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rom- 990

Depanment of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made publie, ’

OM8 No 15450047

2018

Open to Public

Intemai Revenua Servce P Go to www irs gov/Form990 for instructions and the latest information inspection N
A For the 2018 calendar year, or tax year beginning , and ending v O
B Checkd appicable € Name of grganzation D Employer identification numbor “
[:]Addresschange Boys .and Girls Club cf Jacksonville )
D Name change :::Z;“ ::1:6::!::! {or P O box T mai rs nol doivered 10 Sireel a00ress) Rozrnisuite Egr;?ephgicf] nu8m?er3 - 4 “‘ '
(] maatrerum 511 N First Street, Suite 8 -
™ Final return/ Cily of lown, siate or provnce cauntry, and ZIP or foreign postal code \O
L termnaied Jacksonville AR 72076 G Gross receipis$ 217,518
D Amended retum F Name and address of pnncipal officer — (-4
D Appication pendig Marshall Nash H(a) Is this a group return for subordmates? L_} Yes E No ‘@9
300 A Oneida Street H(®) Are il subordinates ic'uded? | ] Yes [ ] No WP
Jacksonville AR 72076 \j ff "No.” atlach e kst {see mstruct ons) -—
| Tax-exempt status m S0{CHI) l ! 501(c) ) 4 (nsentno ) !—-l 4947(al(yor I—TI*ZI m N
J wensite P WWW.jbgc.org H(c) Group exespton nymbar P )
K Formof org ! r}-(-rCarporatmn l ! Trysl ] ! Associalion {_l Other 9 ] L Aearef lormation l M Stale of kegal dornicile -
Part | Summary ]
1 Briefly describe the organization’s mission or most significant activities . ) . .
® . To provide a safe environment for youth d.nd hel ‘v character building throughn
£ sports and tutoring.
£
§ 2 Check this box » D it the organization discontinued its operations or dispased of more than 25% of its net assels
3 3 Number of voting members of the goverrung body (Part V1, fine 1a) _ ) 3| 4
8| 4 Number of independent voing members of the govemning body (Part V1, line 1b) 4 4
S| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 ] 11
S| 6 Toal number of volunteers (estimate if necessary) 6! 9
7a Total unrelated business revenue from Part Viil, column (C), ne 12 REOHVED LB ON 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 . 70 7b 0
SEP 0 8 [b Prior Year Current Year
g | 8 Contibutons and grants (Part Vil line 1h) oY 2070 168,028 116,320
g| 9 Program service revenue (Part VIIl, line 2g) . 101,198
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) IRS KANSAS Cr Y, MO 0
& 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢. 9¢, 10c. and 11¢) . 0
12_Total revenue ~ add lines 8 through 11 (must equal Part Vill, column (A). line 12) 168,028 217,518
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), fine 4) 0
o | 15 Salaries, olher compensalion, employee benefits (Part IX, column (A), hnes 5-10) 99,891 113,520
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11g) o ) 0
§ b Total fundraising expenses {Part I1X, column (D), line 25) » o . . 0
W | 47 Other expenses (Part X, column (A), ines 11a-11d. 11f-24€) o 83,229 78,161
18 Total expenses, Add lines 13—17 (must equal Part IX. column (A), line 25) 183,120 191,681
19 Revenue less expenses. Subtract line 18 from line 12 -15,092 25,837
Beqginning of Current Year End of Year
20 Total assels (Part X, ling 16) 48,164 73,858
21 Tolallabiities (PartX,ne26) . . 1,640 1,497
22 Net assels or fund balances. Subtract lne 21 from line 20 46,524 72,361
: Part 1l Signature Block
Under penaifies of perjury. | dectare thal | have examined Ihis relum, 'ncluding accompanying schedules and statements, and lo the best of my knowledge and belief, ih1s
true, correet, and cor:rp'ele Defla ipn of prepge {ather than olficer}is based on ali information of wh-ch preparer has any knowledge
} [SBi I}@
Sign Signbira of offizer '9‘ Dhte
Here ) Marshall Nas Chairman
Type or pnnt name and ttle
PanuType preparer's nama pasers signaluyg Date Chock ¢ i |PTIN
Pald  Irimothy A. Bunch %@% (2 @MN"&& lo 3“ Asenvemnwyea P00460119
Praparer Firm's namo » Timothy A. BUI’]dh CPA, Fu'msElN’ 71-0802928
Use Only P.O. Box 6848
Fim's address ¥ Sfx)ringdale, AR 72766 Pnone no 479-361-2201

May the IRS discuss this return with the preparer shown above? (see instructions) |, . ...,

X! vas r—] No

;x; Paperwork Reduction Act Notice, sée the separate instructions.
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Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I} .

‘ﬂ
-

;.M
i
.

1

Bnefly describe the crganization’s mission.

To provide a safe environment for ycuth and help character building through
sports and tutoring.

2 Did the organization undertake any significant program services dunng the year which were not hsted on the -
pnor Form 990 or 990-EZ? . { J Yes [‘)ﬂ No
If "Yes,” descnbe these new services on Schedule O.
3 Did the organizaton cease conducting, or make significant changes in how it conducls, any program
serices? . . B o {1 ves [&] No
If "Yes,” describe these changes on Schedule O.
4 Describe the organizalion’s program service accomplishments for each of its three largest program senvces, as measured by
expenses. Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program senvice reported
4a (Code . ){Expenses § 500 ncluding grantsof $ . .. .. ) (Revenue $ 500
Scholarship
4b (Code. . )(Expenses $ . 271,592 mchdinggrantsof $ ) (Revenue $ 1€3,698)
Study Material and Exericse for students.
4c (Code: }{Expenses $ .o including grants of $ . .. . )(Revenue § )
N/A
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Talal program service expenses P 28,092
DAA Farr 990 ¢20a)
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PartIV__ Checklist of Required Schedules /
) Yes { No
1 Is the organization described in seclion 501{c)(3) or 4347(a)(1) {other than a pnvale foundation)? #f “Yes,"
complete Schedule A | . L 1 [ X
2 s the organization required to complele Schedule B Schedule of Contnbutors (see lnslruchons)? o . 2 X
3 Did the organizalion engage in direct or indirect political campaign activibies on behalf of or in opposition to
candidates for public office? If “Yes, " complete Schedule C, Part!_ VT . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actiwtles or have a sechon 501(h)
election in effect dunng the tax year? if “Yes," complete Schedule C, Partll L L4 X
§ s the organization a section 501(cX4), 501{c)(5). or 501(c)(6) organization that receives membefship du&s.
assessments, or similar amounts as defined (n Revenue Procedure 98-19? If "Yes,” compiete Schedule C, Part il . . . . . § X
6 Did the organizaton maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts?
“Yes,” complate Schedule D, Part! = e )
7  Dud the organization receive or hold a conservann easemenl mcludmg wsemenls lo preserve open space,
the environment, historic land areas, or historic struclures? If “Yes," complete Scheduie D, Partlf e e o 7
8 Did the organization maintain collections of works of art, historical reasures, or other similar assets? if * Yes
complete Schedule D, Part lll | | L ) 8 X
9 Did the organization report an amount in Part X, lme 21, lor escrow or custodlal account Inabmty sefve as a
custodian for amounts not listed in Part X; or provide credit counseling. debt management, credit repar, or
debt negotiaion services? i “Yes,” complete Schedule D, Part iV . . e e e 9 X
10  Did the organization, directly or through a relaled organization, hold assets in temporanly r&slncled
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule O, PartV . . ... R I | X
11 If the organizaton's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parls Vi,
VI, VIIL, IX, or X as applicable.
a Did the organizatian report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"”
complele Schedule O, Part VI L Cf1al X
b Did the organization report an amounl for mvslmenls—other secunuas in Pan X hne 12 thal is 5% of more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vit 11b X
c Did the organization report an amount for investments—program related in Pan X, ine 13 that (s 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIl . . .. . .. . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of Ils lotal asse!s
reported in Part X, line 167 ¥ "Yes," complete Schedule O, Part IX e i1d X
e Dud the organization report an amount for other liabihties in Part X, ine 257 II "Yes complele Schedule D Pan X J U i 1 [ X
f Did the organization’s separate or consolidated financial statements for the lax year include a footnote that addresses
the organization’s hability for uncertain tax positons under FIN 48 (ASC 740)? if “Yes,” complete Schedule O, PartX ., . | Uf X
12a D the orgamzalion oblain separate, independent audited finaneial statements for the tax year? i “Yes,” complete
Schedule D, Parts XIBNA XH ... ... . .....cccee vieiimriiniies bieiiiiieiin e s s e PP I ¥ | X
b Was the organization mduded in consohdated independent audiled financial statements for the tax year? II
"Yes,” and if the organization answered "No" o fine 12a, then completing Schedule D, Parls Xland Xihisoptional ., . |12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? f “Yes," complete Schedule € . .. . .. ... ... ... .. L13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | e e o |14a X
b Did the organi2ation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclvilies culside the United Stales, or aggregate
foreaign investments valued at $100,000 or more? #f “Yes, " complete Schedule F, Parts tand IV U i L. -) X
15  Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other aSSIslance lo or
for any foreign organization? ¥ “Yes," complete Schedule F, Parts land IV e e s X
16 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregata granls or olher
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts llland IV D . 16 X
17  Did the organization report a 1otal of more than $15,000 of expenses for professional hmdransmg servucas on
Part IX, column {A), lines 6 and 11e? ¥ “Yes,” complete Schedule G, Part I{see instructions) L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1c and 8a? if "Yes,” complete Schedule G, Partil R I | X
19  Did the organization report more than $15,000 of gross income from gaming aClIVIlIS on Part VIII line 9a?
If "Yes,"” complete Schedute G, Part lfl . e e e e e e e e e e 19 X
20a Did the orgamzation operale one or more hospnal facihues? I! “Yes complete Schedule H . o R 20a X
b If “Yes™ {o Iine 20a, did the organization attach a copy of its audited financial statements to this return? N . 20b
21 Dud the orgamization report more than §5,000 of grants or other assistance to any domestic organlzauon of
domestic government on Part IX. column (A). bne 17 If “Yes,"” complele Schedule I. Parts | and I e P 21 X
Farm 990 (2010)
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Part IV Checklist of Required Schedules (confinued)

Yes | No

22 D the organizalion report more than $5,000 of grants or other assistance to or for domestic indmduals on
Part IX. column (A), ine 27 K “Yes,” complete Schedule |, Parts I and Ill ) T, 22 X

23 Did the organization answer “Yes” to Part Vi, Seclion A, line 3. 4, or 5 about compensauon of the
organrzation’s current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,” complete Schedule d . . ... . ... .. ) U 23 X

24a 0Oid the orgamization have a tax-exempt bond issue with an outslanding pnncnpat amount 01 more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer linas 24b

through 24d and complete Schedule K I “No,"go to fne 25a o 24a X
Dud the arganization invest any proceeds of tax-exempt bonds beyond a temporary peruod exceptlon? L U I |-
c Did the organization mainlain an escrow account ather than a refunding escrow at any tme during the year
todefease any lax-exemptbonds? . ... .. ... L. e P L[
d Did the organization act as an “on behalf ot‘ Issuer for bonds outstanding al any time during the year? ______________ L 24d
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquahfied person during the year? If “Yes,” complete Schedule L, Pant! . . .. | . R - X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
IF=Yes"complete Schedule L, Part] . | ~ |2sb X
26  Dd the organization report any amount on Part X, lme 5 6 or 22 for recelvables frorn or payabls to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons?  "Yes,” complele Schedufe L, Partll e 26 X
27 D the organization prowide a grant or other assistance to an otf cer, drrector trustee, key employee.

substantial contnbutor or emplayee thereof, a grant selection commitiee member, or 1o a 35% controlled

entty or family member of any of these persons? # “Yes,“complete Schedule L, Part il . e e L2r X
28 Was the organizalion a party to a business transaction with one of the foliowing parties (see Schedule L.

Part IV instructions for appficable filing thresholds, condiions, and exceptions):

a Acurrent or former officer, direclor, trustee, or key employee? If “Yes," complete Schedule L, Part V. . 28a X
b Afamily member of a current or former officer, director, trustee, o key employee? ff “Yes,” complete
Schedule L Part IV | | ... ... e e e e e e e e e e e e s 28b X
c Anentty of whicha current or tormer otf icer, drrector trustee or key employee (or a famlly member thereof)
was an officer, direclor, trustee, or direct or indirect owner? ¥ “Yes,” complete Schedule L, Parttv . . |.28¢c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M Lo o .. |29 X
30 Dd the organizalion recelve contnbutions of art, historical treasures, or other similar assets, or qualified
conservalion contnbutions? if “Yes,"complete Schedule M | . o L3 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complate Schedule N Parti . ... .| X
32 Did the organization sell, exchange, dispose af, or transfer more than 25% of its net assets? #f “Yes,”
complete Schedule N, Partll || il e e e C e .. |32 X
33 D the organization own 100% of an entrty drsregarded as separate from the orgamzahon under Regulations
sections 301.7701-2 and 301 7701-37 if “Yes,"complete Schedule R, Part! . R - | X
34  Was the organization refated to any tax-exempt or laxable entity? I “Yes, " complete Schedule R, Part I, III
oV, and Part V,bne 1. ... e |2 X
35a Did the organization have a controlled enfity within the meaning of sect:on 512(b)(13)? ________________________________________ 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? f “Yes,” complete Schedule R, Part V, bne 2 . . . ... . .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempl non-charitable
related organization? If “Yes,"complete Schedule R, PartV, line 2 . . L3s X
37  Did the organization conduct more than 5% of its actvities through an entity that is not a related orgamzallon
and thal is treated as a parinership for federal income tax purposes? if “Yes,"complete Schedule R, PartVi . . 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 116 and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.. . . [
Yes { No
1a Enter the number reporied in Box 3 of Form 1096 Enter-O-ff notapphcable =~ .~ =~ | 1a 0
b Enter the number of Forms W-2G included in line 1a, Enler -0- f not applicable . b 0
¢ Dud the organization comply with backup withhold'ng rules for reportable paymenits to vendors and
reportable gaming (gambhing)} winnings to pnze winners? . i eeeeieeis aiv. et se e e e si o . s . 1 1c

Fom 990 20:0)
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2a
b
3a
b
4a

-]

Sa

6a

;]

TQ 0 0O

12a

13

14a

15

16

" Did the organization have unrelated business gross income of $1,000 or more during the year? .

JPartV--  Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this reum =

Yes

No

If at least one is reported on ine 2a, did the organizaticn file all required federal employment tax retums? .
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

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

S 4 e ok e mresss wmevaramhe  wasasn

i “Yes,” has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation n Schedule O, | I

At any ime during the calendar year, did the orgaruzation have an Interest in, or a signature or other authonty over,

a financial account in a forergn country (such as a bank account, secunties account, or other financial account)? |

(f~Yes,” enter the name of the foregn country: P . . L L e,
See instructions for filing requirements for FlnCEN Form 114 Repon ul Foreugn Eank and Financial Accounts (FBAR)

Was the organization a party to a prohibited tax shelter ransaction al any tme dunng thetaxyear? .. .. .. ... ... .. .. ....... ..
Did any taxable party notfy the arganization that it was or 1s a party to a prohibiled tax shelter transaction? ... .. ... ... ... ..
It “Yes" to line 5a or 5b, did the organization file Form 8886-T7 , ., . .. eisi.

Does the organization have annual gross recelpls that are normally greater than $100 000 and dxd the

organization solicit any contributions that were not tax deductible as chantable contributions? . . L.

It “Yes,” did the arganization include wath every solicitation an express statement that such contributions or

gifts were not tax dedUCbIE? | .. .. L. L L. L s e e e e e e e
Organizations that may receive deductlble contrlbuuons under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods

and services provided to the payor? - . e e e s cr vemniarans e
If “Yes,” did the organization notify the donor of lhe va!ue o! lhe goods of services prowded? __________________________________
Oid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file Form 8282 || .. ..., ... i L e e

I "Yes,” indicate the number of Forms 8282 filed during theyear . L | 7d l

*L’
Ter v

r:o}:.~~ P

ot

X

NN (p ‘?j

EFI3
Frwey

T

R B

[RONS

&ind

Did the organization receive any funds, directly or indirectly, to pay premnums ona pefsonal benefit contract? |
Od the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . ... ... ... ...
f the arganization received a contnbution of qualified intellectua! property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any tme during the year?
Sponsoring organizations maintalning donor advised funds.

Did the sponsonng organization make any taxable distnibutions under section 49667

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

AR
370!

Section 501(c)(12) organizations. Enter’
Gross income from members or shareholders 11a

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

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a){1) non-exempt charltabla trusts. Is the organlzatuon filing Form 980 in lieu of Form 10417 _
If “Yes,” enter the amount of tax-exempt interest recelved or accrued dunng theyear ... .............. I 12b

RN

PNTTIVEN

,
%

(-
A

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization hcensed lo issue quahfied health plans In more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the grganization Is licensed to 1ssue qualfied heallh plans 13b

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

Enter the amount of reserves on hand | SO (-

Did the organization receive any paymenls !or mdoor lannlng services dunng lhe lax year? i

If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunerahon or
excess parachute payment(s)dunng theyear? . . ... . .. . L ...

If "Yes,” see Instructions and file Form 4720, Schedule N

Is the organization an educational institulion subject to the seclion 4968 excise tax on net investment income?
If "Yes.* complete Form 4720, Schedule O

M N
of 05

3

X

At e
v

TN

$aY

DAA
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Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to kne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

AN

Section A, Governing Body and Management

1a  Enter the number of voing members of the goverring body at the end of the tax year | | | . o 1a | 4

Yes | No

If there are matenal differences in voling nghts among members of the goverming body, or
if the goverming body delegated broad authonty to an executive commiltee or similar
commiltes, explain in Schedule O

b Enter the number of voling members included in line 1a, above, who are independent = | . b | 4

2 Did any officer, director, truslee, or key employee have a family relationship or a business rela!:onshup wnth
any other officer, director, trustee, or key employee?
3 D the organization delegate control over management duhies cuslomanly pefformed byor under the dlrect
supervision of officers, directors, or trustees, or key employees o a management company or other person? .
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?
5  Did the organizalion become aware dunng the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elecl or appom!
one or more members of the governing body?
b Are any governance decisions of the organization reserved lo (or sub]ecl to approval by) members
stockholders, or persons other than thegoverning body? . .. . . L
8  Did the organization contemporaneously document the meetings held of wnllen aclions undenaken during the year by the followlng
a Thegoveming body? ,
b Each committee with authority to acl on behalf of !he govemlng bod)/? .
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organi2ation’s mailing address? # “Yes. " provide the names and addresses in Schedule O .... .

CRCNEY Y
=< o o9 e B oS bt

7b

ga | X
8b | X

9 X

Section B. Policies (This Section B requests information about policies not required by the Inlernal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? = |
b If “Yes," did the organization have wrilten policies and procedures govanlng the acuvill&s o! such chapters

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . ..., ... .o .-

11a Has the organization prowded a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,"go tolne 13 _ . . ... .
b Were officers, directors, or trustees, and key employees required to disclose annually Inlersts that could give rise lo conﬂicls?
¢ Did the organization regularly and consistently monitor and enforce compliance wath the policy? if “Yes,”
describe in Schedule O how this was done
13  Dud the organization have a written whistleblower policy? i
14  Dud the organization have a wntten document retention and destruction puﬂcy?
15  Oid the process for determining compensation of the {ollowing persons include a review and approva! by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Execulive Director, or top management official
b Other officers or key employees of the organization
if *Yes" to line 152 or 15b, describe the process in Schedule 0 (see ms&ruchons)
16a Did the arganization invest in, contnbute assets to, or participate In a joint venture or similar arrangement
wihataable entty during theyear? L L L
b If “Yes,” did the organization follow a wniten pohcy or procedure requinng lhe orgamzat:on to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Yes | No
10a X

e 10b
11a| X

12a X
12b

12c
13 X
14 X

15a X
15b X

162 X

..... 16b

organization’s exempt stalus with respect to such arrangements? i eiive e e e e .
Section C. Disclosure

17  List the slates with which a copy of this Form 990 is requred o be filed > None

18  Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A if appllcable) 990 and 990-T (Secuon 501(c)
(3)s only) available for public Inspection. Indicate how you made these available Check all that apply.
D Own website D Another's website [E Upon request D Other (explain in Schedule Q)

19 Descnbe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financlal statements available to the pubhc dunng the tax year.

20  Stale the name, address, and telephone number of the persan who possesses the organization's books and records b

Bob Johnson, CPA 511 N First, Ste R
Jacksonville AR 72076 501-982-1975
0AA Fom 990 2m8)
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;Part VII. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII.

Rl

Saction A.  Officers. Diractors, Trusteas, Key Employeas, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or wathin the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether indmduals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizalions.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

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

List persons n the following order: indivdual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees; and tormer such persons

Check this box if neither the organization nor any related organizabion compensated any current officer, director, or trustee

(A) @) (] © [3) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from refoted other
(st any officer and a directoritrustee) the organizations compensahon
hours for SS71 5 =T = orgamzation (W-2/1089-MISC) from the
related l:_I ata r_,g 2 |28 § (W-2/1099 MISC) organization
omanzauons  (RA{ E (& {2 & f}' 3 and celatad
belowdotted [g 5| § é 2 g argamzations
line) gl 2 k] H]
a 9
HE z
2 3
8
(hMarshall Nash
. . .. ]..0.00 ,
Chairman 0.00 |X 0 0
(2 Johnny Hicks
A .0.00
Vice Chairman 0.00 |X 0 0
(3 Freddie Scott
e . ... ). 0000
Treasurer 0.00 X 0 0
@Barbie Millingen
S .J.. 0.00
Secretary 0.00 X 0 0

(5)

(6)

)

(8

(9)

(10)

(1)

DAA

Form 990 (2018




Form 990 (2018) Boys and Girls Club of Jacksonville 27-2480374 Page B
i Part VIl-  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas (continued)
(A) (8) [12] (W] (E) {F)
. Name and utle Average Pasiion Reportable Reportable Estimated
hours per (do aot chack mate (han one compensation compensaton from amount of
week box, unless persan 1 both 8n from related other
{tist any ofiicer and a directorrusiee) the orgamzations compensation
hours for — crganization {W-2/1099-MISC) from the
related 2| E|2|5 |33 g {W.211099 MISC) orgamization
arganizations ia Elz |3 %’:}: 2 and related
betow dotied 2 g § 9 g h orgamizations
tne) HE 2
HEHEME
z 1
$ &
1b Sub-total .. ... ........ < e T &
c Total from continuation sheets to Part VI, Saction A ..... N
d_Total (add lines tband e} ......... .. - .. b

2 Total number of individuals {including but not hmlled to those Ilsled above) who received more than $100,000 of

reportable compensation from the organization P

Yes | No
3 Did the arganization list any former officer, director, or trustee, key employee, or highest compensated Zadf sl s
employee on line 1a? If “Yes,”complete Schedule J for such mdwidual ., ... ... ... e ar i reeiares e eranias reraraas . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the Al (\l\:“f‘; s
organization and related organizations greater than $150,0007 // “Yes, " complete Schedule J for such NEa ] PIRCE IR 41
ndwidual ., e e e e e e e e v e erein trerrernen s e L4 X
5§ Ddany person Ilsled on line 1a receive or accrue compensauon from any unrelated orgamzahon or indidual N 61 RS TH 40 0k
for services rendered lo the organizaion? f “Yes." complete Schedule J for such person.. . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100.000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
Al B! C|
Name and b(us!ness address Descn'pho(n 2;( services Com;ge:!sahon

2 Total number of independent contractors {including but not imited to those listed above) who
received more than $100.000 of compensation from the organization b

LN
>4

DAA

Fom 990 (2018)




Page 9

27-2480374

Check if Schedule O contains a response or note to any lineinthis Part VIl ... .......oooiooii i,

- Statement of Revenue

Form890(2018) Boys and Girls Club of Jacksonville
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Form990 (2018) Boys and Girls Club of Jacksonville 27-2480374 Page 10
Part IX Statement of Functional Expenses

" Secuon 501(c)(3) and 501(c)(4) organizatons must compiete all columns Al other organizations must complete column (A)

Check If Schedule O contains a response or note to any I'ne in this Part IX

L

Do not include amounts reported on lines 6b, Total e(:gme‘ ngmglsma Manag é?“)em g o na(g)mng
7b, 8b, 9b, and 10b of Part Viil. apenses general expenses expenses
1 Grants and other assistance lo domest< orgarizatons
and domestc govemments See Part IV, fne 21
2 Grants and other assistance to domesuc
indivduals. See Part IV, ine 22
3 Grants and olher assistance to foreign
organizations, foreign governments, and foreign
ndividuals See Part IV, fines 15and 16
4 Benefils paidtoor formembers . ..
§ Compensation of current officers, directors,
trustees. and key employees
6 Compensation not induded above. fo dlsquahﬁed
parsons (as defned under section 4958(1)(1)) and
persons described n section 4958(c)(3)(B) . .. ..
7  Other salaries and wages 104,958 104,958
8 Pension plan accruals and contnbutions (mdude
section 401(k} and 403(b) employer coninbufions)
9 Other employee benefits
10 Payroll laxes 8,562 8,562
11 Fees for sendces (non-employea)
a Management
b Legal
© Accounting | 788 788
d Lobbying .
@ Professional lundrausmg serwces See Parl IV fme 17
f Invesiment management fees .
g Other (IfEne 11g amount exceeds 10% of & 25, mhrm
(A) amount, st ine 119 expenses on Schedule O )
12  Adverlising and promotion || 38 38
13 Office expenses __ . 9,347 9,347
14 Information technology | | .
15 Royaltes
16  Occupancy
17 Travel
18 Paymenls of Uavel or enlenamment expensa
for any federal, state, or local public officials
19 Conlferences, conventons, and meelings 4,692 4,692
20 Interest .
21 Payments to affhatas e
22 Depreciation, depleuon and amortization 3,091 3,091
23 Insurence . . . .. . ... 3,955 3,955
24  Olher expenses ltemzze expenses not oovered
above (List miscellaneous expenses m fine 24e. If
line 24e amount exceeds 10% of kne 25, column
{A) amount, list ine 24e expanses an Schedule O)
a _Utilities 19,609 19,609
b . Supplies . ... . 14,960 14,960
c . Referee Fee's ' 4,920 4,920
d Dues & Sbescrlptlons 3,814 3,814
e Al other expenses L 12,947 8,212 4,735
25 Total functional exp Add ines 1 throgh 24e 191,681 28,002 163,589 0
26 Joint costs. Complete this line only if the
erganization reporied in column (B) jo'nt costs
from a combined educational campaign and
fundrais'ng solicitatron Check here > D if
foflowing SOP 98-2 (ASC 958-720) . .. .
DAA Ferr 980 (2010



Form 990 (2018)

Boys and Girls Club of Jacksonville 27-2480374

Page 11

“Pat X>t Balance Sheet

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

L

(A)
Beginning of year

{B)
€nd of year

Assets

N W N =

Cash—non-interest bearing .
Savngs and temporary cash investments
Pledges and grants recewvable, net
Accounts receivable, net e
Loans and other receivables from cumrent and former officers, directors,

truslees, key employees, and highest compensated emplayees.
Complete Part Il of Schedule L . .
Loans and other receivables from other d|squahf ed persons (as def ned under secuon
4958(f)(1)). persans descnbed in section 4958(c){3)(B). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part [l of ScheduleL
Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

9,651

24,447

5,975

I B o R e 3’52
T\

3 S
afan s R A

.
UgN) = %

» $7% s Fe N IR x

3iat PR Ty, [
el ?M\* B \‘:“o’,/\w%‘:w?mz \.’1’!

other basis. Complete Part VI of Schedule D 10a 84, 913)% ,:"/

Less sccumulated depreciaton AT I {1 35,502

Investmenis—publicly traded secunlles .
Investments—other secunties. See Part lV line 11
Investments—program-related. See Part IV, ine 11
Intangible assets

Other assels See Part IV, Ime 1

Total assets. Add Ines 1 through 15 (must equa! Ime 34)

48,164

16 73,858

Liabilitles

23
24
25

26

Accounts payable and accrued expenses

Grants payable
Deferred revenue

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of ScheduleL i
Secured mortgages and noles payable to unrelated Ihnrd pam&s .
Unsecured notes and loans payable to unrelated third parties | . .
Other habilities {including federal income tax, payables to related lhlrd

parties, and other liabilities not included on iines 17-24). Complete Part X

of Schedule D .
Total liabilities. Add lines 17 through 25 . .. .. e e el

1,640

17 1,497

l 640

Net Assets or Fund Balances

g

27
28
29

31

Organizations that follow SFAS 117 (ASC 9sa) chock hore B X} and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanently restricled net 3559‘5 O et o e
Organizations that do not follow SFAS 117 {ASC 958), check here > D and
complete lines 30 through 34.

Capital stock or trust pnncipal, or current funds

Paid- In or capital surplus, or land, butding, or eqmpment fund

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

Totalnetasselsorfundbalanc&c i e o
Totalhabnlmsandnelasselslfundbalanca P TP TP P

6??5
w\.:/\\\ » \Yﬁ

LY. u'{r 't»,\/ﬁ\ ;’;{,\.\-, 3 “:

Ex S-fY
)?\ },i 3

i L

a3 72,361

M 73,858

CAA

Form 990 {2018}



Ferm 990(2018) Boys and Girls Club of Jacksonville 27-2480374

Page 12

Part X1 . Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne inthisPart XI ., .. . .... . ..

Total revenue (must equal Part Vill, calumn (A), line 12)

317,518

Total expenses (must equal Part X, column (A), ine 25)

191,681

Revenue less expenses. Subtract line 2 from line 1

25,837

..........

Net assets or fund balances at beginning of year (must equal Pan X hne 33 column (A))

46,524

Net unrealized gains (losses) on investments

Oonated services and use of facilities

Investiment expenses

Pnor penod adjuslmenls ........................................

wuﬂmmauma:

Other changes in net assets or fund balances (explam n St:hedule 0)

OV NGOG LHWN S

Net assels or fund balances at end of year. Combine lines 3 through 9 (must equa! Pan X hne -
33. column (B)) .. s e et eiaies

-h

-t
(-}

72,361

:Part Xll  Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart XI) ..... ............ ..

1 Accounting method used to prepare the Form 880 E(] Cash D Accrual D Other

Yes | No

If the organization changed ils method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
rewewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes,” check a box below to indicate whether the financlal statements for the year were audlled ona
separale basis, consolidated basis, or both:
D Separale basis D Consalidated basis D Both consolidated and separate basis
c lf"Yes® to line 2a o¢ 2b, does the arganizaton have a commultes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? _
If the organization changed either its oversight process or selection process dunng the lax year, explan in
Schedute O.
3a As aresult of a federal award, was the arganizalion required to undergo an audit or audits as set forth in
the Single Audit Acl and OMB Circular A-133?
b If “Yes,” did the organizalion undergo the required audit or audits? If the organization did not undergo the
required audit or audits. explain why in Schedule O and descnbe any steps taken to undergo such audits ..., oo oo bieeioiens ieeis

2¢

3a X

3b

DA

rorm 990 (2018)



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Comglste (f tho organization is a Jon 501(cK3) organization or a section 4947(a){1) Pt charitable trust.

Department ol the Treasury P Attach to Form 990 or Form 990-E2.

Intermtal Revenue Servce

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 15450047

2018

Open to Public
Inspection

Namw of the organization

Emptoyer ldontification number

Boys and Girls Club of Jacksonville 27-2480374

* Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is. (For ines 1 thraugh 12, check only one box.)

1

s wNn

[}

0

11 1 4

ES]

10

11
12

CI]

o

[ f
9

A church, convention of churches, or assoclation of churches descnbed in section 170(b}{1)(A){i).
A school descnbed in section 170{b){1){A){(il). (Attach Schedule E (Form 990 or 990-E2) )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ili).

A medical research organization operated in conjunction with a hospital described in section 170(b}(1}{(A)iil). Enter the hospital's name, @

edy, andStale. | | L s L L i e e e e e e

An organization operated for the benefit of a college or umversﬂy owned or opefaled by a govemmental uml d&scnbed n
section 170(b}(1)(A){iv). (Compiete Parl If.)

A federal, state, or local government cr governmental unit descnbed in section 170(b){(1){A)v).

An grganization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)(A){(vi). (Complete Part ll.)

A community trust descnbed in section 170(b)(1}{A)(vi). (Complete Part I.)

An agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and slate of the college or
university

An organization that normally receives: (1) more than 33 1/3% of us suppoﬂ from conlribuuons membershnp !ees and gross

recelpts from activities related to ils exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% 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 See saction 509(a)(2). (Complete Part Il )

An organization organized and aperated exclusively to test for public safety. See section 509(a)(4).

An organization orgarzed and aperated exclustvely for the benefit of, o perform the functions of, or to carry out the purposes
of one or more publicly supporied crganizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}{3).

Check the box in ines 12a through 12d that describes the type of supporting organization and complele hnes 12e, 12f, and 129.

D Type |. A supporting organization operated, supervised, or controlled by its supported organizalion(s), typically by gmng
the supported organization{s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Typae ll. A supporting organization supervised or controlled in connection with s supported organization(s), by havng
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organizalion operated in connection with its supported organizabon(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

I:] Check this box if the organizabion received a wrilten determination from the IRS thattis a Type |, Type (I, Type Il
functionally integrated, ar Type Il non-functionally integrated supporting organization.

Enter the number of supporied organizations

Provide the following information about the supported orgamzahon(s)

(1) Name of supported () EN {li)) Type of organization {lv) Is the organuzation (v) Amount of monetary
organization {descnbed on tines 1-10 Ksted i your govesrxig suppont (see

above (soa Instruchons)) document? Instructions)

Yes No

(vl) Amount of
other support (see
instructions)

(A)

| 8

{©)

()

(E)

Total

For Paperwork Reduction Act Notlce, see the Instructions fof Form 990 or 930-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018

Boys and Girls Club of Jacksonville

27-2480374

Page2

7 Part U

Support Schedule for Organizations Described in Sections 170(b){(1}{A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the {ests listed below, please complete Part lI1.)

Section A. Public Support

/.

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} _

Tax revenues levied for the
organization’s benefit and ether paid

foor expendedonits behatf | .

The value of services or factities

furnished by a governmental unit to the
orgaruizalion without charge
Total. Add ines 1 through3 . |

The portion of totat contributions by
each person (other than a
governmental unit or publicly
supported crganization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Sublract line § from lined ...

>

(c) 2016 (d) 2017 {e) 2018

A Tota)

T R AT

S SuR ]y R
:

" "i,.xw\ 7

S

5 Xy M\
S '_"'.\ ()\é Z -r

{@ L8

]
X4

e
-

N
T2 kv’i&d

* ./... ,.Lt.‘w&»/if\;ﬁ"/

R A :yzgm’rgm.w

Section B. Total Support

Calendar year (or fiscal year beginning In)
7

10

"
12
13

organization. check this box and stop here
Sectlon C. Computation of Public Support P,e’rcentage

Amounts from line4

Gross income from interest, dvidends,
payments received on secunties loans,
rents, rayalties, and income from
similar sources ... . . . ..........,

Net income from unrelated business
activities, whether or not the business
is regularly carriedon ............ ciees

Other income. Do not include gain or

loss from the sale of capital assets
(Explanin Part VLY ... iiriiienee
Total support. Add lines 7 through 10

Gross receipts from related activilies, etc. (see mstruchons)

| 4

(c)2016 /| (d)2017 (e) 2018

(f} Total

/

T
L
IV s

A

TR A s Z
2. i B DTG e 30 5 ST E R B,

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

First five years. if the Form 990 1s for the organization's firs second thurd fourth, or fifth tax year as a section 501(c)(3)

14
15

16a

b

17a

10% or more, and if the organizatgh meels lhe *facts-and-circumstances” test, check this box and stop hera. Explain in
Part VI how the organization meéts the "facls-and-circumstances” test. The organization qualifies as a publicly supported

organizaton . |

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

b 10%facts-and- clrcumst ces lesl—2017 If the organization dld not check a box on hne 13 1Sa 16b or 17a, and line

1515 10% or more,

the organization meels the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI hoyf the organization meets the "facts-and-circumstances® test. The organization qualfies as a publicly

supported organizgtion

18  Private foundpfion. If the orgamzalcon dld not check a box on Ime 13 16a 16b 17a or 17b check lhls box and see

Instructions

» [

.............. > ]

QAA

Schedute A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-EZ) 2018

Bovys and Girls Club of Jacksonville 27-2480374

Page 3

Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Parl | or if the organization failed to qualify under Part I1.

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

Section A. Public Support
Calendar year (or fiscal year beginning In} > (a) 2014 {b) 2015 (c) 2016 (d) 2017 (a) 2018 (f) Total
4 Gdls, geants butions and memberstop
fees receved (Do nat nclude any “unusual grants °) 93,998 120, 166 125,824 158, 02A 112 483 620,499
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose , . .. ... 101,198 101,198
3 Gross recespls from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization’s benefit and either paid
toorexpendedonits behalf
§ Thevalue of services or facilites
furnished by a govemmental unit to the
organization withoutcharge ||, . .
6 Total. Add lines 1 through § . 93,998 120, 165 125,824 16A, 028 213, 681 721,697
7a Amounis included on lines 1, 2, and 3
received from disqualified persons
b Amounis included on lines 2 and 3
received from other than disquatified
persons that exceed the greater of 35,000
or 1% of the amount on hine 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract line 7c from
line 6.) . 721,697
Section B. Total Suggort
Calendar year {or fiscal year beginning in) > (a) 2014 (b} 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
9 Amounts fromline® == . 93,998 120, 168& 125,824 160,028 213, 632 721,697
10a Gross income from interest. dvidends,
payments received on secunties loans, rents,
royallies, and ncome from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlnes 10aand 10b
11 Nelincome from unrelated business
activities not incfuded in ine 10b, whether
of nol the business is regularly camed on . ,
12  Otherincome Do not include gain or
loss from the sale of capital assels
(Explanin Partvl) = =
13  Total support. (Add Im&s 9, 10c 11
and 12.) e e e 93,998 120,166 125,829 168,028 213,681 721,697
14  First ﬁve years If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), dwded byline 13, column (f)) e 15 100.00%
16 _ Public support percentage from 2017 Schedule A, Part Ill, line 15, .- L e 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), dwded by ine 13, column(f)) 17 %
18 Investmentincome percentage from 2017 Schedule A, Part lll, tinet? .~ ..~ . 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on Lne 14, and line 15 is more than 33 /3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. . 4

20

33 4/3% support tests~—2017. if the organization did not check a box on line 14 or line 19a, and hine 16 is more than 33 1/3%. and
line 18 is not more than 33 1/3%. check this box and stop here. The crganizalion qualifies as a publicly supported organization .. .
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions .. . ...,

» [
> ]

DAA

Schedule A (Form 930 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 Boys and Girls Club of Jacksonville 27-2480374 Page 4

Part IV, Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Pari V.)

Section A. All Supporting Organizations

1 Ase all of the organization’s supported organizations listed by name in the orgamization's governing
documents? # “No,” describe i Part VI how the supporied organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

2 Oud the organization have any supported organization that does nol have an IRS determination of status
under section 509(a)(1) or (2)? ¥ “Yes," explam in Part VI how the organization determined that the supported
organizatron was described i section 509(a)(1) or (2).

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

-- - b Did the crgamzation confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and -

salisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

4a  Was any supported orgamization not organized in the United States (“foreign supported organizalion”)? if
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b  Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign
supported organizaton? If "Yes," describe in Part VI how the organization had such cantrol and discretion
desprte being controiled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under seclions 501(c)(3) and 509(a)(1) or (2)? # "Yes," explan m Part Vi whal controls the organzation used
fo ensure that all support to the foreign supported organization was used exclusiely for section 1 70{c)(2)(8)
purposes.

Sa D the organization add, substtute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (c) below (if applicable). Also, provide detad n Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i)} the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and () how the actron
was accomplished (such as by amendment to the organizing document)

b Typelor Type Il only. Was any added or substituted supparted organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substilution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the prowision of services or facihties) to
anyone other than (i) its supporied organizations, (ir) iIndividuals that are part of the chantable class benefited
by one or more of its supported organizations, or {m) other supparting arganizations thal also support or
benefit one or more of the filing organization’s supported organizations? i "Yes," provide delail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other simlar payment to a substantial contributor
{as defined in section 4358(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contnbutor? # *Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organizalion conlrolied directly or indirectly at any ime during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? I “Yes, " provide detail in Part VI.

b  Did one or more disqualified persons (as defined n line 93) hold a controfing interest in any entity in which
the supporting organization had an inlerest? ¥ "Yes," provide deta: in Part V1.

¢ Did adisqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detad n Part VI.

10a Was the organizalion subject to the excess business holdings rules of sechon 4943 because of section
4943(f) (regarding certain Type Il supporting organizaltons, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below
. b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
' determine whether the orgamizatron had excess business holdings )

Yes No

S Tt

§',\;.:§

5 ik
SR il
v N

Wi BTN R

10b

DAA

Schedule A (Form 990 or 990-EZ) 2018



Schedu'e A (Form 990 or 990-E2) 2018 Boys and Girls Club of Jacksonville 27-2480374 Page 5
%Part IV.  Supporting Organizations (continued)

11 Has the organizaton accepted a gift or contribution from any of the following persons? T .
a A person who directly or indirectly controls, erther alone or logether with persans described in {b) and (c) fiﬂ ‘
below, the governing body of a supported organization? 11a

b A family member of a person descnbed in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? I "Yes” fo a, b, or ¢, provide detailn Part VI. 11¢

Section B. Type | Supporting Organizations

Yes No
- 1 Did the directors, trusiees, or membership of one aor more supported organizations have the power to %3:72 ¢ toel
regularly appomnt or elect at least a majority of the erganization's directors or trustees at all tmes dunng the '%::
tax year? /#f "No," describe in Part Vi how the supported organization(s) eflectively operaled, supervised, or gt ‘;!

controfled the organizatron's activities. If the organization had more than one supported organizalion,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supporied
_organgzations and what condiions or reslirictions, i any, apphed to such powers during the tax year.. - —— o — oo —~

8

g AN T
2

Ty

-

2 Did the organization operate for the benefil of any supported organization other than the supported 4&’;‘% I 54 ; f){;f‘x‘»‘
organization(s) thal operaled, supenvised. o control'ed the supporting organization? If “Yes, " explain In Part :«c} ‘?;\i”}-‘i:{ wé;f?‘hi
Vi how providing such benefit carmed out the purposes of the supported organization(s) that operated, S :e;f{, };(1 *’f*'»:" ]
supervised, or controlfed the supporting organzation. 2

Section C. Type Il Supporting Organizations
Yes No

1 Were a majority of the organizalion’s directors or trustees during the lax year also a majority of the directors &1 gﬁfi};{ Rl
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part Vi how control i ﬁ“ i{\\“ﬂ % Lﬂ\}’
or management of the supporting arganizalion was vested in the same persons that conlrolied or managed 5\'4‘,,4 H %”_ﬁ{ %:j&fx

the supported arganizalion(s). 1
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
arganization’s tax year, (f) a wniten notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notfication, and (iii) coples of the
organization’'s governing documents in effect on the date of notification, 1o the extent not previously provded?
2  Were any of the argaruzation’s officers, directors, or trustees esther (1) appointed or elected by the supported
organization(s) or (li) serving on the goveming body of a supported erganizalion? # “No, " explain in Part VI how
the organizatron mamntaned a close and conltinuous working relationship with the supported orgamizatron(s).
3  Byreason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organizalion's investment policles and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," descnbe n Part V! the role the organrzation’s
supported organizations played in this regard.
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see Instructions)
a The organization satisfied the Activities Test. Complete line 2 below
b The organizalion 1s the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entity. Describe in Part VI how you supported a government enlily (see instructions).

2 Activities Test. Answer (a} and (b) below.

' a Did substantially all of the organlzation's aclivities during the tax year direclly further the exempt purpases of ‘37’*:
the supported organization(s) o which the arganization was responsive? If "Yes,” then in Part VI identify Eg*f‘%f
thaose supported arganizations and explain how these activities drectly furthered ther exempt purposes, é{/}ga
how the organizalion was responsive o those supported orgamzations, and how the arganization determined G}
that these actwities constituted substantially all of its activities. 2a

b 0Oid the activities descnbed in (a) constitute actvilies thal, but for the organization’s involvement, one or more
of the arganization's supported organizalion(s) would have been engaged in? f "Yes, " explan in Part VI the
reasons for the organization's position that s supported organization(s) would have engaged in these
activities but for the crganzation's imvolvement.

3 Parent of Supported Organizations. Answer (a) and (b) below. ;\%’;Q; ‘:;,"evf'é
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or o)t '}ff’;ééé
trustees of each of the supported organizations? Provide details in Part VI 3a
‘ b D the arganization exercise a substantial degree of direction over the policies, programs, and actmties of each SOreEE
of its supported organizatiens?  "Yes, " describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 930 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 Boys and Girls Club of Jacksonville 27-2480374 Page 6
#PartV."  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Pant V1) See
Iinstructions. All other Type ill non-functionally integraled supporting orgamzations must complete Sectons A through E.
Section A - Adjusted Net income (A) Prior Year (B) Current Year
{optional)
1 Nel short-term capital gain 1
2 Recovesies of pnor-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portlon of operating expenses paid or incurred {or production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __Olher expenses (see Instructions) 7
8 Adjusted Net Incoma (sublract knes 5. 6. and 7 from line 4) - 8 . L e
Section B - Minimum Asset Amount (A) Pnor Year (B) Current Year
{optional)

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

o s BIENTON

L7008 8 L T T
G L !h\ﬁzfégg \r.,?.s;“'i,jl

a__ Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add ines 1a. 1b. and 1c)

e Discount claimed for blockage or other
factors (explan in detall in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assels

3 Subtract line 2 from line 1d. 3 -
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, .
see [nstructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply fine 5 by 035. 6
7 Recoveries of pior-year distnbutions 7
8 Minimum Asset Amount (add line 7 toline 6) 8
byl \%SW;E‘W’E“’L\‘:.”\;‘;‘ga‘?.’{;
Section C - Distributable Amount e ’35-:":;;/,\% ~@§:"€ Current Year
(3= 70t SV B VY] SR F At
1 Adjusted net income for prior year (from Section A, line 8. Column A) Tl P T T
"~ 2 Enter 85% of line 1. 2 O ERR SR
3__Minimum asset amount for prior year (from Section B. fine 8, Column A) 3 PR AL SanEidAS
4 _ Enfer greater of line 2 or line 3. 4 [ SEERYUORAENT
§ _Income tax imposed in prior year 5 |EPRI s O
6 Distributable Amount. Subtract line 5 from Ene 4, unfess subjact to L 2y 4\‘{’{«}}:" A
emergency temporary reduclion (see instructions). 6 |NBERERGAOIG

7 [:] Check here if the current year is the organization's first as a nen-functionally integrated Type Il supporting orgamization (see

instructions).

DAA

Schedule A (Form 990 or 530-E2) 2018



Schedule A (Form 990 or 990-E2) 2018 Boys and Girls Club of Jacksonville 27-2480374 Page 7
%PartViX _ Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

-

Amounts paid to supporied organizations to accomplish exempt purposes

Amounts paid to perform activity that direclly furthers exempt purposes of supported
arganizations. in excess of iIncome from activity

Administrative expenses paid o accomphsh exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distnbutions to atientive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2018 from Secton C. line 6

10 Line 8 amount divded by line @ amount

N

@|~N [ |0 |& W

(i) (i) @iy
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amaunt for 2018 {rom Section C. line 6 SHARS ’;»is;, st [P HE R SRR
Underdistnbutions, if any, for years prior to 2018 f‘*f‘f’é"ff; - XA {f»:;i‘: A/&-\z\é};f 59
(reasonable cause required-explain in Part VI). See ’,ﬁ:\%bﬂ" AN g JRERY -':L};‘%“_ 275 ‘; }3"
instructions AN E e AR £ £ r‘},,{'? .,ﬁw}&
3 Excess disiributions carryover. if any, to 2018 ERINE SE TN HRTRARG /f.@.ﬁcﬁx?‘ & »@’"’ RO
a From2013 ... . . .. ... e . Y N R R B s hf_zf\\*
b From2014 .. .. .. _ . .. e S S s A | S D N b“’w.,;« SEA) &fﬂ” s
€ From2015 .c.cves vvee e e ARSI [P NS A [, M\;{n’fi}:fg&}f:ﬁ,
d From2016 ........o. ..o..e .. Ry e ‘«}“v".,'t\:’fr“.‘i“"s‘*%‘i“ N R WSO
e From2017 ... .. ... ..... e P R ] B A A e Agf’i{:% *\&MZ‘Z
f Total of lines 3a through e B R O P Rl OISR
g Applied to underdistributions of prior years A B N
h Applied to 2018 distributable amount f)ié PR WO A SRR
| Carryover from 2013 not applied (see instruchons) &V&*"\'*&?ﬁ"ﬁ’mﬁr}gw%-& ,f-”l\.‘?i) ‘D@;ﬁ‘v’i@') N
| Remander. Subtract lines 3g. 3h. and 3) from 1. RS '@?””»@:\, PR ANt
4  Distnbutions for 2018 from :’ "’ﬁ’ o) {S,%%:\f‘@{’;\" TR 537 SR oy 7;'::??/} i\}’%}g@@ ,\“ 3:5:{75’; S
Section D, line 7. $ Y, ;’:\m« L R \\;i.‘ LG 3*5*;/4*\1@43 'iﬁ‘@‘ff A§’§w{z{\"§§\fﬁ§
a_Applied to underdistnbutions of prior years *//& IBENETR A SRS RO
b_Applied to 2018 distributable amount SO SRR B R A
¢_Remainder. Subtract lines 4a and 4b from 4 [ o RO T P, SIIGRENGHE
5 Remalning underdistributions for years prior to 2018, if «3«33 5 “%’ff;wy;@g\»\:! \: ’%{:;;@@MWZ‘;\@
any Sublract lines 3g and 4a from line 2. For result N”\fﬁt d@'ﬁ;’g{q:/ "*@ @\5\’:’;}:&4\“’ R ?’x\\{z_
greater than zero, explain In Part VI See instructions D >’:\’§ ?7}.\ ROV @k PR \}';,\{ng/,;,\\( ,4? R
6 Remaining underdistnbutions for 2018. Sublract fines 3h ;‘_}\‘é"z} "3’*”" “;/'Q"‘f:,; o Y 5‘%‘”@""5;
and 4b from line 1. For result grealer than zero, explain in 3,33%;?' ,M 9 TG Wi ilds /ﬁ
Part Vi. See instruclions. 2t 55iS) m-@?{’» 145 }?’ ‘é’a}? RN
7  Excess distributions carryover to 2019. Add lines 3; : & ,.,« %’I\?’»@i 3\1,3“:;‘«‘:‘ ‘\'f’l‘j = ’3}‘;@" i":x
and . e s
8 Breakdown of line 7: DSBS W’%t‘ RSN B
a Excess from 2014 .. ... . “?‘Mi?/ A R T e e A s e oY }4:2535’1 AT
b Excess from 2015.. . e S NSNS Lal }@?@“@’?" ] A e
c Excessfrom2016. . .. . . . . . R R A R R R Y N [ S f &2 '5 S vl
d Excessfrom2017 ... .. . . . .. BT ‘v’@’f?&-u:?iﬁiﬁa PR “"éw’s“”"wfﬁi“’ S NNl
e Excess from 2018 . ..., . S A R B A S D e

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 930 or §90-E2) 2018 Boys and Girls Club of Jacksonville 27-2480374 Page 8
.PartVI  Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a or 17b; Part
i1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, ine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 6, and 6_Also complete this part for any additional information. (See instructions.)

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

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

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

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

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

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

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

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

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

OAR Schedule A (Form 990 or 990-E2) 2018



SCHEDULE D Supplemental Financial Statements OMB N 15150047

(Form 990) » Complete if the organization answered “Yes" on Form 9990, 20 1 8
. PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 1223, or12b

Depantmen ¢ the Treasury P Attach to Form 980. Open to Public
Intema Revenue Serace » Go to www.irs.qav/Form990 for instructions and the latest information. Inspection
Nome of the organization Employer danification number

Boys and Girls Club of Jacksonville 27-2480374
"Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other actounts

1 Total number atendofyear | .= ., ...

2 Aggregate value of conlrihuuons to (dunng year) ........

3 Aggregate value of grants from (dunngyear) |, . . .. .. .

4 Aggregatevalueatendofyear . .., ...

5 Did the organization inform all donors and donor advrsots in writmg thal the assets heid in donor advised

funds are the organization’s property, subject to the organization's excluswe legat control? , ,,. , . .... e e [j Yes D No
6 Did the organization inform all grantees, donors, and donor adwisors in wnting that grant funds canbe used

anly for chantable purposes and nof for the benefit of the donor or denor advisors, or for any other purpose
confemng impermussible pnvatebenefit? . . . .. .. .. .. . . o e e e e e e e D Yes [:l No

- Partl ©  Conservation Easements.

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

1

N

a oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
! Protection of natural habitat Preservation of a cerified historic structure
Preservation of open space
Complete ines 2a through 2d if the organization held a qualfied canservation contribution i the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ., ,............. ........ . . e e e et e . |2

Total acreage resincted by consenvalion @asements | .. . ... ...ceeiins cieeons ae o e e ee .. 26

Number of conservation easements on a certfied histonie structure included in(a) . ... .. . .. ... . .. ... 2c

Number of conservalion easements included n (c) acquired after 7/25/06, and noton a

historic structure listed inthe National Register | . . . . e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the

taxyear > .

Does the organization have a written policy regard’ng the periodic monitoning, inspection, handling of
viofations, and enforcement of the conservahon easements ithoids? _ . . e i, D Yes F] No

| 2
Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4)(B)(1)

and Secton T70MANBKIN —....... ovoooees ooreevrs oo eereeerees e eeeeeree enee e e e e e e e [ ves [T Mo
In Part Xill, descnbe how the arganization reports conservation easements in ils revenue and expense slatemenl and

balance sheet, and include, if applicable, the lext of the footnote to the organization's financial statements that describes the

organizalion’s accounting for conservation easements.

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

Complete if the organization answered “Yes" on Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue slatement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exh'bition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded on Form 930, PartVilt,net > 3
() Assetsincludedin Form 990, Part X . s
2 Ifthe orgamization received or held works of art, historical treasura or olher snmilar assels for f nanc.al gam prowde the
fallowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIl net . . .. .. L L ... ps
b _Assets included in Form 980. Part X . - eier e e iee e e o e L. |
For Paperwork Reduction Act Notlce see the lnslrucllons for Forrn 990 Schedule D {Form 980) 2018
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Schedule D (Form 990) 2018 Boys and Girls Club of Jacksonville 27-2480374 Page 2
Partill  Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a q Public exhibition d [ Loan or exchange programs
b Scholarly research Other
¢ |_} Preservation for future generalions
4 Prowde a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
XHl.
§ During the year, did the arganization solicit or recerve denatons of art, ustarical treasures. or olher s‘omilar
assets lo be sold to raise funds rather than to be maintained as part of the organization's collection? . ., ............ Y D Yeas [-] No
. PartiV" Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organizalion an agent, trustee, custodian or ather intermediary for contributions or other assets not
included on Form 990, PartX? .. ..eee e e e e . [ ves [ wo
b If “Yes,” explain the arrangement in Part X|ll and complete the following lable

Amount

Beginningbalance . . . . . P A [

Addiions dunng theyear | . ... ... ... J P i [

Distributions during the year ., .. ... ... ... e e e e e e e e 1o
EndiNgDalante .. .. .. il Ll i e s e e eiien e e eeee e eree e e 1f
2a Dud the crganization mc!ude an amount on Form 990 Panx line 21, for mcroworcuslodlal accounl hablhty? e . [_] Yes | No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XNl . .. . _ .. .. ....
PartV Endowment Funds.
Complete if the organization answered “Yes™ on Form 980, Part IV, line 10.
{a) Current year {b) Pnar year {c) Two years back {d) Three years back {e) Four years back

o a0

1a Beginning of year balance | .
b Contrbutions .. .. ., ... ...
¢ Net investment earnings. gains, and
Iossa lee as = = % wsterarcwttaimiioten
d Granis or scholarshlps .
e Other expenditures for facililes and
programs | |
f Administrative expenses
g End of year balance
2 Provide the &sumated percemage ol the cunenl year end balance {hne 1g. column (a)) held as.
a Board designated or quasl-endowment» . %
b Permanent endowment » %
¢ Temporarily restricted endowment b . %
The percentages on lines 23, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes { No
(i) unrelated organizations 3a(i)
() relatedorganizalions e e s et e e . j3ali)
b If*Yes® on line 3a(it), are the relaled orgamzauons hsted as required on Schedule R? . 3b

4 Describe in Part X! the intended uses of the omyanization's endowment funds
. PartVI  Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other bas's (b) Cosi or ether basts (c) Accumdated (d) Book walue
{investment} {cther} deprecigbon
1a Land
b Buidings = .. . .. .
¢ Leasehold improvements
d Equipment
@ Other
Total. Add lines 1a lhrough 1e (Column {d) must equal Form 990, Part X, column (B), ine 10¢c ) . T .. P
Schedule D (Form 990) 2018
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Schedule D (Form 990)2018 _ Boys and Girls Club of Jacksonville 27-2480374 Page 3
Part VIl  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b_See Form 990, Part X, line 12
{a) Descnption of secunly ar category (b) Boek value {c) Method of valuation
{Inctuding name of secumty} Cost or end-of-year market value

(1) Financial denvabives
(2) Closely-held equity interests
(3 Other L e e

B e e e .
B
D) e e e e
N T e
Total. (Column (b) must equal Form 890, Part X, col. (B) kne 12) P
Part VIl Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descnption of investimenl {b) Book value {c) Melhod of valuation
Cost or end<f-year market value

(1)
(2)
{3)
{4)
(5)
(6)
[L4)
(8)
9
Total. (Column (b) must equal Forrm 990, Part X, col. (B) ine 13) »
Part IX Other Assets.
Compiete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 930, Part X, line 15.

{a) Descrption (b) Book wiue

(1)
(2)
3)
4)
5
(6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (8)ne 15) . . . . ... . VIV .
PartX Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Descnpbon of tiabality (b) Book value

(1) Federal ncome taxes
(2)
(3)
(4)
{5)
(6)
(N
{8
A9
Total. (Column (b) must equal Form 990, Part X, col (B) kne 25) W
2. Liability for uncertain tax positions. In Part Xill, prowde the text of the footnole to the crganization’s financial statements that reports the

organization's liablllty for uncertain tax positions under FIN 48 (ASC 740) Check here f the text of the footnote has been providedin Part XIlI ., . . . r]_
DAA
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Schedule D (Fom990)2018 BoOys and Girls Club of Jacksonville 27-2480374 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12.

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilties 2b

c Recoveries of prior year grants 2c

d Other (Descrnibein Part Xl ) 2d

@ Addlnes2athrough2d . | | . . ... L 28
3 Subtract ine 2e from line 4 e 3
4  Amounts included on Form 890, Part VI, kine 12, but not on line 1

a Investment expenses not included on Form 990, Part ViII, line 7b 4a

b Other (DescnbeinPart Xy , .. . . ...... ..... ... 4b

€ Addhnesdaanddb 4c
5 Total revenue. Add llna 3 and 4c ( Th;s musl equal Form 990, ParH rne 12 ) ,,,,,,, 5
Part XiI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statemenis |, |, 1
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 23

b Pnoryearadustments = . . 2b

¢ Otherlosses | e e 2c

d Other (D&scnbe in Part XIII ) ‘‘‘‘‘‘‘ 2d

@ Add lines 2a through 2d | 20
3 Subtract line 2e from I|ne1 N 3
4 Amounts included on Form 990, Part IX, lme 25, but noton line 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (DescnbeinPart Xl) . . . ... ... . .. ... 4b

€ Addflines4aand4b . . .. 4c
5 Tolal expenses Add llna 3 and 4c. (Thls must equa! Form 990 Panl lme 18) 5

Part Xiil Supplemental Information.

Prowvde the descriptions required for Part I, lines 3, 5, and 9; Part Il ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2. Part X1, lines 2d and 4b: and Parl X, lines 2d and 4b Also complete this part to provide any additional information

DAA
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Part Xlll' Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_ 15450047
{Form 990 or 930-EZ) Complate to provide information for responses to specific questions on 20 1 8
Form 990 or 930-EZ or to provide any additional information.
Depanment of the Treasury » Attach to Form 990 or 990-EZ, Open to Public
Intemal Revenue Servce P Go to www.Irs.gov/Form930 for the latest information. inspection
Name of the organization Employer Identification numb
Boys and Girls Club of Jacksonville 27-2480374
Form 990, Part VI, Line 1llb - Organization's Process to Review EForm 990
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