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Return of Organization Exempt From Income Tax 2018
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) S —
/ . . OpenitolPublic;

Depaitment of the Treasury Do not enter social security numbers on this form as 1t may be made public 1 t-

Internal Revenue Service > Go to www.irs gov/Form990 for instructions and the latest information. nspecion

A For the 2018 calendar year, or tax year beginning , 2018, and ending ,

B Check if appiicable C D Employer identification number

L:Address change | Terre Haute Boys & Girls Club 35-0868182
Name change 924 North 13th Street E Telephone number

:,m,,a,,ewm Terre Haute, IN 47807 ) (812)232-2046

Final return/lerminated

Amended return G Gross receipts S 1 ’ 364 ’ 608.
: Application pending| F Name and address of principal officer Kent Stultz H(a) Is this a group return for SUUOTU'“a‘ES’H Yes %No
Same As C Above | R e e e drucuony L Y LN
I Taxeremptstatus  [X[501c)3) [ [501(c) ( )< (nsertno) | [4947(a)) or 5%7")
J Website: = thbgc.org \ V4 H(c) Group exemplion number ™
K Form of organization UCorporahon u Trust I_I Association I&I Other ™ \ l L Year of tormaton 1908 ' M Siate of legal domicile 1IN
(RaTt]I | Summary \

1 Brielfly describe the orgamization’s mission or most significant activiies To provide recreational activities,

l | MRy M D M Y A M s MY D e T o e e e e e e e e e e e e — —— ——— e —————— — — — —
[$)

f -

Sl e e
=
% 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets

S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 33
‘:’, 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 33
.21 5 Total number of individuals employed in calendar yeaf Z0T8 5 29
Ig 6 Total number of volunteers (estimate if necessary) ﬁaééMD 3 350
<t| 7a Total unrelated business revenue from Part VIII, colupn ¢C), line 12 8 7a 0.

b Net unrelated business taxable income from Form QQCE line £8](3 QR 2019 Q 7b 0.
&) ‘c’z) Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) - 201,414. 176, 320.
§ 9 Program service revenue (Part Vill, line 2g) OGDEN, UT 177,874. 193,472.
% 10 Investment ncome (Part VIII, column (A), hnes 3, 4, and /d) 142,565. 57,194,
| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11le) 99, 633. 95,477.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 621,486, 522,463.

13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 352,235. 385,077.

g 16 a Professional fundraising fees (Part 1X, column (A), line 11e)

;5:- b Total fundraising expenses (Part I1X, column (D), hine 25) > -ﬁ

W1 17  Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) 310, 593. 301,948.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 662,828. 687, 025.
19 Revenue less expenses Subtract line 18 from hine 12 -41,342. -164,562.

3 Beginning of Current Year End of Year

§5 20 Total assets (Part X, line 16) 3,980, 830. 3,717,789.

29 21 Total habilities (Part X, line 26). 63,787. 35,113.

§§ 22 Net assets or fund balances Subtract ine 21 from line 20 3,917,043. 3,682,676.

|Bart]l|Jll] Signature Block

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

CBhA E DL |
- Vi
Slgn } Signaldre”of oticer £ b Date /
Here b oy L. STy TRigsurer 7 aa/"7
Type or prinl name and hitle 4
Print/Type preparer s name Preparer s signature Date 7/' Y/ Check U it PTIN
Paid Eleanor M. Caldwell, CPA Eleanor M. Caldwell, CPA lﬁ selt employed P00634823
Preparer |fimsname ™ SACKRIDER & COMPANY, INC.
Use Only |rumsadoess ™ 1925 Wabash Avenue Fums EIN > 35-1327464
Terre Haute, IN 47807-3326 Phoneno 8122329492
May the IRS discuss this return with the preparer shown above? (see instructions) |§| Yes | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 08/20/18 Form 990 (2018)
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Form 990 (2018) Terre Haute Boys & Girls Club 35-0868182 Page 2
(Partill ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thus Part Il
1 Bnefly descnibe the organmization’s mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] ves No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make sigmificant changes in how it conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

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

4 a (Code ) (Expenses $ 295,251 . including grants of $ ) (Revenue $ )

—_—_——_— e e e e e e e e e E————— e e e e e e

4b (Code ) (Expenses $ 158, 322 . including grants of $ ) (Revenue $ )

4.d Other program services (Describe in Schedule O ) See Schedule O
(Expenses $ 69, 334 . including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 630, 089.

BAA TEEA0102L 08/03/18 Form 990 (2018)



Form990 (2018) Terre Haute Boys & Girls Club -0868182 Page3
‘Parit IVl Checklist of Required Schedules

Yes!| No

1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? If 'Yes,' complete

Schedule A 7 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage 1n direct or indirect pohitical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engacqe in lobbying activities, or have a section 501¢h) election

in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il 4 X

5 s the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? [f 'Yes,' complete Schedule C, Part Ill 5 X

6 Did the organization 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 1in such funds or accounts? If ‘Yes," complete Schedule D,

Part | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part 11l 8 X
9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account habilty, serve as a custodian

for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? [f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VH, VII, IX,
or X as applicable

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,' complete Schedule

D, Part VI 11al X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hne 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ne 25? If 'Yes,' complete Schedule D, Part X 1e|l X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,' complete Schedule D, Part X 1nf| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete .
Schedule D, Parts XI and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, and
if the orgamzation answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(0)? If 'Yes,' complete Schedule E 13 X .
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Stales, or aggregate foreign investments valued

at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,'

complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospHal faciities? If Yes,' complete Schedule H 20a X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part tX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and /I 21 X

BAA TEEA0103L 08/03/18 Form 990 (2018)




Form990 (2018) Terre Haute Boys & Girls Club 35-0868182 Page 4

Checklist of Required Schedules (continued)

22 Did'the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), hne 2? If "Yes,' complete Schedule I, Parts | and Il 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, Ime 3, 4, or 5 about compensation of the orgamzation’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J 23 X

24.a Did the organization have a tax-exempt bond 1ssue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other lhan a refunding escrow at any hme during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)X3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or $90-E2? If 'Yes,’ complete
Schedule L, Part | 25b X

26 Didthe orfganlzahon report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f 'Yes,' complete Schedule L, Part Il 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applhicable fiing thresholds, conditions, and exceptions)
a A current or former officer, direclor, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, diector, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M 29 X
30 Did the organization receve contnbutions of art, historical treasures, or other similar assets, or qualhfied conservation
contributions? If 'Yes, ' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or laxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, hne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes' to ine 35a, did the organization receive any payment from or engage n any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, Iine 2 35b

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X

37 Did the organization conduct more than 5% of its actvities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X

38 Did 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 Scheduie O 38 X

{RatVAl Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
(gambling) winnings to prize winners? 1¢| X

BAA TEEAOT04L 08/03/18 Form 990 (2018)



Form 990 (2018) Terre Haute Boys & Girls Club 35-0868182 Page 5
PartVE| Statements Regarding Other IRS Filings and Tax Comphance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by \lh|s return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) AR
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
L If 'Yes,' has tt filed a Form 990-T for this year? If ‘No' to Iine b, provide an explanation in Schedule O 3b

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a forcign country (such as a bank account, sccunitios account, or other financial account)?

b If 'Yes,' enter the name of the foreign country > )
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solhicit any contributions that were not tax deductible as charitable contributions? 6a

<

b If 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were
, not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢-Did the orgaruzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282?

d If 'Yes,” indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the orgamzation received a contnibution of qualified intellectual property, did the organtzation filc Form 8899
as reqiured? . 79

b If Uie orgarization receved a contribution ol cars, buals, anplanies, v ullier veludles, did Uie vyamzahon ile a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
.organization have excess business holdings at any time durning the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnibutions under scction 49667
b Did the sponsoring organization makc a distribution to a donor, donor advisor, or rclated person?

10 Section 501(c)X7) organizations. Enter

a Imtiation fees and capital contnbutions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter .
a Gross income from members or shareholders 1a
b Gross mncome from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or recewved from them ) 11b
12 a Section 4947(a)1) non-exempt chantable trusts. Is the organization filing Form 990 in heu of Form 1041?
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(cX29) qualified nonprofit health insurance 1ssuers.
a Is the orgamization hicensed to 1ssue qualified health plans 1n more than one state?
Note See the instructions for additional information the organizatinn must repart on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans 13b )

¢ Enter the amount of reserves on hand 13c
14a Dud the orgamization recerve any payments for indoor tanning services dunng tho tax year?
b If "Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If 'Yes,' see instructions and file Form 4720, Schedule N

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If 'Yes,' complete Form 4720, Schedule O
BAA TEEAQ105L 12/31/18 Form 990 (2018)




Form 990 (2018) Terre Haute Boys & Girls Club 35-0868182 Page 6

IRAZVIl Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 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

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or stmilar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a famiy relationship or a business relationship with any other

officer, dwector, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Arc any govcrnance decisions of the organization reserved to (or subject to approval by) membors,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by -
the foliowing
a The governing body? 8a|l X
b Each committee with authority to act on behalf of the governing body? 8h| X
9 s there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgarization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing tho activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a las the organization provided a complete copy of this Form 930 to all members of 1ts governing body before filing the form? Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O |IININBIR
12 a Did the orgamization have a written conflict of interest policy? If ‘No,’ go to line 13 12a| X
b Were officers, directors, or trustees, ond lkey employees required to dicclogo annually intarects that could give nge
to conflicts? 12b| X
¢ Did the organization reqularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule O 12¢| X
13 Did the organization have a-wntten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The orgamzation's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If '"Yes' to hine 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,’ did the orgamization follow a wnitten policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . e

Section C. Disclosure o o
17 List the states with which a copy of this Form 990 is required to be filed ™ IN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Chocle all that apply

D Own website [:I Another’'s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization made its goverming documents, conflict of interest palicy, and financial statements available to

the public during the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization’'s books and records -

Kent Stultz 924 North 13th Street Terre Haute IN 47807 (812)232-2046

BAA TEEAQI06L 12/31/18 Form 990 (2018)



Form990 (2018) Terre Haute Boys & Girls Club 35-0868182 Page 7

[ Part VIl |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 Vil

N

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organtzation's tax year
® | st all of the organization's current officers, directors, trustees (whether mdividuals or organizations), regardless of amount of

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

® |ist all of the orgamization's current key employees, if any See instructions for defimtion of ‘key employee *

® st 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
orgamzation and any related organizations

® 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 orgamzation and any related orgamzations .

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgarmizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©
(B) | tnom one box, uniess person (D) ) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related orgamzations compensation
week (2 3| 2| Q %z [SE 3| w-21099-MSC) (W 2/1099 MISC) from the
(ist any [@. Z] = a1 235 § organizalion
housforig a8l E |l |8 [ & and related
related [2 G s 3 E3% organizations
organiza-|Q = 3 S |® e
tions Sl = S 3
below &l g a g
dotted 2l @ 7
line) 8 %
_( Greg Gaver _ _____________ 1
Director 0 X 0. 0 0.
_@_Ray Sumner _______________ _1_
Director 0 X 0. 0 0.
_@_Stan Hawthorme ____________ _1_
Director 0 X 0. 0 0.
-@_Mika Cassell _____________ _1
Director 0 X 0. 0 0.
_® Kent Stultz ______________ .
Treasurer 0 X X 0 0 0.
_® Justin Garzolini_ _ _________ X
Vice President 0 X X 0 0 0.
_(M_Mel Burks _ ______________ _1
Director 0 X 0. 0 0.
.®_ Tyler Dinkel _____________ _1
Director 0 X 0. 0 0.
O Mark Elliott _____________ _1
Director Y X 0. 0 0.
09 _Molly Barrett ____________ 1
Director 0 X 0. 0 0.
QY _Tom Jones _ _ _ _ ___ _ ________ 1
Director 0 X 0. 0 0.
02 Dave Friedrich ___________ _L
President 0 X X 0 0 0.
03 Chad OQverton _ ____________ _1
Director 0 X 0. 0. 0.
0% Rick Harruff _____________ .
Director 0 X 0. 0. 0.

BAA TEEAQIO7L 08/03/18 Form 990 (2018)



Form 990 (2018) Terre Haute Boys & Girls Club
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Page 8

I[BartjVIiJ} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

8) ©)
(A) Average | (do not chepc?(s:'ll;g?e than one ) (E) Q)
Name and il e | Sicelonda onecioninsien | competsainitom | combersetantom | amoonta gher
ugfiny 2= 21 Q[Z 33 S]| wenbesmse | wariodsmee o e
‘f’:r's S EF = EXd 3 organization
related 8 g g < .g ?3 % X o?ggn’u:g:ggs
organiza (@ = 3 =3 S
tions 5] = 3 é
below @& & @ o]
e | 8
® g
(5 Bob Heaton _ _ __ _ __________| _1
Director 0 X 0. 0. 0
(6 Dr. Jeremy Houser _ __ _ __ __ _1
Director 0 X 0. 0. 0
07 Mike Ireland _ _ __ ________ | N
Director 0 X 0. 0. 0
08_John_Plasse __ __ _________| 1
Director 0 X 0. 0. 0
(9)_Brittany Millspaugh-Storms __ | _1 _
Director 0 X 0. 0. 0
20 _Kim Kunz_ __ _____________] 1
Director 0 X 0. 0. 0
@Y Matt Wayt _ _ _ _ _ _ ________ 1
Director 0 X 0. 0 0
22 Brock Lough ___ __________ 1
Directorx 0 X 0. 0. 0
3 Pat Ralston _ _ _ ___________|__ 1 _
Director 0 X 0. 0 0
24 Joe Pearison _ ___ ________ | 1
Director 0 X 0. 0 0
25 Jeff Smith _____ ________ | I
Director 0 X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 53,818. 0 11,201.
d Total (add lines 1b and 1¢) > 53,818. 0. 11,201.

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

5

Did the orgamization hst any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and relaled organizations greater than $150,000? If 'Yes,' complete Schedule J for

such individual

Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or indmvidual
for services rendered to the orgamzation? If 'Yes,’ complete Schedule J for such person

Yes | No

[ ]
N
X
[
X

Section B. Independent Contractors

T Complele this table for your five highest compensated independent contraclors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)
Description of services

(€)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization ®

BAA

TEEAQ108L 08/03/18

Form 990 (2018)
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2018

Form 990

Continuation Sheet for Form 990

Depariment of the Treasury
Internal Revenue Service

Name of the Organtzation Employler Identification number

Terre Haute Boys & Girls Club 35-0868182

{ RaTtIVIIB| Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(R (8) © (D) (E) (F

Name and Title A Position (check all that apply) Reportable Reportable Estmated
ho\:ﬁ?g:n e S sTol=le [T compensation from compensation from amount of other
woek a alalx: 2 35 Q the or%anlzahon related orgamzatxons compensation
(hs?gny T2 58| "-C_7’ al3 (W 2/1099-MISC) (W 2/1099-MISC) from the
hoursfor |3 & |S|S (3154 orgamization
related |8 2| S AR and related
ougamza - g = 2 3 organizations
tions 2N =3 8 b1
below ala 2
dotted hne) X S
Q
Sally Stewart _________ _1
Director 0 X 0 0 0
Lisa Pepperworth __ _____ _|__ 1_
Director 0 X 0. 0. 0.
Julie Schlosser —_ ___ _ _ _ | 1
Director 0 X 0. 0. 0.
Bill Treash ________ ___|__ 1
Director 0 X 0. 0 0
Mark Unger _ __________ | 1
Director 0 X 0. 0 0
Nick Williams __________]__ 1_
Director 0 X 0. 0 0
John Wright __________ | _ L
Secretary 0 X X 0. 0 0
Steve Williams _ _______ | _1
Director 0 X 0. 0 0
Nate Green_ ___________ | _40 _
CPO 0 X 27,017. 0. 5,299.
Jeff Kochvar = _______ 40 _
Former CPO 40 X 26,801. 0. 5,902.

—_— e e e e e — — — o

Form 990 Cont 2018

i TEEA4301L 08/03/18 .



Form 990 (2018) Terre Haute Boys & Girls Club 35-0868182 Page 9
PaitiVIil| Statement of Revenue ) ]
Check 1f Schedule O contains a re D

Y At SRR 7 % .
3 *‘%“@% .@@u_ g (B) (O (D)
i I,ﬂ;;%» fadinios %mﬁsﬁﬁ,; % i ¥ Relaled or Unrelated Revenue
i g3 yf@ﬁﬁ@%mmﬂm G Jiﬁﬁé\tﬁm;"% i exeimnpl husiness eacluded fiom tax
R }*wg{‘;‘ S o e R function revenue under seclions
e B revenve 512514
;e T 7 g e R e e T e
@ af 1a Federated campaigns, T ’ LR S
cC : bkt ¥ f?é:é’ 12
g3 b Membership dues 7 ,’&% Sy R
0.5 ¢ Fundraising events 41 150 . Paxi=ies e
2 ~ Sty g
5 ‘—E d Related organizations A %\&
w.E| € Government grants (contributions) £
Sa ; L
2 5| f Allother contnbutions, gifts, grants, and o T R B e (%
2= similar amounts not included above 1f 113,502. S '“3;\% gfﬁgg” 25 Al
= g g Noncash contributions ncluded in lines 1a-1f  § : S 3}%&5 ; ! gg‘ :
3 §| h Total. Add Iines 1a-1f -l 176,320 [Ediaieiay Ak
3 Business Code Ty oY 7 :.ﬁ e @“Ni@e}‘ }{I T W g%.’f,‘;f:‘f} G
§ 2a Programs_and events __ _[900099 193,472. 193,472.
| b N
- g
Lyc_
L
El & _ _ _ _ ______________
E’ f All other program service revenue
£ | g Total. Add nes 2a-21 T 104 e e
3 Investment income (including dividends, interest and
other simitar amounts) > 49,193. 49,193.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties >
(1) Real (n) Personal
6 a Gross rents 3,756.
b Less rental expenses
c Rental income or (loss) 3,756.
d Net rental income or (loss) .
7 a Gross amount from sales of () Secunities () Other
assets other than inventory 814,129.
b Less cost or other basis
and sales expenses 806,128.
¢ Gain or (loss) 8,001. -
d Net gain or (loss) .
R T AR | S I e T o ey e e AL 4, 3
g |8a Gross income from fundraising events 2’:.9‘ e %@%&%ﬁg@% Q’j}é’%‘*‘ﬁg" @:’&3{, : n‘%ﬁ%&“’ ;
£ (not including $ 41,150. PR é’»:_.:",_-%# 1&“@5"? it eyon €§§1 ey
2 of contnibutions reported on hne 1c) TR ‘#;3.; :
P 3
D: See Part IV, line 18 a 104, 938. %%", 2
2 b Less direct expenses b 36,017 . [=Eas
o ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities
See Part IV, line 19 a
5 b Less direct expenses b
¢ Net income or (loss) from gaming activities
Sy TR,
10a Gross sales of inventory, less returns ¥4 PR NTETe 3‘;‘ e
and allowances a Ll e s@ﬁ:{?
ST S Tagtion
b Less cost of goods sold b Bt TR }5’5;; 23
¢ Net income or (loss) from sales of inventory -
Miscellaneous Revenue Business Code %
112 Miscellaneous_ _ _ _ _ _ _ 900099 22,800. 22,800.
b “
¢ o _____
d All other revenue
e Total. Add lines 11a-11d . 22, 800 . R R R SR AR
12, Total revenue. See instructions > 522,463. 220,028. 0 I 57,194,

BAA TEEAD1IO9L 08/03/18 . Form 990 (2018)



Form 990 (2018)

Terre Haute Boys & Girls Club

35-0868182

Page 10

[RAFEIXE] Statement of Functional Expenses

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

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

Ll

. (A) (B) © D)
Do not include amounts reported on lines Tota! expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domeslic ""‘3 <~“ m B A 7
organizations and domestic governments Oy ST S e
See Part IV, line 21 JidinnA Ao :.‘f
2 Grants and other assistance to domestic ""‘ *;;’vfél‘ TR g e L' ;
individuals See Part IV, line 22 & ﬁﬁ M‘w%mﬁ%w %
3 Grants and other assistance to foreign e""m‘ ‘ :
organzations, foreign governments, and for-
eign individuals See Part 1V, lines 15 and 16 Ji
4 Benefits paid to or for members. i Am@v g% Wz}i
5 Compensation of current officers, directors, )
trustees, and key employees 65,019. 65,019. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages 258,229. 258,229..
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
_employer contributions) 4,352, 4,352.
9 Other employee benefils 35,237. 35,237.
10 Payroll taxes 22,240. 22,240.
11 Fees for services (non-employees)
a Management
blegal 7
¢ Accounling 16,700. . 16,700.
d Lobbying
e Professional fundraising services See Part IV, line 17 i TS e
f Investment management fees 17,459. 17 , 459 .
g Other (If hne 11g amount exceeds 10% of line 25, column
(A amount, ist line 11g expenses on Schedute 0 ) 7,358. 7,358.
12 Advertising and promotion
13 Office expenses.
14 Information technology
15 Royalties
16 Occgpancy 97,481 . 97,481.
17 Travel " )
18 Payments of travel or entertainment
expenses for any federal, state, or local
pubhic officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 46,892,

23 Insurance
24 Other expenses ltemize expenses not

in line 24e If hne 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)

covered above (List miscellaneous expenses |

Lo VS

29, 316f

25,869.
?«%‘ 5_\|‘g‘i3

....

a Contract Labor _ __ __ _ 29, 316
b Admin. expenses _ _ _ ____ __ 28,807. 17,973. 10,834
¢ Program Expense _ __ _ __ _ __ 24,589. 24,589.
d Development expenses_ _ _ _ _ _ 3,337. 2,892, 445
e All other expenses 1,266. 1,266
25 Total functional expenses Add hnes 1 through 24e 687,025. 630,089. 56,936 0

26 Joint costs. Complete this hine only if

the organization reported in column (B)
joint costs from a combined educational
campaign and -fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 08/03/18

Form 990 (2018)



Form 990 (2018) Terre Haute Boys & Girls Club 35-0868182 Page 11
IPAKEE Balance Sheet

. Check if Schedule O contains a response or note to any line in this Part X D
(R) - (B)
Beginning of year - End of year
1 Cash — non-interest-bearing 66,742.| 1 49,027.
2 Savings and temporary cash investments 2
3 Pledges and grants receiwvable, net 21,200.] 3
| 4 Accounts receivable, net ’ 13,695.| 4
P ’(‘ AN ég‘m?_ 7230 \rq\mg:, e Y '“ 7
5 Loans and other receivables from current and former officers, directors, 5 %a g‘“ﬁﬁg‘x‘%@ ?1% ;T KRR e
IR LRI S RN g

trustees, key emplogees, and highest compensated employees Complete
Part Il of Schedule

"6 Loans and other receivables from olher disqualified persons (as defined under | @%{ﬁ%ﬁ‘ 5
section 4958(f (1)), persons described in section 4958(c)(3)(B), and contributing Qgﬂ%%’“ >
employers and sponsoring organizations of seclion 501(¢)(S) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L

T T S R
sy %@gﬁ%
T AL Rt KGN PR

b S(@‘g.x ¥ %

T

oy
3

R e

2
T

21 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
<< | 9 Prepad expenses and deferred charges
10a Land, bulldings, and equipment cost or other basis ;
Complete Part VI of Schedule D 10a 1,795,046.
b Less accumulated depreciation 10b 908, 233.
11 Invesiments — publicly traded secunties 2,931,701.| M 2,750, 405.
12 Investments — other securities See Part IV, hine 11 . § 12
13 Investments — program-related See Part IV, line 11 ' 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 16,138.]15 14,103.
16 Total assets. Add hnes 1 through 15 (must equal ne 34) 3,980,830.}16 3,717,789.
17 Accounts payable and accrued expenses 39,493.{17 13,767.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
121 Escrow or custodial account hability Complete Part IV of Schedule D
=] 22 Loans and olher payables to current and former officers, directors, trustees, R e
a key employees, highest compensated employees, and disqualfied persons : 2
g Complete Part Il of Schedule L

23 Secured mortgages and notes payable to unrelated third parties.
24 Unsecured notes and loans payable to unrelated third parties

25 Other habilities (including federal income tax, payables to related third parties, -
and other habihities not included on hines 17-24) Complete Part X of Schedule D 24,294 .{25 21, 346.

26 Total liabilities. Add lines 17 through 25 35,113.
Organizations that follow SFAS 117 (ASC 958), check here > and complete g i
lines 27 through 29, and lines 33 and 34. T ks N : P

27 Unrestricted net assets 3,124,169.|27 2,926,848.

28 Temporarily restricted net assets 792,874.|28 755,828.

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

P ITT
!’5;,‘3;?&%@;, ‘-v;uh T

P A
8 ST, vy, 300, 20

30 Capital stock or trust principal, or current funds

31 Paid-in or capttal surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 3,917,043.[33 3,682,676.

34 Total habiities and net assets/fund balances 3,980,830.|34 3,717,789.
TEEAOT11L 08/0318 Form 990 (2018)

Net Assets or Fund Balances
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Form 990 (2018) Terre Haute Boys & Girls Club 35-0868182 Page 12

IRartEX Il Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hine in this Part XI

1 Total revenue (must equal Part VIII, column (A), hine 12) 1 522,463.
2 Total expenses (must equal Part I1X, column (A), hine 25) 2 687,025.
3 Revenue less expenses Subtract line 2 from line 1 3 -164,562.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,917,043.
5 Net unrealized gains (losses) on investments 5 -67,771.

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior penod adjustments 8
9 Other changes i net assets or fund balances (explain in Schedule O) See Schedule O 9 -2,034.

10 Net assels or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 3,682,676.
[([RER¥XIF Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a 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 reviewed on a
separate basis, consoldated basis, or both
Ij Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent acceuntant? Cee

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separale
basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consohdated and separate basis

c If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibihty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the orgamization changed either its oversight process or selection process during the tax year, explain

in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b if 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA TEEAOI12L 08/03/18 Form 990 (2018)



| omBNo 155 0047

Public Charity Status and Public Support

SCHEDULE A 201 8
(Form 990 or 990-E2) Complete if the organization is a section 501(c)3) organization or a section

. 4947(a)1) nonexempt charitable trust.
. oot > Attach to Form 990 or.Form 990-EZ. . Open @
e O e seraaurY » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer dentification number
Terre Haute Boys & Girls Club 35-0868182

|IR3TtlIM] Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s (For hnes 1 through 12, check only one box )

1

& WN

(3]

6
7

o

10

1
12

a

b

C

o []

e

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)}1)XAXn). (Attach Schedute E (Form 990 or 990-E2) )
A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)}AXiir).

A medical research orgamzation operated 1n conunction with a hospital described 1n section 170(b)(1)XAXi1) Enter the hospital's
name, city, and state

[:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)}1XAXiv). (Complete Part II)

. A federal, state, or local government or governmental umt described in section 170(b)(1)}(AXV).

An organization that normally receives a substantial part of its support from a governmental urut or from the general public described

In section 170(bY1XAXvi). (Complete Part 1l )

D A community trust described in section 170(b}1XAXvi). (Complete Part 11)

An agnicultural research orgamzation described in section 170(b)X1)(AXix) operated in conmunchion with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university.

D An organization that normally receves® (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its 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 section 509(a)2). (Complete Part lll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported orgamizations described 1n section 509%(a)1) or section 509%a)2). See section 509%(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type L. A supporling organization operated, supervised, or controlled by ils supported organization(s), typically by giving the supported
orgamzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons ihat control or manage the supported orgarzation(s) You

must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see mnstructions) You must complete Part 1V, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s 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.

Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type II, Type Ill functionally
integrated, or Type 1l non-functionally integrated supporting organization ‘:|

f Enter the number of supported organizations.
g Provide the following information about the supported organization(s)

(1) Name of supported organization () EIN () Type of organization (v) Is the (v) Amount of monelary (vi) Amount of other
(descnbed on lines 1-10 organizalion hsted support (see instructions) support (see instruchions)
above (see inslructions)) In your goveriing

document?
Yes No

(A)

)]

©)

(D)

(E)

Total _ ﬁ . -J

—_— &
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAQ40H. 06/07/18



Schedule A (Form 990 or 990-E2) 2018 Terre Haute Boys & Girls Club 35-0868182 Page 2

IRartilIg] 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 Ili i the
*organization fails to qualfy under the tests listed below, please complete Part !il')

Section A. Public Support

Calendar year (or fiscal year
beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (M) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any ‘unusual grants ) 202,275. 248,806. 183,681.| -201,414. 176,320.] 1,022,496.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on iIts behalf 0.

3 The value of services or
facilibes furnished by a
governmental unit to the
orgamzation without charge 0.

4 Total. Add hines 1 through 3 1,022,496.

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

shown on line 11, column (f) e sy : ; - . 30928
R, S TR T e :

6 Public support. Subtract hnc 5 % ;E?%%&ﬁ i ?&,{y@%ﬁ%&{&km e e
from line 4 T e an e etiinee il el 991, 568.

Section B. Total Support

Calend or fiscal year,
b:g?:nia::gyfna)rs r hscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from Iine 4 202,275. 248,806. 193, 681. 201,414. 176,320.| 1,022,496.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties, and income from
similar sources 22,239. 38,295.| . 21,902. 35,943. 49,193. 167,572.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on 0.

10 Other income Do not include
gain or loss from the sale of

capital assels (Explaip

VAN G 136,748.
11 Total support. Add lines 7 '

through 10 A i X = 1,326,816.
12 Gross recepts from related activities, etc (see instructions) 996, 637
13 First five years. If the Form 990 s 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
14 Public support percentage for 2018 (line 6, column (f) divided by hne 11, column (f)) 14 74 .73 %
15 Public support percentage from 2017 Schedule A, Part II, hine 14 ’ 15 73.73 %

16a 33-1/3% support test—2018. [f the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box )
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and Iine 15 ts 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organizalion meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the orgamization meets the ‘facts-and-circumstances’ lest The orgamzation qualifies as a publicly supported organization »> D

b 10%-facts-and-circumstances test—2017. If the organmization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and step here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 Terre Haute Boys & Girls Club 35-0868182 F’gaé/e 3

RParti Il Support Schedule for Organizations Described in Section 509(a)(2) Z
(Complete only if you checked the box on line 10 of Part | or if the organization failed to quahfy under Part I If the orgayz tion

fals to quahfy under the tests hsted below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginning 1n) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 / (f) Total
1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services
performed, or facihties
furnished in any activity that 1s
related to the organization's
tax-exempl purpose

3 Gross receipts from activities /

that are not an unrelated trade
or business under section 513 y
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .
5 The value of services or
facihties furmished by a
governmental umit to the
organization without charge

6 Total. Add lines 1 through & /
7a Amounts included on lines 1, /

2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7¢ from hne 6 )

Section B. Total Support ‘ /
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 20]5 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from hne 6 /

10a Gross income from nterest, dividends,
payments recetved on secunties loans,
rents, royalties, and income from
stmilar sources

b Unrelated busiess taxable

income (less section 511 /
taxes) from businesses
acquired after June 30, 1975 /

¢ Add lines 10a and 10b /

11 Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business is
reqularly carried on

12 Other income Do not include
gam or loss from the sale of
capital assets (Explamn in

Part VI)
13 Total support. (Add lines 9, /

10c, 11, and 12)
14 First five years. If the Form 990.s 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 Rublic Support Percentage
15 Public support percentage flo'r 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage,from 2017 Schedule A, Part Ill, line 15 16 %
Scction D. Computation of Investment Income Percentage
17 Investment income percéntage for 2018 (line 10c, column (f), divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33.1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2017. If the organization did not check a box on Iine 14 or hne 19a, and hne 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization

20 Prnvate foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAO403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Schedute A (Form 990 or 990-EZ) 2018  Terre Haute Boys & Girls Club .35-0868182 Page 4

Supporting Organizations :

(Complete only If you checked a box in hne 12 on Part | If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part [, complete
Sections A, D, and E If you checked 12d of Part [, complete Sections A and D, and complete Part V) -

Section A. All Supporting Organizations .

RATEIVE

1 Arc all of thc organization's supported organizations hsted by name in the orgamization's governing documents?
If ‘No," describe 1n Part VI how the supported organizations are designated If des:gnated by class or purpose, describe
the designation If historic and continuing relationship, explain

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

- 3a Did the organmization have a supported drgamzahon described in section 501(c)(1), (5), or (6)? If 'Yes,' answer (b)
and (c) below

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

1

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use .

4a Was any supported orgamzat]on not organized in the United States (‘foreign supported orgamzation’)” /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below
Iy Did the Srganizatien hawe ulbimats contral and discrotion in deciding whether 1 makie granta to the forcign supparted )
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despife being controlled
or supcrvised by or in conncection with its supported organizations

(3]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explamn in Part VI what controls the orgamzation used to ensure that
all support to the foreign supported organmization was used exclusively for section 170(c)(2)(B) purposes

Ra Mid the arganization add, suhstiute, or remove any siipparted arganizations dunng the tax year? If 'Yes,” answer (h)

and (r) helnw (if applicable), Also, provicle detail in Part VI, including (i) the names and FIN numbers of the supported
orgamizations added, substituted, or removed, (1) the reasons for each such action, (1) the authority under the
orgamization’s organmizing document authorizing such action, and (iv) how the action was accomphished (such as by
amendment to the organizing document)

b Typelor Type I only. Was any added or substituted supported orgamization part of a class already dnsngnatnd in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the orgamization's control?

6 Did the organmization provide support (whether in the form of grants or the provision of services or facilities) to
- ~" anyone other than’ (I) its supported organmizations; (1) individuals that are*part of the chantable class benefited by one
or more of 1t supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.
r

7 [id the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantal contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

"ne

8 Dud llie uryariization make ¢ luan lu a disqualified peison (as defined i section 4958) not described in line 77 /f "Yes,'
' complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled dircctly or indirectly at any time during the tax ycar by onc or morc disqualified persons
as defined in soction 1946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If 'Yes, ' provide detail in Part VI

b Did one or more disqualified persons (as defined in hne 9a) hold a controlling interest in any entity in which the
suppurting organization had air nilerest? /f "Yes, ' provide detail i Part VI B

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any per:s,onal benefit from,
asscts i which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below -«

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4-720, to determine
whether the organization had excess business h}o/d/ngs )

BAA . TEEAQ404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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‘Part Vi Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
govermng body of a supported organization?

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

c A 35% controlled entity of‘a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appont
or elect at least a majonty of the organization's directors or trustees at all ttmes during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the orgamization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year

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

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonity of the directors or trustees
of each of the orgarization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting orgarization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appomnted or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If ‘No,"' explain in Part VI how
the organization mamntained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the orgamization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's iIncome or assets at
all imes during the tax year? If ‘'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard

T
e
12X

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b [I The organization i1s the parent of each of its supported orgamizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

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

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more of
the organizalion's supported organization(s) would have been engaged in? If 'Yes,' explamn in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities’ but for the
orgamzation's involvement

3 Parent of Supported Organuzations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the orgamization in this regard

BAA TEEAO405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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V7| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year (B)(Sﬁﬁgﬂ'aﬁea'
1 Net short-term capttal gain 1
2 Recoveries of pnior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion , 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 ’
Section B — Minimum Asset Amount (A) Prior Year (B) Current year
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short fﬁi% o ;
tax year or assets held for part of year) el

a Average monthly value of securtties

b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add hines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract hne 2 from hne 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,

see instructions)

4

Net value of non-exempt-use assets (subtract line 4 from line 3) 5
Multiply ine 5 by 035 6
7

8

Recoveries of prior-year distributions

B NE N N

Minimum Asset Amount (add line 7 to line 6)

Current Year

Section C — Distributable Amount

o TR Cgh

1 Adjusted net income for prior year (from Section A, line 8, Column A) T %ﬁégg:ﬁ

2 Enter 85% of ine 1 2 Igﬂ% Slraalaes
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 |%é§ﬁ”jé:@g§%%
4 Enter greater of line 2 or ine 3 4 [ E el
5 Income tax imposed in prior year 5 ; ﬁ;{f%%
6

s Dl 7{_)7%",_\.)%,

Distributable Amount. Subtract iine 5 from line 4, unless subject to emergency sy
R ek

temporary reduction (see instructions) 6

Check here f the current year 1s the organization’s first as a non-functionally integrated Type HI supporting orgarnization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ~ Terre Haute Boys & Girls Club 35-0868182 Page 7
RamVEZ| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers esampt purposes of supported organizations,
In excess of iIncome from activity

Administrative expenses paid to accomphish cxcmpl purposcs of Jupported organl,_ahon"

3
4 Amounis paid to acquire exempt-use assets -
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe In Part VI) See instructions
Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organmizations to which the orgamization 15 responsive (provide details
in Part VI) See instructions

Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. . ) ® ) il
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distnibutable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonabie
cause required — explain in Part VI) See instructions

3 Excess distnibutions carryover, if any, to 2018
a From 2013
b From 2014
¢ From 2015
d From 2016
e From 2017
f Total of nes 3a through e '
g Apphied to underdistributions of prior years
h Apphed to 2018 distnibutable amount
i Carryover from 2013 not applied (see instructions)
j Remainder Subtract hnes 3g, 3h, and 3i from 3f

4 Distributions for 2018 from Section D,
hine 7 $

a Applied to underdisiributions of prior years

b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

2 ~. ]
N u"gm vs &
] 3»3: X

5 Remaining underdistributions for years prior to 2018, 1f any
Subtract lines 3g and 4a from hine 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2018 Subtract fines 3h and 4b
from hne 1 For result greater than zero, explann in Part VI See
instructions

7 Excess distributions carryover to 2019. Add lines 3) and 4c
8 Breakdown of line 7

@ Excess from 2014

b Excess from 2015

€ Excess from 2016 -

d Excess from 2017

-

A
R e e A ix
7 I

, S sa’;%f—«‘?\{?&%?ﬁ

A, mm,;ur o nqum‘ %%
i “ﬂﬁ; ey ’3

e E£xcess from 2018 4o %p"%ﬁw‘m Gich s
BAA . . Schedule A (Form 990 or 990 EZ) 2018
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~I?'é’|%i?«,\’/l?' i Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b:Part 111, hne 12; Part IV,
e Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, Gc, 114, 11b, and 11¢; Part IV, Section B, lnes 1 and 2; Part IV, Section C, line 1, -
. Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1¢; Part V,
Section D, hnes 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See nstructions )

Part ll, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014

Miscellaneous $ 22,800. $ 35,611. $§ 18,239. § 36,141. $ 23,957.
Total $ 22,800. $ 35,611. $ 18,239. $ 36,141. $ 23,957.

BAA TEEAO408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements

OMB No 1545 0047

(Form 990) . » Complete if the organization answered 'Yes' on Form 990, 201 8

Part1v, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

: > Attach to Form 990.
Depariment of ihe Treasury > Go to www.irs gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service

Open to Public

Name of the orgamization

Terre Haute Boys & Girls Club

Employer identification number

35-0868182

|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6

(@) Donor advised funds

(b) Funds and other accounts

Total number at end of yeat

Aggregate value of contributions to (during year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

b wN -

Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised funds

are the organization's property, subject to the orgamzation's exclusive legal control?

[[]yes []wo

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

impermissible private benefit?

I:] Yes I:] No

Part Il IConservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Preservation of a certified historic structure

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure mcluded in (a)

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure histed in the National Register

i -%-| Held at the End of the Tax Year

2a

2b

2c

2d

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

tax year »

Number of states where property subject to conservation easement is located >
5 Does the orgaruzation have a written policy regarding the penodic momitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds?

[[]Yes [ ]No

6 Staftf and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
D Yes [:] No

and section 170(h)(@)B)(11)?

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the orgamization’s financial statements that describes the organization's accounting for

conservation easements

|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1aIf the organization elecled, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
rustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items
() Revenue included on Form 990, Part VIII, line 1
(ii) Assets included n Form 990, Part X

>S5

>$

2 f the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, ine 1 >3
b Assets included in Form 990, Part X ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Terre Haute Boys & Girls Club 35-0868182 Page 2
R‘é‘?ﬂml[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usipg 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 Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Erox{u;ﬁ”a description of the organization's collections and explain how they further the organization’s exempt purpose in
ar
5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:| No

RaTIVA| 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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNo
b If 'Yes,” explain the arrangement in Part Xlil and complete the following table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year Tle
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account lability? D Yes No
b If 'Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl H

|Part\Vlll Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships.

e Other expenditures for facilities
and programs

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

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly restricted endowment * %

The percentages on lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

orgamization by Yes No
(i) unrelated orgamzations 3a(i)
(i) relaled orgamzations 3a(ii)

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

4 Descrnibe in Part Xill the intended uses of the organization's endowment funds

[PartiVIl| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 140, 000 . | ERCASIEREN 140,000,
b Buildings 1,448,477. 757,533. 690,944.
¢ Leasehold improvements
d Equipment 76,536. 72,709. 3,827.
e Other 130,033. 77,991. 52,042.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 886,813.
BAA Schedule D (Form 990) 2018
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35-0868182 Page 3

RARWVIIE Investments — Other Securities.

N/A

Completeif the organization answered 'Yes' on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12

(a) Description of secunity or category (including name of secunity)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) hne 12.) >

7

%

B3tV Investments — Program Related.

R TS AR T R i
SR

Ry T
G ]

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation Cost or end-of-year markel value

)

03]

3

@

®

(6)

)

®

©

ao

’

SEE e R

Total {,‘o/umn (b) must equal Form 990, Part X, column (B) lne 13) ™
Rarti¢Z| Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, ne 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

)

€3]

3

@

(O]

)

O]

8

)

(10)

- Total.

3§37 Other Liabilities.

(Column (b) must equal Form 990, Part X, column (B) line 15)

(a) Description of hability

(b) Book value

~ Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

(1) Federal income taxes

(2> Accrued Payroll

11,317

(3) Membership Fees

10,029

G2

®)

®

)

®

©

(0

an

Total (Column (b) must equal Form 990, Part X, column (B) hne 25 )

>

&% 1:&‘ R
de e g

2. Liabiity for uncertain tax posibons In Part XII, provide the text of the footnote to the orgamzation’s financial statements that reports the argamzation's hability for uncertain
tax positions under TN 48 (ASC 740) Check here if the text of the footnote has beon provided tn Part X1l

See Part XIII [X

BAA

TEEA3303t 101018

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Terre Haute Boys & Girls Club

35-0868182 Page 4

[RartXIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 ] 490, 296.
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments 2a -67,771.

b Donated services and use of faciities 2b 19,080.

¢ Recoveries of prior year grants. 2c

d Other (Describe in Part Xii) See Part XIII 2d -19, 493.

e Add hnes 2a through 2d 2e -68,184.
3 Subtract line 2e from hne 1 3 558, 480.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Invesiment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe 1n Part Xlll) See Part XITI ab =36, 017.

c Add hnes 4a and 4b 4c -36,017.
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 522,463.

RartIXlll] 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 statements. 1 724,663.
2 Amounts included on hne 1 but not on Form 990, Part 1X, ine 25

a Donated services and use of faciities 2a 19,080.

b Prior year adjustments 2b

c Other losses 2c¢

d Other (Describe in Part XI11) See Part XIII 2d 36,017.

e Add lines 2a through 2d 2e 55,097,
3 Subtract hne 2e from hne 1 3 669, 566.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1 i

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part X111y See Part XITI ab 17,459.

¢ Add lines 4a and 4b 4c 17,459.
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18) 5 687,025,

[RartiX1lli| Supplemental Information.

Provide the descriptions required for Part Il, hines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Part X - FIN 48 Footnote

The Club's policy is to evaluate any potential uncertain tax positions and the

laikelihood that they will prevail upon examination based on the extent to which

those positions have substantial support within the Internal Revenue Code and

Regulations, Revenue Rulings, court decisions, and other evidence.

opinion of managment that the Club has no uncertain tax positions.

It is the

BAA

TEEA3304L 10/1018

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Terre Haute Boys & Girls Club

35-0868182 Page 5

[PaifXiI[ [ Supplemental Information (continued)

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Change in interest in net assets-others
Custodial Fees

Schedule D, Part Xi, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

Special event expenses

Schedule D, Part Xl|, Line 2d
Other Expenses And Losses Per Audited F/S

Special event expenses

Schedule D, Part Xll, Line 4b
Other Expenses included On Form 990 But Not Included In F/S

Custodial fees

$ -2,034.
-17,459.

Total $ -19,493.
$ -36,017.

Total $ -36,017.
$ 36,017.

Total $ 36,017.
$ 17,459.

Total $ 17,459.

BAA

TEEA3305L 1011018

Schedule D (Form 990) 2018



Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 20" 8

(Form 930 or 996-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a
> Attach to Form 990 or Form 990-EZ

Depariment of the Treas . f : . -
1omal Reve . > Go to www irs.gov/Form990 for instructions and the latest information. + Inspection
T L1

Internal Revenue Service

) Open to Public .

1

Name of the organization

Terre Haute Boys & Girls Club

Employer identification number

35-0868182

Partl Fundraising Activities. Complete If the organization answered ‘Yes' on Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies Check all thal apply

a [_] Mail solicitations e [] Solicitation of non-government grants
b D Internet and email solicitations f D Sohcitation of government grants
c D Phone solicitations g D Special fundraising events

d [ ] In-person solicitations

2 a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? DYes No

b if 'Yes,' hist the 10 tughest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activily (n) Did fundraiser | Giv) Gross receipts

or entity (fundraiser) hanfcc‘mt"r‘lj u?{oﬁgg"o' from activity

(V()o‘r\’g‘:gme%ag)to (vi) Amount pard to
fundraiser histed in (o(;rrealgllgaegotr)]y)
column (1) S

Yes No

10

L

Total

3 List all states in which the organization 1s registered or hcensed to solicit contributions or has been notified it 1s exempt from registration

or hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  07/02/18

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Terre Haute Boys & Girls Club 35-0868182 Page 2
IPért‘*II IFundraising Events. Complete If the organization answered "Yes' on Form 990, Part [V, line 18, or reported
more*than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
- List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Terre Haute Go Dinner/Dance A 1 through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 68,787. 52,105. 25,196. 146,088.
E
2 Less Conltributions 22,400. 18, 750. 41,150.
3 Gross income (hne 1 minus line 2) 46, 387. 33, 355. 25,196. 104,938.
4 Cash prizes
5 Noncash prizes
D
;Iz 6 Rent/facility costs
£
c
T 7 Food and beverages
E
X | 8 Entertainment
E
g 9 Other direct expenses 11, 806. 14,454. 9,757. 36,017.
3
10 Direct expense summary Add lines 4 through 9 in column (d) > 36,017.
11 Net income summary Subtract hine 10 from line 3, column (d) s 68, 921.

[Part Il Gaming. Complete If the organization answered ‘'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
€ 1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Noncash prizes
EN
cs
T £l 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes % '
6 Volunteer labor No No No i

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract hine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a ls the organization licensed to conduct gaming activities in each of these states? I:] Yes DNo
b If 'No," explain

10a Wore any of the orgamization’s gaming licenses revoked, suspended, or terminated duning the tax yecar? D Yes DNo
b If "Yes,' explain

BAA TEEA3702L 07/02118 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 Terre Haute Boys & Girls Club 35-0868182 Page 3
11 Doces the organization conduct gaming actrities with nonmemberg? . e D Yes D No

12 Is the organization a grantor, bencficiary or trustee of a trust, or @ member of a partnership or other entity formed to
administer chantable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a
b An ouiside facility 13b
14 Enter the name and address of the person who prepares the orgamization’s gaming/special events books and records

o\9| o\@

| Name >
A
Address >
15a Does the organization have a contract with a third partly from whom the organization receives gaming revenue? D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organmization™ $ and the amount

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the orgamization required under state law to make chantable distributions from the gaming proceeds to retamn the
state gaming hcense? DYes ]:] No
b Enter the amount of distributions rcquired under statc law to be distnibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

‘Rart.iVsr| Supplemental Information. Provide the explanations required by Part I, ine 2b, columns () and (v);
and Part i, nes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
information. See instructions

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE J Compensation Information |

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.

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

Department of the Treasury
Internal Revenue Service

Name of the organization

Terre Haute Boys & Girls Club

A

2018

e
0

b

A,

pPe toIBub
n u
en:tork 0]
Salnspecho

Employer identification number

35-0868182

o]

73

<,

1C

STBLLY;

=
2
E%

BAMl Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, hne 1a Complete Part lll to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[ ] Discretionary spending account [ ]Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wniten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filtng organization used to establish the compensation of the orgarmzation's
CEO/Executive Director Check all that apply Do not check any boxes for methods tised by a related organization to
estabhsh compensation of the CEO/Executive Director, but explain in Part [l

[:] Compensation committee D Written employment contract

D Independent compensation consultant D Compensation survey or study

D Form 990 of other organizations D Approval by the board or compensation committee

4 Duning the year, did any person hsted on Form 990, Part Vil, Section A, line 1a, with respect to the filing
orgamization or a related organization

a Receive a severance payment or change-of-control payment?
b Participate n, or receve payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of ines 4a-c, hst the persons and provide the applicable amounts for each item in Part Il

Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VI, Sechion A, hne 1a, did the organization pay or accrue any compensahion
contingent on the revenues of
a The organization? ' .
b Any related orgamization?
if 'Yes' on line 5a or 5b, describe in Part Il
‘6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The orgamzation?
b Any related organization?
If 'Yes' on line 6a or 6b, describe n Part i

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,’ describe in Part Iil

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes," describe in Part 1l

9 If'Yes' on hine 8, did the organization aiso follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Y]

7 X
8 X
9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA410IL 10/29118

Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1345 0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
. Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. T

Department of the Treasury > Go to www irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organizalion

Terre Haute Boys & Girls Club

Employer identihcation number

35-0868182

Form 990, Part lil, Line 4d - Other Program Services Description

Programming related to education, including special programming and tutoring youths.

The objective of each education program is to build a sense of competence,

usefulness, belonging, power,

and influence in our members. We are always looking

for new and innovative programs to improve the quality of live of our members. Our

goal is to help each young person who comes through our doors reach his or her

maximum potential.

Form 990, Part VI, Line 11b - Form 990 Review Process

The 990 is reviewed by the treasurer as well as the executive director before it is

signed and submitted.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Conflict of interest policy is required to be completed each year.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The Club makes its governing documents, conflict of interest policy, and financial

statements available to the public upon request and can be obtained at the Club's

office at 924 North 13th Street, Terre Haute, IN 47807

Form 990, Part XI, Line 9

Other Changes In Net Assets Or Fund Balances

Change in interest at WVCF

$ -2,034.
Total § -2,034.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 1011018 Schedule O (Form 990 or 990-EZ) (2018)



