year (2016) is required if your organization’s expenses are $150,000 or greater, or if you receive $100,000 or more from the County; if qualified, include a statement of deficiencies with corrective actions recommended/taken; If your organization’s expenses are less than $150,000, a Statement of Functional Expenses for the most recent fiscal year is required.

Monroe County
Sticky Note
For FY18, you should be submitting your 2016 IRS 990 Form.  If you do not have the 2016 year submitted, please state why in the comments field. If you have filed for an extension, please submit the extension letter with your 990.  The 990 form must be the copy that was filed with the IRS.

Monroe County
Sticky Note
A copy of your current fee schedule is required.

Monroe County
Sticky Note
Proof of registration with the Florida Department of Agriculture & Consumer Services as required by Florida Statute 496.405.

Monroe County
Sticky Note
Proof of filing documentation as required by Florida Statute 496.406 for exemption from registration or alternatively a sworn statement from the Organization’s representative confirming that it does not conduct solicitation activities.   Pursuant to F.S. 496.403, F.S. 496.405 does not apply to religious institutions, educational institutions and state agencies or other governmental entities and thus this requirement does not apply to those organizations. 

Monroe County
Sticky Note
Provide a copy of the actual IRS Letter of Determination indicating 501c3 status.

Monroe County
Sticky Note
Please provide a current printout from GUIDESTAR that shows your organization has current 501c3 status. This can be a printed copy of the online screen.  Please be sure the printout indicates current status with the IRS. 

Monroe County
Sticky Note
Policy and Procedures Manual which must include hiring policies for all staff, drug and alcohol free workplace provisions, and equal employment opportunity provisions.

Monroe County
Sticky Note
Provide a copy of the current bylaws.

Monroe County
Sticky Note
A copy of your most recent evaluation or monitoring report, including a summary of deficiencies and suggested corrective action; may include your responses and actions taken.

Monroe County
Sticky Note
This pertains to Question 12 of the application.

Monroe County
Sticky Note
You may also add an attachment of your choice, as Attachment Q. If you are providing additional information specific to a question please reference the question number.  No additional documents will be accepted after the application deadline

Monroe County
Sticky Note
Download the blank application from the paperclip next to the title. Fill out the form. Then attach it in the attachment column.

Monroe County
Sticky Note
Provide a copy of current Monroe County and/or City Occupational Licenses.

Monroe County
Sticky Note

If you receive $100,000 or more in grant funding from the County an audit shall be prepared by an independent certified public accountant. The County shall be considered an ‘intended recipient’ of said audit. Attach the following:

1. A copy of a current, in good standing, State of Florida Board of Accountancy CPA license

2. A copy of a membership with the American Institute of Certified Public Accountants (AICPA)

3. A copy of malpractice insurance covering the audit services provided

Monroe County
Sticky Note
Provide a copy of current State or Federal licenses, permits or certifications.

Monroe County
Sticky Note
Provide a copy of current State or Federal licenses, permits or certifications.

Monroe County
Sticky Note
Provide a copy of current State of Florida Department of Health licenses, permits or certifications.

Gunderson-Janet
Sticky Note
Unmarked set by Gunderson-Janet

Gunderson-Janet
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Gunderson-Janet
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CERTIFICATION

To the best of our knowledge and belief, the information contained in this application and attachments is
true and correct. Monroe County is hereby authorized to verify all information contained herein, and we
understand that any inaccuracies, omissions, or any other information found to be false may result in
rejection of this application. This certifies that this request for funding is consistent with our
organization's Articles of Incorporation and Bylaws and has been approved by a majority of the Board of
Directors.

We affirm that the Agency will use Monroe County funds for the purposes as submitted in this Application
for Funding. Any change will require written approval from the Monroe County Board of County
Commissioners.

We understand that the agency must substantially meet the eligibility criteria to be considered for Monroe
County funding and that any applicable attachments not included disqualify the agency's application.

We understand that all funding received through this opportunity must be spent for the benefit of
Monroe County.

We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be
recommended for funding by the Human Services Advisory Board. These recommendations are
determined by service needs of the community, availability of funds, etc. HSAB funding recommendations
must be approved by the Monroe County Board of County Commissioners.

We certify the number (“snapshot”) of active employees on payroll, identified on Q.39, is true and correct.

(Print) Name of Executive Director

Signature Date

Witness Witness

(Print) Name of Board President/Chairman

Signature Date

Witness Witness
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ATTACHMENT A

Boys & Girls Clubs of the Keys Area

Board Meeting

Location: 1313 Virginia Street, Key West, FL 33040

Date: January 10, 2022

Attendees: Amanda Velazquez — Chairperson; Mark Funt — Acting Secretary;
Calvin Allen — Treasurer: Joy Nulisch — Board Member; Michael Ridgewell — Board
Member; Simon Curtis — Board Member; Rosa Nafrere — Board Member; Judy
Leggett — ED/CEO

Meeting was called to order by Amanda Velazquez — Chair
Time: 5:32
Approval of Minutes — December Board Meeting
Election of Officers — Adopt Current Officers
Executive Director/CEO Report — Judy Leggett
Financials— Financials emailed to board members prior to meeting
Old/New Business

Meeting was called to order by Amanda Velazquez — Chair, at 5:32 pm.

Board Chair — Amanda Velazquez

Several unfortunate situations have occurred that have resulted in board member
turnover, including the untimely death of board member, Eugina Rivas. Also,
Michael Ridgewell will be relocating within the next couple of months. The board
voted unanimously to postpone a formal Election of Officers until a stable board is
secured. Amanda Velazquez will continue as Chair; Calvin Allen will continue as
Treasurer; and Mark Funt will act as Secretary.

Executive Director —Judy Leggett
Operating Acct - $71,402.23, Capital Acct - $1,201.91. The annual Casa Marina
“Christmas Sand Tree” Toy Drive was a success, as well as “Pet Pictures with






Santa” at the “Harborwalk of Lights” on Williams Street. The kids had lots of toys
thanks to generous donations. The Club is preparing for the dedication of Dr.
Ross’ signage, to be followed by a cocktail party at the Curry Mansion. Dr. Ross
has indicated that he has a few people coming to town for the dedication. The
Club has applied for the ELC Coronavirus Response & Relief Supplemental
Appropriations Act Grant, and should receive a response within a few weeks.

Current financials were reviewed, and a proposed 2022 Budget is in the works
(Judy Leggett, Calvin Allen, and Armando Rodriguez — Accountant), to be
presented to the board at next month’s meeting.

A couple of board members resigned from the board for personal reasons, and we
need to move forward with recruiting new board members. All current members
will work diligently on this task.

The next meeting is scheduled for February 10, 2022.

Motion to adjourn — Amanda Velazquez, and Calvin Allen second at 6:05 pm
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INDEPENDENT AUDITOR’S REPORT C

Board of Directors ———
Boys and Girls Clubs of the Keys Area, Inc.
Key West, Florida

Opinion

We have audited the accompanying financial statements of Boys and Girls Clubs of the Keys Area,
Inc. (the “Organization”) (a nonprofit Organization), which comprise the statement of financial
position as of December 31, 2021, and the related statements of activities, functional expenses, and
cash flows for the year then ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Organization as of December 31, 2021, and the changes in their net assets
and their cash flows for the year then ended in accordance with accounting principles generally
accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Our responsibilities under those standards are further described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section of our report. We are required to
be independent of the Organization and to meet our other ethical responsibilities in accordance
with the relevant ethical requirements relating to our audit. We believe that the audit evidence we
have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud
or error.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the
Organization's ability to continue as a going concern within one year after the date that the
financial statements are available to be issued.

A Limized Liabiiy Partoership of Professiomal Assadiatens
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Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditor’s
report that includes our opinion. Reasonable assurance is a high level of assurance but is not
absolute assurance and therefore is not a guarantee that an audit conducted in accordance with
generally accepted auditing standards will always detect a material misstatement when it exists.
The risk of not detecting a material misstatement resulting from fraud is higher than for one
resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements, including omissions, are
considered material if there is a substantial likelihood that, individually or in the aggregate, they
would influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:
» Exercise professional judgment and maintain professional skepticism throughout the audit.

» Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the combined financial statements.

» Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Organization’s internal control. Accordingly, no such
opinion is expressed.

» Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
combined financial statements.

» Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the Organization’s ability to continue as a going concern for a
reasonable period of time.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control related matters that we identified during the audit.

Viedegs Ainmas Pt s f Al e

CERTIFIED PUBLIC ACCOUNTANTS
Coral Gables, Florida
September 1, 2022





BOYS AND GIRLS CLUBS OF THE KEYS AREA, INC.
STATEMENT OF FINANCIAL POSITION
AS OF DECEMBER 31, 2021

ASSETS
CURRENT ASSETS
Cash and cash equivalents
TOTAL CURRENT ASSETS

Property and equipment, net
TOTAL ASSETS
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES

Accrued expenses

NET ASSETS
Without donor restriction
With donor restriction
TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

The accompanying notes are an integral part of these financial statements,

70,355

70,355

639,642

709,997

21,913

21,913

663,084
25,000

688,084

709,997






BOYS AND GIRLS CLUBS OF THE KEYS AREA, INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED DECEMBER 31, 2021

SUPPORT AND REVENUES
Contributions
Grants
Program fees

Net assets released from restrictions
TOTAL SUPPORT AND REVENUES

EXPENSES
Program services
Management and general
Fundraising
TOTAL EXPENSES

CHANGE IN NET ASSETS
Net assets beginning of year

Net assets, end of year

Without With Donor
Donor Restriction Restriction Total
$ 118,708 $ - 118,708
265,025 25,000 290,025
225,176 - 225,176
608,909 25,000 633,909
510,985 - 510,985
97,462 - 97,462
9,553 - 9,553
618,000 - 618,000
(9,091) 25,000 15,909
$ 672,175 $ - 672,175
___fg 663,084 $ 25,000 688.084

The accompanying notes are integral part of these financial statements.
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BOYS AND GIRLS CLUBS OF THE KEYS AREA, INC.
STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED DECEMBER 31, 2021

Management and

Program Services General Fundraising Total

Salaries, taxes and benefits $ 333,413 $ 38,530 $ - $ 371,943
Professional fees - 5,491 - 5,491
Rent 2,430 270 - 2,700
Program meals, supplies and other expenses 12,251 - - 12,251
Insurance 23,041 2,560 - 25,601
Depreciation 50,023 21,438 - 71,461
Other 89,827 29,173 9,553 128,553

Total Expenses $ 510,985 $ 97,462 $ 9,553 $ 618,000

The accompanying notes are integral part of these financial statements.





BOYS AND GIRLS CLUBS OF THE KEYS AREA, INC.

STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED DECEMBER 31, 2021

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets
Adjustments to reconcile change in net assets to net cash
provided by operating activities:
Depreciation expense
Changes in assets and liabilities:
Gain on sale of property and equipment
Forgiveness of debt
Increase in accounts payable and accrued expenses

NET CASH PROVIDED BY OPERATING ACTIVITIES
CASH FLOWS FROM INVESTING ACTIVITIES
Increase in property and equipment
NET CASH USED IN INVESTING ACTIVITIES
CASH FLOWS FROM FINANCING ACTIVITIES
Decrease in loan payable

Proceeds from Payroll Protection Program
NET CASH PROVIDED BY FINANCING ACTIVITIES

Net decrease in cash and cash equivalents
Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

The accompanying notes are an integral part of these financial statements.

$ 15,909

71,461

67,782
(150,000)
2,054

7,206

(163,244)
(163,244)

75,000
75,000

(81,038)

151,393

$ 70,355





BOYS AND GIRLS CLUBS OF THE KEYS AREA, INC.
NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED DECEMBER 31, 2021

NOTE 1 - ORGANIZATION

Boys and Girls Clubs of the Keys Area, Inc. (the “Organization”) was incorporated under the not for-profit
statutes of the State of Florida on February 16, 1995 to organize, operate and maintain a youth center for boys
and girls, providing entertainment, instruction and recreation under proper supervision and guidance. The
Organization's funding comes primarily from public and private contributions and membership dues.

The Organization is exempt from federal income taxes under Section 501(c)(3) of the Internal Revenue Code;
accordingly, the accompanying financial statements reflect no provision for income taxes.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND RECENT PRONOUNCEMENT
New Accounting Pronouncement

The Financial Accounting Standards Board (FASB) issued Accounting Standards Update (ASU) No. 2016-14,
Not-for-Profit Entities (Topic 958): Presentation of Financial Statements of Not-for-Profit Entities. The
Organization has adjusted the presentation of its financial statements accordingly, applying the changes
retrospectively to the comparative period presented. The new standard changes the following aspects of the
Organization’s financial statements:

e The temporarily restricted and permanently restricted net asset classes have been combined into a single
net asset class called net assets with donor restrictions.

o The unrestricted net asset class has been renamed net assets without donor restrictions.

o The financial statements include a new disclosure about liquidity and availability of resources.

Basis of Accounting

The accompanying financial statements of the Organization have been prepared on the accrual basis of
accounting and in accordance with generally accepted accounting principles in the United States of America.
Under the accrual basis of accounting, revenues are recorded as earned and expenses are recorded at the time
liabilities are incurred.

Net Asset Accounting and Presentation
The Organization’s resources are classified and reported in the accompanying financial statements as separate
classes of net assets based on the existence or absence of donor-imposed restrictions as follows:

e Net assets without donor restrictions — Represent net assets which are not restricted by donors. Items
that are included in this net asset category principally consist of fees for service and related expenses
associated with the core activities of the Organization. Net assets without donor restrictions are funds
that are fully available, at the discretion of the Board of Directors and management, for the Organization
to utilize in any of its programs or supporting services. Net assets without donor restrictions may be
designated for specific purposes by the Organization’s Board of Directors or may be limited by legal
requirements or contractual agreements with outside parties. Donor restricted contributions whose
restrictions are met in the same reporting period are classified as without donor restriction.





BOYS AND GIRLS CLUBS OF THE KEYS AREA, INC.
NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED DECEMBER 31, 2021

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND RECENT PRONOUNCEMENT

(Continued)
Net Asset Accounting and Presentation (Continued)

e Net assets with donor restrictions — Represent net assets which are subject to donor-imposed restrictions
which can be fulfilled either by actions of the Organization pursuant to those restrictions and/or expire
with the passage of time. These restrictions limit the Organization’s choices when using these resources
because the Organization has a fiduciary responsibility to its donors to follow the donor’s instructions.
Items that affect this net asset category are gifts for which donor-imposed restrictions have not been met
in the year of receipt, including gifts for buildings and equipment not yet placed in service or gifts for
programmatic activities not yet carried out. When donor restrictions expire, that is, when a purpose
restriction is fulfilled or a time restriction ends, such net assets are reclassified to net assets without
donor restrictions and reported on the statement of activities as net assets released from restrictions.
Another portion of net assets with donor restrictions stipulates that the corpus of the gifts be maintained
in perpetuity, but allow for the expenditure of net investment income and gains earned on the corpus for
either specified or unspecified purposes. See Note 6.

Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenues and expenses during the reporting period. Actual results could
differ from those estimates.

Cash and Cash Equivalents

All highly liquid cash investments with original maturities of three months or less from the dates of purchase
are classified as cash equivalents. Cash equivalents include money market funds and other short-term, highly
liquid investments and are carried at market value.

Subsequent Events
The Organization has evaluated subsequent events through September 1, 2022, which is the date the financial
statements were available to be issued.

Income Taxes

The Organization is exempt from income tax under Section 501(c) (3) of the Internal Revenue Code and
therefore, has made no provision for federal income taxes in the accompanying financial statements. In addition,
the Organization qualifies for the charitable contribution deduction under Section 170 (b) (1) (A) and has been
classified as an organization other than a private foundation under Section 509 (a) (2).

There are no reserves held for uncertain tax positions at December 31, 2021. Tax years that are open under the
statute of limitations remain subject to examination by the IRS.





BOYS AND GIRLS CLUBS OF THE KEYS AREA, INC.
NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED DECEMBER 31, 2021

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND RECENT PRONOUNCEMENT
(Continued)

Contributions

Contributions received as unconditional promises to give are measured at their fair values, are reported as an
increase in net assets, and are considered unrestricted unless otherwise stated by the donor. Restricted donations
are those having stipulations from donors that limit the use of the donated assets, or if they are designated as
support for future periods, are initially recorded as temporarily restricted net assets. When a donor restriction
expires or the purpose of the restriction is accomplished, temporarily restricted net assets are reclassified to
unrestricted net assets and reported in the statement of activities as net assets released from restrictions.

Restricted Revenues Received, Related Program Expense and Deferred Support

The Organization records revenue when earned. All expenses are recorded on an accrual basis and are charged
against operations when incurred. The Organization reports gifts of goods and equipment as unrestricted
support unless explicit donor stipulations specify how the donated assets must be used. Gifts of long-lived
assets with explicit donor restrictions that specify how the assets are to be used and gifts of cash or other assets
that must be used to acquire long-lived assets are reported as restricted support. Absent explicit donor
stipulations regarding how long-lived assets must be maintained, the Organization reports expirations of donor
restrictions when donated or acquired long-lived assets are placed in service. Donated services have not been
reflected in the financial statements. The impact of those services upon the financial statements is unknown as
there is no objective basis available to measure the value of those services. However, because recognition of
donated services would also involve recognition of corresponding expenses, it is estimated that there would be
no effect on net assets.

Program Fees
Program fees are recognized as revenue in the period in which the related program expenses are incurred.
Deferred program fees relate to fees received prior to the start of a program.

Risk and Uncertainties

Securities and investments are exposed to interest, market, and credit risk. These securities and investments may
change in value and as such can affect the carrying/fair value of the investments. Subsequent to year end, the
financial markets have been subject to considerable volatility. Accordingly, the value of investments held, as
reflected in these consolidated financial statements, may be affected.

Impairment of Long-Lived Assets

Management evaluates the recoverability of the investment in long-lived assets on an ongoing basis and
recognizes any impairment in the year of determination. Long-lived assets were tested for impairment as of
December 31, 2021, and in the opinion of management, there was no impairment. It is reasonably possible that
relevant conditions could change in the near term and necessitate a change in management’s estimate of the
recoverability of these assets.

Allocation of Functional Expenses
Expenses are allocated to functional categories based on allocation percentages approved by management. The
allocations reflect costs associated with program and supporting service functions.





BOYS AND GIRLS CLUBS OF THE KEYS AREA, INC.
NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED DECEMBER 31, 2021

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND RECENT PRONOUNCEMENT
(Continued)

Property and Equipment

Property and equipment are recorded at cost, and amortized on a straight-line basis over the useful life of the
assets, which is estimated to be from 7 to 10 years. Donated furniture and equipment are recorded at fair market
value at the time of the donation. Major renewals and improvements are capitalized, while repairs and
maintenance are expensed as incurred. When items are retired or otherwise disposed of, related costs and
accumulated depreciation are removed from the accounts and any gains or losses are recognized. For the year
ended December 31, 2021, depreciation expense was $71,461.

Donated Services, Materials and Facilities

The Organization receives a significant amount of donated services from a variety of unpaid volunteers
assisting the Organization in the mentoring and education programs. No amounts have been recognized in the
accompanying statement of activities because the criteria for recognition of such volunteer effort have not been
satisfied.

For the year ended December 31, 2021 the Organization occupied several locations, Big Pine United Methodist
Church (Big Pine Key) and Reynolds School (Key West), the Reynolds School location is leased from the
Monroe County School Board for the sum of $ 1,596 per month. The lease is on an annual basis, and was
renewed on November 1, 2020 and expired on January 5, 2021. The City of Key West constructed a CBS
building, which became the new location of the Boys and Girls Club in Key West on Virginia Street. The lease
agreement is for 10 (ten) years, and can be renewed prior to the termination date of September 6, 2031. The
annual lease payment is $1 (one) per year. As of December 31, 2021, the Organization has spent approximately
$707,595 on leasehold improvements and construction at the Virginia Street facility.

NOTE 3 - CONCENTRATION OF CREDIT RISK

Cash, cash equivalents, and investments are exposed to interest rate, market, and credit risks. At times, such
balances may be in excess of the insurance limits of the Federal Deposit Insurance Corporation. To minimize
risk, the Organization’s cash accounts are placed with high credit quality financial institutions. The
Organization regularly evaluates its depository arrangements and strategies.

NOTE 4 - EMPLOYEE BENEFITS

The Organization participates with the Boys and Girls Clubs of America in a non-contributory defined
contribution pension plan (the “Plan™). All full-time employees who have completed one year of service and are
at least 21 years old on the anniversary date of the Plan are eligible to participate in the Plan. The Organization
contributes 5% of each covered employee’s gross salary. Total Plan expense for the years ended December 31,
2021 was approximately $5,400 and is included in “Employee Benefits” expense in the accompanying schedule
of functional expenses.

Additionally, the Organization provides medical insurance for its employees. The insurance policies are
purchased through an independent third party, and all premiums are paid by the Organization. Health insurance
expense for the year ended December 31, 2021 was approximately $6,900 and is included in “Employee
Benefits” in the accompanying schedule of functional expenses.
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BOYS AND GIRLS CLUBS OF THE KEYS AREA, INC.
NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED DECEMBER 31, 2021

NOTE 5 - LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Organization monitors its liquidity so that it is able to meet its operating needs and other contractual
commitments while maximizing the investment of its excess operating cash. The Organization has the
following financial assets that could readily be made available within one year of the balance sheet to fund
expenses without limitations:

Cash and cash equivalents $ 70,355
Less:
Cash, with donor restrictions 25,000

Financial Assets available to meet cash needs for operating
expenses within one year: $ 45,355

NOTE 6 — SUBSEQUENT EVENTS

The World Health Organization (“WHO”) declared the coronavirus (COVID-19), a global pandemic and public
health emergency. At this point, the Organization cannot reasonably estimate the extent to which this disruption
may continue to impact the Organization’s financial statements and future results of operations.

NOTE 7-PAYROLL PROTECTION PROGRAM

The Organization received loan proceeds in the amount of $75,000 and $75,000 in April 2020 and February
2021, respectively under the Paycheck Protection Program (“PPP”). Established as part of the Coronavirus Aid,
Relief and Economic Security Act (“CARES Act”), the PPP provides for loans to qualifying businesses in
amounts up to 2.5 times the business’s average monthly payroll expenses. PPP loans and accrued interest are
forgivable after a “covered period” (eight of twenty-four weeks) as long as the borrower maintained its payroll
levels and used the loan proceeds for eligible purposes, including payroll, benefits, rent, utilities, and certain
other expenses.

During the current year, the Organization received forgiveness of both PPP loans in the amount of $150,000.

The PPP loans were recognized as revenue and included in grants on the statement of activities during the year
ended December 31, 2021.
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090 | Return of Organization Exempt From Income Tax OB No. 1545-0047
G Under sectlon 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (sxcept private foundations)

Depbitment of the Tressy ¥ Do not enter social security numbers on this form as it may be made public. Open to Public
imemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

A Forthe 2021 calendar year, or tax year beginning and ending

B Checkif applicable: |C Name of organization Boys & Girls Club of Keys Area Inc. D Employer identification number
D Address change Doing business as 65-0678071

D Name change Number and street (or P.O. box if mail is not delivered (o streel address) Room/suile E Telephone number

[ el retum 313 Virginia ST (305)296-2258

[[] Fmelretumentinated | City or town, state or province, country, and 2P or foreign pastal code

[] amercedrenm  Key West, FL 33040 G Grossreceips$ 633, 908,
[ eoicatonpencng  [F Name and address of principal oficer Judy ~ Leggett H(a} tsths 2 group et for suscrcinates? [_JYes

1313 Virginia ST Key West, FL 33040 H(b) Are 4 subordinates mclugec? | Jvea] ] Ne

1 Tax-sxempt status: 501{c) )4 {insert no.} E:l 4947{aj{1) or G 527 #™No," attach 2 list. See instructons
J Website: pht s ckevwest . org/ H(c) Group exemption number P
K Form of organization: Association {jomer > ]L Year of formation: 1905 fM State of lsgal domicile:  F'L

Summary

1 Briefly describe the organization's mission or most significant activities:
8 Operation and maintenance of youth centers for young boys and girls
5 in a safe, drug free environment.
§ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi fine1a) . . . . . . . . . . .. ... . ... M - T
o3 | 4 Number of independent voling members of the governing body (Part Vi line1b). . . . . . . . . .. ... . 4 7
.é 5 Total number of individuals empioyed in ca%enda'year 202% (F’aﬂV line Za‘ ................ g 5 31
2 | & Total number of voluntears (estimate if necessary). .. - <. . ool L E 0 R SRR O il LB 6
< | 7a Total unrelated business revenue from Part VIl coumn (C)line12 . . . . o S ==L .47 0.
b Net unrelated business taxable income from Form990-T, Part [line 1.5 . . . . . . .. . . . . .. 5 fml 0.
o ' ; - e ' Prior Year i Current Year
8 Contributions and grants (Part VIl line th) . . . . . . .. ... ... 491,379. 408,732.
§ 8 Program sendce revenue (Part VIR, line2a) . . . . . . - - . oL a o 109,458. 225,176.
g | 10 Investmentincome (Part VI, column (A)fines 3. 4. and7d) . - .. . . . . .. ...
€ | 11 Other revenus (Part VIil. column (A), fines 6. 64, 86, 8¢, 10c, and i1e) . . . . . . . g s B B
12_Total revenus = add fines 8 through 11 (must equal Part VI, column (A), ined2) ... | 600,837. 633,908,
13 Grants and similar amounts paid (Part IX, column (A), ines 4-3) . . . . . . . .. 25 >
14 Benefits paid to or for members (Part IX, column {A), lired) . . . . . . . ... ...
15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . . . 418,984. 367,756.
% 16a Professional fundraising fees (Part IX, column {A), finetie) . . . . . . .. . . ... o 1 188
2 | b Tota fundraising expenses (Part X, column (D), tine 25) B 9,853, [ : i
@ | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11%-2d¢) . . . . . . ... ... 135 392 250,244,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25y, . . . . . . 555,564. 618,000.
18 _Revenus less expenses. Subtract fine 18 fromline12 . . . . . . . . . . . . . ... 45 ,273. 15,908.
5 g Beginning of Current Year _ End of Year
$5| 20 Totalassets{PartX.Bne18). . . . .. ... . ... ... ..., 767,034. 708,987.
é'tg 21 Total lisbilities (Part X, in@ 26) . . . . . . . . .. e 94,859. 21,913.
g'b 22 Netasseisorfundbdancas Subtractline 21 fromfine20 . . . . . . . . . .. ... 572,175. 588,084.

Block
Under pgnaltias of perjury. | déglare that | have examined this return, incluging accompanying schedules and statements, and lo the best of my knowledge and belief, itis
rat: 'maLprepafefW than officer} is basad on all information of which preparer has any knch

..... S cfz/M 7 220
Sign Szgnature (o‘ cy 67 Daﬁe
Here; » Judy{ Leqge Exe cut:.ve Director
Type or prift name and title
Paid PrintType preparer’s name Preparer’s signature Date Check E] i | PTIN
Preparer Armando Rodriguez-Roig selfemployed 'IPO0R44258
Use Only [Frm'sname  BSBFM Inc. Firm's EIN P2 6-4565734
Firm'saddress » 13401 SW 80 ST Phane no.
Miami, FL 33183 (305)898-2373
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . . .. ..o Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021
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Form 950 (2021) Boys & Girls Club .. Keys Area Inc. ,5-0678071 Page 2
Statement of Program Service Accomplishments ]
Check if Schedule O contains aresponse or notetoany lineinthis Partlll . . . . . . . o0 00 oo oo i e D

1  Briefly describe the organization’s mission:
Operation and maintenance of a youth center for young boys and

girls in a safe, drug free environment.

2 Did the organization undertake any significant program services during the year which were not listed on the
PAOP oM SO GPOOIETT, w« srumrie & 5 6 & % 6 % ¥ % ¥ % 5 & 4 rewed & B ¥ £ B W F KD R 8w 6 % 0 R 0 B o B A [ vYes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BEIVIOEST . « v o o oo s e e om e b e e b e e e SRR e B E RN R E oA RS B [:_| Yes [X] No
If "Yes," describe these changes on Schedule O.

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

4a (Cote: ) (Expenses 3 510, 985 . including grants of $ 290,025. )(Reverue 3 633,909.)
Operation and maintenance of a youth center for young boys and girls.
Providing instruction, entertainment, and recreation activities under
proper adult guidance and supervision.

4b (Code:

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

4d Other pragram services (Describe on Schedule 0.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 510,985.
UYA Form 990 (2021)






Form 990 (2021) Boys & Girls Club . . Keys Area Inc.

Inlu Checklist of Required Schedules

5-0678071 Page 3

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? # "Yes,”
COMPIEte SCREAUIB A . . . . . . o o v e o e e e e e e 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions. . . . . . . . . ... ... .. 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? i "Yes,"complete Schedule C, Part] . . . . . . . . . . .. e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . . . . v . v v v v i e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 Iif "Yes," complete Schedufe C, Partfit . . . . . . . . . . . .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
*Yes," complete Schadile D, PAITI. . « v aciv v 4 o v & w5 s e a le e wlee Sie @ # s e e # = ke e e e b e aa e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedufle D, Part . . . . . . . . . . . . . . .. T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, PArt il . . . . . . . v o o e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian fcr amounts not listed in Part X; or provide crednt cuunsellng. debt management, credrt repair, or
L 1 9 X
10
or in quasi endow .
11 If the organization Z
VII, VI, IX, or X, as app! cable. ‘
a Didthe orgamzatlon report an amount for land, buildings, and equipment in Part X, line ‘10’? ff "Yes," complete Schedule D, Part VI | 11a| X
b unitfor investments—other securities in Part X, ling
:ﬁon X, liig 1 ) @@I& D, Paaéaw 11b X
¢ Did the organizatio for invest ® e 13, that
of its total asse‘s;ﬁw n Part ’@' %gza‘g’s gg;gp;g;c' : Eg!gl . "%,". 11c X
P iR~ B
d Didthe orgamzallon repal'l an ambun?%r other assets in Part X, line 15, that is 5% -
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX. . . . . . . . . . . .. .. .... A 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX. . . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts Xtand Xil. . . . . . . . . . e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, emplayees, or agents outside of the United States? . . . . . . . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partsland IV . . . . . . . . . . . . . . ... 14h X
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV. . . . . . . . . . . . . v vi i i e i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts filand IV . . . . . . . . .. ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? #f "Yes,” complete Schedule G, Part |, Seeinstructions . . . . . . . . . . . . . ... .. 17 X__
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . v v i e e e e e e 18 X
18 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII, line 937
FEYES " GORpete SEHGOE G PEE M s i v 5 5 s % 5 % 5 % 25 % G R RS D B D S R T S A B RS 4k K e B 19 X
20a Did the organization cperate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . . . o o v it 20a X
b If"Yes," to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
_domestic government on Part IX, column (A), line 1? i "Yes," compiete Schedule |, Parts fand ll . . . . . . . . ... ... .. 21 X
UYA Form 990 (2021)





Form 890 (2021) Boys & Girls Club .. Keys Area Inc.

lﬂlu Checklist of Required Schedules (contined)

24

26

27

28

29
30

31
32

33

34

35

36

37

38

.5-0678071 Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? if "Yes," complete Schedule |, Parts fand Ml . . . . - . . . . . . .. . ..o
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

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

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

todefease any tax-exempt bonds? . . . . . . . . . L L. .o Ll i e e e e e e e e e e e e e e s
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . .. .. .. ..
a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . . . . . . . . . ... .. ... ..
b Is the crganization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's pricr Forms 990 or 890-EZ?

Y05 COMPIE SCHOTIIIL PBI Locimnai s & & 5 o v ¥ % & % & 18 (Wodsgaeyar o o o & & & 8 5 6 & 8 5 Y eI 8 5 g

Did the organlzatlon re| any amount on Part X, llne 5 or 22, for recewabl&s from or payables

or former officer, 1

controlled entity or fg’nlly me i
Did the organlzatlaﬁprowde'

¢ %ber orz
es, “complete ¢

chedule L, Part i

A 35% coniroiled entity of one ar more individuals and/or organlgahon lescribed in line

K "Yes," complete Schedwle L, Part IV . . . . . . . . . L e e e e e e :

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . . . . . . ..

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? i "Yes,"complete Schedule M . . . . . . . . . . . L L e e e e e e e e e

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Parfl. . . . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete Schedule N,

[ T B - e R I I I e I - R R

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37? If "Yes,"complete Schedule R, Part!l. . . . . . . . . . . i

Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part il, i,

o IV, and PatVERGET o « « o 5 v e ibaranara o0 8 8 o @ w B % 9 W B N SUETWEEE @ B R W W 8 R W W e N el
a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . ... ... ...
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any fransaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2. . . . . . . . . . . ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,", complete Schedule R, Part V, line 2. . . . . . . . . . . .o oo e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . ... ... ... ...... oy e

Yes| No

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27
8

28a

28b

28c

29

30

3

32

33

34

P R NV VR I T

35a

35b

36 X

37 X

Statements Regarding Other IRS Filings and Tax Compliance

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

1

a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . .. .. ...

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . . . ... ..

¢ Did the organization comply with backup withholding rules for reportable payments te vendors and reporatble gaming (gambling) winnings to prize wr’nnefs?] 1c

UYA

Form 990 (2021)





Form 890 (2021) Boys & Girls Club .. Keys Area Inc

XX Statements Regarding Other IRS Filings and Tax Comr;liance (continued)

,5-0678071 Page §

Yes| No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wageand Tax . . . . . . . . . .
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fiile. See instructions. i
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . ... ... ... .. 3a
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule ©. . . v v« « o v v ot 3b
4 a Atanytime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If"Yes," enter the name of the foreign country B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . . ..
If *Yes," to line 5a or 5b, did the organization file Form8886-T7. . . . . . . . . . . . . . .« o oottt 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . .. . .. .. .. 6a X
b if "Yes," did the organization include with every salicitation an express statement that such contributions or
gifts wee not tax deductible?.  « v uvivuiiia @ @ a v b @ W oa a B N B S e e e R K § W R R 8 e M e e _ §b |
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services prchded to thepayor?. . . . . ..
b If"Yes," did the 3 natify the donor of th or servwcgjprowded"
¢ Did the organizat OF parsonal progéfty for wh
required to file F T ]
d if "Yes," indicat
e
f
g
h
8
9 Sponsoring organ zations maln almng donor advised fﬁﬁds.“
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12. . . . . . . . . . ... ... ...
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities.
1 Section 501(c)(12) organizations. Enter:
a Gross income frommembers orshareholders. . . . . . . . . ... .. ... ...
b Gross income from other sources. (Do not net amounts due or paid to cther sources
against amounts due or received fromthem.) . . . . . . . .. .. Lo o L
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . .. 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanone state?., . . . . . . . . . .. . ... .. ... ..
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans
c Entertheamountofreservesonhand . . . . . . . . . . ... e
14 a  Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . . . . . ... .. ... .. 14a X
b If"Yes," has it filed a Form 720 to repart these payments? If "No," provide an explanation on Schedule © . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration
or excess parachute payment(s) during the yBar? . . . . . . . . . . . o v i v vt e e e e e e e e e e e e e e
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . . . . . . . . .
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r49537. . . . . . . . . . . . . . . ..
If “Yes," complete Form 6069. = § ] A
Uva Form 990 (2021)





Form 990 (2021) Boys & Girls Club .. Keys Area Inc. ,5-0678071 Page 6
Iaml Governance, Management, and Disclosure. Foreach "Yes” response to lines 2 through 7b below, and for a "No"

response lo iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse or note toany lineinthis Part VI . . . . . . . . . . . o

Section A. Governing Body and Management

1a

w

~N e o s

9

Enter the number of voting members of the governing body at the end of the taxyear. . . . . . . . . .. 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . . . . . . . . .. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with

any other officer, directer, trustee, orkey employee? . . . . . . . . . . ..o e e e e e e e e e e
Did the organization delegata control over management duties customarily performed by or under the direct

Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . ..
Did the organization have members or stockholders?. . . . . . . . . . . . . ..o e .
Did the organization have members, staockholders, or other persons who had the power to elect or appaint

oneor more members of thegoverning body? . . . . . . . . . . L L L L e e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the gaverning body?
Did the orgamza‘lim* poraneously decumen
the year by the falley
The governing bg ; :
Each committee § ar behaif of ﬂ%g >rning .
Is there any orﬁ"loer di rector trustee. or key employee listed in Part Vlf Section A, ho cannol be re:ached at
the organization's mailing addl;isj? If "Yes," provide the names and addresses on Schedule © . _ . . . . . . . .. .. ...

3
Did the organization make any 5|gmf icant changs to its governing documents since the prior Form 990 was filed?. . . . . . . . 4
5
6

10a
b

1Ma

12a

13
14
15

16 a

Section B. Polic

Did the orgarn ve local chapte he: Eyl S
If "Yes," did the izafi Ve W ] ies ; ivitie
affiliates, and braﬂcHes tc ensure ihgir [ o:ﬁé are cons;st“em with the orgamza ion’s exempt pu oses
Has the organizalion provided a complete copy of this Form 990 to all members of its governing body befo
Describe on Schedule C the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No,"gotoline 13. . . . . . . . . . . . . . .. . ... ...
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . | 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule Ohow thiSWas done. . . . . . . . . o v i v i v et et et e s a s e e e et e e e e 12¢
Did the organization have a written whistleblower palicy? . . . . . . . . . . . . . . Lo
Did the organization have a written document retention and destruction policy?. . . . . . . . . . .. .. .. T
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top managementofficial. . . . . . . . ... ... ... .. .........
Other officers or key employees of the organization . . . . . . . . . . . o . i i e e e e e e e e e e
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with ataxable entity during the YEAr? . . . . . . . . . . . .. e e e e e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ; :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B
organization's exempt status with respect to such arrangements?. . . . . . . . . .. Lo v e . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed pF'L

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)

available for public inspection. Indicate how you made these available, Check all that apply.

D Own website IZ| Another's website |Z| Upon request ]:l Other (explain on Schedute O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial stalements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records B+ (305) 898-2373
SBFM Inc. 13401 SW 80th ST Miami, FL 33183

Form 990 (2021)





Form 890 (2021) Boys & Girls Club .. Keys Area Inc. ,5-0678071 Page 7
Imﬂn Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VIl . . . . .. . ... .. .. ... . ...... 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See instructions for the order in which to list the persons abeve.

[T] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Position (E) (F)
(do not check morghan one | ~ Reportable Reportable Estimated amount
£ of other
compensation
from the
hol i b i = . ISC organization and
“related & 'K ' E related organizations
organizations
below
do‘gled line)
- e
Board Chair X
(2) Calvin Allen 01.00
Board Member X
(3) Simon Curtis 01.00
Board Member X
(4 Mark Funt 01.00
Board Member X
(5) Eugenia Rivas 01.00
Board Member X
(6) Rosa Nafrere 01.00
Board Member X
(7) Joy Nulisch 01.00
Board Member X
(8) Judy Leggett 0.00
Executive Director X 70,000.
(9)
(10)
(11)
(12)
(13)
(14)

uvA Form 990 (2021)





53-0678071 Page 8

Form 990 (2021) Boys & Girls Club Keys Area Inc. -
lzmll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(%]
()] (B) Position D) (E) {F)
Name and title Average (do not check mare than one Reportable Reportable Estimated amount
hours per box, unless person is both an compensation compensation of other
i fro lated i
wosk (st any officer and a director/irusiee) from ﬂ.' N .m r.e compensan
hours for f—m>— T on (W-2/ | organization (W-2/ from the
relted |2 3| 2|S(E[5E|g| toosmscy 1088-MISC/ organization and
organizations] E = g g §§ 2 1099-NEC) 1099-NEC) related organizations
= 3 ~| 5
below dotted| § & [ § o
- = B g ]
line) 3 = z 3
al e ® B
a2 3
] &
o
a
(15)
(16)
(17)
(18)

ib Subtotal . . . . . . ... ... »( 70,000.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . | g
d Total (addlines1bandic) . . ... .. ... ... ........... »| 70,000.

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

reportable compensation from the organization B

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a7? If "Yes,” complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

IOGUAL . . . . . X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual §: i
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson. . . . . . . .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent cantractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's
tax year.
A ~(B) ] (c)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizationp R
YA Form 990 (2021)





Form 990 (2021)

Boys & Girls Club

Statement of Revenue

- _Keys Area Inc. 5-0678071 Page 9

Program Service Revenue
a +~0o o 0 o

Check if Schedule O contains a response or note to any line in LhISPart VIl « v o v v v e e e e e e e e e e s e
[y [E] © I D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue business from tax under
revenue sections 512-514
88| 1a Federated campaigns . . . . . . - . .. 1a
8 3| b Membershipdues. . . ... ...... 1b
w-ﬁ ¢ Fundraisingevents . . . . . ... ... 1c| 118,708.
% 5| d Related organizations . . . . - - - . . . 1d
+ E| e Govemment grants (contributions) . . . . |1e 150,000.
.5 @1 § Allother contributions, gifts, grants,
Z % and similar amounts not included above. . (16| 140,024.
£9| g Noncash contributions included in ines 12-1f| 1g|$
8 S| h TotalAddlimestatf . . . ... . ........... » | 408,732.
‘ Business Code
2a Program fees 900099 225,176. 225,176.

Other Revenue

¢ Rentalinco
d Netrental i S _ 8. 5 5 3 3
Gross amount from sales of i) Securi! (i) Other
assets other than inventory [7a
Less: cost or other basis
and sales expenses . . |7h
¢ Gainor(loss). . - . . Tc
d Net gain or (loss)

Gross income from fundraising
events (not including $
of contributions reported on line 1c).

(i) Real (ii) Personal

SeePartV,line18 . . . . . . ... .. | 8a |
b Less:directexpenses . . . . . .. . .. | 8b |
¢ Net income or (loss) from fundraising events . . . . - . . - »
9a Gross income from gaming activities.
SeePartV,line19 . . . . . ... . .. 9a
b Less: directexpenses . . . . . - . . . . Sb
¢ Netincome or (loss) from gaming activities . . . . . . . . - »
10a Gross sales of inventory, less
returns and allowances . . . . . . . . . [10a)
b Less:costofgoodssold. . . . . . . .. 10
¢ Net income or (less) from sales of inventory. . - - . . . - - >

Miscellaneous
Revenue
o

Business Code

225,476.

d All other revenue

e Total Addlines1ta-11d . . . . . . .. .. ... . »
12 Total revenue. See instructions- . - . . . - - - - - - - - »

UYA

633,908.] 225,176.

Form 990 (2021)





Form 890 (2021) Boys & Girls Club . Keys Area Inc.
Iﬂln Statement of Functional Expenses

-0678071 Page 10

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b, 8b, 9b,
and 10b of Part Vill.

(A)
Total expenses

(B
Program service

expenses

)
Management and
neral expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23

25

o ™m0 Q0o

o oo oo

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21. . . . . .
Grants and other assistance to domestic

individuals. See Part IV, line22. . . . . . .. ... ...
Grants and other assistance to foreign organizations,
foreign gavernments, and foreign individuals. See Part IV,
lines 15 and 16
Benefits paid to or for members. . . . . . . ... L.
Compensation of current officers, directors, trustees,

and key employees
Compensation not included above to disqualified persons
(as defined under section 4858(f)(1)) and persons
described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . . . .
Other employee bene i

Payroli taxes . . . &

.

Lobbying . . . . g%% .
Professional fund%ing senvic

Investment mana ent fees .

(A). amount, list line
Advertising and promotion

Royalties

Payments of travel or entertainment expenses for any
federal, state, or local public officials
Canferences, conventions, and meetings
-
Payments to affiliates
Depreciation, depletion, and amortization
FEUIBAGEL » cvmmarris oo w & % & 8 % % 4 & Soem
Other expenses. Itemize expenses not covered above,

(List miscellaneous expenses on line 24e. If line 24e amount |

exceeds 10% of line 25, column (A), amount, list line 24e
expenses on Schedule 0.)
Program Related Expenses

330,693.

297,624.

(D)
Fundraising

nse:

‘ 22 %%2

BE1,228.

471.

(e g
L

B

8,689.

8,689.

14,106.

10,547.

455.

12,403.

11,245.

3,059.

3,031.

151.

151.

71,461.

50,023.

25,601.

12,251.

23,041[

12,251.

Bank & CC Fees

5,173.

3,633.

242.

Taxes/Licenses

1,791.

1,343.

Payroll Fees

4,187.

3,768.

All other expenses

76,006.

54,057.

Total functional expenses. Add lines 1 through 24e

618,000.

510,984.

9,553.

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation, Check
here » [ if following SOP 98-2 (ASC 958-720)

UYA

Form 990 (2021)





Forn9%0(202) Boys & Girls Club . Keys Area Inc.

Balance Sheet

0678071 Page 11

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

(A) (B)
Beginning of year End of year
1 Cash — NOMANEMESIBERNNG. « « - -« -« v o om T 37,390 1 69,153.
2 Savings and temporary cash inVeStMents . « - . -« - <« o T 114,003.] 2 1,202.
3 Pledges and grants FECEIVADIE, NBE . ¢ « « o o e s T
4 AccoUNts receivable, Met. « - . o o o s s e s s T
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any OFthese persons . . .« « « - o v oo s e s e
% & Loans and other receivables from other disqualified persons (as defined
k] under section 4958(f)(1)), and persons described in section 4958(c}(3)B) - . . - - o - - 6
?ﬂ 7 Notes and loans receivable, net. . . . . .. .- oo e T T T T 7
< 8 INVentories for SAlBOr USE . « « « = o - o s s s s m s s T 8
9 Prepaid expenses and deferred Charges. . . . . . -« o o n s e st pe s 9
10 a Land, buildings, and equipment: cost or
other basis, Complete Part Vi of Schedule D . . . . . - -« « - - 10a 711,103 o :
b Less: accumulated depreciation . . -« -« - o e s 10h| 71.,461. 615,641 .| 10c 639,642,
11 Investmenis — publicly raded securities . . . . . . . .- s n T T T 1
12  Investments — other securities. See Part IV, line 11 12
13 Investments — programs;
14 Intangible asset
15 Other assets. S
16 Total assets. ; 709,997.
17 21,913.
18
18
@ 20
= 21
z|z u
) founder, substant
=l |23 secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties. . .« - - - oo e 00 e 75,000 [ 24
25 Other liabiliies (including federal income tax, payables to related third parties, and other liabilities
not Included on lines 17-24). Complete Part X of ScheduleD. . . -« - - oo 25
26 Total liabilities. Addlings 17through25 . . . . . . oo o v oo c o nne i v o nt s 94 859.| 26 21,913.
g Organizations that follow FASRE ASC 958, check here > |E
2 and complete lines 27, 28, 32, and 33,
% 27  Net assets without donor FEStTICHIONS . .« « - oo x o n e 672,175, 27 663,084.
M |28 Net assets with donor restrictions. . . . .« . o oo e s
g 28 25,000.
I.E Organizations that do not follow FASB ASC 958, check here | 4 D
‘5 and complete lines 28 through 33.
L} 29 Capital stock or trust principal, or current FUNES - =« o o v o e e e e e e
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . .o .- e e e
g 31 Retained earnings, endowment, accumulated income, or other funds . . . - . o oo e -
4 (32 Total net assets or fUNd BAlANCES. . « « - < o« s s e e e m e 672,175.( 32 688,084.
Z |33 Total liabilities and net assetsffund balances. . . . . . . - o oo - 0o oo oo 767.034.( 33 709,997.
uvA Form 990 (2021)





Form 990 (2021) Boys & Girls Club . Keys Area Inc. 0678071 Page 12
laml Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart Xl . . . . . . . . . . . . ...
1 Total revenue (must equal Part VIIl, column (A), i@ 12) . - . . .« . . o o oo i o 1 633,908.
2 Total expenses (must equal Part IX, column (A), N8 25) . . . - . . . . .. e e e 2 618,000.
3 Revenue less expenses. Subtract ine 2fromINe 1 . . . . . . ..o e e 3 15,908.
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . . .. 14 672,175.
5 Net unrealized gains (losses) oninvestments . - . . . . . . . oo e e e e e e e e 5
6 Donated servicesanduseoffacilities. . . . . . . . . . . . . . ..o e e 6
T Investmentexpenses ' i o & ¢ & o 4 & 5 % % % e dlelelaimia & 4 &% 85 5 % e 8 89 N i eaeiE 3 e 7
& Piiorporiod adiistmont8. « - « o v = s ow s o s e w8 e s s R W e E s e e o6 B8 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . . . . . . . . ... ... .... 9 1.
10 Net assets or fund balances at end of year. Cambine lines 3 through 9 (must equal Part X, line
32, COMN (B)) -+ e e e e e e e e e e e e e e e e e 10 688,084.
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lineinthisPart XIl. . . . . . . . . . . . 0 o0 o e

1 Accounting methad used to prepare the Form 990: D Cash @ Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . ... .. .. ..
If "Yes," check a box below ta indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consolidated basis, or both:
[ separate basis
b Were the organizal
If “Yes," check a

basis, or both: " ¥ : 2 i

D Separate basis - i s q@ h consgﬁ%ted and separate basTé '
c If "Yes"toline 2a or 2b does th orgamzatlon have a committee that assumes responsﬂ:uhty for oversight

of the audit, review(or cok

'ﬂﬁflnancaal statements and sejggtion of an i snde ar:cuuntant"’

If the organizati ¢ £
Schedule O.

3a Asaresuhofa%a@‘ :

the Single Audit Act and OMB Circular A-1337". .

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

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . . . . . . . . . . . . 3b

UYA Form 990 (2021)
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OMB No. 15450047

SCHEDULE A Public Unarity Status and Public Support

(Form 330) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Z,
Department of the Treasury P Attach to Form 990 or Form 990-E
Internal Revenue Service P Go to www.irs.gov/Form9390 for instructions and the latest information,

Open to Public
Inspection
Name of the organization Employer identification number

Boys & Girls Club of Keys Area Inc. 65-0678071
Iﬁll Reason for Public Charity Status.(All organizations must complete this part.) See instructions.

The organizatian is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 ]:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

[] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

[] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agrlculture (see ms!ructlons) Enter the name, city, and state of the college or

awN

-~ o (3]

L= - -]

university: E

10 [] An organizati i Im g ofiitss 'm,contrinut , membership fees, and gross
receipts fro ivities inctio i eptions; and (2 more than 33 1/3% of its
support frol oss; e ome and unre me (less segtiol it';fmm businesses
acquired by # .ag za June 30,19 (2). ( plete Part |11}

11 [] An organization organized anfoperated exclusweﬁ/ o te r pub ic safety. See section 509(a)( .
12 [] An orgamzatlon organlzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
supported orgamza!rons descnbe(%n section, ,350{ section 509(a)(2). See section 509(a)(3).Check

nes 123 through:1 '#‘_ cgw Aﬂe WQ; f support ni . 12f, and 12g.
a L;L&a n@a , or con‘f?blled by its8t ; plcally by giving
e %g powe %ieg “appoint or’ %5 majofity of the c{gr. 5 or trustees of the supporting
u must ¢ mplei'e%art Sectlons A and B.

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

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

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

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

1]

o

f  Enter the number of supported organizations . . . . . . . . . ... i 1
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i} EIN (iii) Type of organization |(iv) Is the arganization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing suppert (see other support (see
abaove (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total : .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990) 2021

Uya





Schedule A (Form 980) 2021 Boys & G. _s Club of Keys Area Inc. ,-0678071 Pese2
muppod Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p | (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1

Section B. Total Support |

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . . . 999,104 .h,052,046. (821 ,199./600,837.1633,908./4,107,094.
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 999,104 .11,052,046. [821,199. 600‘ 83? . 633 908.14,107,094.

The portion of total contributions by
each person (other than a governmental |
unit or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,
columbi(f): .« cnvmem n vy oy £
Public support. Subtract line 5 from line 4.

,107,094.

Calendar year (or fis¢al yeg%5 gin

(f) Total

7 1633,908.l2,107,094.

7 Amounts from line .
8  Gross income from interest, dn 5\%fnds .
payments recelved on securities loans,
rents, royalties cofme fl%m snmilar
sources
9  Netincom » h.
activities, wh -
is regularly ca '
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI, ) ........... I
1 ,107,094.
12
13  First 5 years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . . . . . . . . . .. ... | 2
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . . . . . 14 100.00%
15  Public support percentage from 2020 Schedule A, Part Il, line14 . . .. . ... .. ... ..... 15 100.00%
16a 33 1/3 % support test-2021, If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... ... ........ | 2 |z|
b 33 113 % support test-2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ........ » [:I
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OTGANIZALION. . . . . . . v ottt e e e » [
b 10%-facts-and-circumstances test-2020, If the organization did not check a box an line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here.
Explain in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly
supported ofganiZetion. . < ;- c pu e sy s I E R R A e S RS PR A B R E S e S » [
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INEHAIBHONE o v o 0w s 50 5 5 6 5 s s 5 @ 20 W5 2 % 5 55 e 2 S D B b i e g S » ]
b Schedule A (Form 990) 2021





Schedule A (Form 950} 2021 Boys & G-

XM Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

.8 Club of Keys Area Inc.

53-0678071 Page3

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

Ta

Section B. Totaf upp ﬂ i

(a) 2017 (b) 2018 (c) 2019 (d) 2020

(e) 2021

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in anv activity that is related to the
organization's tax-exempt purpose . . . . . .

Gross receipts from activities that are notan
unrelated trade or business under section 513

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

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

Total. Add lines 1 through5 . ... ..

Amounts included on lines 1, 2, and 3
received from dlsqualafed persons. . . .

Amounts mclu
received from
persons that e

or 1% of the amou| i

Add lines 7a an’a"?b s :
Public support Subtract I|ne 7c from

10a

11

12

13

14

Calendar year (or%?cal year

Gross income from |n1erest dlwdends "
payments received on securities loans, rents,
royalties, and income from similar sources . .

(f) Total

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 . . . . . .

Add lines 10aand10b . . . .. . . ...

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL), . ... ... ...

Total support. (Add lines 9, 10¢, 11,
and 12 L cvcsanavEE e s s

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)). . . . | 15 %

16 Public support percentage from 2020 Schedule A, Partlll, line15 . . . . .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)). . . . [ 17 %

18 Investment income percentage from 2020 Schedule A, Part lll, line 17. . . . .. .. .. ... ... 18 %

19a 3373 % support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and

b

20

line 17 is not more than 3313 %, check this box and stop here. The organization qualifies as a publicly supported organization P [_]
3313 % support tests—2020. If the organization did not check a box an line 14 or line 19a, and line 16 is more than 33"3 %,and
line 18 is not more than 331'/3%, check this box and stop here. The organization qualifies as a publicly supported organization P []

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>

UYA
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported |
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer|
lines 3b and 3c befow.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? if

“Yes and if yau checked box 12a or 12b in Part |, answer lines 4b and 4c below

c Dldtheorganlf' lf?p reign sL?p ed arganizatior h%&oe& not; javeaan%dete tion,

under SectlonS‘S%T (5)(3) and 508(a)(1) or (2)? if "Ves, " explain in Part Vi what controls the organiza on Lsed
to ensure that all supporf to rhe forergn supported orgamzatron was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the orgg@fzatlo add, su

N
(i) the authority under tffe‘orgahﬁ%
was accomplished (such as by amendment to the organizing document).
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 o
If "Yes," complete Part | of Schedule L (Form 990).
9a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.
b Did one or mare disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detai in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)
UYA Schedule A (Form 990) 2021
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m Supporting Organizations (continued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly cantrols, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c__A 35% controlled entity of a person described on line 11a or 11b above?!f "Yes" to line 11a, 11b, or 11c, provide detail in PartWi. |11c
Section B. Type | Supporting Organizations

No_

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or memberships of one or B
more supported organizations have the power to regularly appoint or elect at least a majority of the organizations's officers,
directors, or trustees at all times during the tax year? If "No," describe i Part VI how the supported organization(s) effectively
operated, supervised, or controlled the organization's activities. If the organization had more than one supported organizafion,
describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the supporfed
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization?If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

1 Were a majority of thi yorganization's directors,

or trustees of e ‘}9 or_ggmggtlon s sugécgg

or managemergz}f th&fﬂppﬁhrng ‘,ganrzati&n
the supported. @ganwﬁoﬂ?,@} j 2
Section D. All Type el Su pporﬂﬁ

tees during theitax year @iwﬁnajoﬂty
ization| )P N0, " des ‘rbe in Pﬂt
e :s%;ze persons:

Yes [ No

year (i) a
organizations

2 Wereany of the orgamzatnon s ofﬂcers dlrectors or trustees either (i) appcnnted or e1ected b
organization(s) or (ii) serving on the governing body of a supported organization? /f “No, " expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the arganization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's :
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c l:‘ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entify (see
instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive?If "Yes, " then in Part VI identify
those supported organizations and explain how these acfivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supparted organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization’s position that its supported aorganization(s) would have engaged in
these activities hut for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or “No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supparted organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. | 3b

UYA Schedule A (Form 990) 2021
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lEﬂ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).
See instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

,—0678071 Pag 6

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of pricr-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

D@ N -

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for producticn of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(A) Prior Year

(B) Current Year
(optional)

a Average monthly value of securities

b Average monthly cash balances

2 Acquisition indetS edness applib e to non-ekeﬁ;r}pt-u?e assel

3 Subtract line 2 from Ilne 1d

4 Cash deemed
see lnstructlonsjff:‘

5 Net value of rﬁ-exempt— use
6 Multiply line 5 s
7 Recoveries of prig

i

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, column A)

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

Current Year

7—[:[ Check here if the current year is the organization's first as a non-functionally |ntegrated Type lll supportmg organization (see

instructions).

UYA
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
Distributable amount for 2021 from Section C, line 6 9
Line 8 amount divided by line 8 amount 10
(ii) (iii)
Underdistributions Distributable
Amount for 2021

~N|o|n|a(wiN

o | ~Njo|o|&alw

oW

Section E - Distribution Allocations (see instructions) Ex Dgza)tributio -

1 Distributable amount for 2021 from Section C, line 6 _ i
Underdistributions, if any, for years prior to 2021 : =
(reasonable cause required- explain in Part VI). See instr.
Excess distributi carryover, if any, to 2021
From 2016

From 2017

From 2018

From 2019

From 2020 .
Total of lines 3a through 3e
Applied to u ibutiot

(5]

J=l=7r |~|e lalo oo

Remainder." :
Distributions for 2021 from Section

4
D, line 7:
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instructions.
6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

7  Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017 . . . . . .
Excess from 2018 . . . . . .
Excess from 2019 . . . . . .
Excess from 2020 . . . . . .
Excess from 2021 . . . . . .
uvA Schedule A (Form 990) 2021
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Schedule A (Form 980) 2021 Boys & G. s Club of Keys Area Inc. s—=0678071 Page8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
Part IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B,
lines 1 and 2: Part IV, Section C, line 1; Part IV, Segtion D, lines 2 and 3; Part IV, Section E, lines 1o, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

UYa Schedule A (Form 990) 2021





SCHEDULE D Supp:. .ental Financial Statements OM8 No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open t? Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Boys & Girls Club of Keys Area Inc. 65-0678071
lﬁll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

L

o

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

Total number atendofyear . . . . . ... ... ...
Aggregate value of contributions to (during year). . . . .
Aggregate value of grants from (during year) . . . . . .
Aggregate valueatendofyear . . . . . . .. ... ..
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds are the organization's

property, subject to the organization's exclusivelegalcontrol?. . . . . . . . . .. . . ... oL oo e D Yes [_-_I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable

purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

pivalebenaflt? o . o s s s s s s s aEER e i 6 8 G B R e g i Sl e e s e e S W e e e R J___l Yes D No
m Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply)

Complete lines

of the tax year. ‘Held at the End of the Tax Year

organization during the tax year »
Number of states where property subject to canservation easement is located P
Does the organization have a written policy regarding the periodic monitaring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . . . . . . . . . ... e e [:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[ 3]

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

and section 170Ch)(4)B)(I)? . . . . . . . . .. . o T D Yes D No
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial stalements that describes the organization's accounting for

conservation easements.

ELQIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
senvice, provide in Part XIIl the text of the footnote fo its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part VIl line 1. . . . . . . . . . o i i i i i e e e e e | ]
(i) Assetsincludedin Form990,Part X . . . . . . . . . . . . i i e e e e e e e e [ 3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under FASB ASC 858 relating to these items:

Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . . o i it i i e e e e e L 3]
Assets included in Form 990, Part X . . . . . . . . . . e e e e . . . S

53; Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 52283D Schedule D (Form 990) 2021
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Schedule D (Form 980) 2021 BO}[S & Girl.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and ather records, check any of the following that make significant use of its collection items

(check all that apply):
a [ Public exhibition
b D Scholarly research
¢ [] Preservation for future generations

d D Loan or exchange program

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds

rather than to be maintained as part of the organization's collection?. . . . . . . . . . ... ... ... ..o oe ﬂYes [Ine

IAA Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . . &+ o % 4 i i deaiiim o w v v B ow b e W N E e T e ieleiale e b el e v %W 4w e a e e e e

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Distributions during the year

-0 Qo

2a Did the organizati
b if "Yes," explain
PartV

1a Beginning of year balance
b Contributions &

d Grants or sch lar: .
e Other expenditures for facilities an

PrOQIAMS . + « - =+ = = + = = o v« = -
f Administrative expenses . . . . . . . . .
g Endofyearbalance . . . . . ... ...

Beginning balance. . . . . . . . ... ...
Additions during theyear. . . . . . .. . ..

D Yes [ No

Amount

No

(d) Three years back

(e) Four years back

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

a Board designated or quasi-endowment »

b Permanent endowment » %

c Term endowment P %

%

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i Unrolated organizatlong © © « < & & sl i s s o i s i v w w s e e s & e E E 5w a @k e et
(i) Related organizations . . . . . . . .« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Yes | No

3a(l)
3a(ii}
3b

4 Describe in Part XlIl the intended uses of the organizaton's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costor other basis  |(b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

fa land iimee s 8855 s e e d 3 E s b
B BUBRNGE e 5 00 o 0t 5 5 o5 %o @ e s

¢ Leasehold improvements . . . . . .. ... 707,595. 636,836.
d Equipment . . . .. .. ....... ...

B OISR cvosnaos s i b w e < w0 e s 3,508. 702. 2,806.

Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10c.). . . . . . . . . . . . .. .. » 639,642.

Uya
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Schedule D (Form 880) 2021 Boys & Girl: Jiub of Keys Area Inc. 0678071 Page3
Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financialderivatives . . . . . . . . . ... o000 s s e
(2) Closelyheld equity interests . . . . . . .. ..o
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Investments — Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

(a} Description of investment (b} Boaok value (¢) Method of valuation:
Cost ar end-of-year market value

(1)

ee Form 990, Part X, line 15.
(a) Description I (b) Baock value

(W]
(2
(3)
4
(5)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) . . . . . . . . . . . i v i i it e et »
2, Liability for uncertain fax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIIl. . . . .
UYA Schedule D (Form 990) 2021
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Schedule D (Form 990)2021 Boys & Girl: _lub of Keys Area Inc.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1
2

o Q0 oo

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... ... ...

Amounts included on line 1 but not on Form 890, Part VIII, fine 12:

Net unrealized gains (losses) oninvestments . . . . . . . . . . ... ... ... 2a

Donated services and use of faciliies. . . . . . . . .. ... .......... 2b

Recoveriesof prioryeargrants . . . . . . . . . . .. ... oo 2c

Other (DescribeinPart XIIL). . . . . . . .. . . . ... .. 2d

Addlines 2a through 2d. . . . . . . . .. .. ... ... .. .....,.... S W I
Subtractline2e fromlined. . . . . . . . ... Lo oL s G 3 g DS 8 & 8 & W
Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . . . 4a

Other (Describein Part XHL). . . . . . . v o v v v it i i v e v e e e 4b .
Addines 48 and . i o v v w v v G A PR S NG S RETERE S 5 PR YT T o5 A % N A A eaERe 308 8 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . . . . . . . . . . . . ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

o o0 oo

Part Xl
Provide the descriptions re ;
Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this par‘l to provide any additional information,

Total expenses and losses per audited financial statements . . . . . . . ... ..o o000 o oo

Amounts included on line 1 bul not on Form 990, Part IX, line 25:
Donated services and use of facilities

Other losses i o e e e
Other {Descrlber

1

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental In. _.ation Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury|
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification humber

Name of the organization

Boys & Girls Club of Keys Area Inc.

65-0678071
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
= Form 990-EZ filers are not required to complete this part.
1

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e m Solicitation of non-government grants

f @ Solicitation of government grants
g @ Special fundraising events

[ Mail solicitations
D Internet and email solicitations
1 Phone solicitations
D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key employees
listed in Form 990, Part VII) or entity in cennection with professional fundraising services? D Yes E No
b K "Yes," list the 10 highest paid individuals or 2ntities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization,

a o oW

(i) Name and address of individual (i} Activity (iif) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custedy or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization

col. (i)

10

Totdl o os 5 s 5 uns Grieed 5.8 6 005 F 00 50 5 b G e e i 5
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

All states

Es;?nperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021





Schedule G (Form 980) 2021

Boys & C

LS Club of Keys Area Inc.

4—0678071 Pagez

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

Revenue |

ary. Subtract line 10 from line 3, column (d). .
rganization answered "Ye@ :

0-EZqline 6

(a) Event #1 (b) Event #2 (c)Other events (d) Totai events
donations fundraising (add cal. (a) through
(event type) (event type) (total number) col. (c))
o
=3
c
% 1 Grossreceipts . . . . . . . 69,779. 48,929, 118,708.
o
2 Less: Contributions. . . . .
3 Gross income (line 1 minus
line2). .. ......... 69,779. 48,929, 118,708.
4 Cashprizes. . .. .....
5 Noncashprizes. . . . . . .
§ 6 Rent/facility costs. . . . . .
&
[
u% 7 Food and beverages . . . .
*g
5 8 Entertainm
9 Other direct expe 8,387.
10  Direct expansBatmmary R0 lines 4 thidugh T coldil (d) . T, . . 0. . .. .o o 8,387.
11  Netincome summary. Subtract line 10 from line 3, column(d). . . . . ... .. ......._. 110,321.

(d) Total gaming (add
ool (a) through col. (c))

2 Cash prizes
Noncash pri

4 Rent/facility

Direct Expenses
w

5 Other direct

Zes. . . . . . .

costs. . . ...

expenses . . .

[] Yes % | [] Yes % Yes

6 Volunteerlabor. . . . . .. [] No [] No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . . . . ... ... oo v e 0.
8 Net gaming income summary. Subtract line 7 from line 1, column () R L e 0.

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming aclivities ineach ofthese states? . . . . . .. ... ...... [ ves O No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . D Yes D No

b If "Yes," explain:

UYA

Schedule G (Form 990) 2021





Schedule G (Form 990) 2021 Boys & ¢ .s Club of Keys Area Inc. .~0678071 rage3d

11
12

13
a

b
14

15a

16

17

Does the organization conduct gaming activities with nonmembers?. . . . . . . ... . ... ... .. ..... D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming?. . . . . . . . . . L e e e e [ Yes []No
Indicate the percentage of gaming activity conducted in:
TherorganiZations TRl . v o o v e v v v v g% 5 o e b 8 5 & & ¥ 5 5 5 & % B W 13a %
Anoutsidefacillly; . . . . . oovicsivin s nn s on s e e e m A E s 6 8w e b e e e R 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Name p

Address b FL

Does the organization have a contract with a third party from whom the organization receives gaming

PEVBNUBT o 5 o oow ¢ v o5 i i 5 womiss & 0 e & @ 6 € 8§ 6 % % B % 5 G ERRTE E 68 B 6 W @ B TR R 8 e e R [JYes [JNo
If "Yes," enter the amount of gaming revenue received by the organization® $ and the

amount of gaming revenue retained by the third party B § -

If "Yes," enter name and address of the third party:

Name »

Address b

Gaming manager inft "a
>
Name » FEE

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming lICENSE?. . . . . . . . . o . o o e e [ Yes [JNo
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part 11, lines 9, 9b, 10b, 15b, 15c, 18, and 17b, as applicable. Also provide any additional information.
See instructions.

UYA

Schedule G (Form 990) 2021





SCHEDULE O Suppleme .l Information to Form 990 or 990-EZ | ome no. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

2021

Open to Public

Internal Revenue Service P Goto www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Boys & Girls Club of Keys Area Inc. 65-0678071

For Paperwork Reduction Act Notice, see the Instructiens for Form 990 or 990-EZ.
uyA

Schedule © (Form 990) 2021
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Schedule O (Form 990) 2021 !
Employer identification number

Name of the organization
Boys & Girls Club of Keys Area Inc. 65-0678071

Part VI Line 8a

board minutes taken

Part VI Line 8b

not without the full consent of the board

Part VI Line 1l1lb

Reviewed by the executive director and board members.

Part VI Line 18

https://www.quidestar.org

Part VI Line 19

Upon request

Part IX Line 24e

Contract Work Total expansas - $278 00 Program service expenses - $0.00 Mgmt and general expenses - §278.00 Fundraising exp - 50.00

Part IX Line 24e

Dues & Menmberships Total expenses — $7946.00 Program service expenses - §7946.00 Mgmt and general expenses - $0.00 Fundraising expenses - $0.00
Part IX Line 24e

Loss on Asset Disposal Total expenses - $67782.00 Program service expenses — $46111.00 Mgmt and general expenses - $21671.00 Fundraising expenses - $0
Part XI Line 9

rounding error

UYA Schedule O (Form 990) 2021





De. s for Form 990, Part X, Line 17

65-0678071
Date Description Amount
accrued payroll 21,913.00
Total 21,913.00






PARENTAL PERMISSION FORM (OPT-IN)

PLEASE CHOOSE A PERMISSION OPTION AND SIGN AND RETURN THIS FORM BY i} 4
IF YOU DO NOT RETURN THIS FORM, ASSUMES THAT YOU HAVE DENIED
PERMISSION FOR YOUR CHILD TO PARTICIPATE.

Member's Name: Age:

Please check below whether you grant permission, sign, and return this form by

‘:I | give permission for my child to participate in the BGCA National Youth Outcomes Initiative Survey.

[ 1 do not give permission for my child to participate in the BGCA National Youth Outcomes Initiative Survey.
Parent/Guardian Signature:

Phone Number: Date:

Qur Club is taking part in an annual Survey that will be used to track the wellbeing of members in Boys & Girls Clubs
nationally. Our Club is one of a group of Clubs across the country participating in this survey, which asks how
members feel about the activities and time they spend at the Club, education plans, and involvement in community
service and work.

Additionally, the survey asks about the attitudes and health behaviors of Club members, including questions about
nutrition and physical activity. However, members are not required to respond to any question that makes them
uncomfortable to participate in the survey.

Members will be asked to fill out one survey in the spring of 2023 during regular Club hours, or online at their
convenience if participating as a virtual member. The survey takes 20 - 40 minutes to complete, and will be
administered either online or via paer & pencil scannable booklets. Participation in this survey poses very minimal
risk to your child. There is the potential that some teen members might find certain questions to be sensitive.
Additionally, while there is a minimal and unlikely risk of violation of privacy and confidentiality, the survey has been
designed to protect your child’s privacy and confidentiality. Members will not put their names on the survey, and no
member will ever be mentioned by name in a report of the results. All information from the survey is being used to
assess the wellbeing of Boys & Girls Clubs members and will be kept completely confidential. To support this in
relation to teen risk behavior questions, a Certificate of Confidentiality (CoC) issued by the NIH covers this research.
A CoC helps protect your child's identifiable information. A CoC protects your child's private information from all legal
proceedings. Unless you give permission, information from this research study that identifies your child will not be
shared outside this research. That means that: 1) no one can be forced to share your child’s identifiable information
for a lawsuit, and 2) your child’s information can't be used as evidence even if there is a court subpoena. Your child
can still discuss their involvement in this research or share information about themselves. Information that is shared
outside of the survey is not protected by the CoC.

Only select staff at the Boys & Girls Clubs of America national organization and the 3C Institute that is conducting
the survey will have access to the data. However, this group does not know your child’s name since this is not used
in the survey. Others will see only reports of the information combined for groups of youth in the study or all youth at
a Club. No reports will be shared that show your child's individual answers on the survey.

Your child will get no benefit right away from taking part in the survey. The results of this survey will help your child
and other members of Boys & Girls Clubs in the future by assisting all national Boys & Girls Clubs to develop
programming that best meets members’ needs. We would like all members at our Club to take part in the survey,
but the survey is voluntary. No action will be taken against the Club, you, or your child if he/she does not take part.
Additionally, survey participants can skip any questions they do not wish to answer and may stop participating in the





survey at any point without penalty. If you would like to see the survey, a copy is available

You may review the survey at the Club during regular Club hours between
. If you do not return this form

Please return this form by
assumes that you have denied permission for your child to participate.

at . For

If you have any questions about the survey, please call — _
questions or concerns about your child’s rights as a research participant contact 3C Institute's Institutional Review

Board at IRB_Chair@3cisd.com. For questions regarding the NYOI metrics, validity, and sampling, please contact
measurement@BGCA.org.
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woicome o osnet i

SHELL
29900 OVERSEAS HWY
BIG PINE KEY, FL 33043
57543932800

29900 OVERSEAS HWY
BIG PINE KEY FL 33043

Description Qty Amount
UNLD CR #04 13.5536 50.13
SELF @ 3.698/ G
Subtotal 50.13
: Tax 0.00
TOTAL 50.13
CREDIT $ 50.13
VISA CREDIT |
USD$50. 13
XXXX XXXX XXXX 8773
Chip Read
APPROVED

AUTH # 418183

INV § 191122

Mode: Issuer

AID: AGOO0000031010
TVR: 8000008000
1AD: 08011203A0AC00
TSI: 6800

ARC: 0C

Please come again

THANK YOU?

ST# SUMER TILL XXXX DR# 1 TRAN# 9049412
CSH: 0 1/18/23 3:41:15 pM
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ATTACHMENT D

The Boys & Girls Club of the Keys Area

Daily Private Pay Rate

2023-2024
Care Level (INF) <12 (TOD) (2YR) (PR3) (PR4) (PR5) (SCH) In (SPCR)
Months 12<24 24<36 36<48 48<60 60<72 School Special
Months Months Months Months Months Needs
Full-Time Daily N/A N/A N/A N/A N/A 19.00 19.00 N/A
Rate
Part- Time N/A N/A N/A N/A N/A 11.00 11.00 N/A
Daily Rate
Before or N/A 11.00 11.00 N/A
After School
Daily Rate
Summer N/A 19.00 19.00 N/A
Camp
Daily Rate






*Registration fee $10 Annual per child * All accounts will receive invoices the Monday of that week and will have until Friday to pay.Any
balances at or above $110.00 would become subject to suspension in member’s services until the account has returned to current. If you are
experiencing difficulties making your weekly payments, please see the Site Director (Desiree McNeill) to make arrangements.

If the club is open while there is no school for that day, we will charge a full day rate ($19.00).

As always, we value our members and appreciate all that they bring to the club.
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THE RHODES BUILDING
2005 APALACHEE PARKWAY
TALLAHASSEE, FLORIDA 32399-6500

DivisioNn oF CONSUMER SERVICES
(850) 410-3800

FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
COMMISSIONER NICOLE “NIKKI” FRIED

November 18, 2022 Refer To: CH18774

BOYSAND GIRLSCLUBS OF THE KEYS AREA INC.
1313 VIRGINIA ST
KEY WEST, FL 33040-3695

RE: BOYSAND GIRLS CLUBS OF THE KEYS AREA INC.
REGISTRATION#  CH18774
EXPIRATION DATE: December 12, 2023

Dear Sir or Madam:

The above-named organization/sponsor has complied with the registration requirements of Chapter 496, Florida
Statutes, the Solicitation of Contributions Act. A COPY OF THIS LETTER SHOULD BE RETAINED FOR
YOUR RECORDS.

Every charitable organization or sponsor which is required to register under s. 496.405 must conspicuously
display the registration number issued by the Department and in capital letters the following statement on every
printed solicitation, written confirmation, receipt, or reminder of a contribution:

"A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE."

The Solicitation of Contributions Act requires an annual renewal statement to be filed on or before the date of
expiration of the previous registration. The Department will send a renewal package approximately 30 days prior
to the date of expiration as shown above.

Thank you for your cooperation. If we may be of further assistance, please contact the Solicitation of
Contributions section.

Sincerely,

Holly Chaires

Regulatory Consultant
850-410-3671

Fax: 850-410-3804

E-mail: holly.chaires@fdacs.gov
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Internal Revenue Service Departn._at.  Treasury

P._ Q. Box 2508
Cincinnati, OH 45201

Date: April 16, 2002 Person to Contact:
Pat Mahan 31-04018

Customer Service Representative

Boys & Girls Clubs of the Keys Area, inc. : Toll Free Telephone Number:
1400 B United St 8:00 a.m. to 6:30 p.m. EST
Key W, FL 33040 877-829-5500

Fax Number:
513.263-3756

Federal ldentification Number:
65-0678071

Dear Sir or Madam:

This letter is in response to your telephone request of April 16, 2002, for a copy of your organization's
determination letter. This letter will take the place of the copy you requested.

Our records indicate that a determination letter issued in September 12986 granted your organization
exemption from federal income tax under section 501(c)(3) of the internal Revenue Code. That letter is still in

effect.

Based on information subsequently submitted, we classified your organization as one thatis nota private
foundation within the meaning of section 509(a) of the Code because it is an organization described i an y

sections 509(a)(1) and 170(b)(1){(A)vi}.

This classification was based-on the assumption that your crganization’s operations would continue as stated
in the application. If your organization's sources of suppori, or its character, method of operations, or
purposes have changed, please let us know so we can consider the effect of the change on the exempt
status and foundation status of your organization.

Your organization is required fo file Form 880, Return of Organization Exempt from Income Tax, only if its
gross receipts each year are normally more than $25,000. If a return is required, it must be filed by the 15th
day of the fifth month after the end of the organization's annual eccounting period. The law imposes a
penaity of $20 a day, up to a maximum of $10,000, when a return is filed late, unless there is reasanable
cause for the delay.

All exempt organizations (unless specifically excluded) are liable for taxes under the Federal Insurance
Contributions Act (social security taxes) on remuneration of $10C or more paid to each employee during a
calendar year. Your organization is not liable for the tax imposed under the Federal Unemployment Tax Act

(FUTA).

Organizations that are not private foundations are not subject to the excise taxes under Chapter 42 of the
Code. However, these organizations are not automatically exempt from other federal excise taxes.

Donors may deduct coniributions to your organization as provided in section 170 of the Code. Bequests,
legacies, devises, transfers, or gifts to your organization or for its use are deductible for federal estate and
gift tax purposes if they meet the applicable provisions of sections 2055, 21086, and 2522 of the Code.





Boys & Girls Clubs of the Keys Area, Inc.
65-0678071 :

Your organization is not required to file federal income tax returns unless it is subject to the tax on unrelated
business income under section 511 of the Cede. If your organization is subject o this tax, it must file an
income tax return on the Form 9390-T, Exempt Organization Business Income Tax Return. In this letter, we
are not determining whether any of your organization's present or proposed activities are unrelated trade or
business as defined in section 513 of the Code.

The law requires you to make your organization’s annual return available for public inspection without charge
for three years after the due date of the return, You are alsc required to make available for public inspection
a copy of your organization’s exemption application, any supporting documents and the exemption letter {0
any individual who requests such documents in person or in writing. You can charge only a reasonable fee
for reproduction and actual postage costs for the copied materials. The law does not require you to provice
copies of public inspection documents that are widely available, such as by posting them on the Internet
(World Wide Web). You may be liable for a penalty of $20 a day for each day you do not make these
documents available for public inspection {(up to a maximum of $10,000 in the case of an annual return).

Because this letter couid help resolve any questions about your organization's exempt status and foundation
status, you should keegp it with the organization's permanent records.

If you have any questions, please call us at the telephone number shown in the heading of this letter,

This letter affirms your organization's exempt status.

Sincerely,

gm& £ oot

John E. Ricketts, Cirector, TE/GE
Customer Account Services
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Boys & Girls Clubs of the Keys Area, Inc.

To enable all voung people, especially those who need us most, to reach their full potential as productive, caring,
responsible citizens.

Key West, FL | wve backevwestong
Donate
GuldaStar Charlty Check

Bovs & Girls Clubs of the Keys Area, Inc.
EIN: 85-0676071

Centributions tax deductible @

e st Apni 2023

RS BMF B08(aH 1)
'

wdof Aprd 11,2027

& @

Yegw svomary
Sharity Chysk repent

m

Mission

The mission of Boys & Girls Clubs of America is to inspire and enable all young people, especially those from
disadvantaged circumstances, to realize their full potential as productive, responsible citizens.

Ruling vear @
1985

Executive Director/CEO

Ms, Judy Leggett

Main address
1313 Virginia Srrest
Wey West, FL 33040 USA

§hgw mote contact jofe

EIN
G5-0678071

Subject area @

Youth services

Populativn served @
Crnildren and youth
Girls

Bays

NTEE code &
Bays and Girls Glubs [Combined) (0Z3)

IRS subsoection
501{el3] Public Charnty

IRS filing requirement

This drganizanion & required 1o file 2 IRS Form 830 or 390-EZ.

Tax forms





Communication

Programs and results

What we aim to solve

This profile needs more info.

If it is your nanprofit, add a prohley averview.

Update Now

Our programs

SOURCE. Swit-rapiaind by arganization

What are the organization's current programs, how do they measure
suceess, and who do the programs serve?

Boys and Girls Clubs of the Keys Area, Inc. -

BGCA clubs serve school-age youth threugh a variety of programs
including homewerk assistance, inchnology centers, teen cenlers,
carcer uxploration, joby agsistance, sports and recreation, art classes
and leadership development, In addition to program development.
Boys & Girls Clubs of America provides programmatic and executive
training for Club professionals nationwide,

Papulation(s) Served
Children gt youth

Financials

Boys & Girls Clubs of the Koys Area, Inc.
Fiscai year: Jan 01 - Des 31

+ Yo, fingncials were sudited by an indspendent accountant. @

Revenue vs. expenses: 2019 breakdown

SOURCS 76 Fusm 900 @

NET GAIN/ALOSS: £236.747 in 2018 -

Total revenue: $821,199
Contributions: $202,924 ‘
Gev't grants: $206,972 -]
Program services: $321,303 E
Investments: S0

Special pvents: 50

Sales: £0

Other: $0

Total expsnses: $584,452
Program services: $512,322
Administration: $61,228
Fundraising: $10,804

Mot VEhoe Corpnonomt 4ol ane rat availatle The raph displays the total Rpuunus and/Lr Eapente fiwes

Where we work

Key West, FL





Liguidity in 2019 e

SOURCE WS Furm 0] .

43.72

Aucrage of 10.58 aver 10 years

gt

Months of cashin 2019 e

SHUBCE RS Form 98

11.7

Averags of 2overd0 years

SRR ST PO

Fringe ratein 2019 @
SOURGE RS Form: 83k

18%

Average of 18% over 10 yasrs

Funding sources @

Bouires: HHE Form $A0

40 11 32 13 714 (16 16

Financial data

Bouoe (7S Form 900

IriDUtianS, _Gi.‘sn, Grants

Brogiram Serina R

07 bvestments, anth, fndrasing
scaiane s

Asseis & liabilities @

Seurent |52 Form 530

Yeas Wg
SE30 - B psmet $820.480
’;igg‘:_- W S Umbities  $12.886
$300K -
£2004 -

woiom ow B85 8 E :

BT NI A O L - TR A U L

500K~
30 -

Digitizing 1R foom 390 duls
Paid Preparer

SBEM Ine

EiN: 26-6565734

13401 8W B0 ST

Miami, FL 33183






Yol 305-808-1472

Financial trends analysis : Glossary & fermula definitions

Hevenue & sypenses

Boys & Girls Clubs of the Fiveal vear:dan 01 - Dec 3 View fultreport. ¢2 Downigad data
Keys Area, nc. '

Financial trends analysis Business modelindicators
Fiacat Year Jan 21 - Dec 31
SOUBEE RS farm Bud profabili
rofitabslity
Frablity & 108 3016 277 s
. . g Untentncted sutrius eficli] hefors - 817006 Fuliad £39.0%5 575,081
This snapshat of Boys & Girls Clubsof the daprasition
Keys Arma, ines Hnancial trends apphes ) ) )
Nonprofit Finance Fund® analysis to Aa %ol gxpinged L e iR
data hosted by GuideStar While it Urnrestrictad surplug iduliil) after 59,200 §28.470 44095
hightights The data that matter most, sdeprocmbion
remsmber that context i key ~ numbers A 3 el experisas 1.2% 0.5% 339 B 12 1%
ooty tait part of any story.
Revenue composition @ -
Craarted 10 partnership wits Tosnd revanue funresinsiad & ' 23141596 E7BR.O07 2902104 1,052,062 $321 199
rastrictan
" ST o PR i TolrenEngs, % change ove: prot 2% B8N & 3%
@ Nonprofit Finance Fund it
Progras Services rmvehus ) 37.3% 38.9% 28.7% 18I
Membershiz dues o0% fedi 3 G.0% .05
nvastment incoma 40% 6.0% sl D0
Government grants oS4t 358.9% Th &%
Atk other grants and conli Hylions 11.3% . 26.2% TN B.E%
DRy revens’ g.0% 0.6% 0% 0.0%
Exponse compasition @
Tounl expendes befdre depragiation $791,243 | E7ER AL $a21,91% SETH.0
Total sxpenses; % chaage gwer prias 1% A i BT
yehs
Agrsonnel 84,1% 67.0%
Prafessional fees Té% 1%
Sooupancy Y4k 15,0% 33%
inlerest o.0% G.0% 0%
fyggethrough 0.0% o.0% 0%
A oihver axpinses 19.6% 16:8% 257% 23 %
Full cost compenents 2018 2016 018 28
(estimated) @
Totel sepanaes Latter depreviation) $709.062 758,569 $E30.860 Sa9s, 148 564,652
Oz maintn of savisgs $65,837 562,605 SEB.L1E 573,028 347,838
Bebt griscipal payment 2,694 #3653 Eoe] 50 3H5
i asuen addivans -] 325,385 sagLan 44,998 30
Tatal full costs festimated) 357,477 $BI0.082 F934 058 S0 2831640
Capital structure indicators
Capital structire maica ors
Liguiditv @ 2018, 2018 2017 2018 2019
Manths of cagh 0.2 63 i 48 iR
tonths of cash and investmants 4.2 03 & 117
Mantng of estimaied wquid @k o 2.3 i
unrestiing CatLS
Balance shuet composition @ 2015 L s 2017 2018 2018
Cash ) 842,724 $15,466 3162 756 37,764 $880.259
nyaseiTents B Hr ] 50 S0
Receabies 531,377 $25.618 $IEEE £18,330 21475
Gross fand, Duittings, eqiipmant Baban $189.945 §E26.389 8247 834 S247 B4
a8
fecumuiated capraciation (a8 & Y 5! 7B FB% B42% 56.8% Bl B
LEE
Liabilities (as 8 % of assers) 5.7% 2% 1.7% 15.E% 2.0%
srastrizted net sssets 376555 ‘372.HED 103,336 $2.383 $121.485
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Dear Colleague:

Welcome to the staff of the Boys and Girls Clubs of the Keys Area. You have been
selected for your position in order to place your skills talents, training and experience to
work for the betterment of our community’s youth.

We take great pride in our organization and mission we set out to accomplish. We are
interested in your progress and concerns, and take great pride in very staff’s
accomplishments. In turn, we expect you to fulfill your responsibilities in accordance
with our standards.

Your satisfaction on the job will depend on your knowledge and comprehension of the
Boys and Girls Clubs of Keys policies, procedures and responsibilities as an employee.

Carefully read each section of the Employee Handbook and the Policy and Procedures
Manual. If you have any questions please fell free to speak to your supervisor or any of
the administrative staff.

We are pleased to have you join us and wish you success in your employment with the
Boys and Girls Clubs of the Keys Area.

Sincerely,
Joy Nulisch Judy A. Leggett
Board Chairperson Executive Director
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About This Handbook

This Employee Handbook is expressly intended for the use of the employees of
the Boys & Girls Club of the Keys Area (hereinafter referred to as the "Club™). This
Employee Handbook sets forth basic policies and guidelines for employee conduct and
also contains important summary information regarding employee benefits. If you have
specific questions regarding the benefits plans described, please refer to the plan
documents or summary plan descriptions, or contact your supervisor.

Unless otherwise specified, the benefits described in this handbook apply only to
regular, eligible employees of the Club. By contrast, the policies outlined in this
Handbook apply to all employees -- regular full-time, regular part-time, and temporary.

In all cases of interpretation of this handbook, Management decisions are final.
The Club reserves the right to change or delete any part of this Employee Handbook at its
sole discretion, without prior notice.

NOTHING CONTAINED WITHIN THIS EMPLOYEE HANDBOOK IS INTENDED
TO CREATE A CONTRACT FOR EMPLOYMENT, EXPRESS OR IMPLIED, NOR
A GUARANTEE OF CONTINUED EMPLOYMENT FOR A SPECIFIC DURATION.

THE EMPLOYEE AGREES THAT EMPLOYEE IS EMPLOYED AT-WILL AND
THAT BOYS & GIRLS CLUB OF THE KEYS AREA EXPRESSLY RESERVES THE
RIGHT TO DISCHARGE THE EMPLOYEE AT ANY TIME FOR ANY REASON
WHATSOEVER, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT
NOTICE. NOTHING IN THIS EMPLOYEE HANDBOOK OR THE CLUB'S
POLICIES, PRACTICES, OR PROCEDURES SHALL CONFER UPON THE
EMPLOYEE ANY RIGHT TO CONTINUED EMPLOYMENT.
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Employment Policies
Recruitment and Selection of Prospective Employees Policy (1)

The Club is an equal opportunity employer. The Club is committed to the spirit
and letter of all federal, state and local laws and regulations pertaining to equal
opportunity. To this end, the Club does not discriminate against any individual with
regard to race, color, religion, sex, age, national origin, disability, veteran status or other
protected status.

This policy extends to all terms, conditions and privileges of employment as well
as to the use of all Club facilities.

No form of unlawful discrimination, including unlawful harassment, will be
condoned.

Open Door Policy (2)

The Club wants to assure its employees that ideas, suggestions, and complaints
will be heard. It is management's policy to attempt to resolve disputes that may arise
between fellow employees or between employees and their supervisors.

Open communication between employees and immediate supervisors is
encouraged. Employees should feel free to voice ideas, suggestions or complaints
without fear of reprisal or retribution. If an employee wishes to remain completely
anonymous, he or she can write the idea, suggestion or complaint/grievance down on
paper and drop it at the Administrative Offices. Otherwise, if employees have ideas,
suggestions or complaints to share, they are directed to follow these simple steps, unless
it is a matter more appropriately raised pursuant to the steps set forth in the Club’s policy
against harassment:

STEP 1: Employees are directed to discuss complaints/grievances with their
immediate supervisor within 3 working days of the matter causing the
complaint/grievance. Employees should provide detail and offer possible solutions.
Most matters can be resolved at Step 1.

STEP 2: If the employee is not satisfied with the results of a discussion with
his/her immediate supervisor, the employee is directed to take the matter in writing to the
next higher supervisor (in other words, their immediate supervisor's supervisor) within 3
working days after meeting with the immediate supervisor.

STEP 3: If the employee believes the matter remains unresolved, he/she is
directed to present the matter in writing to the Quality Assurance Committee within 3
working days. The Quality Assurance Committee shall consider all matters brought to
their attention pursuant to this procedure and all decisions made shall be final
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Electronic Communications Policy (3)

As an employee of The Boys & Girls Club of the Keys Area, | recognize and understand
that the Club’s Electronic Communication Systems are to be used for conducting the
Club’s business only. | acknowledge that | have received, read and will abide by The
Boys & Girls Club policy concerning Electronic Communication Systems.

In particular, | understand that:
e The E-mail and Internet systems and all information transmitted by, received from, or
stored in those systems are the property of The Boys & Girls Club of the Keys Area.
e | have no expectation of privacy in connection with the use of those systems or with
the transmission, receipt, or storage of information in those systems.
e | am aware that the Club reserves and will exercise the right to review, audit, intercept,
access and disclose all matters on the Club’s computer, E-mail, EDT and Internet systems
at any time, with or without notice to me, and that such access may occur during, before
or after working hours.
e | am aware that The Boys & Girls Club of the Keys Area may purge files at any time,
without notice.
e | am not to use a password that has not been disclosed to the Club.
e | am aware that use of a Club provided password or code does not restrict The Boys &
Girls Club’s right to access any of the Electronic Communication Systems.
e | agree not to use a code, access a file, or retrieve stored communications unless
authorized.

e These systems are to be used for business purposes only. | will presume that when |
am online every statement | make and every website or Internet location | visit will be
attributable to The Boys & Girls Club.
e | am aware that there are potential copyright violations for downloading and printing
from the Internet and that | will not violate the law by unauthorized use of such materials.
e | am aware that the use of the Electronic Communications Systems for the
procurement or distribution of materials and information that are pornographic,
threatening, harassing, obscene, defamatory, illegal or unethical will result in immediate
termination.

| acknowledge and consent to The Boys & Girls Club monitoring my use of these
systems at any time at its discretion, including printing and reading all messages entering,
leaving or stored in these systems. | am aware that violations of this policy may subject
me to Corrective Action, up to and including separation of my employment.

| understand that my use of The Boys & Girls Clubs of the Keys Area Electronic
Communication Systems constitutes my consent to all the terms and conditions of the
Electronic Communication System Policy.

Signature of Employee Date

Print Employee’s Name Supervisor’s Signature
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Standards of Conduct Policy (4)

Each employee has an obligation to observe and follow the Club’s policies and to
maintain proper standards of conduct at all times. If an individual’s behavior interferes
with orderly and efficient operations, corrective disciplinary measures will be taken.

Boys & Girls Club of the Keys Area’s reputation has been built on excellent
youth development service, quality work, and a dedication to high standards of conduct.
To maintain this reputation requires the vigilance and active participation of every
employee. The opinions and attitudes that people have toward the Club may be
influenced for a long period of time by the behavior and actions of one employee.

Each employee must be sensitive to the importance of providing fair and
courteous treatment in all working relationships, projecting a professional image, and
maintaining the standards of conduct expected of all Club employees.

The Club expects all of its employees to conduct themselves in a manner which is
in the best interests of the organization and its employees.

The Club has established policies and procedures for the protection of all its
employees. Employee violation of any of these policies and procedures is considered
misconduct and appropriate disciplinary procedures will be initiated. Disciplinary action
may include, but is not limited to, the following: oral warnings, written warnings,
suspension with or without pay, and termination. Disciplinary actions are noted in the
personnel file. Serious misconduct may result in immediate suspension and/or immediate
discharge, without notice.

The appropriate disciplinary action will be determined by management. There is
no guarantee that one form of disciplinary action will necessarily precede another. The
following is a partial list of examples of misconduct which may be cause for disciplinary
action, up to and including termination:

Violation of the Club's equal opportunity or harassment policy;

eDisclosure of confidential company or employee information to unauthorized
parties;

e Behavior resulting in Club member, vendor or employee complaints;

e Supplying false or misleading information or falsifying any Club record;

e Possession of weapons on or off premises or while performing Club duties;

e Immoral or indecent conduct; soliciting persons for immoral purposes;

e Insubordination, including but not limited to, refusing to obey an order or
directive of a supervisor or Club official,

e Disruptive conduct, including: gambling; fighting; horseplay; coercion;
intimidation or threats against Club employees; vulgarity; abusive treatment to
fellow employees, Club Members, or the Public;
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e Theft or unauthorized possession or removal of property or money
belonging to
the company, employees, or a third party;

e Making or publishing false, vicious or malicious statements concerning an
employee, supervisor, company official, or its products;

e Destruction or misuse of property;

e Any other conduct which violates any Club policy or which is not in the best
interests of the organization.

Dress Code Policy (5)

Employees are expected to maintain the highest standards of personal cleanliness
and present a neat, professional appearance at all times. The image this organization
projects must demonstrate that it is the most professional, productive, thorough and
reliable provider of service in the youth development area. Appearance is a major
element of this Club’s image. The Club’s employees represent role models for the youth
we serve. To this end, it is the policy of the Club that an employee’s dress and grooming
should be, in the Club’s opinion, appropriate to the employee’s work situation and
responsibilities.

° Hair should be clean, combed, and well maintained.
Employees will wear logo t-shirts every Monday, Wednesday, & Friday.
° Employees are expected to dress in a manner that is not only conducive to

the image we reflect to our members, Board, donors and the general
public, but also appropriate to the safe performance of job requirements.

° Excessive jewelry is not permitted.

° Employees reporting to work improperly dressed may be sent home by
their supervisor to change clothing, or until further scheduled for work.

° Violations of this policy may also result in disciplinary action.

) The Club reserves the right in all situations to decide whether any

employee is in violation of this policy.
Search, Theft and Audit Policy (6)

In order to ensure its ability to conduct business efficiently and effectively and to
protect itself against the unauthorized use and removal of Club property, the Club will
from time to time conduct internal investigations including inspections, searches and
audits on company premises.

The Club reserves the right to conduct a routine inspection, search or audit at any
time for company property or company-related information. The Club reserves the right
to inspect the following, including but not limited to: personal property brought onto or
taken from the premises; any work or storage areas; all company vehicles, all desks,
lockers, computers, etc., that are within employees' possession or control.

A routine search or inspection may result in the discovery of personal possessions
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or those of others. Under certain circumstances, the Club will generally attempt to obtain
employee consent before conducting a search or inspection, but may not always be able
to do so.

If an employee becomes aware of any theft, misuse or unauthorized removal of
club property, he or she is directed to notify the supervisor immediately. The theft,
misuse or unauthorized removal of company property is cause for immediate discipline,
up to and including termination from employment.

Drug and Alcohol Free Workplace Policy (7)

The Club is committed to creating and maintaining a Drug Free Workplace. This
policy applies to all applicants for employment and to all employees in all job
classifications. Substance abuse which includes the possession, use or sale of illegal
drugs or the unlawful use of lawful substances including alcohol and prescription drugs
will not be tolerated during working hours, on club premises or at any non-personal, club-
sponsored or club-related functions. It is a condition of employment to refrain from
using drugs and the unlawful use of lawful substances, including alcohol and prescription
medicines, and to abide by the guidelines of the Drug Free Workplace Policy.
Employees determined to be under the influence of drugs or alcohol, including the
unlawful use of lawful substances, or who violate this policy in other ways, are subject to
immediate discharge.

Facilities and Restrooms (8)

There are separate restrooms for Club Members and staff. Staff is NEVER to
accompany a Club Member into the restroom, or enter when a Club Member is using the
restroom. ONLY in an emergency occurrence should a staff member enter the restroom
when occupied by a Club Member, and it must be documented and reported to the Site
Director and the Executive Director. Staff has separate facilities and are not allowed to
use the Club Member’s restroom.

Prohibition of One-On-One Interaction with Club Members and/or Youth
Volunteers (9)

Staff is prohibited from having one-on-one contact with Club Members.
“Private” interaction is NEVER permitted. This includes: on-site activities, indoor or
outdoor activities, transportation, program interaction, homework assistance, and/or field
trips.

Perceived Violations Policy (10)

It is the Club's policy to comply fully with the spirit and letter of all federal, state
and local laws and regulations which apply to the Club and its business operations. If an
employee believes that any employee of the Club may be acting in violation of any such
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law or regulation -- or in violation of a Club policy -- the employee has a duty to report
the perceived violation, in writing, to the Executive Director within 24 hours of the
observation of such conduct. All inquiries pertaining to perceived violations will be
handled in the strictest confidence possible.

Examples of perceived violations of law include violations of child labor laws,
wage-hour regulations and unlawful discrimination or harassment. Examples of
violations of Club policy include employee theft, discrimination and harassing conduct or
behavior.

Compliance with this policy is a term and condition of continued employment
with the Club. If employees have any questions with regard to this duty to report
perceived violations, they may contact their Unit Director or Executive Director.

Harassment Policy (11)

It is the policy of the Club to provide, at all times, an environment free of
harassing conduct, better enabling us to focus on and fulfill the mission of the Club. The
Club will not tolerate any form of harassing conduct that is based upon an individual's
race, color, religion, sex, age, national origin, disability, marital status, veteran’s status,
[sexual orientation] or other protected status. For these purposes, the term "harassing
conduct™ includes, but is not limited to, slurs, jokes, or other verbal, graphic, or physical
conduct relating to an individual's race, color, religion, sex, age, national origin, [sexual
orientation], disability or marital status. The term harassing conduct also includes
sexual advances, requests for sexual favors and other conduct of a sexual nature. Any
employee violating this policy will be subject to corrective action, up to and including
discharge.

Harassment on the basis of race, color, religion, sex, age, national origin,
disability, marital status, veteran's status, sexual orientation, or other protected status is
defined as conduct which has the purpose or effect of unreasonably interfering with an
individual’s work performance or creating an intimidating, hostile, or offensive work
environment. Examples of items which could be construed as harassment include, but
are not limited to:

e degrading any group or class of people;

e assignment of less desirable work or working conditions to members of such
protected groups based solely on their group membership;

e treatment of protected individuals in a demeaning fashion.

Sexual Harassment Policy (12)

Sexual harassment is defined as unwelcome physical or verbal sexual conduct
where:
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1) Submission to the conduct is either an explicit or implicit term or condition
of employment;

2) Submission to or rejection of the conduct is used as a basis for
Employment decisions affecting the person doing the submitting or
rejecting; or,

3) The conduct has the purpose or effect of unreasonably interfering with an

individual's work performance or creating an intimidating, hostile, or
offensive work environment.

Examples of behavior which could be construed as sexual harassment include, but
are not limited to:

e Explicit or implicit threats to withhold pay increases, benefits or working
Conditions unless sexual favors or sexual activity is granted;

e Degrading any group or class of people;

e Assignment of less desirable work or working conditions to members of
Such protected groups based solely on their group membership;

e Promises to improve pay, benefits or working conditions in exchange for
sexual favors or sexual activity;

e Demanding sexual favors or sexual activity of another employee;

e Subtle pressure for sexual favors or sexual activity of another employee;

e Deliberate, repeated or unsolicited verbal comments, gestures or physical
actions of a sexual nature toward another employee (i.e., lewd or
lascivious remarks and unnecessary touching, patting or pinching).

e Comments, jokes, or slurs that are demeaning or demoralizing, and
directed to one gender over the other.

If you believe you or another employee is being subjected to harassing conduct,
you should immediately contact your Unit Director or Executive Director. A prompt
investigation will be conducted of each and every complaint and appropriate action will
be taken. Complaints will be handled confidentially, to the extent possible. The
Executive Director has the responsibility for investigating and resolving complaints of
harassment. If the complaint is against the Executive Director, however, you should
immediately contact the local Board President.

Consequences of Engaging in Harassing Conduct - This policy applies to all
employees of the Club. Any employee, including any supervisor or agent, who is found
to have engaged in harassing conduct will be subject to appropriate discipline, up to and
including discharge.

No Retaliation or Reprisals - You have a duty to report any harassing conduct
you either experience or observe. Under no circumstances will a person's employment be
jeopardized because of a bona fide report of what he or she perceives to be an incident of
harassing conduct or behavior.
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Categories of Employment Policy (13)

New Employee Introductory Period - The first 90 days of employment for new
employees of the Club is considered an Introductory period. The Introductory period
provides a new employee the opportunity to become familiar and acquainted with the
Club. During this time, a new employee's work hours, skills, and general work
performance will be evaluated.

Introductory/Probationary Period Absences — During the first 90 days of
employment there will be no absences (except in the case of an extreme emergency). No
requests for leave will be honored, nor requests to leave work early or begin work late.

Neither the designation nor the successful completion of the introductory period
constitutes an employment contract for any period of time (including the Introductory
period) or a guarantee of continued employment. Employment with the Club is at-will.

Regular Full-time: an employee whose regular work schedule averages 35 hours
or more and who is not on Introductory Status.

Regular Part-time: an employee whose regular work schedule averages less
than 35 hours and who is not on Introductory Status.

Temporary: an employee hired to work on a specific basis, including during
peak or seasonal periods, for specific projects or for a limited period of time. Temporary
employees may work either full-time or part-time, but are not considered "regular”
employees.

Employees are also categorized as either exempt or non-exempt for purposes of
the minimum wage and overtime provisions of the Fair Labor Standards Act.

Non-exempt employees are compensated based on the number of hours worked
each work week.

Exempt employees (e.g. certain administrative, professional and executive
personnel whose positions meet the Fair Labor Standards Act definitions and criteria for
exempt status) are exempt from the minimum wage and overtime provisions of the Fair
Labor Standards Act and are paid on a salary basis.

Overtime Policy (14)

Occasionally, employees may be asked to work overtime. Overtime pay depends
on an employee's status as Exempt or Non-Exempt, as follows:

Non-Exempt Employees - If an employee whose position is classified as a non-
exempt, works more than 40 hours in one work week, the employee will receive overtime
compensation at the rate of one and one-half times the hourly rate. Employees are not
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permitted to work overtime unless such overtime is specifically approved in advance
by their supervisor. In addition, employees may not take time off to compensate for
extra hours worked to offset payment of overtime unless such arrangements are
specifically approved in advance by their supervisor.

Exempt Employees - Exempt employees do not receive overtime compensation.

Timekeeping Policy (15)

Time records are recorded and maintained on the Club’s record-keeping
electronic tablet, and it is the employee’s responsibility to clock-in and out every work
day. Should you fail to clock in and/or out responsibly, you must advise the office
manager, and a resolution will be discussed. Failure to follow this policy may result in
checks not being available to you on Payday. Employees are not permitted to clock in or
out for other employees. Disciplinary action will be taken for this offense, including
possible immediate termination.

Personnel Records Policy (16)

It is very important for employees to keep their personnel records up-to-date. The
Club directs employees to notify the Office Manager immediately if there is a change in
status, including but not limited to the following:

e name and social security number
e home address

e home telephone number

o number of dependents

e beneficiary

e emergency contact

o emergency telephone number

« driver's license status

o additional education

Employees are required to report any situation or incident that may affect their
employment with the Club or may have an impact on the Club’s image, including but not
limited to any criminal charges, whether occurring on or off duty, to the Executive
Director/CEO or Office Manager within 24 hours of the event.

All personnel records are the property of the Club.
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Pay Cycle and Payroll Deductions Policy (17)

The Pay cycle begins on Thursday and ends on Wednesday. The pay period is
every two weeks (bi-weekly), and Friday is payday. Any changes due to holidays or other
events, which may interfere with this schedule, will be announced in advance.

The Club is required by law to make mandatory deductions from earnings.
Amounts withheld may vary according to how much is earned, marital status,
government employment regulations, and other factors. Mandatory withholding includes
federal income tax and social security, and any other taxes or deductions required to be
withheld by state and/or federal law.

In addition to mandatory payroll deductions, the Club is required by law to
comply with certain court orders, liens, or wage assignments and to make payroll
deductions pursuant to those orders.

Each employee must verify that his paycheck is correct every payday; any problems
should be directed to the payroll office immediately for resolution. Employees should
also periodically verify that the information on their payroll checks is correct. Any issues
that need to be addressed should be communicated to the Office Manager, so that the
proper correction(s) can be made, if warranted.

Use of Club Computers/Electronic Devices Policy (18)

The Club may provide computers, printers and other electronic devices to its employees
to perform their job functions. These devices and all related materials, including
software, are the Club property and may be used for the Club business only. Only
software that is authorized by the Club may be used, copied or installed on the Club
equipment. All data contained on the Club’s electronic devices belong to the Club and
cannot be altered without specific written authorization. No data stored on the Club’s
electronic devices is to be released to any person or outside organization. Employees who
use computers at home for the Club business are to virus check any diskettes before using
them on the Club computers.

Outside computer services such as the Internet, e-mail, instant messaging etc., may be
accessed and used for the Club business only and only with proper authorization. The
Club’s electronic devices and/or services may not be used to solicit or create any
offensive or disruptive messages. The Club devices and/or services shall not be used to
send (upload) or receive (download) copyrighted materials, trade secrets, proprietary
financial information or similar materials. All messages composed, sent or received on
the Club’s electronic devices are and remain the property of the Club; they are not the
private property of any employee. The Club may review, audit, intercept, access and
disclose all messages created, received or sent over the Club’s systems for any purpose
without the permission of the employee; the confidentiality of any electronic message
should not be assumed.
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All computer-related passwords must be disclosed to the Club or they are invalid and
cannot be used. Computer-related passwords and security codes assigned to employees
may not be communicated to any other employee unless specifically authorized.
Employees may not retrieve or read any electronic messages that are not sent to them.
Employees who access electronic files from remote locations are governed by the terms
of this Policy and must return all files and file copies to the Club at the conclusion of
their employment. Any exception to this Policy must receive prior approval from the Unit
Director or CEO.

Performance Review Policy (19)

Supervisors, in addition to routinely observing employee effectiveness and
providing on-going performance and work behavior feedback, periodically conduct
formal performance reviews to evaluate an employee’s work. Performance reviews
provide employees with an opportunity to talk about their job, their performance on the
job, and their job goals, as well as to discuss any suggestions, questions, or complaints.

Employees will be formally reviewed near the completion of the introductory
period and annually thereafter.

Performance reviews are an evaluation and planning tool for both supervisors and
employees and do not necessarily result in pay increases.

Your performance review is designed to provide a basis for better understanding
between you and your supervisor, with respect to your job performance, potential and
development within the organization.

Job Postings Policy (20)

Career advancement is rewarding for both the employee and the organization.
Whenever appropriate, qualified employees are encouraged to apply for promotions to
new or vacant positions. The Club also recruits externally when job openings occur.

Job openings will be announced during the regular weekly Staff Meeting. An
employee who has completed his or her introductory period who is interested in a
particular opening should submit the appropriate timely application materials according
to the posted process.

Absence Policy (21)

All employees are required to provide notice of absence for illness, tardiness or
other reasons to their supervisors, unless the absence is due to prescheduled leave, such
as vacation leave. Then the employee must complete a “Request for Leave” Form at least
2 weeks prior to the requested leave time. This form must be approved and signed by
your Supervisor, and it will be kept in your Personnel Record File.

If an employee will be absent, the employee is required to contact his/her
supervisor on a daily basis at least 4 hours prior to scheduled work time. Employees are
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responsible for ensuring proper notice (must be a phone call) is provided. Please call the
Club number at 305-296-2258; or, the Office Manager. If there is no answer, you are
responsible for leaving a voicemail message.

If an employee fails to provide proper notice of absence for one (1) workday, the
Club will presume that the employee has voluntarily abandoned his/her job.

Unexcused Absences

Failure to provide notice of an absence, as described above, will result in an unexcused
absence regardless of the reason. Unexcused absences will not be tolerated.

Non-Fraternization Policy (22)

In order to promote efficiency and to avoid misunderstandings, perceptions of favoritism,
morale problems and possible complaints of harassment, all Club employees at the
supervisory level and higher are strictly prohibited from pursuing romantic or sexual
relationships with any other Club employee.

In addition, all Club employees are strictly prohibited from socializing with members
while off duty or dating or pursuing romantic or sexual relationships with any Club
members. Club employees are also strongly discouraged from dating or pursuing
romantic or sexual relationships with Club volunteers.

Code of Ethics Policy (23)

The Club expects all staff members and volunteers to conduct themselves in a manner
that exemplifies the highest standard of ethics and propriety in any endeavor or activity
that could impact or reflect upon the mission, purpose, integrity, reputation, and
professional and business relationships of the organization.

Conflict of Interest Policy (24)

The basic principle of conflict of interest is that employees should avoid any activity,
investment or interest that might reflect unfavorably upon the integrity or good name of
the Club or in any way damage the Club’s business or reputation.

Any employee who wishes to engage in outside professional, business or volunteer
activities must be certain that the proposed activity does not:

« interfere with the employee’s effective performance of his or her Club
duties;

o make use of any of the Club’s proprietary or confidential information; or,
« require the use of Club time, resources, facilities or equipment.

Whenever there is a possible conflict of interest, it should be discussed with the
employee’s supervisor.
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Confidentiality Policy (25)

During their employment, Club employees have access to confidential information
related to the Club and, particularly, its members. Except with the express permission of
the CEO or Unit Director, employees may not at any time during or after their
employment, use, duplicate, or disclose by any means, any such information to any
unauthorized person or Club entity. Moreover, the very fact that an individual is served
by the Club must be kept private and confidential; disclosure can be made only under
specific conditions described below for reasons relating to law enforcement and fulfilling
the Club’s mission. As such, employees shall not disclose any information about a
person, including the fact that he or she is or is not served by the Club, to anyone outside
of the Club unless authorized by the CEO or other authorized personnel. The principle of
confidentiality must be maintained in all programs, departments, functions and activities.

« No information requested by someone outside the Club may be given over
the telephone.

« No information about individuals or records may be released to state,
federal or other agencies that enable the identification of any person by
name, address, Social Security number or other coding procedures. If
records are inspected by an outside agency, the individual(s) who inspects
the records must be specifically authorized to do so by the CEO. The
taking of notes or removal of records is specifically prohibited in such
cases.

o Staff may not discuss any individual’s record with unauthorized
individuals, whether on or off duty.

Outside Employment Policy (26)

All Club employees, including part-time and introductory employees, must make their
supervisor aware of any outside employment.

Verification of Employment Policy (27)

All inquiries about employees or requests for verification of employment should be
referred to the CEO. The Club will only verify the employee’s date of employment and
job title in response to any such request, unless otherwise required by law or regulation.

Separation Policy (28)

An employee terminating his employment with the Club should advise his or her
supervisor at least two weeks prior to the date of departure so that an orderly transition
can be made. The employment termination process includes turning in all Club property,
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completing required forms, obtaining appropriate clearances, and having an exit
interview.

Exit Interview Policy (29)

Employees whose employment with the Club is ending will be asked to complete an exit
interview prior to their last day of work.

EMPLOYEE BENEFITS

Group Benefits (30)

The Club provides certain benefits to Administrative regular full-time employees
including:

e (Medical)

e (Prescription Drug Insurance)
o (Life Insurance)

e Retirement

The following summary descriptions of the Club's employee benefits are included
for illustration purposes only and are not meant to give the specific details of the benefit
plans. In each case, specific provisions are set forth in the official policy or plan
description. If there is any conflict between the descriptions contained in this or any other
publication of the Club and the official policy or plan description, the language of the
official policy or plan description controls. Employees are directed to read their policy
and plan documents for detailed information.

The Club may modify or terminate any of its current insurance policies and/or
contribution requirements at any time.

Medical Insurance

The Club offers a medical plan for all eligible full-time employees. The insurance
becomes effective following completion of the eligible employee’s introductory period.
At the present time, the Club pays 50% of the employee’s premium.

Dependent medical insurance is also available and coverage information will be
provided to each eligible employee at the time of enroliment. Eligible employees pay
100% of premiums relating to dependent coverage.

Dental Coverage

The Club offers dental coverage for all eligible employees. The insurance coverage
becomes effective following completion of the employee’s introductory period. At the
present time, the Club pays 50% of the employee’s premium.
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Dependent dental insurance is also available and coverage information will be provided
to each employee at the time of enrollment. Employees pay 100% of premiums relating
to dependent coverage.

Prescription Insurance

The Club offers a Prescription plan for all eligible employees. The insurance becomes
effective following completion of the eligible employee’s introductory period. At the
present time, the Club pays 50% of the employee’s premium.

Life Insurance

The Club offers life insurance for all eligible full-time employees. The insurance
coverage becomes effective following completion of the eligible employee’s introductory
period. At the present time, the Club pays 100% of the employee’s premium.

Additional information will be provided to the employee at the time of enroliment.

PAID TIME OFF (PTO) (31)
Holidays
The Club observes the following holidays:

New Year’s Eve, NY’s Day, & Day After
Martin Luther King, Jr. Celebration Day
President’s Day
Good Friday
Memorial Day
Independence Day
Labor Day
Indigenous Day
Veteran’s Day
Thanksgiving (plus two days)
Christmas (plus 2 days)

If one of the above holidays falls on Saturday, it will be observed on the
preceding Friday; if one falls on Sunday, it will be observed on the following Monday.

Regular full-time employees are eligible for paid holidays immediately upon hire.
Eligible employees will receive a regular day’s pay for each holiday. Employees must be
at work or be on paid leave the day before and the day after the holiday in order to be
paid for the holiday.
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PTO (Paid Time Off) Policy

Paid Time-Off leave is calculated according to the calendar year. Upon one (1) year
of active employment, eligible full-time employees will receive 8 hrs. PTO. Employees
are eligible to take their 8 hours of PTO after successfully completing one year of
continuing employment. Employees will accrue eight (8) additional hours of PTO upon
their year two, three, and four anniversaries. For five years and beyond, three (3)
additional days will be earned.

Initially, during the first year of employment, employees will be informed by their
supervisors on how PTO time will be calculated for full-time employees.

Requests for PTO should be submitted at least two (2) weeks in advance to an
employee’s supervisor using the Request for Leave form. These forms are available from
your supervisor. When possible, PTO will be approved as requested based on work
demands. Length of employment will be considered in scheduling PTO when there are
conflicting requests.

Eligible employees who have provided at least two weeks advance notice of
resignation will be paid for unused vacation upon termination.

Accrued and unused PTO. Five (5) PTO days will carry-over to the following
year. For example: PTO pay will not be granted in lieu of taking the actual time off.
Accrued and unused vacation time may be carried over to the following year, up to a
maximum of five days. At the end of year, eligible employees will not be paid for or be
allowed to carry-over, any unused sick leave.

Bereavement Leave Policy

Full-time, not on introductory status, will receive up to 4 paid days off for the
death of an immediate family member. Additional days may be used from the
Employee’s PTO days. Members of the immediate family include spouses, parents,
brothers, sisters, children, grandparents, grandchildren, brothers-in-law, sisters-in-law
and parents-in-law.

Jury Duty Policy

Non-exempt full-time who are summoned for jury duty will be paid their normal
rate of pay for the length.

Employees should make arrangements with their supervisors as soon as a
summons is received. A copy of the summons and proof of jury service, including dates
and times, should be provided to the employee’s supervisor as soon as possible.
Employees are expected to return to work if they are excused from jury duty during
regular working hours.
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Other Time-Off (32)
Military Leave

Club employees who serve in any branch of the Armed Forces of the United States or the
State of Florida or are engaged in military reserve service shall receive those benefits and
rights as provided by applicable federal and state laws.

Workers’ Compensation

Workers’ compensation is provided in accordance with Florida law. Work-related
accidents and injuries, no matter how small, should be immediately reported to the CEO.
Following a work-related injury, an employee is required to provide medical release to
return to work and is to return to work as soon as possible.

Voting Leave Policy

The Club believes that each employee should exercise his/her right to vote in
federal or state primary, general or special elections, and that each employee shall be
granted time off at the beginning or the end of the workday to participate in such
elections.

Family and Medical Leave Policy

What Is Family and Medical Leave? - Family and Medical Leave (“FML”)
allows an eligible employee to take up to twelve weeks of job-and-benefit-protected-
leave from work within a twelve month period to attend to specific family and/or medical
needs.

Job-Protected Leave means that, generally, upon return from a family and
medical leave of absence, the organization will reinstate an employee to his or her prior
position if available or, alternatively, a comparable position for which the employee is
qualified.

Benefit-Protected Leave means that the organization will maintain coverage for an
employee under the group plan while the employee is on leave. Any share of health
premiums normally paid by the employee, i.e., dependent coverage, must continue to be
paid by the employee during the FML period. If an employee fails to return from leave,
the organization may recover the health insurance premiums it paid for the employee
during the FML, unless the failure to return to work is due to a serious health condition or
other circumstances beyond the employee's control.

Eligibility - A Full-Time Employee who is in good standing, and has worked for
the organization for at least twelve months, and meets the leave purpose requirements
outlined below, may be eligible for FML.
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Leave Purposes - When Leave Can Be Taken - Family Medical Leave may be
requested and will be granted for:

1) The care of an employee's newborn child or newly adopted child or newly
placed foster child in the employee's home. This leave must be taken and
conclude within a year after the child is born, adopted or placed in the
employee's home.

2) The care of a child, parent or spouse who has a serious health condition.
3) An employee's own serious health condition.

The organization may require appropriate medical certification before a leave is
granted. In some instances, a second or third medical opinion may also be required.

Although every eligible employee may take up to 12 weeks of FML per 12
calendar months, the organization will first substitute for unpaid FML any sick leave or
other accrued leave available, including vacation leave, for any of the above described
FML purposes. Thus, any qualifying accrued paid leave approved for FML benefits will
be charged against an employee's outstanding FML entitlement. The combination of paid
and FML leave shall not exceed twelve (12) weeks in a twelve (12) month period.

Helpful Definitions - For purposes of this FML policy, the following definitions
apply:

1) a child is anyone under 18 years who is an employee's biological, adopted, or

foster child, stepchild, legal ward, or an adult legally dependent child.

This may also include a child for whom the employee has day-to-day
responsibility.

2) a parent is a biological, foster or adoptive parent, stepparent, legal guardian,
or someone who plays or has played the role of parent, but does not include
parents-in-law.

3) a spouse is anyone recognized as a spouse through a legal marital
relationship.

4) aserious health condition is an illness, injury, impairment,
or physical or mental condition serious enough to involve hospitalization, in-
patient care in a residential health care facility, continuing treatment or
supervision by a health care provider.

Intermittent FML - An employee has the option to take an intermittent or reduced
schedule unpaid leave to care for an immediate family member with a serious health
condition or for the employee's own serious health condition.

How to Request FML - To request FML, an employee must complete and submit
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a FML request form to the Unit Director. The FML request form must be submitted to
the Unit Director thirty (30) days prior to the commencement date, except where medical
conditions make such notice impossible. The FML request form is available from the
Unit Director's Office.

When the leave is to care for a sick child, parent or spouse, the requesting
employee must submit a Certification of Health Care Provider signed by a physician that
includes:

@ the date the illness or condition began;

(b) the probable duration of the condition;

(© the estimated time the employee will need to care for the family member;
and

(d) a statement that the illness or condition
requires the participation of a family member.

The Certification of Health Care Provider form is available from the Unit
Director's Office.

When the leave is for planned medical treatment, an employee must attempt
where possible to schedule the treatment so as not to disrupt normal business operations.

When the leave is for the employee, the employee must submit appropriate
medical certification, i.e., a Certification of Health Care Provider.

Return from FML - An employee on leave must contact the Unit Director at least
two weeks prior to the end of leave to inform the Club management of the availability to
return to work. The organization will require appropriate medical certification before an
employee returns to work, and may require ongoing medical certifications from an
employee on leave due to his own or a family member's serious health condition. An
employee's failure to return from leave, or failure to contact the Unit Director on the
scheduled date of return, will be considered a voluntary resignation.

Additional details regarding FML, including Leave Request Forms and
Certification of Health Care Provider Forms are available from the Unit Director's Office.
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Employee Handbook Receipt and Acceptance

| have this day received a copy of The Boy & Girls Club of the Keys Area Employee
Handbook, and | understand that I am responsible for reading the policies and practices
described within it.

| AGREE TO ABIDE BY THE POLICIES AND PROCEDURES CONTAINED
HEREIN. | UNDERSTAND THAT THE POLICIES AND BENEFITS CONTAINED IN
THIS EMPLOYEE HANDBOOK MAY BE ADDED TO, DELETED, OR CHANGED
BY THE CLUB AT ANY TIME. | UNDERSTAND THAT NEITHER THIS
HANDBOOK NOR ANY OTHER WRITTEN OR VERBAL COMMUNICATION BY
A MANAGEMENT REPRESENTATIVE IS INTENDED TO IN ANY WAY CREATE
A CONTRACT OF EMPLOYMENT.

| UNDERSTAND THAT MY EMPLOYMENT IS AT-WILL, WHICH PERMITS THE
COMPANY TO TERMINATE THE EMPLOYMENT RELATIONSHIP AT ANY
TIME, FOR ANY REASON; WITH OR WITHOUT NOTICE. NOTHING IN THIS
HANDBOOK IS INTENDED TO GUARANTEE EMPLOYMENT FOR A SPECIFIC
DURATION. THE COMPANY WILL NOT MODIFY THEIR POLICY OF
EMPLOYMENT-AT-WILL IN ANY CASE.

If I have any questions regarding the content or interpretation of this Handbook, | will
bring them to the attention of my supervisor.

NAME

EMPLOYEE PRINTED NAME

EMPLOYEE
SIGNATURE

SUPERVISOR
SIGNATURE

DATE
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7 . Ron DeSantis
o State of Florida Governor

Department of Children and Families

Shevaun L. Harris
_ Secretary

F, D
MYFLFAMILIES.COM

May 5, 2022

Boys and Girls Club of the Keys Area
Judy Leggett

1313 Virginia Street

Key West, FL 33040

Dear Judy Leggett,

The Department received the required documentation for exemption from licensure pursuant to Chapter
65C-22.008 (3)(d), F.A.C. for the afterschool programs located at:

Boys and Girls Club of the Keys Area E16M00031 1313 Virginia St, Key West FL, 33040
Boys and Girls Club of the Keys Area E16M00032 280 Key Deer Blvd, Big Pine Key FL, 33043

65C-22.008 (3)(d), F.A.C. Any program providing care for school aged children that is operated by, or in
affiliation with a national membership non-profit, or not for profit, organization that certifies membership
organizations meeting the terms of section 402.301, F.S., in at least ten states, that was created for the purpose
of providing youth services and youth development, that charges a membership fee for children. Such is certified
by its national association as complying with the association’s purposes, procedures, minimum standards and
mandatory requirements. The program must notify the Department prior to operating and annually, thereafter,
of any operation of before school, after school or out of school time programs, provide verification of
certification and good standing by its national association, and complete an annual attestation for compliance
with background screening requirements. Failure by a program to comply with such reporting, providing
required verifications, and screening requirements shall result in the loss of the program’s exemption from
licensure.

Your request to operate the programs listed above has been reviewed and approved. This correspondence
letter serves as official recognition of a national membership exemption from licensure for the eight (8)
programs operated under the provisions of Chapter 65C-22.008 (3)(d), F.A.C. The effective date of your
national membership exemption from licensure is 5/20/2022 and the expiration date is 5/19/2023.

This exemption is valid for one year and is not transferrable to another owner or any other location. In order
to avoid a lapse in the program’s operation, prior to the expiration date, the program must notify the
Department by submitting the following updated documents:
1. Submit, on program letterhead, to the Department, advising of:
a. The operation of afterschool program operations and addresses of each location/site,
b. The age group of children being served at the programs,
¢. The program is not or will not be designated as a Gold Seal Quality Provider,
d. The program is operated by or in affiliation with a national membership nonprofit or not for
profit organization, and
2. Submit a certification from the national membership association stating/attesting the program(s) (list
names of programs to correlate with the notification from the club) is in:

2415 North Monroe Street, Suite 400, Tallahassee, Florida 32303-4190

Mission: Work in Partnership with Local Communities to Protect the Vulnerable, Promote Strong and
Economically Self-Sufficient Families, and Advance Personal and Family Recovery and Resiliency





a. Good standing with the national membership association,

b. Compliance with the association's purpose (development of good character or sportsmanship,
education or cultural development of minors), procedures, minimum standards, and mandatory
requirements for before school, afterschool, and out of school time programs. The certification
must be from a national membership organization that as of February 1, 2017, certified
membership organizations in at least ten states.

3. Submit a completed/signed/notarized Affidavit of Compliance form (CF-FSP 5218) attesting that all of

the program staff have been screened pursuant to 402.305 and 402.3055, F.S. as of July 1, 2016.

Please be advised that failure to comply with screening requirements shall result in the loss of the facility's
exemption from licensure. If you discontinue the operation of your program, please notify the Child Care
Program Office, 2415 North Monroe Street, Suite 400, Tallahassee, Florida 32303-4190.

We hope this information is helpful. If you have additional questions regarding this determination, please feel
free to contact the program office at (850) 488-4900.

Thank you,

MHayra Bowilla
Mayra Bonilla
Government Analyst

Cc: Eduardo Rivera, Program Analyst
Suzette Frazier, Regional Safety Program Manager
Carmencita Smiley, Licensing Supervisor





Dan Dombroski
File Attachment
HSAB - H.pdf


BOYS & GIRLS CLUBS
OF THE KEYS AREA, INC.

By Laws
ARTICLE | - BOARD OF DIRECTORS

Section | - The business, property and affairs of THE BOYS AND GIRLS CLUBS OF THE KEYS
AREA, INC., hereinafter the Corporation, shall be managed by a Board of Directors, hereinafter the
Board. Said Board shall have the power to: eiect the Officers of the Board; initiate and approve plans
and programs for the welfare of participants in the programs offered by the Board; have custody
and management of the land, buildings, equipment , securities and all other properiies of the Board;
adopt the annual budget of the Boar d; borrow money; raise and disburse funds; invest and reinvest
funds of the Board; buy, sell and exchange properties and securities of the Board; make contracts
binding upon the Board; hire an Executive Director and delegate the power to the Executive Director
to hire other employees of the Board; and perform all other duties and have such powers as may
be necessary to carry out the purpose of the Corporation .

Section il -The number of members of the Board of Directors, hereinafter Members, shall
be fixed by the members and this number may be changed at any Annual meeting, provided,
however, there shall not be less than six (6) Members.

Section Il - At the first Annual meeting of the members of the Board after the enactment
of these bylaws, one-third of the Members shall be appointed for terms of one year, one-third of the
Members for two years and one-third of the Members for three years. At each Annual meeting
thereafter, the Members whose terms are set to expire shali be re-elected or replaced by new
Members. The newly elected Members shall be elected for three-year terms. if the number of
Members is increased at any annual meeting, the additional members shall be elected for one-, two-
and three-year terms to maintain approximate three-year turnover of the Board.

Section IV - At the Annual meeting, the Board shall elect Officers from its membership to serve
for one year. The Officers of the Board shall be its Chair, Vice-President, Recording Secretary and
Treasurer.

Section V - At each Annual meeting, Members shali disclose his or her involvement in any
other organization or business, including his or her level of involvement. If there is any change in
involvement that person shall notify the Board at the next regular meeting. If a potential conflict of
interest exists as voted upon by the Board, that Member shall refrain from voting on matters related

to the conflict of interest.

Section VI - A majority of the Members shall constitute a quorum at any regular or speciai
meeting of the Board.





Section VII-At |east sixty (60) days prior to each annual meeting, the Recording Secretary

shail furnish the Nominating Committee with the names of the Members whose terms will expire

at such annual meeting as well as notice of unexpired terms being vacated by appointed Members.

Section VIl - Regular monthly meetings of the Board shall be held at such places and time, as

the Board shall designate. If a Member cannot attend any meeting {regular, special, or annual) in person,

he or she may participate remotely if written notice is given to the Recording Secretary a minimum of

forty-eight (48) hours prior to the meeting and the means to remotely participate are properly in place
ahead of the meeting.

Section IX - Special meetings of the Board may be called by the Chair, t wo-third s of the
remaining Officers (excluding the Chair) , or 51% of the Members.

Section X - To place an item on the agenda for any meeting, the Member shall notify the
Recording Secretary in writing at least seven (7) days prior to the next meeting. Properly noticed
agenda items not addressed at a meeting will be reset for the following meeting unless otherwise
voted upon by the Members. The Chair or Executive Director may add an item for agenda at any

time and without notice.

Section Xl - At any meeting of the Board, a Member may vote by proxy executed in writing by
that Member and exercised only by another Member designated in the proxy. No proxy shall be valid
after thirty (30) days from its date of execution .

Section XlI - Any Member absent from three reguiar meetings of the Board within any 12- month
period may be subject to removal by a majority vote of the Members held at a regular meeting of the
Board.

Section Xill - The Board shall procure and maintain at all times Director's and Officer's fiability
insurance in the amount of at least $1,000,000.00 per Executive Director and his or her Assistant
Executive Director(s) .

ARTICLE Il - COMMITTEES OF THE BOARD

Section | - The Executive Committee shall consist of the Officers of the Board and other such
members as the Board may deem advisable. The Executive Committee meets on-call between regular
meetings of the Boar d and assumes such duties and powers as are delegated to it by the Boar d.

Section Il - The Nominating Committee shall include one (1) Member appointed by the Chair
and two (2) at-large members voted upon by the Board. The appointed Officer shall serve as the
Committee Chair Person. It shall be the duty of the Nominating Committee to recommend a slate of
candidates to fill vacancies on the Board and make nominations for membership in the Board. The
Nominating Committee shali appoint a secretary from its members who shall keep an accurate record of
its meetings and submit s written report to the Board at least fifteen (15) days prior to the annual
meeting. The Chairperson shall present the Nominating Committee's report at that meeting.





ARTICLE Ili - MEETINGS OF MEMBERS

Section | - The first meeting of the members of the Board shall be held at a time and place
to be fixed by those who have associated themseives together to form the Board.

Section 11 - The annual meeting of the Board shall be held in January of each year, ata
time and place to be fixed by the Board, for the purpose of receiving reports of Officers,
committees and the Executive Director, to elect members of the Board and other matters that may
properly come before the annual meeting. Notices of such meeting shall be sent in writing by the
Recording Secretary to the members of the Board at least thirty (30) days before the date of the
meeting.

Section Il - Special meetings of the Board may be held at the call of the Board or of a least
51 percent of the members of the Board. The Recording Secretary shall send written notices of such
meetings to all members at least ten (10) days before the date of the meeting, and these notices
shall contain the purpose of the meeting.

Section IV - Fifty one percent of the members of the Board present in person shall
constitute a quorum at any meeting of the Board, but, in the absence of a quorum, a majority of
those present at the time and place set for a meeting may take an adjournment from time to time
until a quorum shall be present.

ARTICLE IV - CHAIR

The Chair shall: preside at all meetings of the members of the Board and of the Board;
appoint members of committees as authorized herein and be an ex-officio member of all such
committees; sign such papers as may be required of the office or as may be directed by the Board;
make such reports and recommendations to the Board and to the members concerning the work
and affairs of the Board; request from the Treasurer, Recording Secretary and Executive Director
such reports as deemed necessary, and perform such other duties as may be incidental to the office.
In the absence of the Chair, the Vice-President is hereby authorized and instructed to perform the
above functions.

ARTICLE V - RECORDING SECRETARY

The Recording Secretary shail: keep complete records of the meetings, including an accurate
record of attendance of members; furnish the Board with a list of Members whose terms shall
expire at the next annual meeting; and perform such other duties as may be incidental to the office.

ARTICLE VI - TREASURER

The Treasurer shall oversee the financial operation of the Board, including account for all
monies received and paid out and make such reports thereof to the Chair and Board as they may
require; make financial reports thereof to the Chairman and Board as they may require; cause the
books of account of the Board to be audited at least annually by a public accountant approved by





the Board; cause to be prepared and present at each annual meeting of the members of the Board a
comprehensive financial statement including the report of the accountant; sign such papers as
directed by the Board; and perform such other duties as may be incidental to the office.

ARTICLE VI - EXECUTIVE DIRECTOR

Section | - The Board shall appoint an Executive Director of the Boar d; fix his/her
compensation; prescribe his/her duties and the terms of his/her employment; and supervise and
evaluate his/her job duties.

Section Il - The Executive Director shall mange the affairs and direct the work and employees
of the Boar d, subject to, and in accordance with policy and direction of the Bear d; prepare budgets
of expense for the approval of the Board or its assigned committee; and be authorized to incur
expenses in accordance with the approved budget; or as directed by the Boar d.

Section |l - The Executive Director shall attend all meetings of the Board uniess otherwise
directed by the Board and shall be an ex-officio member of all committees upon assignment by the
Char.

Section IV - The Executive Director shall from time to time make reports of the work
and affairs of the organization to the Chair and the Board at their meetings.

ARTICLE VIl - FISCAL YEAR

The fiscal year of the Board shall be the calendar year.

ARTICLE IX - AMENDMENTS

These by-laws may be amended by a majority vote of the Members of the Board at any
regular or special meeting called for that purpose, provided notice of the proposed change is given
in the notice of the meeting at least ten (10) days prior to the meeting.

ARTICLE X - HONORARY BOARDS

The Board may, by majority vote, establish and Honora r y boards and prescribe t heir
responsibilities and duties to the Board. An Honorary board may be established to accommodate
persons to provide input or guidance to the Board who cannot attend monthly meetings. The Board
will not be required to accept the input or guidance.





ARTICLE XI - USE OF INCOME AND DISTRIBUTION OF ASSETS
UPON DISSOLUTION

Section | - The Board is organized for nonprofit purposes and does not contemplate pecuniary
gain or profit for the benefit of its members. No part of any of the net earnings thereof shall inure to
the benefit of any member or related individual.

Section I - In the event of the dissolution of this Board, the residual assets of the Board
shall be turned over to one or more organizations which themselves are exempt as
organizations described in Section 501 (c) {3) and 170 (¢) (2) of the Internal Revenue
Code; or to some Federal, State, or Local government for exclusive public purpose.
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Child Care Facility Information

Name: Boys and Girls Club of the Keys Area - Key West
ID Number: E16MO0031

Address: 1313 Virginia St Key West FL 33040

Phone Number: (305) 296-2258 Capacity: 70
Owner/Director/Staff Responsible: Judy Leggett

Inspection Information

Type: School Readiness Date: 06/20/2022 Arrival/Departure Time: 1:20 PM to 3:20 PM
Staff Present: 7 Children Present: 22 Onsite Visit: Yes

[School Readiness Inspection]

~ INSPECTION CHECKLIST

GENERAL REQUIREMENTS
01. Capacity [SR] _ Compliance

02. Minimum Age Requirements [SR] Compliance

03. Ratios [SR] Compliance
Compliance Comments
5 +Years (1:25) 9 children 1 staff

5 +Years (1:25) 10 children 2 staff

5 +Years (1:25) 3 children 1 staff

04. Supervision [SR] Compliance

05. Driver's License, Physician Certification & First Aid/CPR Training (if Compliance
applicable) [SR]

Compliance Comments

CPR completed on 5/3/2021

Physical completed on 7/15/2021

06. Vehicle Insurance and Inspection (If Applicable) [SR] Noncompliance

06-03 A vehicle(s) used to transport children did not have an annual inspection by a mechanic to ensure it was in proper working order.
General Requirements

Comments

All vehicles regularly used to transport children must be inspected annually by a mechanic to ensure that they are in proper working order.
Documentation by the mechanic must be maintained in the vehicle.

Inspection date 6/04/2021
Due Date 7/7/2022 Violation Level Class 2
07. Seat Belts/Child Restraints (If Applicable) [SR] : Compliance
08. Transportation (If Applicable) [SR] G T i e Compliance .
Compliance Comments

Prior to transporting children, the facility must be approved by the Department to offer transportation services. Transportation services will be approved if the
conditions set forth in parts 2.5.1, 2.5.4., 2.5.5., and 4.2.4., of the School-Age Child Care Facility Handbook are met. Pursuant to 402.305(10)4(b}), Florida Statutes,
school-age child care facilities are required to install an alarm system in each vehicle used by the facility to transport children by January 9, 2022. Alongside the
alarm requirements, child care providers are required to continue conducting physical and visual sweeps of the vehicle and maintaining a log. Please visit the child
care website at: www.myflfamilies.com/childcare then click on Child Care Alarms for Transportation for more information or contact your licensing counselor.
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ST Name: Boys and Girls Club of the Keys Area - Key West License #: E16MO0031
Eg Address: 1313 Virginia St Key West FL 33040
R Type: School Readiness Date: 06/20/2022

09. Planned Activities [SR] Compliance
P T PR TRY S S R R S R s s Compiane

Compliance

11.Child Discipline [SR] =

PHYSICAL ENVIRONMENT

Compliance

2. Facility Environment [SR}
13. Toxic Substances, Hazardous Materials and Weapons [SR] =~ G N T e TR R Compliance -
14. Lighting, Temperature and Ventilation [SR] s e e SRR e s Seamplianice
I indcer Elobr Spaes ISR D R e R B e _. " Compliance

Compliance =~ -

16. Outdoor Play Area/Fencing[SR] -~

Compfliance

17. Bedding and Linens[SR]

faNaplileep Space RuGIments (ST B R R R D Compliance

19. Crib Requirements [SR] Not Applicable

Not Applicable Comments

School age only

20. Restrooms and Bath Facilities [SR] Compliance

21. Operable Phone [SR] Compliance

22. Fire Drills & Emergency Preparedness [SR] : : ' ' Noncompliance

22-01 The program facility did not have documented proof of an annual fire inspection by the locat fire authority. Physical Environment

Comments

All schoo readiness programs must conform to state standards adopted by the State Fire Marshal, Chapter 69A-36, F.A.C., Uniform Fire
Safety Standards for Nonresidentiai Child Care Facilities, and must be inspected annually. A capy of the current and approved annual fire
inspection report by a certified fire inspector in compliance with s. 633.081, F.S., must be maintained on file at the program and available
for review by the inspection authority. If the program is granted a fire inspection exemption by the local fire inspection office, the exemption
must also be documented and maintained on file at the program.

No fire inspection was onsite, provider is aware.

Due Date 7/22/2022 Violation Leve! Class 3
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via Name: Boys and Girls Club of the Keys Area - Key West License #: E16M0O0031
ﬂg’ Address: 1313 Virginia 5t Key West FL 33040
g Type: School Readiness Date: 06/20/2022

22-05 The program did not have documentation of a fire extinguisher being properly maintained to include being serviced and retagged
timely, and/or with a current certificate. Physical Environment

Comments

Fire extinguisher last serviced on 1/2021. Provider is aware.

The program facility must properly maintain fire extinguishers with a minimum rating of 2A10BC at all times. All staff must be trained in the
use and operation of a fire extinguisher within 30 days of their employment date. Documentation of such training must be maintained in

the personnel file. Travel distance to the nearest extinguisher must not be more than 75 feet from rooms occupied by children. A fire
extinguisher must be present in areas where food is prepared.

Due Date 7/22/2022 Violation Level Class 3

23. Food Preparation Area [SR] ' Compliance
Compliance Comments

Food catered by SOS

24. Health and Sanitation [SR] e o ik Compliance
25. Diapering [SR] Not Applicable
Not Applicable Comments
School age only
26. Indoor Equipment [SR] o i L ! “ " Compliance
27. Outdoor Equipment [SR] : : ' Compliance
TRAINING
28. Training Requirements [SR] Compliance
Compliance Comments

All pre-service training requirements listed below must be completed by all program personnel, volunteers and substitutes, each as defined in this handbook, within
90 days of initial employment with any provider participating in the school readiness program. This timeframe does not start over if personnel change employment
to another school readiness provider within this 90 days. Personnel who have not completed all pre-service training requirements may not be allowed any
unsupervised contact with or care of children in a school readiness program.

HEALTH REQUIREMENTS

29, Communicable Disease Control [SR] 5 Compliance

30. First Aid Requirements [SR] e i ' = s Compliance

31. CPR Requirements [SR] : Compliance

32. Emergency Telephone Numbers [SR] Compliance:

33. Accident/Incident Notification and Documentation [SR] o Vi & Compliance

34. Medication [SR] . i Not Applicable
Not Applicable Comments

Per provider, prescription and nonprescription medication is not dispensed and ncne was observed.
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BTy Name: Boys and Girls Club of the Keys Area - Key West License #: E16MO0031
: Eg Address: 1313 Virginia St Key West FL 33040
s Type: School Readiness Date: 06/20/2022

FOOD AND NUTRITION

35, Meals and Snacks [SR]
Compliance Comments

Food catered by SCS

36. Bottles, Breastmilk, Formula and Infant Food [SR] = ="~

RECORD KEEPING
37, Immunization Records [SR] =~
38. Student Health and Records [SR]

39 Enroliment Information [SR] = et et
Compliance Comments

35 of 64 childrens enroliment/health records were reviewed for compliance. Files reviewed: A-N

40. Personnel Records [SR] =
Compliance Comments

Compliance

Not Applicable.

Compliance =~

Compliance

Compliance

Compliance

All 10 child care personnel records in the system were reviewed of which 10 were updated for compliance. 7# new personnel added since the last inspection.

'41. Background Screening Documents [SR]

42. Daily Attendance [SR]

ENFORCEMENT
43, Access/Child Safety[SR]

SCHOOL READINESS

44. Group Size [SR]

Counselor Comments

Compliance =

 Compliance .

- Compliance

Compliance =

All program personnel, volunteers and substitutes must successfully complete one of the following sets of pre-service training

coursework:

1. Completion of the department-approved online or in-persen child care training courses listed below, as evidenced by successful
completion of competency based examinations offered by the department or its designated representative with a weighted score of 70

or better. Information on training course access and availability can be found on the departments website at
http:/fwww.myfifamilies.com/service-programs/childcare/training.

a. Each of the following:

? Health, Safety and Nuirition;

? Identifying and Reporting Child Abuse and Neglect;
2 Child Growth and Development; and

? Behavioral Observation and Screening.
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@9 Name: Boys and Girls Club of the Keys Area - Key West License #: E16MQ0031
W Address: 1313 Virginia St Key West FL 33040
' Type: School Readiness Date: 06/20/2022

2. Completion of the below listed Early Learning Florida University of Florida (ELFL) healith and safety modules, as evidenced by
successful completion of competency based examinations offered by ELFL with a weighted score of 70 or better. Information on module
access and availability can be found at https://www.earlylearningflorida.com/learningPlatform/user/login.lc.

During the months of April and September of each year, at a minimum, each facility shall provide parents of children enrclled in the
facility information regarding the potential for a distracted adult to fail to drop off a child at the facility and instead leave the child in the
adults vehicle up on arrival at the adults destination. The child care facility shall also give parents information about resources with
suggestions to avoid this occurrence. The department shall develop a flyer or brochure with this information that shall be posted to the
departments website, which child care facilities may choose to reproduce and provide to parents to satisfy the requirements of this
paragraph. This September, a licensed Child Care Facility may send the Influenza Brochure and the Distracted Adult Flyer to all
enrolled families electronically (email) and maintain the sent confirmation as proof of the required Influenza Brochure and Distracted
Adult Flyer parental notification

The Rilya Wilson Act, in efforts to meet HB 1435 requirements, the Office of Child Care Regulation has developed the attached Rilya
Wilson Act flyer that must be included in all initial and renewal application packets. This flyer outlines the providers responsibilities for
ensuring continuity of care and reporting absences of children in out-of-homeplacement that are enrolled at their facility/home. This law
effects all providers, not just licensed providers. Additionally, the Department has plans to add a statement on the licensure applications
that requires the provider to acknowledge receipt of the reporting requirements of the Rilya Wilson Act during the next rule change

Trauma-Informed Care for Child Care Program Directors

The Department of Children and Families in partnership with the Office of Early Learning launched a new Trauma Endorsement for
directors. To earn the endorsement, you must have an active Director Credential and successfully complete the following courses:
Online 5-hour DCF Trauma-Informed Care for Child Care Professionals and Instructor-led40-hour DCF Trauma-Informed Care for Child
Care Program Directors. To learn more about these courses, go to https://www.myflfamilies.com/service-programs/child-care. You may
also contact your local Training Coordinator for Circuit 11 and 16 Sam Orr (305)237-2678, or the Child Care Training Information Center
toll-free at 1-888-352-2842. Scholarships are available through T.E.A.C.H. toll-free1-877-FLTEACH(358-3224). Per the new Facility
Handbook, the requirement is: Permanent or stationary playground equipment must have a fall/luse zone that extends a minimum of 6
feet in all directions from the perimeter of the equipment. All types of ground cover must be maintained

Background Screening Update - During 2016, all providers were required to re-screen child care personnel that had background
screening dates completed prior to July 1, 2016, to address new screening components for existing staff

Screenings processed in the Clearinghouse during 2016 will need to be RENEWED in 2021 for an additional five (5) years

The Clearinghouse system is set up to send automated notifications to providers at 60 and 30 days prior to the Retained Prints
Expiration Date, only for employees that have been added to the facility roster

Provider need to keep their roster current and notify licensing when their email address has changed

Failure to RENEW retention of prints will change the individuals status from Eligible to A New Screening is Required - which means that
the individual needs to restart to have their fingerprints LiveScanned into the Clearinghouse system

A Resubmission is NOT the same as a RENEWAL.

A Resubmission is used when an individual has had a lapse in employment greater than 90 days and triggers a rescreening of required
components and a new screening status is issued. Please do not use Resubmission.

The RENEWAL:

1.required every five (5) years beginning from when the fingerprints entered the Clearinghouse; this is not based on the eligibility date
2.used to continue retaining the fingerprints in the system for an additional five (5) years.

3.triggers a rescreening of required components and a new screening status is issued.

4.cost $43.25 and can be paid using a credit card or electronic check within the Clearinghouse.

NEW FEE PAYMENT:

The Department will continue to email the licensure renewal notification/packets at least 90 days prior to your license expiration date
and will include an INVOICE for licensing renewal fee and instructions

The License Renewal Packet and supporting documents must be returned to the local regional licensing office at least 45 days prior to
the license expiration date to:

Florida Department of Children and Families Office of Child Care Regulation
401 NW 2nd Ave Suite N-314..
Miami, Florida 33128 ..

The licensing INVOICE and RENEWAL FEE payment must be sent to the Child Care Regulation Office in Tallahassee for processing
and tracking to:

Florida Department of Children and Families Office of Child Care Regulation ...
PO Box 2460 ...
Tallahassee, Florida 32316 ....
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e Name: Boys and Girls Club of the Keys Area - Key West License #: E16M00031
; %g Address: 1313 Virginia 5t Key West FL 33040
Type: School Readiness Date: 06/20/2022

If you have any questions about this new process, please contact me....

Danielle E. Ramos Barratteau.....

Office Phone Number:(786) 257-5207....

Cell Phone Number: (305) 393-3422 .....

Email: Danielle.Barratteau@MyFLFamilies.com.....

Your attention to this matter will ensure your licensing renewal fee is submitted to the correct location in a timely manner to avoid any
delay or lapse in your license......

Owner/Director/Staff Responsible Comments

No comment

tt Inspected Ry:
Date: 06/28)022
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Key West Fire Department

KEY WEST FIRE DEPARTMENT
FIRE MARSHAL’S OFFICE

This is to verify that the property located at the address listed

1313 Virginia Street .

Was inspected by this office on the following date: _07/06/2022 .

By the following Fire Inspector: _G. Barroso .

At the time of said inspection, all areas concerning life safety were found to be in compliance with
all Life Safety 101 (NFPA) codes as required by this office and the City of Key West.
Please do not hesitate to contact this office if you have any questions or if I may be of any further

assistance.

Jason Barroso, Fire Marshal
Key West Fire Department

1600 N. Roosevelt Boulevard

Key West, Florida 33040
305-809-3931 Office
305-292-8284 Fax

ibarroso(@citvoikeywest-fl.gov
Serving the Southernmost City






3201 FLAGLER AVENUE SUITE 503
KEY WEST, FL 33040

Key West 305-294-6753 * Marathon 305-743-7334 * Plantation Key: 305-852-3799

Work Authorization Form

Billing Name and Address:

Email: Phone:
Address of work to be performed:
BAS Rep.: : Job/Service Code:

Description of requested work to be performed:

I am authorized to make monetary decisions for the customer noted above and by signing below give
Barnes’ Alarm Systems, Inc permission to do the work as described above on a time and material
basis at their current rates. All work to be completed in a professional workman like manner.

Customer Representative Name Signature Date

!:] Need to return, notified |:] Completed

Fire JS W C * Security JS W* CCTVJ S W * Access J S W * Telephone J S W

Qty Materials List

Date | T/In | T/Out | Hours Description of Services Performed

Total Hours:





RICHARD’S TUNE UP Inc.

COST | QUAN. PART NUMBER / DESCRIPTION PRICE
1100 Bay St. » Key West, FL. 33040
Phone (305) 294-1029 T ABOR
: Auto Service - Truck & Heavy Duty Equipment Service CHARGE
NAME DATE IN MILEAGE IN Lsricare L
: ' cuance ol [
ADDRESS cITY TIME IN CHANGE OIL
o FiTeR cART,
VIN YEAR |MAKE | MODEL LICENSE NO. e H
) CHANGE O
DIFF. OIL
EESNE PROMISED COMPLETION DATE PHONE WHEN READY PACK FRONT [
) BUS O YES O NO 0O WAIT || WHEELBRGS.
REPRESENTATIVE WHO DATE OUT MILEAGE OUT ggﬁgg O
ACCEPTS ORDER -
B X TIRES O
NAME AND PHONE OF
ANOTHER PERSON WHO MAY WASH 0
AUTHORIZE REPAIRS ON THIS VEHICLE
WORK REQUESTED
OR DESCRIPTION OF PROBLEM POLISH O
Sy ¥ REPLACED PARTS TO BE RETAINED FOR INSPECTION? O YES O NO
We guarantee our service work for 90 days or 3000 miles, | OReNALEsTMATE | P| EASE READ CAREFULLY, CHECK ONE OF THE SALE
whichever cpmeg ﬁ_rsf. If our ';e;,pafr %rﬁref;l?cem?r;; fails in |parTs s, STATEMENTS BELOW, AND SEGNZ [E.ISLR g
O A Ly | UNDERSTAND THAT UNDER STATE LAW, | AM EN- ==
o STORAGE CHARGES OF § PER DAY WILLL .. . TITLED TO A WRITTEN ESTIMATE IF MY FINAL BILL | parTs
CASH  |BEINCURRED WORKING DAYS AFTER YOU HAVE et WILL EXCEED $50.00. GhAs oL _
UCHARG BEEN NOTIFIED THE REPAIRS HAVE BEEN COMPLETED. | | REQUEST AWRITTEN ESTIMATE. ———
o . CHARGES FOR A WRITTEN ESTIMATE WILL BE DIRECTLY ___|DONOTREQUESTAWRITTEN ESTIMATE AS LONG | rRepPairs
MC RELATED TO THE ACTUAL AMOUNT OF LABOR AND DIAG- |LABOR S AS THE REPAIR COSTS DO NOT EXCEED $ | sHop g
NOSTIC WORK INVOLVED. -y THE SHOP MAY NOT —" | MATERIALS
o 1 hereby authorize the repair work herein set forth to be done along with the neces- -
VISA sary matarial and agree that you are not responsible for loss or damage to vehicle | ADD'L REPAIRS EXCEED THI S AMOUNT W'THOUT MY
(m} or articles left in vehicle in case of fire, theft or any other cause beyand your control | AUTHORIZED BY:
or for any delays caused by unavailability of parts or delays in parts shipments by WRITTEN OR ORAL APPROVAL
iyl g "aﬁﬁ;&i;h:égb%?gtnﬁe:?gﬁ{gmyes"mh;&l‘:g;hnre for the ‘ DO NOT REQUEST AVVRR'!'EN ESTIMATE
:.n?;?fsrgﬁmu‘:\;handmr inspection. An express mécha_nic's lienis hereby acknowl- . .
edged on above vehicle 1o secure the amount of repairs thereto. DATE S!gned: Date: TAX
- CHARGES ARE BASED ON [0 HOURLY RATE 0O FLAT RATE TOTAL
CUSTOMER SIGNATURE TIME O COMBINATION OF HOURLY AND FLAT RATES
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AT-A-GLANCE: FLORIDA

2016 Point-in-Time Data

Population: 20,612,439 | Number of Counties: 67 | Number of Households: 7,574,766

How many households are struggling?

ALICE, an acronym for Asset Limited, Income Constrained,

Employed, comprises households that earn more than the
Federal Poverty Level but less than the basic cost of living
for the state (the ALICE Threshold). Of Florida's 7,574,766
households, 1,056,316 earn below the Federal Poverty
Level (14 percent) and another 2,424 570 (32 percent) are
ALICE. Combined, 3,480,886 (46 percent) live below the
ALICE threshold.

M Poverty
ALICE

Above ALICE
Threshold

How much does ALICE earn? -

In Florida, 67 percent of jobs pay less than
$20 per hour, with almost three-guarters of
those jobs paying less than $15 per hour.
Another 27 percent of jobs pay from $20
to $40 per hour. Only 5 percent of jobs pay
from $40 to $60 per hour.

5,000

4,000
3,000
2,000

1,000

What does it cost to afford
the basic necessities?

0

Number of Jobs (in thousands)

Less Than $20-$40
$20

67%

$15-$20

3% 7%
$60-$80 Above $80

$40-$60

Despite a low rate of inflation nationwide — 9 percent from
Budget increased by 12 percent for a single adult and 20 p

2010 to 2016 — the bare-minimum Household Survival
ercent for a family. Affording only a very modest living,

this budget is still significantly more than the Federal Poverty Level of $11,880 for a single adult and $24,300 for a

family of four.

Household Survival Budge

SINGLE ADULT

t, Florida Average, 2016

© 2ADULTS, HINFANT, 1 PRESCHOOLER

Monthly Costs
Housing $617 $848
Child Care $- $1.024
Food $164 $542
Transportation $326 $653
Health Care 3195 $720
Technology $55 $75
Miscellaneous $167 $418
Taxes $212 $317
Monthly Total $1,726 $4,597
ANNUAL TOTAL $20,712 $55,164
Hourly Wage* $10.36 $27.58

*Full-time wage required to support this budget
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CERTIFICATION

To the best of our knowledge and belief, the information contained in this application and attachments is
true and correct. Monroe County is hereby authorized to verify all information contained herein, and we
understand that any inaccuracies, omissions, or any other information found to be false may result in
rejection of this application. This certifies that this request for funding is consistent with our
organization's Articles of Incorporation and Bylaws and has been approved by a majority of the Board of
Directors.

We affirm that the Agency will use Monroe County funds for the purposes as submitted in this Application
for Funding. Any change will require written approval from the Monroe County Board of County
Commissioners.

We understand that the agency must substantially meet the eligibility criteria to be considered for Monroe
County funding and that any applicable attachments not included disqualify the agency's application.

We understand that all funding received through this opportunity must be spent for the benefit of
Monroe County.

We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be
recommended for funding by the Human Services Advisory Board. These recommendations are
determined by service needs of the community, availability of funds, etc. HSAB funding recommendations
must be approved by the Monroe County Board of County Commissioners.

We certify the number (“snapshot”) of active employees on payroll, identified on Q.39, is true and correct.

(Print) Name of Executive Director

Signature ' Date —

/ i/

Witness

Sy E S N/
— [ L HCMH

(Print) Name of Board President/Chairman f

o \ v 2H "
_(/éf—}“? b9 /%&'Ui_l—‘{ LJ 4’5::;;1'/// ;é? //2_ >
Signature Date T

(e 5t

Witness Witness | /
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	Text41: 

Monroe County Human Services Advisory Board



Re:  HSAB Application for Funding, FY2024



Boys & Girls Clubs of the Keys Area operate both an Afterschool and Summer Program, with a curriculum designed by our National Organization, Boys & Girls Clubs of America (BGCA).  Our programs focus on key elements of assisting our youth with educational enhancement;  making sound decisions as they progress in age with SMART programming (Skills, Mastery and Resilience Training) ; physical fitness and nutrition classes; and mentoring engagement.  There are many issues facing our youth, including self-esteem, bullying, self-care, and social skills, and we provide a safe space to interact with our members based on guidelines provided by BGCA.  The Boys & Girls Clubs is preventative programing.  The goal is to steer our youth away from the Juvenile Justice System.  



Whether it's programming during our Afterschool Program, or extracurricular activities during our Summer Program, our priority is to have a safe place for our members to learn, grow, and make lasting friendships.  As staff, we often talk and get excited about watching our teen members prepare themselves  for college, and being able to witness the bright futures ahead of them.



I'll continue to express my gratitude to the HSAB for its ongoing support our organization.   This grant affords us the ability to continue moving forward with our programming in serving youth (famiies) in this community.



I thank you in advance for your kind consideration.



Respectfully,



Judy A. Leggett

Executive Director

Boys & Girls Clubs of the Keys Area

judybgckw@gmail.com

305-296-2258



P.S.  Last year, our Club received funds from an ELC ARPA Grant, which a portion of those funds were to be used specifically for employee bonuses, wage increases, etc.  �I used those funds for bonuses.  I wasn't sure where to address this, and I wanted to be clear in case there were concerns.


	Text42: "To enable all young people, especially those who need us most, to realize their full potential as productive, caring and responsible citizens."
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Unfortunately, the number of families in Monroe County whose income falls under the Federal Poverty Level continues to increase, as the cost of living continues to also increase.
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	Q40_01: Program Coordinator - Have hired for position; however, those hired were not able to perform the job requirements.  Difficulty attracting qualified candidates remains.



Administrative Assistant - Difficulty recruiting qualified candidate



Program Aides - Three additional Aides will be needed for our Summer Program, which hours are 7:30 am - 6:00 pm



Operations Director - Currently not within budget 


	For Fiscal Year 2023 how will the amount requested be utilized: The funds requested herein will be specifically utilized for employee compensation.  As in the past year, it continues to be challenging recruiting, as well as maintaining staff in trying to compete wage-wise with other employers, especially for-profit employers.  We have increased our hourly wages, as well as salary, in order to retain employees.  It will become a hardship on payroll during our Summer Program, when our employee hours are longer, and hiring additional staff will become necessary.  Having suficient staff to properly supervise our members is always a priority. Over the course of a 10-1/2 day, we must assure staff get proper breaks, and that the two shifts are properly covered.
	Email: judybgckw@gmail.com
	Contact: Judy Leggett
	Description of Medical Services: Medical Services:  Medical, mental, and dental care for the economically disadvantaged.
	Description of Core Services: Core Social Services:  Essential services such as food, clothing, or housing; emergency disaster relief; family violence issues; and adult and child daycare.
	Description of Quality of Life: Quality of Life Improvement Services:  Services provided to improve the quality of life for individuals or the communty such as educational, preventative, training, recreational and cultural services, etc.
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