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Internal Revenue Service
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OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or
private foundation) or section 4947(a)(1) charitable trust

Note You may have to use a copy of this return to satisfy state reporting requirements. See instruction E

1990

For the calendar year 1990, or fiscal year beginning /0 / J , 1990, and ending G| 30 .199]
] P T )9 Z 9 7 j 327 9109 07 03 15 3 18 A EmployerIdentification number (see instruction $2)
by [ BOYS AND GIRLS CLUB F PERRY TAYLOR | 59:2973927
S't:x:v K JAMES JACKSON gi B State registration number (see instruction£). , ,
pl:atse | PO, BOX 1&74 15
o ;‘ype. " PERRY ' ’ FL 32347 ? C If apphication for exemption 1s pending, check
here »

D Check type of organization—Exempt under secton &  [R501(c)(3 ) (insert number), { E Accounting method [ Cash E Aceru

OR » [ section 4947(a)(1) charitable trust (see instruction C7 and question 92 )

[ Other (specify) »

F Is this a group return (see mstruction Q) filed for affihates? .« . OvYes E No | G IfeitheranswerinFis “Yes," enter four-digit group

If “Yes,” enter the number of affihates for which this return is filed

exemption number (GEN) »

Is this a separate return filed by a group affiliate?

. Oves E No | H Check box If address changed P ]}

) Check here [J 1if your gross receipts are normally not more than $25,000 (see instruction B11) You do not have to file a completed return with IRS, but if you
received a Form 990 Package in the mail, you should file a return without financtal data (see instruction A5) Some states require a completed return.

Note: Form 990EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year

Section 501(c)(3) organizations and 4947(a)(1) trusts must also complete and attach Schedule A (Form 990). (See instruction C1.)

Il Statement of Revenue, Expenses, and Changes In Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received- 7
a Direct public support la 39,277
b Indirect public support Bovs ¢ 6z acs (eva of ""’{“‘" 1b €. 244
¢ Government grants . 1lc g2, vo &
d Total (add hines 1a through 1c) (attach schedule—see instructions) id |48 925
2 Program service revenue (from Part VI, ine 93) 2 12 250
3 Membership dues and assessments (see instructions) 3 S. 725
4 Interest on savings and temporary cash investments 4 2157
5 Dividends and mtereg};ﬁrgrxﬂseﬁ%rﬁg .,,; TR 5
6a Gross rents Y iy E"- 3
b Less rental expense : ﬁ 4k TN E
o B Ty \% X C 112
. ¢ Net rental income or( ne a ss"l’ne b S .
1| 7 Otherinvestment income (describe » o Y
: 8a Gross amount from sale of assets other (&) Secunties (8) Other § ““g
than inventory ) 8a | 1AN
b Less: cost or other basis and sales expenses 8b \ - t 8B
¢ Gain or (loss) (attach schedule) 8¢ \ oP's UTAH
d Net gain or (loss) (combine line 8c, column (A) and line 8¢, column (B)) . RS
9 Special fundraising events and activities (attach schedule—see instructions):
a Gross revenue (not including $ of contributions
% reported on line 1a) . .o . 9a
b Less direct expenses . . . 9b
Sy ¢ Netincome (line 9a less line 9b) 9c
e 10a Gross sales less returns and allowances . . . 10a
%:: b Less: cost of goods sold ) 10b %
= ¢ Gross profit or (loss) (line 10a less line 10b) (attach schedule) 10c
(o) 11 Other revenue (from Part VII, hne 103) . . 11
1] 12 Total revenue (add lines 1d, 2, 3,4, 5, 6c, 7, 8d, 9c, 10c, and 11) 12 (L8, 207
% » | 13 Program services (from line 44, column (B)) (see instructions) . 13 1l 486
<€ 8 | 14 Managementand general(from line 44, column (C)) (see instructions) 14 27 3:9
Ej)) §_ 15 Fundraising (from line 44, column (D)) (see instructions) 15 S EX7
o | 16 Payments to affiliates (attach schedule—see instructions) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 | 4 '7_‘ (89
w| 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 23 s/8
23| 19 Net assets or fund balances at beginning of year (from line 74, column (A)) 19 49322 R\
&| 20 Other changes in net assets or fund balances (attach explanation) 20 — W
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . 21 (3 R o

For Paperwork Reduction Act Notice, see page 1 of the separate Instructions.

Form 990 (1&@\



. Form 990(1990) .+

S9-2973922

Page 2

Ty

'y

Statement of
Functional Expenses

All orgamzations must complete c'olumn (A) Columns (B), (C), and (D) are required for section 501(c)(3)
and (c)(4) organizations and 4947(a)(1) chantable trusts but optional for others (See mnstructions )

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundrasing
6b, 8b, 9b, 10b, or 16 of Part|. services and general
22  Grants and allocations (attach schedule) . — _
23  Specific assistance to individuals —_— —
24  Benefits paid to or for members - e %
25 Compensation of officers, directors, etc . - - _ -
26  Other salaries and wages 7%,342 L2 473 12 L9¢ '3 (2.3
27  Pension plan contributions 3 322 | =59 1L.LSYH 1S
28  Other employee benefits L 73 S 484 1 o8( 198
29  Payroll taxes 7 028 S5 o4 1 139 285
30 Professional fundraising fees _ -
31  Accounting fees Zgoee — 2 oo —
32 Legal fees - - - —
33  Supplies 17 724 1. 3¢ o lo29] 273
@134 Telephone 11493 S32 S37 119
g 35 Postage and shipping 224 35 S2 & |4
2136 Occupancy L, 15 S9¢LS 186 —
w3z Equipment rental and maintenance _ - — -
38 Prninting and publications .97 71 K 707 2.¢0
39 Travel ) 2 '7';/5 b 204998 2 098% -
40 Conferences, conventions, and meetings
41  Interest .o ) , 328 L4¢ 1%L 33
42  Depreciation, depletion, etc (attach schedule) . S 3217 3211 [ 334 2482
43 Otherexpenses (itemize) a_ Sywim. 15Am . 3043 3043 — —
- b _daSeea~NCcy oo 2. 587 1,500 [ANY —
¢ LIC P35S ClemTS ... 1e¢ — JTaA —
d 0JES IWER S84 %425 ~
e AWAROS. 74¢ — — 74 ¢
f ML3CElANEZ IS 2 soo [ 333 g0 297
44  Totalfunctional expenses (add lines 22 through 43)
Orgamzations completing columns B-D, carry these totals to lines 13-15. 144 ¢89 11 8¢ 27 39 S B8R Y
mn Statement of Program Service Accomplishments (See instructions.)
Expenses

Describe what was achieved in carrying out your exempt purposes Fully describe the services provided; the number of
persons benefited; or other relevant information for each program title Section 501(c)X3) and (4) organizations must
also enter the amount of grants to others.

(optional for some
organizations-see
instructions)

oL e .. FL0 .. V5 BLAE WA H... 6ol AVERACE AR LLY ...

ANT v Al 2k 985092 e B5ES .
J £u0-1 (Grants and ailocations $ I ] %44
D
"""""""""""""""""""""""""""""""""""" (Grantsand allocations $ Y
C
""""""""""""""""""""""""""""""""""" (Grants and allocations$ Ty
L«
"""""""""""""""""""""""""""""""""""" (Grants and allocations 37T
e Other program services (attach schedule) . . . . - (Grants and allocations $ )

f Total (add hnes a through e) (should equal line 44, column(B)). . . . . . . . . .

[ 9&,
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v+ Form 390 (1950)
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Page 3

1440 Balance Sheets

(A)

(B)

Note: Where required, attached schedules and amounts in the description column should
be for end-of-year amounts only Beginning of year End of year
Assets
45 Cash—noninterest-bearing . LS 29/ 45 3 7J o d B
46 Savings and temporary cash investments 46
47a Accounts receivable .| 47a '
b Less allowance for doubtful accounts 47b 47c
48a Pledges receivable .|48a
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable . &, 34 2 49 250
50 Receivables due from offlcers dlrectors trustees, and key employees (attach 7
schedule) . .
51a Other notes and loans recelvable (attach schedule) 51a 7
b Less' allowance for doubtful accounts . 51b S51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges L 353 53 [,Sac¢
54 Investments—secunties (attach schedule) 54
55a Investments—Iand, buildings,
and equipment- basis ) .| 55a
b Less: accumulated depreuat:on (attach
schedule) ) 55b 55¢
56 Investments—other (attach schedule) . . 56
§7a Land, buildings, and equipment: basis 57a 32427
b Less accumulated depreciation (attach schedule) [57b L/ 93] 22,610 57¢ IoH7 6
58 Other assets (describe B ) 58
59 Total assets (add hnes 45 through 58) . . .. HS (22 59 20 LC%9
Liabllities
60 Accounts payable and accrued expenses 2 571 60 5285
61 Grants payable 61
62 Support and revenue desngnated for future perlods (attach schedule) 62
63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
64 Mortgages and other notes payable (attach schedule) . ) oo 64
65 Other liabilities (describe» __L ONVE - 73 @ L €ASE ) 2 Yp9g 65 | S)u
66 Total liabilities (add lines 60 through 65) . .. .o 5 RO 66 4} 229
Fund Balances or Net Assets
Organizations that use fund accounting, check here » and complete lines
67 through 70 and lines 74 and 75.
67a Current unrestricted fund 22 1S 67a 36 o2
b Current restrncted fund 67b
68 Land, buildings, and equipment fund [B3 2272 68 272 43 A
69 Endowment fund . .o e e . 69
70 Other funds (describe » ) 70
Organizations that do not use fund accounting, check here » [ and complete
lines 71 through 75
71 Capital stock or trust principal 71
72 Paid-in or capital surplus . 72
73 Retained earnings or accumulated income . 73
74 Total fund balances or net assets (see mstructlons) Yo, 320 74 L3 850
75 Total liabilltles and fund balances/net assets (see |nstruct|ons) “HS (Do 75 70, ¢ Y49




“ Form 990,(1990) '
List of Officers, Directors, and Trustees (List each one even if not compensated. See instructions.)

Page 4

(8 Nome and agcess O et | O fompenaton | (@) Contbune”™ | accuons g er
devoted to position enter zero) benefit plans allowances
JALL. OFzCrrs. AxQ. ... -
0IR5c oS SsPUEN A55227L0 - Q- —9O- <
_____ WA pou1. (oPlab ATLI A =
S£f{ A7IACH{A_ SEHTques
......... FIZ LLST7LAL .. ... ...
m Other Information
Yes| No
76 Did you engage in any activity not previously reported to the Internal Revenue Service? 76
If “Yes,"" attach a detailed description of each activity 7
77 Were any changes made in the orgarizing or goverrung documents, but not reported to IRS? . 77
If ““Yes,”" attach a conformed copy of the changes /4
78a Did your organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If““Yes,’” have you filed a tax return on Form 990-T, Exempt Organization Business Income Tax Return, for this year? 78b
c At any time dunng the year, did you own a 50% or greater interest in a taxable corporation or partnership? . 78¢ %
If “Yes,” complete Part IX W
79 - Was there a liquidation, dissolution, termination, or substantial contraction during the year? (See instructions.) . 79 ¥
If ““Yes,’* attach a statement as described in the instructions /
80a Are you related (other than by association with a statewide or nationwide organization) through common membership, é
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? (See instructions.) . 80a b4
b If 'Yes,' enter the name of the organization ™ _ e
___________________________________________________ and check whether itis [J exempt OR [J nonexempt /
81a Enter amount of political expenditures, direct or indirect, as described in the instructions . [81a] /4
b Did you file Form 1120-POL, U S Income Tax Return for Certain Political Organizations, for this year? 81b
82a Did you receive donated services or the use of materials, equipment, or faciities at no charge or at substantlally 7
less than fair rental value? . . 82a
b If “Yes,” you may indicate the value of these ltems here Do not mclude thns amount as /
revenue in Part I or as an expense in Part il See instructions for reporting in Part 1Nl . . |82b] %
83a Did anyone request to see either your annual return or exemption application (or both)? 83a X
b If “Yes,” did you comply as described in the instructions? (See General Instruction L.) . 83b
84a Did you solicit any contributions or gifts that were not tax deductible?
b If “Yes,” did you include with every solicitation an express statement that such contnbutlons or glfts were not tax W
deductible? (See General Instruction M.) . . {84b
85a Section 501(c)(5) or (6) organizations —Did you spend any amounts n attempts to |nfluence pubhc opinion %
about legislative matters or referendums? (See instructions and Regulations section 1 162-20(c)) 85a
b If 'Yes,” enter the total amount spent for this purpose . . . . . . .|85b1
86 Section 501(c)(7) organizations —Enter /
a Imtiation fees and capital contributions included on hine 12 . .l86a A
b Gross receipts, included on line 12, for public use of club facilities (See instructions ) 86b / /
Does the club’s governing instrument or any written policy statement provide for discrimination against any /ﬁ
person because of race, color, or religion? (See instructions.) 86¢
87 Section 501(c)(12) orgarizations —Enter amount of.
a Gross income received from members or shareholders . 87a
b Gross income received from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) . 87b
88 Pubiic interest law firms —Attach information described in the instructions.
89 List the states with which a copy of this returnis filed » _ ______. 7
90 During this tax year did you maintain any part of your accountlng/tax records on a computerized system? . 90 | X
91 The books are in care of » YA28Q2 ) CH & 0nviS (f_’_ﬂ_ JS T Telephone no. » .9 57‘f S K_ﬁ‘_ 2732232 ....
" locatedat » S38 S . TIFFsdSzv .  ST.. - -f_’_l.e_@.‘/. ol 33T
92 Section 4947(a)(1) charitable trusts filing Form 990 in lieu of Form 1041 U.S Fiduciary income Tax Return.—  Check here » [

and enter the amount of tax-exempt interest received or accrued during the taxyear . » |92 |
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* + Form 930 (1990)

Page 5

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512,513, or 514

(e)
Related or exempt

(a) (b) (c) (d) function income

93 Program service revenue Business code Amount Exclusion code Amount (See 1nstructions)

(@) LowrH Ss@ULCLS L 2Sp

(b)

(c)

(d)

(e)

4]

(g) Fees from government agencies
94 Membership dues and assessments S 225
95 Interest on savings and temporary cash investments 2 /1S
96 Dwidends and interest from securities

97

98
99
100
101
102
103

Other revenue* (a)

Net rental income or (loss) from real estate

(@) debt-financed property .

(b) not debt-financed property

Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than mventory
Net income from special fundraising events

Gross profit or (loss) from sales of inventory

(b)

(c)

) (d)
(e)

104 Subtotal (add columns (b), (d), and (e))

105 TOTAL (add line 104, columns (b), (d), and (e)) .
Line 105 plus line 1d, Part |, should equal the amount on line 12 Part | )

20.1 %2

27,1 %2

»
d

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income is reported in column (e) of Part V!l contributed importantly to the

Line No.

nev ° accomplishment of your exempt purposes (other than by providing funds for such purposes). (See instructions.)
9316))| ThRE TrAlom§ PrPm2{Q o LIS 73(a) G4 4 7S Altowro
a4y ZiHE Bo¥YS d dr@¢s cLUB 7o SuPpeRY 175 SLPuzEes
45 J| 7o Yoo o9& TadlrRZ (g Iy Anl) THE c2TY oF PEERY

I£Ii1ky Information Regarding Taxable Subsidiaries (Com

plete this Part if you answered “Yes” to questiion 78c.)

Name, address, and employer identification
number of corporation or partnership

Percentage of
ownership interest

Nature of
business activities

Total
income

End-of-year
assets

"f)- Please

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

|

)

0 s

072’

Sign
l’} %‘ ere ’ Signature of officer Date Title
Date
. Preparer's N Checkf
:?;:a,e,vs signature ’ M C P A i (7 /‘i O sel?cen:ployedb ]
Firm’s name ( { ZIP code
Use Only yours if serlr}-eergrployed) / M RAReSCH & PADD < P(‘F_‘SL } 23 ’7‘7

and address

S30 S,

T Ifftuesr~ 57 PLARLT




. SCHEDULE A Organization Exempt Under 501(c)(3) OMB No. 1545-0047
(Form 990) (Except Private Foundation), 501(e), 501(f), 501(k), or Section 4947(a)(1) Charitable Trust
Department of the Treasury Supplementary Information ﬂ@go
Internal Revenue Service » Attach to Form 990 (or Form 990EZ).
Name Employer [dentification number
Bovs & Cres (vd £ PiERY /7A7L op Covuryy SG . 2973522

Compensation of the Five Highest Paid Empk')yees Other Than Officers, Directors, and Trustees
(See specific instructions.) (List each one If there are none, enter “None.")

(b) Title and average (d) Contributions to | (e) Expense account
(a) Name and address of employees paid more than $30,000 hours per week (c) Compensation employee and other
devoted to position ’ benefit plans allowances
Jamss T ACKSon. o] fvic. Orrecron o —
P1eld, fia Yo + Hoyas 3,739 3378

Total number of other employees paxd over
$30,000. . . . > - o —

Compensatlon of the Flve nghest Paid Persons for Professional Services
(See specific instructions.) (List each one. If there are none, enter “None ")

(a) Name and address of persons paid more than $30,000 (b) Type of service (c) Compensation

Total number of others receuvmg over $30,000 for _
professional services . . . S o -~

FTs#{l] Statements About Activities

1

(M)
o an oo

w

During the year, have you attempted to influence national, state, or local legislation, including any attempt to
influence public opinton on a legislative matter or referendum? .

If “Yes," enter the total expenses paid or incurred in connection with the legxslatlve actlvmes $

Complete Part Vi of this form for organizations that made an election under section 501(h) on Form 5768 or other
statement For other organizations checking "*Yes,"" attach a statement giving a detailed descrniption of the legislative
activities and a classified schedule of the expenses paid or incurred.

During the year, have you, either directly or indirectly, engagd
principal offlcer or creator of your organization, or any taxable
affiliated as an officer, director, trustee, majonty owner, or pr:
Sale, exchange, or feasing of property? . . .
Lending of money or other extension of credit? .
Furnishing of goods, services, or facilities? .
Payment of compensation (or payment or relmbursement of ¢
Transfer of any part of your income or assets?

If the answer to any question is ''Yes," attach a detailed state
Do you make grants for scholarships, fellowships, student loa

Attach a statement explaining how you determine that individu
in furtherance of your charitable programs qualify to receive pa

For Paperwork Reduction Act Notice, see page 1 of the instructions to




. Schedule’A (Form 990) 1990 ' Page 2

Reason for Non-Private Foundation Status (See mstructlons for definitions.)

The organization is not a private foundation because it is (please check only ONE applicable box):

5
6
7
8
9

13 [

D A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

A school Section 170(b)(1)(A)(i1) (Also complete PartV, page 3 )

D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(iii)
D A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(iii). Enter name, clty, and state

of hospltal P
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section
170(b)(1)(A)(1v). (Also complete Support Schedule )

An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(v1)} (Also complete Support Schedule.)

A community trust Section 170(b)(1)(A)(v1). (Also complete Support Schedule )

An organization that normally receives' (a) no more than ¥ of its support from gross investment income and unrelated business
taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, and (b) more than V4
of its support from contributions, membership fees, and gross receipts from activities related to its charitable, etc.,
functions—subject to certain exceptions. See section 509(a)(2) ( Aiso compiete Support Schedule )

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) boxes 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). See
section 509(a)(3)

Provide the following information about the supported organizations. (See instructions for Part IV, box 13.)

(b) Box number

(a) Name(s) of supported organization(s) from above

14- D An organization organized and operated to test for public safety Section 509(a)(4). (See specific instructions.)

Support Schedule (Complete only if you checked box 10, 11, or 12 above.) Use cash method of accounting.

Calendar year (or fiscal

(a)

(b)

(c)

(d)

(e)

year beginningin) »

1989

1988

1987

1986

Total

15

Gifts, grants, and contributions received (Do
not nclude unusual grants See line 28.) |

111, 524

7 s2y

16

Membership fees received .

57023

S 623

17

Gross receipts from admissions, mer-
chandise sold or services performed, or
furmshing of facilities 1n any activity that
ts not a business unrelated to the
organization’s chartable, etc., purpose

10,877

lo 822

18

Gross income from nterest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrefated business taxable income (less sec-
tion 511 taxes) from businesses acquired by
the organization after June 30, 1975 .

19

Net income from unrelated business
activities not included tn line 18

20

Tax revenues levied for your benefit and either
paid to you or expended on your behalf

21

The value of services or facilities furnished to
you by a govemmentai unit without charge Do
not include the value of services or facilities
generaily furmshed to the public without charge

22

Other income. Attach schedule Do not in-
clude gain (or loss) from sale of capital assets

Yog

Yos

23

Total of lines 15 through 22

134 424

13 223

24

Line 23 minus line 17

123" (22

25

Enter 1% of line 23

L34S

26

Organizations described in box 10 or 11

a Enter 2% of amount in column (e), ine 24

b Attach_a hist (not open to public inspection) showmg the name of and amount contnbuted by each person
(other than a governmental umit or publicly supported organization) whose total gifts for 1986 through 1989

exceeded the amount shown in line 26a. Enter the sum of all excess amounts here

[

2 472

28, Hso

(Continued on page 3)




+ \ Scheddle A (Form 990) 1990 - . Page

3

LEISELE Support Schedule (continued) (Complete only if you checked box 10, 11, or 12 on page 2.) /\//A
4

27
a

b

Organizations descrnbed in box 12, page 2
Attach a list for amounts shown on lines 15, 16, and 17, showing the name of, and total amounts received in each year from,
each "‘disqualified person,’’ and enter the sum of such amounts for each year

(1989) (1988) (1987)

Attach a Iist showing, for 1986 through 1989, the name and amount included 1n line 17 for each person (other than ‘'disqualified
persons'') from whom the organization received more during that year than the larger of (1) the amount on line 25 for’the year;
or (2) $5,000 Include organizations described 1n boxes 5 through 11 as well as individuals Enter the sum of these excess
amounts for each year

(1989) (1986) .. ...

(1988) (1987)

28 For an organization described in box 10, 11, or 12, page 2, that received any unusual grants during 1986 through 1989, attach a list
(not open to public inspection) for each year showing the name of the contnbutor, the date and amount of the grant, and a brief

descniption of the nature of the grant. Do not include these grants in line 15 above. (See specific instructions.)

Private School Questionnaire

(To be completed ONLY by schools that checked box 6 in Part IV) /\/m
29 Do you have a racially nondiscriminatory policy toward students by statement in your charter, bylaws, other
governing instrument, or in a resolution of your governing body? . Coe
30 Do you include a statement of your racially nondiscriminatory policy toward students in all your brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and
scholarships? .. ..
31 Have you publicized your racially nondiscriminatory policy through newspaper or broadcast media during the
: period of solicitation for students, or during the registration period If you have no solicitation program, in a way
that makes the policy known to all parts of the general community you serve? .
If ““Yes,” please describe, if ‘‘No,"”" please explain (If you need more space, attach a separate statement)
32 Do you maintain the foliowing
a Records indicating the racial composition of the student body, facuity, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . .o 32b
¢ Copies of all catalogues, brochures, announcements, and other wnitten commumications to the public dealing
with student admussions, programs, and scholarships? i . 32¢
d Copies of all material used by you or on your behalf to solicit contributions? 32d
If you answered "'No’ to any of the above, please explain (if you need more space, attach a separate
St OMIONY )
33 Do you discriminate by race in any way with respect to- 7
a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff7 33c
d Scholarships or other financial assistance? (See instructions ) 33d
e Educational policies? 33e
f Use of facilities? L .. 33t
g Athletic programs? . ) . . . o o | 33g
h Other extracurricular actwmes7 . ) . . 33h
If you answered ‘‘Yes'' to any of the above, please explain (If you need more space, attach a separate
statement )
34a Do you receive any financial aid or assistance from a governmental agency? 34a
b Has your right to such aid ever been revoked or suspended? 34b
If you answered “Yes" to either 34a or b, please explain using an attached separate statement 7
35 Do you certify that you have complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc. 75-

50, 1975-2C B 587, covering racial nondiscrimination? If “'No, " attach an explanation. (See instructions for PartV.) . | 35 |




.” Schedule A (Form 990) 1990

Page 4

Lobbying Expenditures by Public Charities (see mstructlons)
(To be completed ONLY by an eligible organizatlon that filed Form 5768)

v

Check here p a |: If the organization belongs to an affiiated group (see instructions)
Checkhere p b (: If you checked a and ‘“imited control’* provisians apply (see instructions)

Limits on Lobbying Expenses

(a)
Affihated group
totals

(b)
o be completed for ALL
electing organizations

Z
Z

36 Total (grassroots) lobbying expenses to influence public opinion 36
37 Total lobbying expenses to influence a legislative body S 37
38 Total lobbying expenses (add lines 36 and 37) 38
39 Other exempt purpose expenses (see Part VI instructions) 39
40 Total exempt purpose expenses (add lines 38 and 39) (see instructions) 40
41 Lobbying nontaxable amount Enter the smaller of $1,000,000 or the amount determmed
under the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500, 000 41
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 $225,000 plus 5% of the excess over $1,500,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
(Complete lines 43 and 44. File Form 4720 if either line 36 exceeds line 42 or Ime 38 exceeds Ime 41 )
43 Excess of line 36 over line 42 .. 43
44 Excess of line 38 overline 41 44

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below See the instructions for lines 45-50 for details.)

Lobbying Expenses During 4-Year Averaging Perlod

Calendar year (or
fiscal year beginning in) »

(a) (b)
1990 1989

()
1988

(d)
1987

(e)
Total

45 Lobbying nontaxable amount (see
instructions) . . . .

46 Lobbying ceiling amount (150% of
hne 45(e)) . .

47 Total lobbying expenses (see

instructions)

48 Grassroots nontaxable amount (see
instructions)

49 Grassroots cetling amount (150% of
line 48(e)) .

50 Grassroots

lobbying expenses (see
instructions) . .




Schedule AI(Form 990) 1990 ' ’ Page 5
i 1s8"11} Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating

to political orgamzations?
a Transfers from the reporting organization to a noncharitable exempt organization of: /\// A
(i) Cash . 51a()
(i) Other assets a(li)
b Other Transactions ’ 2
(I) Sales of assets to a noncharntable exempt organization . b(l)
(ii) Purchases of assets from a noncharitable exempt organization b@
(iil) Rental of facihities or equipment b(it)
(lv) Reimbursement arrangements . b(lv)
(v) Loans or loan guarantees . . b(v.)
(vi) Performance of services or membership or fundraising solicitations b(vi)
c

¢ Sharing of facilities, equipment, mailing lists or other assets, or paid employees

d If the answer to any of the above is “Yes,” compiete the following schedule The “Amount involved” column below should always indicate the
fair market value of the goods, other assets, or services given by the reporting organization |f the organization received less than fair market
value tn any transaction or sharing arrangement, the column should also indicate the value of the goods, other assets, or services received

(@ (b) (c) (d)
Line no Amount involved Name of nonchanitable exempt organization Description of transfers, transactions, and sharing arrangements
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 D Yes [:] No
b If “Yes,” complete the following schedule.
(a) (b) (©)
Name of orgamzation Type of organization Description of relationship




et mvte s - e ——— A o o hn VP o ————— ot o et e e e ————

Fora 990 - 4/34/7/- DARTIE Lzt 42 - PALT T L1k 570a) %I SG-273525

E(SYS & GIRLS cLus BOYS & GIRLS CLUB OF PERRY Client: 5109
05/27/92" '06:13 pm, Book Group Summary Report Period 10/01/90 - 9/30/91 Page 1
---------------------- COST ----==--====-=<c-c--scs w-mcee---------- DEPRECIATION -----------------

Grp # Group Description Beginning _ Acquisitions _Disposals Ending Prior Additions Reductions Ending

/

1 FURNITURE & FIXTURE 3,687.33 351.24 0.00 4,038.57 269.13 675.80 0.00 944 .93
2 EQUIPMENT 8,326.74 8,114.05 0.00 16,440.79 562.77 2,144.98 0.00 2,707.75
3 RECREATIONAL EQUIPMENT 6,245.26 1,711.99 0.00 7,957.25 397.99 1,276.04 0.00 1,674.03
4 DATA PROC. EQUIP & ACCESS 3,980.16 ,3,697.61 0.00 7,677.77 392.85 1,165.80 0.00 1,558.65
5 BUILDING IMPROVEMENTS 0.00 1,312.62 0.00 1,312.62 0.00 65.63 0.00 65.63
BOYS & GIRLS CLUB Totals 22,239.49 15,187.51 0.00 37,427.00 1,622.74 5,328.25 0.00 6,950.99

Grand Totals 22,239.49 15,187.51 0.00 37,427.00 1,622.74 5,328.25 0.00 6,950.99

—




fom 2198 J ~ Application for Extension of Time To File o Toaian
(ReV June 1991) Certain Excise, Income, Information, and Other Returns

Department of the Treasury
tnternal Revenue Service » File a separate application for each return.

Name

Please type or

prnt File the Bors X Cres Cevld of Pseey |TAvioe CoOIsY

original and one Number and street {or P O box no il mail 1s not delivered 1o streel address) Apt or suite no
copy by the due

date for filing
your return (See Pa BGox 14 74

nstructions on City, town. or post office, state, and 2IP code (lor foreign address, see nstructions) Employer 1dentitication number

back ) ’
ac Peeey L 313y3 S9-29123927

Note: Taxpayers who file a corporation income tax return, including Forms 990-C, 990-T, and 1120S, must use Form 7004 to request ‘

an extension of time to file.
Partnerships, REMICs, and lrusts {(except those that file Form 980-T) must use Form 8736 io request an extension of time to file.

1 An extension of time until .___. . g 1S ﬁ 2 . ....is requested in which to file (check only one):
O rorm7066s 0  [J Form 9g0-pPF O rorm t041-a O Form3s20-e [ Form 8612
O rorm 708GS (M {J Form 990-T (401(a) or 408(a) trust) (O rorm 1042 J Form 4720 J Form 8613
% Form 990 or 990EZ [J Form 990-T (trust other than above) [ Form 10425 0O Form 5227 [ Form 8725
Form 990-BL [ Form 1041 (estate) (see instructions) D Form 1120-ND (4951 taxes) D Form 6069 [) rorm 8804
If organization does not have an office or place of business in the United States, check this box . . . o O

2a For calendar year 19 .. .. , or other tax year beginning .......... 19[.1. /.92 and ending ....... q)32/ 9 .
b If this tax year is for less than 12 months, check reason: [ tnitial return (J Final return (J Change in accounting period

3 Has an extension of time to file been previously granted for this tax year? . . Oves ENO
4 State in detal why you need the extension ... YOET . F— Froanelal . S7Aa 7¢n IS
Has ~er Qifa . LomALeita. . = AYD3 180 . FZeAvirat.. .. ...

S7IA16m £JST  Brsfogmna1on  wWICL .85.. . VS%a . 70, Comres7s (dmm G50

5a H this form is for Form 706GS(D), 706GS(T), 990-8L, 990-PF, 990-T, 1041 (estate}, 1042, 1120-ND, 4720,
6069, 8612, 8613, 8725, or 8804, enter the tentative tax, less any nonrefundable credits. (See instructions} $
b If this form is for Form 930-PF, 990-T, 1041 (estate), 1042, or 8804, enter any refundable credits and

estimated tax payments made. Include any pnor year overpayment allowed as a credit . . . $
¢ Balance due {subtract fine 5b from ine 5a) Include your payment with this form, or deposit with FTD
Coupon if reguired. {See instructions.) . .. . . - O ~

Slgnature and Venflcatlon
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best ol my knowledge and bebhef,
it s true, carrect, and complete, and that | am authornized to prepare this form

Signature ®» AY? {@ A Date & l// "//?2

File originéljﬁnd one copy. IRS will show below whether or not your application is approved and will return the copy.

Notice to Applicant—To Be Completed by IRS

[J we HAVE approved your application. (Please attach this form to your return )

{J We HAVE NOT approved your application. (Please attach this form to your return.) However, because of your reasons
stated above, we have granted a 10-day grace period from the date shown below or due date of your return, whichever is
later. This 10-day grace period is considered a valid extension of time for purposes of elections otherwise required to be
made on timely filed returns.

[J we HAVE NOT approved your application. After considering your reasons stated above, we cannot grant your request for
dn extension of time to file. {(We are not granting the 10-day grace period )
[] we cannot consider your application because it was filed after the due date of your return,
O other ... ... . . .. e
Director
Date By
If the copy of this form is to be returned to an address other than that shown above, please enter the address where the copy should be sent.
Name
Please -
Type Number and street (or P O box no if mait1s not delivered to street address) Apt or suite no
or
Print City, town, or post office, state, and ZIP code (for foreign address. see instructions) )
For Paperwork Reduction Act Notice, see back of form. Cal No 11976B ' ¢ Form 2758 (Rev 6-91)

2758 1



