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MONROE COUNTY 
HUMAN SERVICES ADVISORY BOARD 

Application for Funding
Application Due at Noon, Thursday, May 4, 2023* 

Fiscal Year 2018 
October 1, – September 30,

Agency Name 

Physical Address 

Mailing Address 

City, State, Zip 

Phone 

Email 

Whom should we contact with questions 
about this application?  

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

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 
enter the budget request for each category.

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

*Applications received after 12:00 pm, Noon,  May 4, 2023 will not be considered for funding

Amount 
of Request
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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.
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1.  Who prepared your application?  
             Application was prepared by an internal source(s)
             Application was prepared by an external source(s)
             Preparation of the application was a collaborative effort with an external source.
             Other (explain):  _________________________________________________________  
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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.
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3.  Describe any networking arrangements that are in place with other agencies.
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4.  What unique role in the community does the proposed program fulfill that no one else does?
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5. Insert your agency’s board-approved mission statement only.

6. List the services your agency provides.

7. What specific services will be funded by this request?
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9. Will County HSAB funds be used as match for a 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?

b. Were all HSAB funds awarded in FY 2022 spent? Will all HSAB funds awarded in FY 2023 be spent?
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8. Have you previously been funded by HSAB?  Yes  No
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11. Have you experienced any changes specific to:

a. Mission Statement. Yes No

b. Goals. Yes No

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

d. How prior year funds were spent. Yes No 
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c. Were HSAB funds used to leverage additional funding in FY 2023 and if so how?

d. How much additional funding was received?

e. How was the additional funding spent?



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

of funding?    Yes         No

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

15.  NoWill you or have you applied for other sources of County funding?  Yes
Please include these on the Agency Revenue form.

13. Do you plan to allocate any part of this HSAB grant, if awarded, as a sub-grant to another organization?
Yes           No

Please include these on the County HSAB Funding Budget form under “Grants to Other Organizations.”
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12. Did your agency lose any funding, or partial funding in 2023?   Yes No
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16. What needs or problems in this community does your agency address?

17.

18.



19. Describe your target population as specifically as possible.

20. How are clients referred to your agency?

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

22. List all sites 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.

23.
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24.

25. How are clients represented in the operation of your agency?

26.

27. _______ hours of program service were contributed by   ________ volunteers in the last year (FY2022 - October 1,
 2021 through September 30, 2022).   

28. 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)

29. What measurable outcomes do you plan to accomplish in the next funding year?
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What organizational challenges do you expect in the next two years, and how do you plan to respond to them?
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32. Address any topics not covered above (optional).

30.
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Name/Board Position Affiliation/Title City/State Telephone No. Years Served
Current Term 

Expiration Date

BOARD INFORMATION
You must have at least five directors
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Include each position in the entire agency 

Put an "✓" 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

Position Title "✓" # FTE'S Salaries
Benefits 

Package* # FTE'S Salaries
Benefits 

Package* "P" or "A"

Totals

Please list benefits included:

AGENCY COMPENSATION DETAIL

___/___/_____

Proposed - Upcoming 
Fiscal Year Ending:

Total Compensation Total Compensation

Projected - Current 
Fiscal Year Ending:

___/___/_____
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List Services Here Target Population
# of Persons in 
Target Population

Area Days/Hours
Total Number of Clients Served 
during most recent completed 

fiscal year

Current # of Clients 
("snapshot") as of 
_____/_____/_____

**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 - 5 PM 100 65

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

PROFILE OF CLIENTS, CLIENT NUMBERS AND SERVICES
(Performance Report)

Current number of unduplicated clients for the entire agency ("snapshot") as of  _____/_____/______

Total number of unduplicated clients for the entire agency served  during most recent completed fiscal year

How many clients served are Monroe County residents:
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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 Grant Budget
Proposed County Funded Expense Budget 

for Upcoming Fiscal Year Ending:  
__________  ____,  ___4_

Expenditures Total %

Salaries - Program

Payroll Taxes - Program

Employee Benefits - Program

Salaries - Administrative

Payroll Taxes - Administrative

Employee Benefits - Administrative
Subtotal Personnel/Staff

Office Supplies

Telephone

Professional Fees

Independent Contractor:_____________________

Independent Contractor:_____________________

Condo Association Fees

Utilities

Repairs & Maintenance

Travel

Grants to Other Organizations

Loan(s)

Bank Charges

Rent Expense - Currently Utilized Property

Rent Expense - Not Currently Utilized Property
Other Expenses (Describe Below)

Total Expenses

36.
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AGENCY EXPENSES
Complete this worksheet for the entire agency

Note:  Dates correspond with your fiscal year

Proposed Budget vs. Current Budget: Proposed Expenses Budget 
for the Upcoming Fiscal Year:

Projected Expenses for 
the Current Fiscal Year:

Budget Period: Beginning: ____/____/_____ & 
Ending: _____/_____/______

Beginning: ____/____/_____ & 
Ending: _____/_____/______

Expeditures Total % Total %
Salaries - Program
Payroll Taxes - Program
Employee Benefits - Program
Salaries - Administrative
Payroll Taxes - Administrative
Employee Benefits - Administrative
Subtotal Personnel/Staff

Other Expenses (Describe Below)

Total Expenses
Revenue Over/(Under) Expenses

37.
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FOUNDATION:

FEDERAL:

AGENCY REVENUE

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

Revenue Sources Cash In-Kind % Cash In-Kind %

ALL OTHER SOURCES:

Total Revenue

____/____/_____ ____/____/____

Proposed Revenue Budget for 
Upcoming Fiscal Year Ending:

Projected Revenue for 
Current Fiscal Year Ending:

LOCAL GOVERNMENT:

STATE:

17

38.

Note:  Dates correspond with your fiscal year.   
Dates of FY end will auto-fill (below) to correspond with dates entered  from Q.37
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39.  What is the current number of employees, full-time and part-time, on the payroll for the entire 
     organization? 
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40.  Please list the positions, if any, within your organization that are currently vacant and explain why
        each position is vacant.
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ADDENDUM TO THE FY2023 HSAB APPLICATION 
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_______

Revenue Sources/
Award Title

Jan 2022 - 
Dec 2022

Cash

Jan 2022 - 
Dec 2022 

In-kind

Jan 2023 
-Dec 2023 

Cash

Jan 2023 
-Dec 2023

In-kind

Is Payback 
Forgiven? Yes/
 No/Pending Purpose:

LOCAL GOVERNMENT:

STATE:

FEDERAL:

FOUNDATION:

ALL OTHER SOURCES:

Total Covid-19 Assistance
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Item Help ATTACHMENT TITLE ATTACHMENT COMMENTS

YES NO IF NOT ATTACHED,PLEASE EXPLAIN

EX SAMPLE ITEM WITH  ATTACHMENT

EX SAMPLE ITEM WITHOUT  ATTACHMENT

A Evidence of Annual Election of Officers

B Unqualified Audited Financial Statement* or Statement of Functional Expenses

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

D Copy of current fee schedule

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

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

F Copy of IRS Letter of Determination indicating 501 C 3 status

F.1 Copy of GUIDESTAR printout

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

H

I

J

K

L

M

N

O

P

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

ATTACHED

ATTACHMENT CHECKLIST

(B)*Resolution No. 277-2009 - For organizations with total annual expenditures of $150,000, in- 
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

This does not apply to our org.

3
6

of deficiences with corrective actions recommeded/taken.  (L)**Proof CPA who performs audit is a member of 
the AICPA, malpractice insurance & County considered "intended recipient" of said audit.  (N) *** Must include 
summary of deficiencies and suggested corrective action; may include your responses and actions taken.

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

Copy of Organization's Corporate Bylaws.

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

Certification Page - Blank Page is available here.

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

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


[bookmark: _GoBack]This Document Intentionally Left Blank.

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.
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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


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


0pinion


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 ofDecember 31, 2021, and the related statements ofactivities, 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 Decembet 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 auditilg 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 intemal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud
or eror.


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


Our objectives are to obtain reasonable assurance about whether the financiai 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 fiom error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of intemal 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 ofthe 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 pulpose of expressing an
opinion on the effectiveness of the Organization's intemal 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 fmancial statements.


. Conciude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the Organization's abiliry to continue as a going concem for a
reasonable period of time.


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


t/t$**a-r,,,r*az-6gAh-7-al2rtzz


Coral Gables, Florida
September 1, 2022


CERTIFTED PUBLIC ACCOUNTANTS


2







BOYS AND GIRLS CLUBS OF TIIE 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
Accnred expenses


NET ASSETS
Without donor restriction
With donor restriction


TOTAL NET ASSETS


TOTAL LIABILITIES ANDNET ASSETS


$ 70,355
70 155


639,642


_$___J92_W_


$ 21,913
21,913


663,084
2s,000


688,084


J___J0e.22J._


The accompanying notes are an integral part ofthese financial statements.
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BOYS AND GIRLS CLUBS OF THE KEYS AREA, INC.
STATEMENT OF ACTIVITIES
FOR TIIE YEAR ENDED DECEMBER 31, 2021


Without
Donor Restriction


$ 118,708
26s,025
225,17 6


With Donor
Restriction Total


SUPPORT AND REVENLIES
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 ofyear


608,909 2s,000 633,909


zs,ooo


I 18,708


290,025
225,t'76


510,985
97,462


9,553
618,000


(9,091)


$ 672,175


25,000


(_


510,985
9'.7,462


9,553
618,000


15,909


$ 672,1'75


s 663.084 $ 25.000 $ 688.084


The accompanying notes are integral part ofthese financial statements.







BOYS AND GIRLS CLUBS OF THE KEYS AREA, INC.
STATEMENT OF' FUNCTIONAL EXPENSES
FOR THE YEAR ENDED DECEMBER 31,2O2I


Salaries, taxes and benefits
Professional fees


Rent
Program meals, supplies and other expenses


lnsurance


Depreciation
Other


Total Expenses


Program Services


q. 11? 41 1


2,430
12,251


23,041


50,023


Management and


General Fundraising Total


38,530 $ -


s,491


2,560
21,438


o <<?


$ ,-553


$ 37r,943
5,491
2,700


t2,251
25,601


71,461
128,553


$ 618,000
89.827 29.173


510,985 9'7.462


The accompanying notes are integral part ofthese financial statements.
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BOYS AND GIRLS CLUBS OF THE KEYS AREA, INC.
STATEMENT OF CASII 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
Ilcrease in accounts payable and accrued expenses


NET CASH PROVIDED BY OPERATING ACTTVITIES


CASH FLOWS FROM II.IVESTING ACTTVITIES
Increase in properfy and equipment


NET CASH USED IN INVESTING ACTTVITIES


CASH FLOWS FROM FINANCING ACTTVITIES
Decrease in loan payable
Proceeds from Payroll Protection Program


NET CASH PROVIDED BY FINANCINC ACTTVITIES


Net decrease in cash and cash equivalents


Cash and cash equivalents, beginning of year


Cash and cash equivalents, end of year


$ 15,909


71,461


6',7,782


(1s0,000)
2,054


7,206


(163,244\
(163,244)


75,000
75,000


(81,03 8)


l5l,393


_$_______7!#L


The accompanying notes are an integral part of these financial statements.
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BOYS AND GIRLS CLUBS OF TTIE KEYS AREA, INC.
NOTES TO FINANCIAL STATEMENTS
FOR TIIE IT,AR ENDED DECEMBER 31 2021


NOTE 1-ORGANIZATION
Boys and Girls Clubs of the Keys Are4 Inc. (the "Orgaaization") 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 Intemal Revenue Code;
accordingly, the accompanying financial statements reflect no provision for income taxes.


NOTE 2 _ STIMMARY OF SIGNIFICANT ACCOLINTING POLICIES AND RECENT PRONOUNCEMENT
New Accounting Pronouncement
The Financial Accounting Standards Board @ASB) 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, applyng the changes
retrospectively to the comparative period presented. The new standard changes the following aspects of the


Organization's furancial statements:


o 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 ofresources.


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 eamed 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 ofnet assets based on the existence or absence ofdonor-imposed restrictions as follows:


. 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 pur?oses 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 classifred as without donor restriction.
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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 2 _ SUMMARY OF SIGNIFICANT ACCOTINTING POLICIES AND RECENT PRONOU{CEMENT
(Continued)
Net Asset Accounting and Presentation (Continued)


. Net assets with donor restricriors - 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 reshictions 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 pupose
restriction is fulfrlled 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 ofnet assets with donor restrictions stipulates that the corpus ofthe gifts be maintained
in perpetuity, but allow for the expenditure ofnet 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
dilfer 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 Intemal 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.
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BOYS AND GIRLS CLUBS OF THE KEYS AREA, INC.
NOTES TO FINA}ICIAL STATEMENTS
FOR THE YEAR ENDED DECEMBER 31, 2021


NOTE 2 _ SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND RECENT PRONOUNCEMENT
(Continued)
Contributions
Contritrutions received as unconditional promises to give are measured at their fair values, are reported as an


increase in rtet assets, and are considered uffestricted unless otherwise stated by the donor. Restricted donations


are those having stipulations from donon that limit the use of the donated assets, or if they are designated as


support for future periods, are idtiaily rccorded 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
umestricted net assets and reported in the statement ofactivities as net assets released from restrictions.


Restricted Revenues Received, Related Program Expense and Deferred Support
The Organization records revenue when eamed. 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 specifu how the donated assets must be used. Gifts of long-lived
assets with explicit donor restrictions that specifu 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 ofa 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 filancial statements, may be affected.


Impairment of Long-Lived Assets
Management evaluates the recoverability of the investmsnt 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 il 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.
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BOYS AND GIRLS CLUBS OF THE KEYS AREA, INL.
NOTES TO FINAI{CIAL STATEMENTS
F'OR TIIE YEAR ENDED DECEMBER 31,202I


NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND RECENT PRONOLNCEMENT
(Continued)
Property and Equipment
Property and equipment are recorded at cost, and amortized on a sffaight-line basis over the useful life of the
assets, which is estimated to be from 7 to 10 years. Donated fumiture 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 &e 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 3l,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 l, 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 $ I (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 haye 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 57o 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 Organ2ation 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'TIIE KEYS AREA9 INC.
NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDEDDECEMBER3l,2O2l


NOTE 5 _LIQUIDITY AND AVAILABILITY OF FINANCIAT 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


kss:
Cash, with donor restrictions


Financial Assets available to meet cash needs for operating
expenses within one year:


$ 70,3s5


25,000


_$._413!!_


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 ofthe Coronavirus Aid,
Relief and Economic Security Act ("CARES Act"), the PPP provides for loans to qualiffing 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 puposes, 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, 2027.
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29 Did the organization receive more lhan $25 000 in non-cash contributlons? ff "Yes," conplete Schedule M . . . . . . , . .


30 Did the orcanizslion receive conlributions of an, hisiorical lreasurea, or other similar ass€ls, orqwlified
consenalaonconldbulions? t-yes,"compE.teschedlleM. . .


31 Did lhe o.ganizarion lhuidata terminate, o. dissolE ard ce6e operations? ff'ves," conpbte Schodule N. Pan I . . . . . . .


32 Did lhe o.ganizalion sell, o(changB, dispoce of, tr lralsfer more lh*l 25% of ils net 6ssis? ,t Yes, " cdrplere Scradult N,


Parlll.....
33 Did ths orcan zalion own 1000/0 ot rn entity disregaded a6 separato from the organization under Regulations


sections 301.7701-2 and 301-7701-3'? ll "Yas,'conplete Schadub R, Pan l.


34 Was the organi?atio. related to any la(-€xempt or taxable enuM ll '/es," conplete Schedub R, Pan I, lll,


or lV, and Pai V, the 1


Did the organizalir hale a conlrdled enlity within th€ nteannE of s6ction 512(bX13)? -


lf'Yes' lo line 35a, did the oryanizatoo receiw 6rry paymenl lrcm or engage in ry tansaclioo with a


contrcll€d enlitywithin the meaning of seclion 512(b)(13)? t'Yes," co/l,plel€ Achedule R, Pan V, Ine 2 .


s.ction sol(cX3)organizations. Dld the organzalion make any lrensfers to an exempl non-charitable


related oruan zafion? lf 'Yes,", canplete Schedule R, Pan V, Ine 2.


Did th€orgsnzslion condlct mol6than 5% of lts activities lhrough ah entity that js nota r€Let6d oqanizalion


and that is troated as a partneEhip for lederal income iax p$p6es? ll 'Yes,' compble Schedu/e &
Pan Vl .


Did the dganizalid cmplele Sch€dule O and provije eehnataons o.r Schedule O for Pan Vl, lin6 I 1b and


35a
b


38


I a Enter the number repoded in box 3 of Fom'1096. Enter -0- if not app cable


b Enter the number of Forms W -2G nc uded on line 'la. Enter -0- il nol app lcable.







2 a Enter the numberolemplo)€es rcported o. Fdm W-3, TEnsmiltal of Wage and Tax .


3a Did the orqaniza lion ha!€ unrelated business gross inco.ne of $1 ,000 or morc duing ihe year? . . . - -


lf "Yes," has it fil€d a Fom 990-T for this yeaa lf "Na' ta tne 3b, provide an explanation an Schedule O .


At any Ume du ng th€ cal€ndar year did lhe organizatio. have an lnteresl n, or a signatlte or oth6r aulhotily


over a i nancial accounl n a fore gn counlry (such as a bank accoLr nt. secur I es accounl, or olher f iaicial accou nt)?


b lf "Ye€,'' enre- r-6 name of the fo€ig' courrlry D
See instrLrcuons forfiling €qukemonls for FinCEN Fom 114, Report of Foreign Bank and Financial Accounts (FBAR).


5a W s the organ zation a psrly lo a prohibiled tzx shelts ircnsaciion at any time duing lhs tat yean


b Did v taxable paty notify lh€ orEenization that it was or is a pariy to a prohibited lax shel!6r raruaction? . . .


c lr "Yes,' to lim 5e a 5b, did the oeenizalim file Ftrm 8aa6-T?. . . .


6a Do€s lhe aganizalion hsi/6 snnualgrcs receipts trat e nomaltgr€ate. ulan $100,000. snd did tl€
dganizelaonsdicitanycatributionsth6tu,erenothdedl,ctibleacheilEbleconmbuo.rs?....


b f Yes,' did tle o.ganlzalin inclde wilh ai€ry soliciiati,l a1 e,pr€6s sCdemat lf|at such conldbuions or


sins ti/E e nol lax d€duct'ble?


7 OrganizatbB th.l In y ..c.lv. deductlble contiibutions rnder sec-tion r 70(c).


a Did the qganizdlirh recei\€ a payrnonl in e)@ess of $75 rnade party as a coolribulioh and panly ,or gmds


Staiemenis, liled tor ihg calendar y€ar ending wlh orwihin the J€ar covered byihis rctuh. . -


lf al least one is reported on line2a d d lhe organization iile allrcquircd lederal employment io( rellms?


Nole: lf thesum of lineE 1a snd 2a is greater than 250. you may be required to e_,i/e. Se€ instructlons


Dld the sponsorlng o€anization make any lMble dist butions lnder sect on 4966? .


Did the sponsorlng organization make a dist.ibution toa donor, donoradvisor, or relaled peBon?


10 Seclion 501(cXA organlzetlons. Enler:


a lnitalim le€s a.!d capilal contnbulions included gl Pz.t Vlll, lne 12.


b Gro6s receipls, includ€d on Form 990, P tvlll,line12,forpublicus€ofclubfaciliti€s... ... -..
ll Sectlon 501(cxl2) o.ganltrtions- Enler:


a Gross inco.ne f.o.n members o. shaehddeB -


b Gross income from other sourc€s. (Oo nol nelamounts dueor paid ioother sources


asainst amouuts dus or received frcm them-)


12 a Section 4941.X1) non.r.mpi charitable trusts. ls the organization liling Form 990 in li.u of Fom '104


h ll"Yes," enl€r lhe amount of tax-€xempt interest received or accrued du nglheyear.
13 Section 501(cX29) qusllll.d nonprofit health insuE.ce issuers.


a ls ihe organization li€n6€d to issuequalified heallh plans in more than onesiaie?,
Nol€: See the insiruclions for additional nlomation the organization musi report on Schedule O.


b Enter the amo1]ft of reserves the organization is required to maintain by lhe slates ln which


lhe organization is licensed lo issue qualifed health plan


c Erie l-e amounrof.6erves o- hand


14a Did the organi2a tion .€c€ivs any payments for indmrlanning servjces during lh6 iax y€a, ,


b lf"Yes," has lnbd a Fom 720 to reporl these paymerls? lf"Na,'provide an expbnatbn on Schedub O
'1 5 ls the organizatior Eubiect io the section 4960 lax on palment(s) of more ihan $ 1 ,000,000 in remuneraiion


or €xc€s3 parachure paym6n(s) dur ng the yea?
lf'Yes,' se lh€ insructons and lile Fom 4720, Schedule N.


16 ls [E organizalion an €ducstimal irErit rim subjet io lhe s*lim 4968 mi* ta( on n€t lnvestment incqne? -


f't/€s,' cornplete Fo.m 4720, Schedule O.


17 Section 501(c)(21) org$lzrtlom. Did lhe lnat, a.ry disqualfied pelse, s mine op€rator erEage in any


activilii:s tha vwuld rcsult in lh€ impo€ilion d an a(cise ta( urder sectiyr 4951, 4952 or 4953?.


Fom 990 (202r)
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For esch "ves" resporse to lines 2 thraugh 7b beb\ and fot a "No"


rcsponse la line 8a, 8b, or 1 Ab below, descrhe the circunstancas, prccesses, ot chahges an schedute O. See kstructlahs.


Check ifSchedule o conlarns a or nole lo anv line in this PanVl


'l a Enter the numberofvoting membe6 ofthegoverning bodyatthe end olthelaxr€ar.


lfthere are maleid differcices in voting righls among memberc of the governing body, or


iflhegoveming body delegated broad auhonvloan execulive committee or s milar


commlle, erplah m Schedule O.


2


3


4
5


6


7a


b


Enter the number of voting membeG ncluded on I ne T a, above, who are lndependent . . -


Did anyofficer. dircctor, trirslee, o. key employee have a family relailonship or a buslness rclalionshlp wih


stockholdss, o. p€rsons oltt€ ihs.r lhe go/eming body?


anyorher officor. d'ecror, rusr€,€. or key emdoy$? .


Did the oEanization delegate oontrcl orer manag€ment dutis cusioma ly periormed by or under the direci


sup€Msion oa offi@rs, direciors,lrustees, d key €mploy€as ioa mnag€rnenl (:mp yorotherpersm?. ... -


DidtheorgaizationmakeaysigniticantchangEskritsgKremingdocumentssincethepio.Fdm99Owasfled?..,
Did the organizalion become ewarc during the year of a signilicanl diver3ion of the organizal on's asseis? . ,


Did theorg€nizalion have members orsl@kholdeB?.


Did theorgEnlz8rion have membgrs, stockholdels, o. otherpersons who had the power to 6 6ct or appoint


o.e or nors msrrbers ol lhe governirs o@y" .


Are y sov€mace decisims ot lhe o.ganization res€r'/ed !o (or subj*t !o apprordl by) rn€mbes,


l0 a Did the


b lf'Yes,'did


'11 a H as lhe orcanizlion provided a complele copy of lhis Form 990 to all members of ts sov6m ng body bef


b Describe on Schedue O lhe process, if any, lsed bylhe organization to revew this Form 990.


'l2a Did the oQanization have a Miltan conllict of inlercst policy? iI"No,'gololine13. ...
b Were office.s, directors, or trust6€s, ard key emplolB required io dlsclose annualv int6r6sts that could gi\re rlse to conflicts?


c Did lh€ qgBnizalixl regulaly and consisten$y mqrtor and enforce complbncewilh the rclcy? rf'ves,'
descfie on Schedule O how thts was done.


13 Did the oEanlzation have a trdltsn whistleblower policy? . . .


t4 Did the orcsnization ha\,€ a w'ilter d@ument rciBntlon and daslruclioi policy?


15 Did the procoss for determining cohpensaljon of th€ following peBons liclude a revi€w and apprc\€l by


andep€nd€nt p€rsons, comptabitty data, drd cml€rnpo.areous substantiation of Ihe ddil,er'tio and d€cisim?
a The o.g/izalion's CEO, Executi\€ Dir€clor, or lop manaS€rnent ofticial-


b Olher olfic€ls or key employ€$ of the organizalion


li "Yes" lo line 15a or 15b, descrih the process on Schedule O. See lrctructions.
16a Did the orcanlzation in!€st in, conlibute asseis to or padicipate ln a lolnt venture or simjlsr anangement


Mth a larabl€ eftity during lhe year? . . .


b lf'Yes,' did lha organization fdhr a wdten polic.y of procedure rcquning tE o.ganizatioo to s\rilrrate ns


parlicipalion in joint !€nlur€ anangoments under applicable federal la( la$/, and lake steps to safeguard ihe


Section C. Disclosure


","".."ry o,,n'" "o-lE seciim 6104 rcquires ofqanizatim to mdG its Forms '1023 (1024 o. 102+A, if applacable), 990, ld 990-T (setion 5or(cx3)s o.try)


avaihble for publlc irlspeclion. lndicale holrr lrou made these arailable. Check dl thal appv.


E own website 8 Anolhe/s rebsire E Upon requesr D ohet (exptaih oh schedub o)
19 Dmcribe on Schedule O whethsr (and if so, ho/v)lhe organizauon made ts governing doouments, co.rlict of lnterest policy, and


f nancial statemenls Milable lo the public during the iax year.


20 Staie the name, addrcss, and lalephone number ol the person who possesses the orsanization's b@ks and records > (305) 898-2373
SBEU Inc. 1340I SW 80th ST Miald, FL 33183


Fo*990 (2021)


8 Did lhe oroa.izali.m c.nts.rpor.neusly document tlro meetims held orwritten€clons
lhe year by the fdloring:


a --e oo,em ng body?


b Cac_ Lonr t^e wilh al,Lhoriry loa,l on beha'o r'l9goveming oodf4. . . . .


9 ( :-e'e d_/ rl.e' o'-e.ro' r-L:iee or 1.) e^ oo,* )reo'- Dar .ll S€'lo- A nl'o
ihe organizarion's mailnq addrcss? t"Yes." prawde the nanes and addrcsses on Schadule O







lndependeni Contractors
Check if Schedule O conlalns a responseor note to any line in this Parl Vll . . - . - . - Tl


Section A, Offisers. Directors, Trustees. Kev Emplovees, and Hlqhest ComDensated EmploYe€s
1a Complete lhis table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
organization's tax year.


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


. List allolthe organization's curent key employees, iI any. See instructions for definition of "key employee."


. List the organization's five current highest compensated employees (other than an otflcer, director, kustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MlSC, and/or box 1 of Form 1099-NEC) of more than
$10O,000 from lhe organizalion and any related organizalions.


. List all ofthe organization's former olficers, key employees, and hjghest compensated employees who received more than


$100,000 of reportable compensation from the crgan zation and any related organizations.
. List allofthe organization's forner direcloG or Lustees that received, in the capacrty as a former dkector or kustee of the


organization, more than $10,000 of reportable cornpensation from the organization and any relaled organizations.


See instructions for lhe order in which to lisi ihe persons above.


ihis box il


(a) (F)







j-0578071 P"qe 8


(F)


d Tol.l (add lines lb and
Total number of individuals (including but not limited to those listed


from the orqanization >


Drd the organization lisl any former officer, direclor, trustee, key employee, or hlghest compensated


employee on line 'l a? ,f "Yes," compbte Schedule J for such iadiviJual .


For any individual listed on line 1a, is the sum ol reportable compensation and other compensation from the
organization and related organizations greater lhan $'150,000? /F "yes, " complele Schedule J for such


individual . .


Did any person lisled on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the Schedub J for such


conlraclors
received more lhan $100,000 of from the


c0mplete tnrs Eble lor your nve h ghest compensated independent contractors that received more than $100,000 ol
compensat on from the organization. Report compensation for the calendar year ending with or withln the organ zation's


(E)


1099-MtSC/
10sg-NEC)


(D)


1099-Mtsc,
1099 NEC)


(A)







i_0578071 Pase s
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Other. (lf line 119


(A), amount, la6l lirE


Check il Schedule O contains a


9 Otheremployee ben


Do not lnclucl. amouhts rcpottecl on 9b,


1 Granls and other assislance to domestic organizetions


and dorn€slic govemments, See Part lV, LrE 21


2 craits and other assistance lo domesilc


ndMouals. S€€ PtrI IV, line 22 .


3 Gmnis and other assistance to forcign oEanizations,


ioreign govemhents, and foreign individu8ls. 56€ Pad lV,


lira! 15 a'd 16


4 Beneflts paid ioor'or asmbers,
5 CompeBalion ot curenl oflicers, direclors, lrusie6,


6nd key enployses
6 Compensaltun no( included abore to disqualift€d p€rsons


(as defined under seclion 4958(f)(1))and persons


descnb€dins€clon4s58(c)(3xB).. .. ...
7 Olher salades and wage3


E Pension plan accruals and cohltlbutions (includssection


401ik) and 403(b) ernploys conkibuiio.s)


l0 Payrollla(es .. -


I I Fe€s for servic$ (n


aManaSement..,
b Legal. . .


cAccountlns...
d Lobbying .


e Proiessiona fundrds nss


g


12


13
.14


15


15


17


iE


19


20


21


22


21


Adverlising and promotion .


Office expenses .


lnfomation tehnology. . .


Rotaltes .


Occupancy .


Travel.


Payrcnts of travel o. enlertainm€.{ expenses fo. ,ry
f€oeml slare. or local publ:c oficials


Conl€renc€s, con\iEntlons, drd oEetings - . . . ..
lnrerest. .


Palm8nis lo afirliaies


Oeprccialion. deplelbn. and amorlization


lnsurance


Olher epens6s. ltemz€ e)p€ns€s not covsrd abo/e-


(List mscellan8ous expenses on line 24e- lf iin€ 24e arnount


e)(ceds 10ol' of line 25. column (A), amorjnt, list lnE 24€


experu€s on Schedula o.)
a Ploclam ReLated Expenaes
b Bank 6 CC Fees
c Taxes/Licenses
d Pavroll Fees


Joint costs. CompLeteihis lineonly if theo€anzallon
reported ln column (B) ioint costs from a combined


educationaL campaign ard fundrals ng sollciiation. Check


w







Check rfSchedule O conlains a


l!
o


z Fom 990 (2021)
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1


2


3


4


6


7


E


9


10


Totalrevenue (must equalPad Vlll, column (A),line 12)


Totalexpenses (must equal Pad lX, column (A), line 25) . . . - . . .


Reverue less expe.ses Subtracl l-e 2 fiom line 1


Nel assets or fund balances al beginnlng of year (must equal Part X, line 32, column (A)) . .


Nel un e3llzeo garns (lo€ses) o_ hveslTe'Is
Donaied servicB and use ol reilit.es.


ln6h e-l e&ens6
P1or po'oo ao,-shents.
Olherchenges n net assets orfund balances (explan on SchenLrle O)


Nel asseis or lund balances at end or year. Co.r.brne lin* 3lhrough 9 (must equalParr X, line


if Schedule O contains a


Check


'I Acmunting nrdiod t,sed lo prepare lh€ Fo.m 990: E c6h fi aeruar I ottrer


E separate basis E consolidated n Boih consdidaled and


lf lhe organizalion changed its method of accounling from a pior y€ar or cheked "Other, explair on Schedule O.


2 a W ere lhe organization's financia slatements cornpiled or reviewed by an independent accountanl?


lf Yes," chEk a box bslow to indicats $tlelher the i nanc alslaioments for the ye€r were compiled or reviewed on a separale


basis, consolidaled basis, or both:


)untahf.


E s"parat" tu"t"
c li"Yes to line 2a or 2b, does the organization hare a commitlee that ass umes responsibil ly for overslght


lf the organi


Schedul€ O.


the Single Audii


b f Yes," did the orumizalion und€rgo ihe requircd audii o. ardils? It th€ orgBnization did nol undergo lh€


ro,.990 (zozr)







SCHEDULE A
(Form seo)


Public L'rarity Status and Public Support
Compbr. rdE organiralion ts a $cnoh 5O!lcX3) oEanlzatioh or a $cnon a9a7(ax1) non.xempt charltable tust.


> Attach to Form 990 or Fo.m 990+2.
> Go to M,l6.goyFornqgo for lrctructlons.nd rhe l.t..t Inlormalloh,


1


2
3
1


7


Nam. of tha olganlallon Emproy., ld.nrindtlon nlmb.r


organization is not a private foundation because it is: (For lines 1 through '12, check only one box.)
A church, convention of churches, or association of churches described in section '170(bXiXAXi).
A schooldescribed in section 170(bXlXAXii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital servlce organization described in section 170(bXl)(A)(iii).
A medical research organiz€lion operaled in conjunclion wilh a hospital described in section 170(bxlXAX|ii). Enter the
hospital's name, city, and slate:


E An organization operated for the benefit of a college or university owned or operated by a goveanmential unit described in
section 170(b)(1)(AXiv). (Complete Part ll.)


E A federal, state, or local governmenl or governmental unit described lh section 170(bxl)(A)(v).
I An organizaiion that normally receives a substantial part of ils suppon from a governmenlal unil or trom the general public


described in s.ction 170(b)(lXAXvi). (Complete Part ll.)


E A community trust described in section 170(bxlXAXvi). (Compleie Pad ll.)
E An agricultllral research organizatlon described in section 170(bXlXAXix) operated in conjunction with a land-granl college


or unive6ity or a non]and-grant college of agriculture (see inslructions)- Enter the name, city, and state oI the coll€e or
university:


roEAn


11 fl
124


For Paperwoit R€duction Acl Notie, s€e th€ lnliuctlons for Forin 990.


by
support I
acquired


organiuations
the box


D Type l.
the


E Type ll. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or managemenl of the supporting organization vested in the same persons that control or manage lhe supported
organizalion(s).You must complete Part lV, Sections A and C.


E Typ6 lll functionally integrated. A suppoding orgahization operated in connecl on with, and functionally integrated with,
its supporled organization(s) (see instructions).You must completa Pad lV, Soctions A, O, and E.


E Typ€ lll non-functionally integrated. A supporting organization operat€d in connection with its supported organizgtion(s)
that is not functionally integrated. The organization generally must satisfy a disiribution requirement and an attenliveness
requ rement (see instructions).You must complete Part lV, Sections A and D, and Part V.


E Check this box iI the organizaiion received a written determinalion from the IRS that it is a Type I, Type ll,
functionally integrated, or Type lll non-functionally integrated supporting organization.


Enter the number of supported organizations
Provide the information about the


(i) Name ofsupponed organiz.!ron


Type lll


{A)


(B)


(c)


(D)


(E)


Schedul. A (Fo@ Ero) 2!21


Afl organizallon organized and operated exclusively lor the benefil of, to perform the funclions of, orto carry oul the purposes of







Schedule A (Fom S90) 2021


(Complet€ only if you the box on line 5, 7,
Part lll. lf the lails to the


or I of Part I or If the organization failed to qualily under
Part lll.


Calendar year (or fisca I year beginning in) >
'l Gifts, grants, oontributions, and


membership fees received. (Do not
includeany'unusual grants.). . . . .


2 Tax revenues levied for the
organizalion's benefil and either paid


ro or expended on rts behal'. . . . . .


3 The value ofservices or facilities
furnished by a governmental unit to ihe
organization without charge . .


4 Total. Add lines t fnrougfra...... .


5 The podion of total conlributions by
each person (other than a governmental
unil or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f)


Calendar year (or
7 Amounls
8 Gross


payments received on secutities loans,


l0 Other income. 0o not include gain or
loss fiom the sal€ oI capital assets
(Explarn rn Part Vl.)


ll Total support. Add lines T lhrough 10


12 Gross receapts from related activities, etc. (see instructions) . - . .,|3 First 5 years. lf lhe Form 990 is for the organization's flrst, second,


17a


or fifth tax year as a section


14
15
16a


box and stop here


Public support percentage Ior 2021


Public support percentage from 2020 Schedule A, Pa( ll, Iine 14 . . | 15 |


33 1rc % suppo( test-2021. lf the organization did not check the box on ,lne 13, and line 14 is 33 1/3 % or more, this
.>Bbox and stop hsre, The organization qualifies as a publicly supported organization .


b 33'1/3 % support t6st-2020. lftheorganizationdidnotcheckaboxonline13orl6a,andline15is33l/3%ormore.
check thls box and stop here. The organ ization qua lifies as a pub licly su p porled orga nization . .....> tr
1o%-facts-and-clrcumstahoe6 test-2021, lf the organization did not check a box on line '13, '16a, or 16b, and lihe 14 is
10% or more, and if the organization meets the facls-and-circumstances test, check this box and stop here, Explain in
Part Vl how theorganization meets the facls-and-circumstances test. The organization qualifies as a publicly supported
organizaiion. .. . ....>tr
l0%,facts-and.olrcumstances test-2020. lftheorganizationdldnotcheckaboxonline13, 16a, 16b, or'17a, and line
15 is 10% or more, and if th€ organization meets the facls-and-clrcumslances test, check thi6 box and stop here,
Explain in Part Vl how the organizalion meels the facts-and-circumstances test. The organlzation qualifies as a publicly
supporled organization. .....>tr
Private toundatlon, lf the organization did not check a box on line 13, 16a, 16b, 17a, ot 17b, check this box and see
instructions. .... > Tl


't8


Schedule A (Fom 990) 2021


ts


I







calendEr year (or fiscalyear beginninE in) >
I Grns, granls, contibutions, and membership fees


re@ived. (Do not include any "unusual glanh.")
2 Gross receipts from ad mrssions merchandise


sold orservices pedorfiEd, or facilities
turnished in anv acliviiv that is related to the
organizaton's lax-exempl Purpose


3 Gross rcceipls lrom aclivrtiesthatare notan


unrelated trade or business underseclion 513


4 Tax revenues levied for the
organization's benefil and either paid


lo or expended on ils behalf. . . . . .


5 The value of services or facilities
furnished by a qovernmental unit 10 the
organization without charge .


6 Total. Add lines 1 $roug1s . .


7a Amounts included on llnes '1, 2, and 3
recerved fron disqual,fi ed persons.


on line 10
the tesls listed


b Amounts
received
persons thal
or1% of he


c Add lines
8 Public support. (Su btract line 7c from


Calendaryear
I Amounts


and12.) ...
14 First 5 yeais. lf lhe Form 990 rs for lhe


10a Grcss income from intercst, dlvidends


paymenls rec€ived on secudties loam, rents,


'oyallies, and rncome fror srrilar solrces .


b Unrelated business taxable income (less
section 511 taxes) fiom businesses
acquired after June 30, 1975.. ..


c Add lines 10a and 10b


11 Net income from unrelated business
activities not included on line 10b. whether
or not lhe business is r€gularly carried on


12 Oiher income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)


13 Total suppon. (Add lines 9, 10c, '11,


or rifth tax year as a section 50'l(
check this box and 3lop hele


15 Public support percentage for 1(line column column
l6


by line 13, column
'18 lnvestmenl income percentage from 2020 ScheduleA, Pad lll, line 17.
19a 331/3 % support tests-2021. lf lhe organization did not check the box on line 14, and line 15 is more than 33h%, and


llne 17 is nol more than 331,3 %, check this box and stop here. The organization qualifies 6 a publicly supported organization > E
b 331/3 % support tests-2020. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33h %,and


line 18 is not more than 331rc%, checkthis box and stop here,The organizalion qualifies as a publiclysupported organization > E
20 Private fouhdation. lf the orga nization did not check a box on line 14, 19a, or 19b, check this box a nd see instructions >fl
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Are all of the orcanization's supported organizations llsted by name in the organization's govehjng


documents? lf "No," descibe in Part W how the supporled oqanizations are desillnated. ff desillnated by
class or purpose, desctibe tho designation. lf histoic and continuing rclationship, explain.


Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) ot (21'7 ff "Yes," explain in Part Vl how the oryanizalon determinecl that the suppotled
oryanization was desc bed in saction 509(a)(1) or (2).


3a Did the organization have a supported organization described ih section 501(c)(a), (5), or (61? ff "Yes,"


lines 3b and 3c bebw,
Did the organization confirm that each support€d organization qualified under section 501(c)(4), (5), or (6)and


satislied the public support tests under seclion 5o9(all2)? lf "Yes," describe h Part Vl when and how the


organlzation made the determinatton.
Did the organization ensure that allsupport to such organizations was used exclusively for section 170(cX2)(B)
purposes? /I'Yes, " explain in Paft Vl what controls the organhalion put in place to ensure such use.


Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Patt l, ahswer lines 4b and 4c below.


Did the ultimate conkol


4a


supponed
despite being by
Did the
under 1\ ot (2P ff
to ensure that all support to lhe foreign suppaded organization was used exclusively for section 170(CX2XB)
purpases-


Did ihe organizat on add, subattute, or remove any supporled org6nizations dudtg lhe tax yeat? /f'yes. "
answer lines 5b and 5c babw (il afuiaabb| /nso. provide detail in Pan Vl, includhg lD the names and EIN


numbers af tha supwied organizalions addgd, suh&litubd, or rerno@d; {8lho faasans for each such adion;
(tfi the aulhatity uhdet the otgshzalio4's organEng daLume aumoti ng sL)cn aclion and (il hovt the acltan


v/as accomplished (such as by afiendment to the organizing document).


Type t or TtDa ll only. Was any added or substituted supported organization parl of a class akeady
designated in the organization's organizing document?


Substltutions only. Was the substituUon the result of an event beyond the oQanizatlon's control?


Did the organization provide support (whether in the form of grants or the provision of servicas or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are parl ofthe charitable class


benefited by one or more of jlg supported organizations, or (ili) other supporting organizations that also


suppod or benefit one or more of the tiling organization's supported orgaaizalions? lf "Yes,' ptovkie detail in


Paft Vl.
Did the organization provide a grant, ioan, compensation, or other similar paymenl to a substantial contributor
(as defined in section 4958(CX3XC)), a family member of a substantial conhibutor, or a 3570 controlled entity


with regard to a substantial contributor? ll 'yes,' complete Paft I af Schedule L (Fotn 990).


Did ihe organizalion make a loan to a disqualified person (as delined in seclion 4958) not described on line 7?


lf'"{es," complete Pad Iof Schedule L (Form 990)-


Was the organizatjon 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 organizalions described


in section 509(a)(1) or (2))'? lf ^/es," provide detailih Pert Vl.


Did one or more disqualified pe€ons (as delined on line ga) hold a conholling interest in any enlity in which
the supporting organization had an interesl? /f Yes," provide detailk Parl Vl.


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 organi?rtion also had an interest? ,f "Yes," provide deta in Pad w.
Was the organization subject io the excess business holdings rules of section 4943 because of section
4943(t) Gegarding certain Type ll supporting organizalions, and all Type lll non-functionally inlegrated
supporting organizations)2 ll ^Yes,'enswet lihe 10b bebw.
Did the organization have any exc,ess business holdings in the tax year? (Use Schedule C, Fotm 4720, to


sch.dute A(Fom990) 2021
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Has the organizalion accepied a gift or conkibution from any of lhe following persons?


A person who dlrectly or indireotly conlrols, eilher alon€ or together with persons described on lines 11b and
11c below, the governing body of a supported organization?


Alamily membet ol a pe6on described on line 11a above?


Did the governing body, fiprnbers o, the govemiry body, offcers sctrng in thei offcaal capacily, or memberships of one or


more supported ooanizations have the power lo rog!arly appoint orelect at least a majorily ofthe organizations's oftcers,


directo.s, or lrustees at all limes during the lax y6ar? ['No,' desuibe in Pttiyl low the suryoied oganization(s) effectively


aryated, supqvised, or corlrolhd the oqanization's aclivitbs. ll ke organization had morc than one suwled oqanizalion


des.,lbe how the powerc to awoint atfr/ot retpw ofice$, di6.tots, or ttslges lr'ero a/ocatd anary lhe suppuled
organizalions and whal conditions or rcstictions, il ary, applied to such powe$ duing tlb tax yeat


Did th6 organization operate for the benetil of any supported organization oth6r than the supported
organization(s) thal operated, supervised, or controlled the supporting oqanizalion? lt "Yes," explain k Part
Vl how providing such benefit carried out the purposes of the supporled organization(s) that operaled,
supe\ised, or controlled the


directors


or trustees of


toeach of its day of lhe fifth monlh of the


year, (ii)a


2 Were any of either (i)


Activities Test. Aasl,yer tines 2a aod 2b beta -


Did substantially all ofthe organlzation's actlvities during the tax yoar directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff'Yes," then in Part Vl id.ntify
tltuse strytoraed orgenizaaiqrs and expt€la how these activitbs directly futthercd thet exenet purposes,
how the organhalbn was /espons^/e fo lhose suqoded organizations, and how the oryanization delermined
that these activitias constftuted substantially all of its aclivilies-


Did the activlties described on line 2a, above, conslitute activities that, but for the organizltion's involvement,
one or more of the organization's supported organizalion(s) would have been engaged in? ,f YeE " explah in
Patt Vl the reasons for the otganization's posilion lhal its suppotTed organizatbn(s) would have engaged in
these aclivitbs but for the organization's involvement,


Parent of Supported Organizations. Ars,w.r rrnes 3a and jb below,


Did lhe organization have the power to regularly appoint or elect a majority ot the offic€rs, dircctors, or
kustees oI each of the supported organizalions? lf'Yes" or"No," ptovide dotails in Pa^ W.


Did the organization exercise a su bstantial degree of dir€ction overthe policies, programs, and activiti€s of each


organization(s) or (ii) seMng on the goveming body of a supported organizalion? tf 1\1o," exijhin in PaiU how
the organhation maintained a close and contihuous wotking relationship with the supponad orgahizalion(s) .


By reason of the relationship described on line 2, above, did ihe organization's supportod organizations have
a signilicant voice in the organization's investmenl policies and in directing the use of the organization's
income or assets at all limes during the tax yeaft lf 'n/es," descrbe in Pa.l Vl the rob the organizatbn's
suppoied oryanizations played in this regard.


2


a


in Pad Vl
sch.dol. A (Fom 990) 2021


3
a


b
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l E Check here if lhe organization satisfied the lntegral Parl Test as a qualifying irusl on Nov. 20, lg10 (explain in Part VD-


Section A. Adjusted Net lncome (B) Current Year


6 Portion of operating expenses paid or incurred for production or
collection of gross income or for manag€ment, conservation, or


held for of income


Sectioh B . Minimum Assei Amouht


1 Aggregate fair markel value of all non-exempt-use assets (see
instructions Ior short tax vear or assets held for part of


e Discount


Section C - Distributable Amouni Current Year


asset amount for
2 or line 3.


6 Oistributable Alnouht. Sublract line 5 from line 4, unless subject to


Check here if the current year is the organizaiion's fhst as a nonJunctionally integrated Type lll supporting organizaUon (see
instructions).


schedule A (Fom 990) 2021







Seclion O - Oistribulions


schedure A (Fom 9s0) 2021


1 Amounts


't6 . :
7.a.


D. line 7:


ftam 2017
b Excess from 2018


7L Pase 7


Current Year


6


7


8


I


Distributions to altentive supported organizations to which the organization is responsive
brovide details in Parl vl). See instructions.


2 Amounls paid 10 perform activity that directly furthers exempl purposes of supported
in excess of income lrom


to acquire exempt-use assets
amounts


Distributable amount
10 8 amounl divided


Section E . Distribution Allocations (see nslruciions)


amount for 202'l from Section C, line 6


Underdistributions, if any, for years prlor to 2021
reasohable cause ,,laParl YD. See instr


buUons ta 2021


(iii)
Oistributable


Amount for 202'l


From 2018


From 2020


Remarnder.


Distributions for 1 fron Section


Remaining underdistributions lor years prior lo 202'1, if
any. Subtract lines 39 and 4a from line 2. For result
grealer than zero, expla/h m Pa.t W- See instruclions.


Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greaterlhan zero, explarh rh


to 2021 distributable amounl
lines 4a and 4b from llne 4


Parf Yl See instructions


Breakdown of line 7:


Excoas diatributions carryovsr to 2022. Add lines 3j
and 4c.


d Excess from 2020


sche.lule A (Fom 990) 2021
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,-il'lrir'i;"-i",iJ""C, ur"r' prn'rv, section D, lineszand3; Part lv' section E ljneslc' 2a' 2b'
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", 


r'"e 1e: Part v' section D' ril* 
?' 1 "19 lti"d Part v' section E'


tin." z, s, 
"na 


o. ntto 
"omplete 


this part for any additional informaiion (See
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SCHEDULE D
(Form 990)


Suppr.,ental Financial Statements
>Complete ilth. organizltlon answarGd'Yes" on Form 990,


Pan lV, line 6, 7, 8, 9, 10, 11a, 1'1b, 11c, 1ld, 11e, I lf' 12a, ot 12b,


> atiach to Form 990.


Donor or
Yes" on Form Part lV line 6.


I
2


3


4
5


Fundsand.lherac.ounls


Toral number at end of year


Aggrcgsle vdue of cor[ibutions lo (during ],€ar).


Agsresate value ol granls ftom (durins year) . .


Aggregalevalue aleno of y€ar .


Did the organjzetion inlorm ell donors and donor advisors in writ ng thal the assets held in donor advised funds are the organization's


pmperty, subjecl to the orgenization's exclusive Egal control?- - - . . ! v* [ m
Dld the organlration lniom allgrant€es, donors, and donor advisoB ln Miting lhal gmnl iunds can be used only lor charitable


pueoses and not for the benefit oi lhe donor or donoradvsor, or for any oiher purpose confering impermissible


Purpose(s)of conseruation easements held bythe organlzalion (check alihai apply).


E e**uaro.r{


L_J Pr*erualio^'ff


b


d


orgaf,izalion dudng lhe ta( year >
Number ol stales where property subject lo conservaiion easemBnt is located >
Do€s the orgenlzalion ha\€ a wdtlen pollcyregarding the periodic monitoring, inspection, hsndling of violations,


ard €nforcement orthe conservatjon 6€sernents it holds? . - . . . EV* Erc
Slsff td \rolunieer hours devoE to monibnng, inspecting, hahdllng of virdirs, and entorcing cons€rvstion eGdnents during lhe )/ear


7 Amount of expenses incured in monilorlng, inspecling, handling of Volaiions, and enforcing conseMl on easements du ngth€y€ar


)$_
8 Ooes @h .onseruation easement r€ported on line 2(d) abo,,/e salisfy ihe requnernents or s€clion 170(hX4XBXi)


andsecrionlTo(h)(4xBxii)?....... .Ev* Er"
I ln PartXlll, d€scribe how lhe organizalion reports conseft€tion 6asemenls in ils revenue and expense ElEtemenl and balancesheet, and


include, if applicabie, the lexl of the foohote to ihe organizatim's ,inancial stal€meiis lhal describ€s $|€ organizalixr's accounting tor


conssvalion 6asemef is.


Complete if the organization answered "Yes" on Form 990, Part lV, line 8.
I a ll lhe organizalion el€cted. 6 pemitied under FASB ASC a58, nol to report in ils relEnue stalernent and bdance sheet vJofts


of art, historloal treasures, or othersimilar assels held fol publc o(hibition, €ducation, or research ln fudhe€nceol pLrblic


seruice, pbMde in PartXllltheten oi th6 footnote lo its financial slatements thatdescribes lheseilems.


b lf tie organization decl€d, 6 permi[ed under FASB ASC 958, lo report in its revenue slabment ad ba]ance sheet works ol
ad, histoical lreasures, or olner samilar assets held for public exhibilion, educalion, or rcse6rch in tunh€ralce of public ssvice,


, >$
- >$


proMde thelollowlng amounls relating to lhese ltems:


(i) Reve-Je rncluded oa Fom 990, Pan Vlll. li_e 1


(ll) Ass€{s included n ro.m 990, Parl X .


lf the orcanizalion receiv€d or held *orks of air, historic€l keasurcs, or othersimilar assels lor financialgain,


r€qurred to be reporied und€r FASB ASC 958 real ng to these ilsms:


provide lhe follo\i/ing amounts


a Revenue included on Form 990, Partvlll,lne 1 . >$







Using th€ organialion's acquisilidr, accBsion, E d other reclrds, d&k any o, the fdlri/ing that trEke signficJlt use of its @llection itens
(check all that apply):


d E Loan or exchanqe prcgram


e E other 


-


a n PLrbllc exhibilion


b E scholady research


o E Preservatioo fo.Iuture generalio.ls


Provide a descripUon otthe organialions colleciions and explain h@ lhey funher the organiation's exempl purpose in Pa( Xlll.


During lhe year, dtd the orcanizalion solicit or recei!€ donations of ari, histori.al lre3sur6, or other simllar assets to be sod to ra se fundss
theorqanizalionscolleclion?. . .,,, .


Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form


l.


b


ls ihe oEanizalion an Egenl, tuste€, cuslodian o. olher i emEdidy fs contribulixrs or olher essets not lnclud
on Form 990. Pad x?


Beginning balance-


Addiiions dur ng the y€ar.


Distribulohs during the !€ar
Ending bal c€--. ..


flv"" E tlo


lr "Yes,' explain the arangement in PartXllland complete thelollowing table:


d


t
2a


1a


b


d


g


2


a


b


3.


Ddthe


Pro'/de lhe estimated percentaqe o{ lhe cunent }aer end balance (line 19, cllumn (a)) held as:


Board dBignated trquGi-€rdo{in€nl > %


Permanenl endo\rvment > Y"


Term sndowment > %


The p€rcsrtag€s on ll'l€6 2a, 2b, ad 2c shdld €qual 100%.


AE lhere eodoullYl€nl tunds not in ths pGsession ot the o.ga zathn ttEl ae held ard dminislercd lor lhe


(i) Unrclared organizations


(i0 Related o.gflizaUons


r ryes" on line 3€(ii), rB lhe rdded orgEnizatons list€d as requir€d on Schedule R?


if the answered "Yes" on Form Part line 1


1r Land...-.....
b Buildings . . , . . . .


c L€aseholdimpro/€msnts


d Equipment .


PrugEms . . .


Administraii!€ exoens€G .


End of )€ff balance .
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{a) Descriplion ot secuily o. category


{irclqdrns Mre or 3eudy)


(l) r nanc.al dej!€tiv€s


(2) Cjosely held equlty lnterests . .. ..
(3) ot|er


Part lV. line 11b. See Part X. line 12-
(c) Method ofElueton:


c6r or ehd{r-year ma*el %lue


Part X, line 13.
(c) li€lhod or lalualion:


Coslor end-of-ye.r markei value


Farm 990, Padx, cat (a)ine12)... >


if the orqanization answered "Yes" on Form
(a) Description ot nwstheFl


must equal Form 99A, Pan


Complete if the organization answered "Yes' on Form 990, Part lV, line 1 le or 1 lf. See Form 990, Part X,
line 25.


2. Liabllityfor uncerlain lax pooitions. ln Part Xlll. provide the text of the f@tnote to the organiztion's financial stalements lhal reports ihe
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TotalJ€\€nu6, gains, and oth$ supporl per audiied financ alstaiemgnts


Amounrs included on lane 1 bul not on Fo.m 99o, Part vlll, [ne 12:


if the


Donaled seMces and useoi lac liti6.


'Yes" on Form Part lV. lin6 12a.


"Yes" on Form Patl line 12a.


b


3


1


Net uirealzed gains (lo6s6)on investmenls


Donated seMces and use ot facilli6 . . . .


Recoveds of pdor !e& gEnts .


Other (Describe in P6d Xlll.) . . , . . . . .


Add lih€s 2a lhrough 2d.


Sublracr i're 2e fror hne 1


Amounts includedon Form 990, PanVlll, ne12 bulnotonlineT:
lnvestnenl expenses not included on Form 990, Pan Vlll. ine 7b .


Olher (Oe\cnbe in Pad xlll.)
Add rnes 4a a'd 4b.


per


Tota expenses and losses peraudited financial stat6ments


Antounts inclod€d 6 line 1 bul not on Fo.m 990, Part X Ine 25:


Prior y€ar adjustrnenls .


Subtracl line 2e


Amounis includdifi'F6im 990, P?flX, lins 25, brt hot on IiB 1:


a lnvestment expenses notincludedon Form990, Pa Vlll,lhe7b-
b Oi-e Desc, he in Partx )-.


Provide lhe desc.iplions requlied for Pad ll, lines 3, 5, and 9; Farl lll, Iines 1a and 4, Pari lV, Iines 1b


Pari Xt, iines 2d and 4b; and Part Xll,lines 2d and 4b. Alsocomplete this part lo provide any addii onal nfomation.


b


d
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SCHEDULE G
(Form 99O)


Supplernontal ln, .ation Rogading tundraising or Gaming Activitios
complete ir the organizatlon an.wered "Yes" on Form 990, Part lV, line 17, 18, or 19, or iftho


organiation enter€d mo.6 ihan t15,000 o, Form 990.E2. line 6a.


> Anach ro Forh 990 0r Fonn 990-EZ.


the


@ Flli'i;'J31Et['I'j'i";"9,?H,i"J"'o'',i1""iinil]5il'" ""*"*o 
"'*'- """'' '"^ '' '"" "


1 lndicate whether the orgahlzation Eised funds through any ol the foll.lwing activilies Check all that apply.


. E t &rl solicitarions " [S soi.tui- ot nonaoletnmont gla rls


b - lnremet snd email sollcilat ons t EEI soticitation of govemmenl granls


c fl eno* satiato* s [E specid tundr:isins ovents


d E ln-p€rson solictations


2. Did tlte cganizaiidr hare a wilten or oral agreemenl with ary individual (includino oflicers, directors, lruslees, or key employees


lisled in Form 990 Parlvll)or enttyin connection wilh professional fundraising services? [V"" fi f'fo


b lr'Y€s,' list he 10 highest paid indivrduals o. enliti:s (fundr.isers) pursudlt to aoreerneflls under which the fundEiser i5 lo be


corpe"sat€d al aastS5.000 by the orgalza on.


Ii) Nameaid 6ddrers or hdVdual
or 6hr ry (lunddiseo


3 List all states in which the organization is regislered or licensed to solicit conlribulions or has beon notifi€d it is exempt from
registration or lic€nsing.


All stat.s


For P.pemork R.duction Acl llotlce, E.6 the ln.truction. tor Fom 990 or990-EZ- sch.dule (' (Form s90) 2021


1


2


3


4


5


6


7


6


9


10
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ffir,e-oGiElti-6i anElerea veio on orm 990, Pad lv, line 18 o'reported more


- 


than $.15,00-0 of fundraising event contritutrons and gross lncome on Form gg0-Ez, lines I and 6b. List events with


than


s


t!


E
E


e
n


.go


19, or reported more


Enter lhe state(s) in which the organization conducts gaming aclivlties: 


-


ls theorganizaiion licens6d to conduct gaming activities in each ofthese states? - 'LlYes L-l No


lf "No," explain:


lf "Yes," explain:


a
b


10.
b


(add cd. (a) throwh


I Gross receipts


2 Less: Contribuiions.


4 cash prizes -


5 Noncash prizes.


6 Renutacility costs . . . ,


7 Food and beverages . . . .


2 Cash prizes-


3 Noncash prizes. . , . ..


4 Renufacility costs. . .-.







12 ls the organization a granlor, beneficlary or trustee of a lrust, or a
tormed to administer charitable gaming?-


13 lndicate the percentage of gaming activity conducted in:


Enter ihe name and address of the person who prepares the organization's gaming/special events books and
records:


Name >


Address > FL


a Th6 organization's facility ... .. ..1!C
b An outside facrlily. . . .


EI Yes


%


15.


b


Does the organization have a contract with a third party from rvhom the organization re@ives gaming
revenue? . . . . . . EYes EINo
lI'Yes," enler lhe amount of gaming revenue received by the organization> $
amount of gaming revenue relained by the third party > $


and the


lflYes," enter name and address of the third party:


Name >


Address >


Gaming


Name > I


17
a


b


M6ndatory diskibutions:
ls the organization required under state law to make charitable distnbutions fiom the gaming proceeds to
retain the state gamlng lioense?. . E Y93 E No
Enler lhe amount of distributions required under state law to be dlstributed to other exsmpt organizations or


activities the tax year > $


Part Ill, lines 9, 9b, 10b, 15b, '15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
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Supplem{ - /l lnformation to Form 990 or 990-EZ
cm;bte ro provide information Ior resPonses to specific questions on


Fo,m 9i0 or s€o-EZ or lo provide anv additlonal inlormation


>Attach to Form 990 or Form 990'Ez'


2021
lor the late.t lntorBarbn


fle"p",*-r n"a,aion l"t t'toti.", 
""" 


tn. ctions for Form 990 or 990'Ez '
Schedule o (Form 990) 2021







board minutes taken
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DescriPtion


65-0678071


Date


21 ,913 . 00accrued Payroll
Total 21,913 . O0







PARENTAL PERMTSSToN FoRM (oPT-rN)


PLEASE CHOOSE A PERiVI'SSION OPTION AND SIGN AND RETURN THIS FO RI\,,l BY
IF YOU DO NOT RETURN THIS FOR[,4, ASSUMES THAT YOU HAVE DENIED
PERMISSION FOR YOUR CHILD TO PARTICIPATE.


Our Club is taking pan 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 CIub, education plans, and involvement in community
service and work.


Additionally, the survey asks about the attitudes and health behaviors of Club members, including questaons about
nutrition and physical activity. However, members are not required to respond to anv ouestion that makes them
uncomfortable to particioate in the survev.


N4embers 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 confldentiality, 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 Boj,s & 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 identifjes your child will not be
shared outside this research. That means that 1) no one can be forced to share your child's identiliable 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. lnformation that is shared
outside ofthe survey is not protected by the CoC,


Only select staff at the Boys & Girls Clubs of America national organization and the 3C lnstitute 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 CIub. 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 helshe does not take part.
Additionally, survey participants can skip any questions they do not wish to answer and may stop participating in the


Member's Name; Age:


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


fl I gve pormls6lon for my chjld to participate in the BGCA NationalYouth Outcomes lnitiative Survey.


E I do ndghB psmlssion for my child to participate in the BGCA National Youth Outcomes lnitiative SuNey.


ParenVGuardian Signature:


Phone Number: Date:







survey at any point without penalty. lf you would like to see the survey, a copy is availabie
You may review the survey at the Club during regular Club hours between


Please return this form by lf you do not return this form


assumes that you have denied permission for your child to participate.


lf you have any questions about the survey, please call at 
--. 


For


questions or concerns about your child's rights as a research participant contact 3C lnstitute's lnstitutional Review


Board at IRB_Chair@3cisd.com. For questions regarding the NYOI metrics, validity, and sampling, please contact


measurement@BGCA,QIg.
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ATTACHMENT D 


 


The Boys & Girls Club of the Keys Area 


     Daily Private Pay Rate   


     2023-2024   


 


   


   


Care Level   (INF) <12 


Months   
(TOD)   
12<24   
Months   


(2YR)  


24<36   


Months   


(PR3)   
36<48   
Months   


(PR4)   
48<60   
Months   


(PR5)   
60<72   
Months   


(SCH) In 


School   
(SPCR)  


Special   


Needs   


Full-Time Daily 


Rate   


N/A   N/A   N/A   N/A   N/A   19.00   19.00   N/A  


Part- Time  


Daily Rate   
N/A   N/A   N/A   N/A   N/A   11.00   11.00   N/A  


Before or   


After School  


Daily Rate   


         N/A   11.00   11.00   N/A  


Summer   


Camp    


Daily Rate   


         N/A   19.00   19.00   N/A  


   







*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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November 18, 2022


RE:  BOYS AND 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


BOYS AND GIRLS CLUBS OF THE KEYS AREA INC.
1313 VIRGINIA ST
KEY WEST, FL 33040-3695


Refer To: CH18774
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'lnternal 
Revenue Service Departn.-,*, Treasury


P. O. Box 2508
Cincinnati, OH 45201


Date: April 16,2002 Person to Contact:
Pat Mahan 31-04019
Cusiomer Service Represenlative


Boys & Girts Clubs of the Keys Area, lnc. Toll Free Telephone Number:
1400 I United St 8100 8.nL to 5:30 pJn, E$r


XeyW, FL 33040 877-829-5500
Fax Number;


513.263-3756
Federal ldentif ieation Num ber:


65-0678071


Dear $ir or Madam:


This tetter is in response to your lelephone request of April '16, 20Q2, lor a copy of your organization's
determination letter. This letter will take the place of the copy you requested.


Our records indicate thal a determination lalter is$ued in Septemtrer l996 granted your organization
exemplion frsrn fedsral income tax under section 501{cX3) of the lnternal Revenue Code. That letter is still in
effect.


Based on information subsequenfly submitted, we classified your organization as one that is not a private
foundation wiihin the meaning of section 509(a) of the Ccde because it is an organisatioo described in .


s€ctions 509(a)(1) and 170(bXlXAXvi).


This classiiication was based.on the assumption that your organiration's operations wouid continue as staied
in the application. lf your organizalion's sources of support, or its character, method of operations, o!"


purposes have changed, please let us know so we can considerthe effecl cf the change on the exempt
slatus and feundation status of your organization.


Yaur organieation is reqr,rired to file Foim 9eO, Return of Organization Exempt from lncome Tax, only if its
gross receipts aach year are nomaily more than S25,000. lf a retum is required, it must be filed by the 15th
day af the tifth month after th€ end of lhe organizaiion's annual accounting period. The }aw imposes a
penalty of $20 a day, up to a rnaximum of $10,000, when a retum is filed lat6, unless there is reasonable
cause for the delay.


'All 
6xempt organizations (unless specifically excluded) are liable for taxes under the Federal lnsurance


Contributions Act (social security taxes) on remuneration of &100 or more paid to each employee during a
calendar year.. Your orgafiizaiion is not liable for lhe tax imposed under the Federal Unemployment Tax Act
(FUTA).


Organirations that ar€ not private foundaticns are not subiect to the excis€ taxes under Chapter 42 of the
Code. However, these organizations are not automatically exempt from oth6r federal excise taxes.


Donors may deduct contributions to your organization as provided in seclion 170 of the Cod6. Bequests,
logacies, devises. tranlters, or gilts to your organization or for its use are deductible for federal estate and
gifi tax purposes it they meet thl appliiable piovisions of sections 2055, 2106, and2522 of thd Code.


i







Boys & Girls Clubs oi the Keys Area, lnc.
65-0678071


Your organization is not required to file fed€ra, income tax returns unless it is subject to ihe tax on unrelated
business income under section 511 of the Cade. If your organizatiofl is subject to this iax, it must file an
jncome tax retuln on the Form 990-T, Exempt Organization Busines* lncome Tax Retum. In lhis letter, \,ve


are not determining whether any of your organization's present or proposed activities are unrelatecl trade or
business as defined in section 5'13 0f the Code.


The law requires you to make your organization's annual return available for public inspeciion without charge
for three years after ihe due date of the retum. You are also required to make available for public inspection
a copy oi your organizalion's exemption application, any supporting documenls and lhe exemption letter lo
any individual who requesis such documents in person or in writing. You can charge oniy a reasonable fee
for reproduction and aclual postage costs for ihe copied materials. The law does not reguire you to provide
copies of public inspection documents that ar6 widely available, such as by posting them on ihe lnternet
{World Wide Web). You may be liablo for a p+nalty of $20 a day for each day you do not rnake these
oocuments availabte for public inspection (up to a maximum of $10,000 in the case of an annual return).


Eecause this letter couid help resolve any questions about your orranization's exempt slalus and foundation
sialus, you should keep il with the organization's permanent records.


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


This letter af firms your organization's exernpt status.


SincerelY,
_,2_)


{-/"4" 8'v4u,
/,/ /
IJ


John E. Ricketts, Director, TE/GE
Customer Account Services
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Boys & Girls Clubs of the Keys Area, Inc.
To enable all young people, especiallythose who need us most, to reach their filll potential as productive, caring,
responsible citizens.
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Mission
The mission ofBoys & Girls Clubs oiAmerica is to inspire and enable all young people, estrecially those fnrtn


disadvahtaged circuinstances, to lealize the full potential a$ productive' responsible citizens
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Programs and results


What we aim to solve
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Boys and Cirls Clubs of the Keys Area,Inc.
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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, I recognize and understand 


that the Club’s Electronic Communication Systems are to be used for conducting the 


Club’s business only.  I acknowledge that I have received, read and will abide by The 


Boys & Girls Club policy concerning Electronic Communication Systems. 


 


In particular, I understand that: 


●  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. 


●   I 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. 


●  I 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.   


●  I am aware that The Boys & Girls Club of the Keys Area may purge files at any time, 


without notice. 


●  I am not to use a password that has not been disclosed to the Club. 


● I 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. 


●  I agree not to use a code, access a file, or retrieve stored communications unless  


 authorized.  


●  These systems are to be used for business purposes only. I will presume that when I 


am online every statement I make and every website or Internet location I visit will be 


attributable to The Boys & Girls Club. 


●  I am aware that there are potential copyright violations for downloading and printing 


from the Internet and that I will not violate the law by unauthorized use of such materials. 


●  I 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. 


I 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.  I am aware that violations of this policy may subject 


me to Corrective Action, up to and including separation of my employment. 


I 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; 


●Disclosure of confidential company or employee information to unauthorized 


    parties;  


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


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


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


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


●  Insubordination, including but not limited to, refusing to obey an order or 


    directive of a supervisor or Club official; 


●  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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●  Theft or unauthorized possession or removal of property or money 


    belonging to 


    the company, employees, or a third party; 


●  Making or publishing false, vicious or malicious statements concerning an 


   employee, supervisor, company official, or its products; 


● Destruction or misuse of property; 


● 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: 


 


●  degrading any group or class of people; 


● assignment of less desirable work or working conditions to members of such 


   protected groups based solely on their group membership; 


●  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: 


 


●  Explicit or implicit threats to withhold pay increases, benefits or working 


    Conditions unless sexual favors or sexual activity is granted; 


●  Degrading any group or class of people; 


●  Assignment of less desirable work or working conditions to members of 


    Such protected groups based solely on their group membership; 


●  Promises to improve pay, benefits or working conditions in exchange for 


    sexual favors or sexual activity; 


●   Demanding sexual favors or sexual activity of another employee; 


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


●   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). 


●  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:  


 


 name and social security number 


 home address  


 home telephone number 


 number of dependents  


 beneficiary  


 emergency contact  


 emergency telephone number  


 driver's license status  


 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; 


 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. 


 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: 


 


 (Medical)  


 (Prescription Drug Insurance)  


 (Life Insurance)  


 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 enrollment. 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 enrollment. 


 


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) a serious 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: 


 


(a) the date the illness or condition began; 


(b) the probable duration of the condition; 


(c) 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. 


 


 


 


 


 


 


 


 


 


 







 


 


 


Boys & Girls Club of The Keys Area 


Employee Handbook 


April 2021 


Page 25 of 25 


Employee Handbook Receipt and Acceptance 


 


 


 


I have this day received a copy of The Boy & Girls Club of the Keys Area Employee 


Handbook, and I understand that I am responsible for reading the policies and practices 


described within it.   


 


     I AGREE TO ABIDE BY THE POLICIES AND PROCEDURES CONTAINED 


HEREIN. I UNDERSTAND THAT THE POLICIES AND BENEFITS CONTAINED IN 


THIS EMPLOYEE HANDBOOK MAY BE ADDED TO, DELETED, OR CHANGED 


BY THE CLUB AT ANY TIME. I 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.   


 


I 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, I will 


bring them to the attention of my supervisor. 


 


 


NAME 


__________________________________________________________________ 


EMPLOYEE PRINTED NAME 


 


 


EMPLOYEE 


SIGNATURE ______________________________________________________ 


 


SUPERVISOR 


SIGNATURE ______________________________________________________ 


 


DATE  ______________________________________________________ 
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Ron DeSantis
Governor


Shevaun L. Harris
Secretary


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 (3Xd), F.A.C. for the afterschool programs located at:


Boys and Girls Club of the Keys Area E16MO0031
Boys and Girls Club of the Keys Area E16MO0032


1313 Virginia St, Key West FL, 33040
280 Key Deer Blvd, Big Pine Key Fl,33043


65C-22.008 (3)(.1), F.A.C. Any progrom providing care for school oged children thot is operoted by, or in
offiliotion with o notiondl membership non-profit, or not for profit, orgonizotion thot certifies membership
orgonizotions meeting the terms ol section 402.301, F.5., in dt leost ten stotes, thot wos creoted for the purpose
of providing youth services and youth development, thot charges o membership fee for children. Such is certified
by its notionol ossociotion os complying with the ossociotion's purposes, procedures, minimum stondords ond
mdndotory requirements. The progrdm must notily the Deportment priorto operoting ond onnuolly, thereofier,
of dny operotion oJ before school, ofter school or out of school time progroms, provide verification of
certificotion ond good stonding by its nationol ossociotion, ond complete on onnuol dttestotion for complionce
with bockground screening requirements. Foilure by o progrom 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 5/2O12022 and rhe expiration date is 51L912023.


This exemption is valid for one year and is not transferrable to another owner or any other location. ln 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,
c. 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 323034190


Mission: Work in Partnership with Local Communities to Protect the Vulnerable, Promote Strong and
Economically Self-Sufflcient 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 schooltime programs. The certification
must be from a national membership organization that as of February 1,2017, certified
membership organizatlons 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.5. 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. lf 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. lf you have additional questions regarding this determination, please feel
free to contact the program office at (850) 488-4900.


Thank you,


77ia4aea&la
Mayra Bonilla
Government Analyst


Cc: Eduardo Rivera, Program Analyst
Suzette Frazier, Regional Safety Program Manager
Carmencita Smiley, Licensing Supervisor
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BOYS & GIRLS CLT'I3S
OF THE KEYS AREA, INC.


By Laws
ARTICLE I. BOARD OF DIRECTORS


Section I - The business, property and affairs of THE BOYS AND GIRLS CLUBS OF THE KEYS
AREA, lNC., hereinafler the Corporation. shall be managed by a Board of Directors, hereinafter the
Board. Said Board shall have the power to: elect lhe Omcers 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 rfloney; 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 Execuiive Director and delegate the power io 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 ll -The number of members of the Board of Directors, hereinafter Members, shall
be I'ixed by the members and this number may be changed al any Annual meeting, provided,
however, there shall not be less than six (6) Members.


Section lll - At ihe first Annual meeting of the members of ihe Board after the enaclment
of these bylaws, one.lhird of the Members shall be appointed for terms of one year, one-ihird of tfle
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 shall 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 membors shall be elected for one-, two-
and thr6e-year terms to maintain approximate three-year turnover of the Board.


Section lV - At the Annual meeting, the Board shall elect Officers from its membership to serve
lor one year. The Officers of the Board shall be its Chair, Vice-Ptesideni. Recording Secretary and
Treasurer.


Section V - Ai each Annual meeting, Members shatl disclose his or her involvement in any
olher organization or business, including lis or her level of involvement. lf there is any change in
involvement that person shall notify the Board at the next regular meeiing. lf a potential conflict of
interest exisls as voted upon by the Board, that Member shall refrain from voting on matters related
to the conflict of interest.


Section Vl - A majority of the Members shall constitule a quorum at any regular or special
meeting of the Board.







Section Vll-At least sixty (60) days priorto each annualmeeling, the Recording Secretary


shall furnish the Nominaling Commitlee with the names of the Members whose terms will expire


ai such annual meeting as wel, as'notice of unexpired terms being vacated by appointed Members.


Section Vlll - Regular monthly meetings of the Board shall be held at such plaees and time. as


the Board shall designate. li a Member cannot attend any meeting {regular , special, or annual) in person,


he or she may pa(icipate rem.otely if written notice is glven to the Recording Secretary a minimum of
forty-eight (48) hours prior to the meeting and lhe means to remotely participate are properly in place


ahead of the meeting.


Section lX - Special meetings of the Board may be called by the Chair, t wo-thkd s of the
remaining Officers (excluding the Chai0 , or 5'1% of the Members.


Section X - To place an item on the agenda for any me€ting, the Member shall notiry 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.


Sectlon 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 designaied in the proxy. No proxy shall be valid


after thirty (30) days from its date of execution .


Section Xl] - Any Member absent from three regular 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
Boar d.


Sectlon Xlll - The Board shall procure and maintain at all times Director's and Officer's liability
insurance in ihe amount of at least $1,000,000.00 per Executive Director and his or her Assistant
Executive Directo(s) .


ARTICLE II. COMMITTEES OF THE BOARD


Section I - The Executive Committee shali consist of the Officers of tha 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 ll - The Nominating Committee shall include one (1) Member appointed by the Chair
and two (2) at-large members voted upon by the Board. The appoinled Officer shall serve as the
Committee Chair Perso.r. lt 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 Com!'nittee shall appoint a secretary from its members who shall keep an accurale record of
its meetings and submit its written report to the Board at leasi fiiteen (15) days prior to the annual
meeting. The Chairperson shall present the Nominating Committee's raport at that meeting.







ARTICLE III. MEETINGS OF MEMBERS


Soction I - 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 Bcard.


Section 1'l - The annual meeting of the Board shall be held in January of each year, at a


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


meeiing.


SBction lll - Special meetings of the Board may be held at the call of the Board or of a least


51 percent of the memberc 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 lv - Fifty one percent of the members ofthe 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 Chak shall: preside at all meetings ofthe members of the Board and olthe Board;


appoint members of committees as authorized herein and be an ex-otficio 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 Seeretary and Executive Director
such reports as deemed necessary; and perform such other duties as may be incidental to the office.
ln the absence of the Chair. the Vice-President is hereby authorized and instructed to perform the
a.bove functions.


ARTICLE V - RECORDING SECRETARY


The Recording Secretary shall: keep complete records of tbe 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 ot lhe members ot th€ 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 VII. EXECUTIVE DIRECTOR


Section I - The Board shall appoint an Execulive Director of the Boar d; fix his/her


compensation; prescribe his/her duties and the lerms of his/het employment; and supervise and


evaluate his/her job duties.


Section ll - The Executive Director shall mange the affairs and direct the work and employees


of the Boar d, subject to. and in accordance with poiicy and direction of the Boar d; prepare budgets


of expense for the approval of the Board or its assigned committee; and be auihorized to incur


expenses in accordance with the approved budgeti or as directed by the Boar d.


Section lll - The Executive Director shall attend all meelings of the Board unless otherwise


directed by the Board and shall be an ex-officio member of all committees upon assignment by the


Cha ir.


soction lV - 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 VIII. 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 Membars of the Board at any


regutar or special meeting called for that purpose, provided notice of the proposed change is given


in the notice ofthe meeting at least ien (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


responsibililies 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 I - The Board is organized for nooprofit purposes and does not contemplate pecuniary


gain or profit for the benefit o'f its members. No part of any of the net earnings thereof shall inure to


the benefit of any member or related individual.


Section ll - ln ihe event ofthe dissolution of this Board, the residual assets of the Board


shall be tumed over to one or more organizations which themselves are exempt as


organizations described in Section 501 (c) {3) and 170 (c) (2) of the lnternal Revenue
Code; or to some Federal, State, or Local government for exclusive public purpose.
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Aru huenf- N
Child Care Facility lnformation
Namo: Boys and Girls Club of the Keys Area - Key West
lD Number: E16M00031
Addrsss: '1313 Virginia St Key West FL 33040
Phone Number: (3O5) 296-2258 Capacity: 70
Owner/Director/Staff Responsible: Judy Loggett


+


..==


i lnspectionlnformation
Type: School Readiness Oatei 0612012022 Arrival/Departure Time: 1 ;20 PM to 3:20 PM
Staff Present: 7 Children Present: 22 Onsite Visit: Yes
ISchool Readiness lnspectionl


(F


GENERAL REQUIREMENTS


01. Capaclty ISRI


02. illnimum Age Roqulrements [SRl


03. Rati,os [SRI
Comoliance CotnInents


5 +Years (1:25) I children 1 stafi


5 +Yea.s (1:25) 10 children 2 staff


5 +Years (1:25) 3 children 1 stafi


04. Supervision [SRI


05. Drlvo/s LiceBs, Physlclan Gertlf,cdlon & Flrsi Aid/cPR Tralning (if
applicable) [SRI


C6mpllanco Commentg


CPR completed on 5/r202'l


Phy6ical compl€ted on 7h512021


06. Vehicle lnsuranca and tnsp€clion (lf Appticable) ISRI


Non'Compliahce DoEcrioiion
0&03 Avehicle(s) used to transport ciildren did not have an annual inspeclion by a mechanic 1o ensure it was in properwo*ing order.
Gen€ral Requirem€nls


CaEEells


Allv€hicles regularly used to lransport children must be inspecied annlrally by a mechanic lo ensure lhat th6y are in properworking order.
Documentation by the mechanlc must b€ maintain€d in the vehicle.


insp€ction date 6i/04/2021


ot,/E'Dgb.7n/2022


07. Seat Beltsrchild Rest.aints (lf Appllcable) [SRI


Violalion L€vel Class 2


08. TranBportation (lf Applicable) ISRI


Compliance


Compliance


Compllance


Gompliance


Comptlance


Noncompliance


Compliance


Compliance
Colnpllance Comments


Prior to transpoilng children,lhe fucility must be approved by the Depsrtmentto offer transportation services. Transportalion services willbe approved ifthe
conditions set forth in pans 2,5.1, 2.5.4., 2.5.5., and 4.2.4., of th6 School-Age Child Care Facility Handbook are mel. Pursuant to 402.305(1ots(b), Florida Statutes,
school-age child c€re faclilles are rcquired to inslall an alarm Eyslem in each vehicle used by lhe facillty to Irsnsporl children by January 9, 2022. Alongside the
alatm requirements, child c€re provi,lers ere required lo conlinue conducting physicd and visual sl ,eeps of lhe vehide and rnaintaining a log. P{ease vlsit the child
care websrte at: www.myrlfamilies.com/childcare then click on Child Care Alarms for Transportation for more information or contact your licensing counselor.
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Name: Eoys and Girls Ctub of the Keys Area - Key West Li'ense s: E16MO0031


Address: 1313 Virginia St Kev West FL 33040


Typei School Readiness Oaltt 0612012022


ogj Planned Activities [SRi


14. Lighting, Temperature and Ventilation [SR]


Compliance


ComPliance


ComPliance


13.


16. Outdoor Play Area/Fencing [SR]


17. Bedding and LinenE [SRt


18. Nap/Sle€p Space Requirements [SRI


19. Crib Requirements [SRI
Not Aoolicable comments


Schoolage orlY


2'1. Operablo Phone [SRI


Non-Compliance Doscriptlon
Zo r Tl,. prograrr fa"ilttt did not have docurnented proof of an annual fire inspection by lhe locai fire authority Physical Environment


Caloloeqlr


A schoot readiness programs must conform to state siandards adopted by ihe state Fire Marshal, chapter 69A'36, F.A.C., Uniform Fire


s"r"tv i1.rario" r"il\].iresidential child Care Faciiities, arrd must be inspected annuallv' A copv of th".9*Tll ?1!-"1,!-.o"^"-1"1i::];l:"
tnspectron report by a ceftiled fire inspector in compliance with s. 633.081, F.S., must be mainlained on ti!e al Lte program ano avarraore


ror'review by tne inipection authority. I the program is granted a I]re inspeciion exemption by lhe localfire inspection office the exemption


musl also be documented and malntained on fle al the program


No ilre inspection was onsite, provider ls aware


DlsDll" 7 12212022


Page 2 ol6


Itohlics.lLeyel c]ass 3


10. Fiold Trip Permission [SRI


11. child Discipline [SRI


12. Facility Environment [SR]


22. Fire orills & Emorgsncy Prcpargdnoss [sRl


\*r


Compliance


Compliance


Noncompliance







sr
Name: Boys and GirlsClub of the KeysArea _(eywest l-ic€nsei: E16Mo0031


Address: 1313 virginia St Key West FL 33040


Typ€: School Readiness Oatet 0612012022


Non.com6liance D..crlEtion
22-05 The program did not have documentation of a fir€ extinguishor belng prope y maintained to include being serviced and retagged


timely, and/orwith a current cerlifcate- Physical Environment


C!!n!0!DE


Fire exlinguisher last serviced on 1/2021. Provider is aware-


Th€ program facility must propedy meintain fire extinguiahels wiih a minimum rating of 2A1oBC at all limes. All staff must be trained in the
use and operation of a fire extinguisher within 30 days oftheir employment dats. Documentation of such Aaining must be maintained in
lhe peGonnel fle. Travel distancg to the nearogt extinguisher must not be more than 75 fe€t faom roomE occupied by children. A flrs
extinguigher musl be presenl in ar€as where food is prcpared.


Oue Oata 71222022


23. Food Prcparation Area [SRl
Comollance Comments


Food catered by SOS


24. Health and Sanltation [SRl


25. Diapering ISRI
Not Applicable CommentB


School age only


26. lndoor Equipmont ISRI


27. Outdoor Equipment [SR]


Ylsltugr-lc!9l class 3


Compliance


Compliance


Not Appllcable


Compliance


Compliance


Compliance


compliance


Compliance


Compliance


Compliance


Not Applicable


TRAINING


28, Training Bequiremonts [SRI
Comoliance Comments


29. CommunicablG Disease Control ISRI


Compliance


All pre-service training requkoments listed below must be completed by all program personnel, volunteers and substilutes, each as defned in this handbook, within
90 days of initial €mployment with any provider participating in the school readaness progrem. This timeframe does not start over lf p€rsonnsl change emPloyment
to another school readinoss provider wilhin this 90 days. Personnelwho have not completed allpre.seNic? training requiremenls may nol be allowed any
unsupeMsed contact with ot care ofchildren in a school readinegs program,


HEALTH REQUIREMENTS


30. First Aid Requirements [SR]


31. CPR Requirements ISRI


32. Emergency Telephone Numbers [SR]


33. Accidsnulncid6nt Notification and Documeniation [SR]


34. Medicatlon ISRI
Nol Aoplicable Comments


Per provider, prescflption and nonprescriplion medication is not dispensed and none was observed,
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t{ame: Boys and Girls Club ofthe Keys Area - Key west license *: E16MO0031


Address! 1313 Virginia St Key West FL 33040


Type: school Readiness Oalet 05120/2022


FOOD AND NUTRITION


35. Meals and Snacks [SRl
comoliance comments


Food catered by SoS


RECORD KEEPING


38. Student Health and Records [SR]


39. Enrollment lnformation [SRl
Compliance Comments


35 of 64 childrens enrollmenuhoalth records were reviewed for compliance Fil6s reviewed: &U


40. Peraonnel Rscords [SRI
corYtollance comments


All 1o child care personnel records in the system were revi€wed of which 10 were updated for compliance. 7# new personnel added since the last inspection'


41. Background Screening Documents [SRI Compliance


42. Daily Attendance [sR] compliance


43. Access/Child Safety [SRI


ENFORCEMENT


$CHOOL READINESS


Counselor Comments
Ai program p.oonnel, voluntsers and substitutes must successfully complete one of the following seE of pre-service training


coursework:


l. Completion of the depadment-approved online or in-person child care training courses listed below, .as 
evidenced by successful- --


oompteiion ot competency oasea eiaminations offered by the department or iislesignated reprqsentative wilh a weighted score of 70


or b;tter. lnformatibn on training course access and avaiiability can bs found on the departments website at


http://n ww. myfl families.cor/service-programs/childcareltraining.


a. Each of the following:
? Health, Safety and NuAition;
? ldenfrying and Reporting Child Abuse and Neglect;
? Child Growth and Development; and
? Behavioral Observation and Screening.
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Compliance


Not Applicable


Compliance


Compliance


Complianco


Compliance


44. Group Size [SRl


Compliance


Compliance







llama: Eoys and Girl5 CIub ofthe Xeys Area - Key West Uaense* E16MO0O31
Address: 1313 Virginla St Key West F133040
TyD€: khool Readiness O*e: 0612012022


2. Completion of the below listed Early Learning Floida University of Florida (ELFL) health and safety modules, as evidonced by
successful completion of compstency based examinations offered by ELFL with a weighted scor6 of 70 or better. lnformation on module
accass and availability can be found at httpsr/www.earlylearningflorida.com/learningPlatform/user4ogin.lc.


During the months of April and September of each year, at a minimum, each facility shall provide parents of children enrolled 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 lhe
adults vehicle up on arrival at the adults destination. Th6 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 iniormation that shall be posted to the
departments website, which child care facililies may choose to reproduce and provida to parents to satisfy the requirements of this
paragraph. This September, a licensed Child Care Facility may send the lnfluenza Brochure and the Distracted Adult Flyer to all
enrolled families electronically (email) and maintain the sent confirmation as proof of the required lnfluenza Brochure and Distracted
Adult Flyer parental notification


The Rilya Wilson Act, in efforts to meet HB 1435 requirements, the Oftice 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 mntinuity of care and reporting absences of children in out-of-homeplacement that are enrolled at their facility/home. This law
effects all providers, not iust 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 n6xt rule change


Trauma-lnformed Care for Child Care Program Directors


The Department of Children and Families in partnership with the Ofrice of Early Learning launched a new Trauma Endorssment for
directors. To earn the endorsement, you must have an active Director Credential and successfully complete the following courses:
Online s-hour DCF TraumaJnformed Care for Child Care Professionals and lnstructor-led4o-hour DCF Traumajnformed 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 1 'l and 16 Sam Orr (305)237-2678, or the Child Care Training lnformation Center
toll-free at 1-888-352-2842. Scholarships ar6 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/use zone that extends a minimum of 6
feet in all directions from the perimeter of th6 equipment. All types of ground cover must be maintained
Background Screening Update - Dudng 2016, all provjders w€re required to re-screen child care personnel that had background
screening dates completed prior to July 1, 2016, to address new screening components for exisling staff
Screenings processed in the Clearinghouse during 2016 will need to be RENeWED in 2021for an additional five (5) y6ars
The Clearinghouse system is set up to send automated notifications to providers at 60 and 30 days prior to the Retained Prinls
Expiration Date, only for employees that have been added to the facility roster
Provider need to keep their roster cunent and notiry 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 Clearinghouss 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 requifed
components and a new screening status is issued, Please do not use Resubmission,


The RENEWAL:


l.required every five (5) years boginning from whsn the fingerprints entered the Clearinghouse; this is not based on the sligibility 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 elect.onic 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 llcensing renewal fee and instructions


The Ucense Renewal Packet and supporting documents must be returned to the local regional licensing ofrice at least 45 days prior to
the license expiration date to:


Florida Department of Children and Families Offce 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 Regulaiion Offic€ in Tallahassee for processing
and tracking io:


Florida Department of Children and Families Ofiice of Child Care Regulation _..
PO Box 2460 .,.
Tallahassee, Florida 32316 ....
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w
Name: Boys and Girls Club of the Keys Area - Key West Li.ense $: E16MO0031
Address: 1313 Vkginia 5t Key West FL 33040
Typ€: School Readiness Oate: 06/20/2022


lf you have any questions about this new process, please contact me....


Danielle E. Ramos Barratteau.....
Office Phone Numberi(7 86l, 257 -5207....
Cell Phone Number: (305) 393-3422 .....
Email: Danielle.Barratteau@MyFLFamilies.com.....


Your attention to this mattor will ensure your licensing renewal fee is submittsd to the correct location in a timely manner to avoid any
delay or lapse in your license......


O\ rner/Director/Staff Responsible Commenis
No comment
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KEY WEST FIRE DEPARTMENT
FIRE MARSHAL'S OFtr'ICE


This is to verifu that the property localed at the address listed


1313 Virsinia Street


Was inspected by this office on the following date, W-
Bv the followins Fire Insoector: G. Barroso .


At the time of said inspection, all areas conceming 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 offrce ifyou have any questions or ifI may be ofany further


assistance.


Ja,son Barroso, Firc Murshul
Key Wesl Fire Deparhent
1600 N. Roosevelt Boulevard
Key West, Florida 33040
305-809-3931 Office
3O5-292-8284 Fax
ibarroso(ir.oilvolkoywcst-fl "sov


Seruing the Soutlaemmast City







Key West 305-294-6'7 53 +


ARI-..lES
32OI FLAGLER AVENUE SUITE 5O3


KEY WEST, FL 33O4O


Marathon 305-'743-7334 'k Plantation Key: 305-852-3799


Work Authorization Form


Billing Name and Address:
Email: Phone:
Address of
BAS Rep.:


work to be performed:
Job/Service Code:


Description of requested work to be perfonned:


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 rvork 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


[-l Need to return, notified l--l Completed


Fire J S W C * Security J S W * CCTV J S W * Access J S W * Telephone J S W


Qtv Materials List


Date Tlln T/Out Hours Description of Services Performed


Total Hours:


A.LAFQM SYSTEMS. INC.







tr
CASH


tr
CHARGE


tr
MC
tr
VISA


tr


RICF{ARD'S TUNE UP !nc.
1100 Bay St.. Key West, FL.33040


Phone (305) 294-1029
Auto Service . Truck & Heavy Duty Equipment Service


PLEASE READ CAREFULLY, CHECK ONE OF THE
STATEMENTS BELOW, AND SIGN:
I UNDERSTAND THAT UNDER STATE LAW, IAM EN.
TITLED TO A WRITTEN ESTIMATE IF MY FINAL BILL
WLL EXCEED $5O.OO,


I REQUESTA WRITTEN ESTIMATE.
I DO NOT REQUESTAWRITIEN ESTIIIIATE AS LONG


AS THE REPAIR COSTS DO NOT EXCEED $-,
THE SHOP MAY NOT
EXCEED THIS AMOUNT WTHOUT MY
WRITTEN OR ORAL APPROVAL.


-I 
DO NOT REQTJESTA\^T{ilEN ESNI/IATE,


Signed: -.--_=__._--- Date: _
CHARGES ARE BASED ON tr HOURLY RATE tr FTAT RATE
tr COMBINATION OF HOURLYAND FLAT RATES
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A+r<:chne"* - 9
AT-A-GLAt'lCt: tLORlDA
2016 Point-in-Time Data


Population: 20,612.439 I Number of Counties: 67 I Number of Households: 7 574 766


llow many households are struggling?
ALICE, an acronym for Asset Limited, lncome Constrained,
Employed, comprises households that earn more than the


Federal Poverty Level but less than the basic cost of living
for the state Ghe ALICE Threshold). Of Florida's 7 ,574,766
households, '1,056,316 earn below the Federal Poverty
Level (14 percent) and anolher 2,424,570 (32 percent) are
ALiCE. Combined, 3,480,886 (46 percent) live below the


ALICE threshold.


I Poverty


ALICE


Above ALICE
Threshold


}|ow much does Ail[E earn?
ln Florida, 67 percent of jobs pay less than


$20 per hour, with almost three-quarters of
those jobs paying less than $15 per hour.
Another 27 percent of jobs pay from $20
io $40 per hour. Only 5 percent of jobs pay


from $40 to $60 per hour.


lllhat does it cost to allord
the basic ttecessitiss?
Despite a low rate of inflation nationwide - 9 percent from 2010 lo 2016 - the bare-minimum Household Survival
Budget increased by 12 percent for a single adult and 20 percent for a family. Affording only a very modest living,


this budget is still significantly more than ihe Federal Poverty Level of $11,880 {or a single adult and $24,300 for a


family of four.


6.000


E s,ooo


P 4,ooo


e 3,000


{ z,ooo


o
o' 1,000


=0z Less Than $20-$40 $40-$60 $60-$80 Above $80
$20


lltronthly Costs


Housing s617 s848


Child Care $- $1,024


Food $164 s542


Transporlation $326 soc,J


$195 $720


Technology $55 $75


Miscellaneous $157 $418


Taxes s212 $317


Monthly Total s1,726 $4,597


ANNUAL TOTAL $20.712 $55,164


Hourly Wage. $10.36 $27.58


'F I time vage required lo suppon th,s budgel


llousehold Suruival 0udget, Florida Auerage, 20lE


Health Care
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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
reiection of this application. This certifies that this request for funding is consistent with our
organizatlonrs Articles of lncorporation and Bylaws and has been approved by a maiority 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 agencyrs 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.r9' is true and corect.


Executive


4*z u 4^-;.-*
Signature


C-; ^41/;


(Print) Name


5, € /l *l;
(Print) Name of Board President/Chairman


Witness
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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.
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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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