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Row Janvary 2020) Return of Organization Exempt From Incom }’/a)s ~ 201 9
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private tourda 012 .
Department of the Treasury > Do not enter social security numbers on this form as it may be made pubhc l
Internal Revenue Service > Go to www irs gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending s
B Check i apphcable C D Employer identification number
Addgress change  |Terre Haute Boys & Girls [lu 35-0868182
B Name change 924 North 13thyStreet bRECElVED E Telephone number
1wl retun Terre Haute, IN 47807 ~ (812) 232-2046
: Final return/terminated § SEP 1 4 2020
Amended return J G Gross recewpls $ 1 ’ 676 , 243 .
j Application pending| F Name and address of principat officer Kent StuQGDENl UT H(a) Is this a group relurn for subordmales’H ves |X|No
Same As C Above 77| s 2l sspordnates ncuded? ongy L Yes LI
1 Tax-exempt stalus |§|501(c)(3) l_] 501(c) ( )= (insertno) l_]4947(a)(l) or LIJ 5}7.\
J Website: » thbgc.org sl H(c) Group exemption number ™
K Form of organization U Corporation U Trust LJ Association l)_(J Other ™ l L vear of tormation 1908 l M state of legal domicle TN

Summary

1 Brefly describe the organization's mission or most significant actvities To_provide recreational activities,
g programs, and supervision for boys and girls _ ________ __ __________________
C
g _______________________________________________________________
2| 2 Check this box = [ ] 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, hne 1a) 3 34
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 34
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 44
Z| 6 Total number of volunteers (estimate if necessary) 6 300
&!| 7a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
© 8 Contrnibutions and grants (Part VIll, line 1h) 176, 320. 235,977.
21 9 Program service revenue (Part VIII, Iine 2g) 193,472. 213,489.
% 10 Investment income (Part VIII, column (A), hines 3, 4, and 7d). 57,194. 90, 335.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢e) 95,477. 76,772.
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), line 12) 522,463. 616,573.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 385,077. 413,738.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
:-’. b Total fundraising expenses (Part X, column (D), ine 25) »
Y117 Other expenses (Part I1X, column (A), nes 1ta-11d, 11f-24e) 301, 948. 306,492,
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 687,025. 720, 230.
19 Revenue less expenses Subtract line 18 from line 12 -164,562. -103, 657.
5§ Beginning of Current Year End of Year
$5| 20 Total assels (Part X, line 16) 3,717,789. 3,732,825.
$8 21 Total habities (Part X, line 26) 35,113, 41, 891.
23| 22 Net assets or fund balances Subtract line 21 from line 20 3,682,676. 3,690,934.
Rartll1%] Signature Block
Under penalhies of perjury | declarc that | have caamined this return including accompanying schedules and statements and to e best of my kiowledge and behef o 15 bue conect and

complele Declaration of preparer (olher than officer) 1s based on all information of which preparer has any knowledge
Vi

Slgn Signatude of officer (';Q'( < 'Dale
Here > KenT L. STurr) TREASUAER ﬂ‘?/‘z"&’
Type or pnnt name and bLitle 4
Punt/Type preparer s name Preparer s signature Date g/”/?_o Check U i PTIN
Paid Eleanor M Caldwell, CPA Eleanor M Caldwell, CPA sell employed P00634823
Preparer |Fumsname ~ SACKRIDER & COMPANY, INC
Use Only Fums addiess "~ 1925 Wabash Avenue Fums EIN ™ 35-1327464
Terre Haute, IN 47807-3326 Phone na 8122329492
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes U No
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAQIOIL 01/21/20 Form 990 (2019)

63|



Form 990 (2019) Terre Haute Boys & Girls Club 35-0868182 Page 2
Part i~ | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111
1 Briefly describe the orgamization's mission

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

Form 990 or 990-E£27? D Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n 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 lhree largest program services, as measured by expenses
Scction 501(c)(3) and 501(c)(1) organmizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reporled

4a (Code ) (Expenses $ 304, 521 . wcluding grants of $ ) (Revenue $ 110,000.)
Baseball, football, and basketball camps and leagues as well as cheerleading, flag

A

4b (Code ) (Expenses $ 176,572 . wncluding grants of $ ) (Revenue $ 66,520.)

4d Other program services (Describe on Schedule O ) See Schedule O
(Expenses  $ 74,473 including grants of S ) (Revenue $ )
4e Total program service expenses » 663,106.

BAA TEEAQI02L 07/31/19 Form 990 (2019)
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Form 990 (2019) Terre Haute Boys & Girls Club 35-0868182 Page 3
{BartjlV4| Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see mnstructions)? 2 X
Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part | 3 X
4 Sechtion 501(c)X3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
io provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D,

Part | 6 X
7 Did the orgamization receive 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 I 7 X

8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account ltability, serve as a custodian
for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowmenls? If ‘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, VII, VIII, IX,
or X as apphcable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part VI 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12, that 1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VII b X
¢ Did the orgamization report an amount for investments — program related in Part X, fine 13, that 1s 5% or more of its {otal

assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil 11c X
d Did the organizalion report an amount for other assets m Part X, line 15, that 1s 5% or more of its tolal assets reported

in Part X, line 162 If "Yes,’ complete Schedule D, Part IX 1d X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X MNe| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11| X

12 a Did the organization oblain separate, independent audited financial statements for the tax year? If "Yes,' complete

Schedule D, Parts Xi and Xil 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts XI and XII 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? I/f '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, investiment, and program service activities outside the United States, 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 IX, 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 IX, 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), ines 6 and 11e? If 'Yes,  complete Schedule G, Part | (see insiructions) 17 X
18 Did the orgarization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lnes 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 Vill, ine 9a? If Yes,'
complete Schedule G, Part Il 19
20a Did the organization operate one or more hospital facilies? If 'Yes,' complete Schedule H 20a
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization repoit more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part IX, column (A), line 1? [f "Yes,' complete Schedule |, Parts | and Il 21 X

BAA TEEAOIQ3L 07/31/19 Form 990 (2019)




Foim 990 (2019) Terre Haute Boys & Girls Club 35-0868182 Page 4

[Part'IV ;i 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 IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J

24 a Did the organmization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of lhe 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

b Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did 1he organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3), 501(c)(4), and 501(cX29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the orgaruzation aware that it engaged tn an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organizalion’s prior Forms 990 or 990-E27 If 'Yes,’ complete
Schedule L, Part |

26 Dud the organization report any amount on Part X, ine 5 or 22, for receivables from or payables lo any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlied entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to any current or former officer, director, truslee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il

28 Was the organizalion a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
'Yes,' complete Schedule L, Part IV

b A family member of any individual descnbed in line 28a? If 'Yes, ' complete Schedule L, Part IV

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV

29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes,* complete Schedule M

30 Did the organization recetve contributions of art, histonical treasures, or other similar assets, or qualified conservation
contrnibutions? If 'Yes,’ complete Schedule M

31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part 11

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was lhe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part li, Iil, or IV,
and Part V, Iine 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' lo line 35a, did the orgamization receive any payment from or engage 1n any transaction with a controlled
enlity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lne 2

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charilable related
otganizalion? If "Yes,' complete Schedule R, Part V, line 2

37 0Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 15
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note All Form 990 filers are required to complete Schedule O

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne n this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Ta 11
b Enter the number of Forms W-2G included in hne 1a Enter -0 f not applicable 1b 0
¢ Did the orgarizalion comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmings o prize winners? 1¢| X

BAA TEEAQIOAL 07/31/19

Form 990 (2019)



Form 990 (2019) Terre Haute Boys & Girls Club 35-0868182 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ¢ H
ments, filed for the calendar year ending with or within the year covered by this return 2a 44 \
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b| X
Note: If the sum of ines 1a and 23 is greater than 250, you may be required o e-file (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes, has it filed a Form 990-T for this year? If ‘No’ to line 3b, prowide an explanation on Schedule O 3b
4 a At any lime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b If ‘Yes,' enter the name of the foreign country >
See insiructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction al any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a parly lo a prohibited tax shelter transaction? 5b X
c If 'Yes,' to hine 5a or 5b, did the orgamzation file Form 8886-T7? 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgarnization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a|l X
b if 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d| .
e Did the organization receive any funds, directly or indirectly, to pay prermums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamization received a contribution of quahified intellectual properly, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsorning organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ‘
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. !
a Did lhe sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inthation fees and capital contributions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)12) organmizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) b
12 a Section 4947(a)(1) non-exempt chantable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durning the year | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note* See the instructions for addiional information the organmization must report on Schedule O
b Enter the amount of reserves the organization 1s required o maintain by the states 1n
which the organization 1s icensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14 a Did the organization receive any payments for indoor tanring services during the tax year? 14a X
b If "Yes, has it filed a Form 720 to reporl these payments? If ‘No," provide an explanation on Schedule O 14b
15 Is the orgamization subject lo the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
if 'Yes,' see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject lo the section 4968 excise tax on net investment income? 16 X
If Yes. complele Form 4720, Schedule O

BAA TEEAO105L 07/31/19

Form 990 (2019)



Fotm 990 (2019) Terxe Haute Boys & Girls Club 35-0868182 Page 6
[RattiVIR 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 on

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

Yes | No

1a Enter the number of voling members of the governing body at the end of the tax year Ta
If there are matenal differences in voting rnights among members
of the governing body, or iIf the governing body delegated broad
authonily to an execulive committee or similar committee, explain on Schedule O

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

3 Did the organization detegale control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to iIls governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Dud the organizalion 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 Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did tfhe organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each commuttee with authority to act on behalf of the governing body?
9 Is there any officer, direclor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organmization's maihng address? If 'Yes,' provide the names and addresses on 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 organization have local chapters, branches, or affiiates? 10a X

b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization’s exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 990  See Schedule 0O
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to hine 13

b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X

c Did the orgamization regularly and consistently monitor and enforce comphance with the policy? /f 'Yes,' describe in
Schedule O how this was done  See Schedule O

13 Did the organization have a wnitten whistleblower policy?
14 Did the organization have a wrnitten document retention and destruction policy?

15 Dud 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 organization'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) R € 4 “-}:ff‘{»
¥, i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a bt M
taxable entity during the year? 16a X
b If ‘Yes," did the organization foliow a wrillen policy or procedure requining the organization to evaluate its ; ’,‘,
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organizalion’s exempt status with respecl to such arrangements? 16b
Section C. Disclosure
17 Uist lhe siates with which a copy of thts Form 990 is required to be filed * IN

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

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and «f so, how) the organization made 1ts governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year See Schedule O

20 State the name, address, and {elephone number of the person who possesses the organmization's books and records =

Kent Stultz 924 North 13th Street Terre Haute IN 47807 (812)232-2046
BAA TEEADIO6L 07/31/19 Form 990 (2019)




Form 990 (2019) Texre Haute Boys & Girls Club 35-0868182 Page 7

[Part:VIIY] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check 1f Schedule O contains a response or nole to any line in this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complele this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizalion's tax year

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

® Lisl all of the orgamzation’s current key employees, if any See instructions for definition of 'key employee '

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

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

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

See instructions for the order in which to list the persons above

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

©)
Name(ﬁgd blle A\$eBrzge E%E:i::?\(%%{?ig; é?‘)g: a&;ﬁ Ref)?r%able Rep(oErl)abIe (F)
hours direclor/lrusiee) compensalion from compensation from Eshm;fl%?hzrrnount
vk BT S Q[Z B T| Wenosmse | “wanodmss | compensaton iom
Ge e S 2125 53
elated [2 E) S| (3 [5 2R organizations
e [ s 2] |2] 3
below &l & @ &
dolted 8 @ >
hne) 8 %
_(_Greg Gawer _ _____________ _1
Director 0 X 0. 0 0
_® Ray Sumner _ ______ _______ I
Director 0 X 0. 0 0
_®) Stan _Hawthorne _ _ _ ___ ______ L
Director 0 X 0. 0 0
_@ Mika Cassell ____ ________| 1
Director 0 X 0. 0 0
_®_Kent Stultz ___ ___________| L
Treasurer 0 X X 0. 0 0
_®_ Justin Garzolini _ ____ __ _ _ _ 1
Vice President 0 X X 0. 0 0
_O_Mel Burks _ ___ _ __ ________ _1
Director 0 X 0. 0 0
®_Tyler Dinkel _ ____________ L
Director 0 X 0. 0 0
_©)_Mark Elliott _ __ ___ _______| S
Director 0 X 0. 0 0
(09 Molly Barrett . ___________ S
Director 0 X 0. 0 0
(V_Diann McKee _ ___ __ ________| I
Director 0 X 0. 0 0
02 Dave Friedrach = ____ | L
President 0 X X 0. 0 0
03 Chad Qverton _ ____ ________ _L1
Director 0 |X 0. 0 0.
Q4 Rick Harruff = ___ 1
Director 0 X 0. 0. 0

BAA TEEAQIQ7L 07/3119 Form 990 (2019)



Form 990 (2019) Terre Haute Boys & Girls Club

35-0868182

Page 8

iRartiVlij] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
AS VAL y

(B) ©)
(A) Average | (do not chf&s"#g?e lhan one (D) (E) F
Name and uite hg:? g?f)l(c'e‘:n:\?:lsaped:rsgglolfllt:ﬁgeae;‘ com’::r?:ari?obr:elrom com?eer?:;;tl?obr:elrom Estimated amount
oy B B[ [SET| ey | WIMEVAS® | cpmaton on
o BSE|Z|3RE3 Fosmsion
st BSIS| 2[R g e
wor | 2= |2| E
a
(5 _Bob Heaton _ _____________|__ L
Director 0 X 0. 0. 0.
08 Dr. Jeremy Houser = ___ ____ | _ L_
Director 0 X 0. 0. 0.
0n_Mike Ireland ____________ | S
Director 0 X 0. 0. 0.
08 _John Plasse __ ___________]__ 1
Director 0 X 0. 0. 0.
(9_Brittney Millspaugh-Storms __ | 1 _
Director 0 X 0. 0. 0.
@0 Kim Kunz_ _ _ __ ___________ | _ L _
Director 0 X 0. 0. 0.
@ _Matt Wayt _ __ _ __________ 1 __ 1_
Director 0 X 0. 0. 0.
@2 Brock Lough _____________| L
Director 0 X 0. 0. 0.
23_Pat Ralston _____________/| N
Director 0 X 0. 0. 0.
24_Joe Pearison__ ___________| S
Director 0 X 0. 0. 0.
@5 Jeff Smath _____________] L
Director 0 X 0. 0. 0.
1b Subtotal > 0. 0. 0.
c Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not hmited to those hsted above) who received more than $100,000 of reportable compensation
from the organization * 0
Yes | No
ETEEIRAN

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

4 For any indidual listed on line 1a, 1s the sum of reporlable compensation and other compensation from

the organizalion and related organizations greater than $150,000? If 'Yes,' complete Schedule J for

such individual

5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? If "Yes,’ complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization Reporl compensation for the calendar year ending with or within the organizalion’s tax

year

A)
Name and business address

B

(B)
Description of services

©)

Compensation

2 Tolal number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organizaion *

BAA

TEEAOQ108L 073119

Form 990 (2019)



Form 990

Department of the Treasury
Inlernal Revenue Service

Continuation Sheet for Form 990

OMB No 1545 0047

2019

Name of the Organization

Terre Haute Boys & Girls Club

Employler Identification number

35-0868182

PartiVil¥ Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

A)

1))

©)

(D)

)

")

Name and lilte A Position (check all that apply) Reporlable Reportable Estimated
ho‘f’;aggr s = ST =le [ T compensalion from compensation from amount of other
eeﬁ aglziFIel3ae|Q the orgamizalion related orgamzalnons compensation
metany S 2|EIE |alEF]|2 (W 2/1099 MISC) (W 2/1099 MISC) from the
hours ,g, ge|=(](3 2ol & organization
related (2 213 2leg and related
organiza - g = 2 § orgamzations
tions 0 g & ?p
below o |a Z
dotted line) <3 %
Q
Sally Stewart _ ________|__ 1_
Director 0 X 0. 0. 0.
Lisa Pepperworth _ __ _ __ _ _ S
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 _ ___ ______ B
Director 0 X 0. 0. 0.
Nick Williams _ ________ | L
Director 0 X 0. 0. 0.
John Wraght = _______ __ | L
Secretary 0 X X 0. 0. 0.
Steve Williams | 1
Director 0 X 0. 0. 0.
Renee Utley __________ I P
Director 0 X 0. 0. 0.

TEEA4301L 07131119

Form 990 Conlt 2019



Form 990 (2019) Terre Haute Boys & Girls Club

S -

' 35-0868182

SR Y

BartVlll| Statement of Revenue.

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

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
) function revenue under sections
revenue . 512514
2 | 1a Federated .campaigns. 1a 11,728 1% “ﬁ%ﬁ%“ﬁa 5 “t@@‘; e
c % % ¥ iy SRR RIS
- g § b Membership dues “|.1b o e ‘ﬁ%%& ; ‘
(j- E| c Fundraising events 1c 47,875 . [l v <ty
£ | d Related organizalions 1d
- Governmment giants (conlsbnbions) 1 / W%
a E e Govermment grants (conlpshalions), e Eh 'LI 'ql“.u,m-m,;:;w:.
S ®| f Al other contributions, gifts, grants, and ;f}i‘é%’ yé‘g&ﬁ%%%ﬁﬁ
=1 E similar amounts not included above 1f 176, 374. zf’%&“@g}&“,
25| g Nuncash vonbibutions nclided n i vg}%”ijﬁg’f%“mm it
T o lines 1a 1f 19 EEEG ATt Lt m.,:g?
S8 §| h Total. Add lines 1a-1f - 235,977 . [yt in
5[ ﬂ el 7 o e i
g | 2a Programs_and events __ _|900098 213,489. 213,489.
x| b : ,
[ e -
ol ¢ : .
5| d
N] & ——mmme e e — = — — —
£ e
Sl Y e~
'g, f All other program service revenue N
e B e SR e Tk | R 9 ; SR BRI
& | g Total. Add lines 2a-2f Tl 213,489 [N SR
3 Investment income (including dividends, interest, and
other similar amounts) > 59,021 59,021.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties i .
(1) Real (1) Personal
6 a Gross rents. 6a 750.
b Less rental expenses |6b
c Rental income or (l0ss) |6 ¢ 750.
d Net rental income or (loss) ' -
7 a Gross amount from (0 Secuntes (1) Other %%;», "
sales of assets  ° : B ;
other than mvenlorn 7a]|1,047,984. 5,580. lw <8 %@i\;\é
(b Less rost nr ather hasis . . R
and sales expenses 7b|1,022,250.
¢ Gain or (loss) 7c 25,734 .. 5,580.
d Net gamn or (loss) : b >
o | 8a Gross income from tundraising events ' ég
2 (not including $ 47,875. R
2 ot contributions reported on line Ic) RN
v b
o See Part IV, line 18 8a 94,994.
E b Less direct expenses 8b 37,420. ey
[ s D S -
6 ¢ Net income or (loss) from fundraising evenis | [ pi g A
e [ I R e PSR
9 a Gross income from gaming activities ?:5’”{ 5{%&;3?“\5 sl;%{%é; :
See Part IV, line 19 9a RS g?g\vn N‘g}% ?‘Eﬂ‘”% ST
R 4 R i ] v". 200
b Less direct expenses 9b N4 : N e i
¢ Net income or (loss) from gaming acltivities > ) . .
L e S e | Ak TR
10a Gross sales of inventory, less w%g?%é‘ﬁgi\%zﬂ?g&i ok f&ﬁjﬁ% ﬁ?%@%%}:
returns and allowances - 10a i \««‘Jg@%@ e = ) %@@E{%ﬁﬁ o
. At Rl Lot AR T o % SRl e AL gA T
b Less cost of goods sold 10b . o, %«;‘f{:‘i%}ﬁ g %&&%&%@é&@
¢ Net income or (loss) from sales of inventory d : .
g Business Code - [FSIHIm iRy alm AR R e
§ %,11a Miscellaneous_ _ _ _ __ _ _ 900099 18,448.
5 § S .
Wl ¢ i ______- °
Lg" | d All other revenu
< e Total. Add lnes 11a-11d - 18,448 . [ASEIRI A SR B
12 ° Total revenue See instructions - 616,573 232,687. 0 90, 335.

BAA

TEEAQI0SL 07/3119
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Form 990 (2019) Terre Haute Boys & Girls Club B ' 35-0868182 Page 10
RartiXE| Statement of Functional Expenses ) . -
Section 501(c)(3) and 501(c)(8) organizations must complete all columns All other organizations must complete column (A)

.. Check tf Schedule O contains a response or note to any line in this Part IX ' . | l
o . . (A) (8) © : (D)
Do not include amounts reported on lines Total expenses Pro PR
. gram service Management and Fundraising
6b, 7b, 8‘." 9b, and 10b of Part Vill. - : expenses general expenses expenses .
1 Grants and other assistance to domestic* . ; PR G .x,aj"‘u&‘? 4?"‘,%?; R
+«  organizations and domestic governments - . . R ;,? g Ma‘%ﬁgﬁ’j&mﬁ ’;«‘%;“
* SeePartlV, line 21 ) RERE T R R Ky :‘*"%ﬁm; .
2 Grants and other assistance lo domestic Sy g T R LR s R
. Indiiduals See Part IV, line 22 - . oot . fugﬁ@%?gﬁfﬂ ‘?}fg:@a B
.3 Grants and other assistance to foreign , . . + o, PR s
organizations, foreign governments, and for- S . e AR p
veign individuals See Part IV, lines 15 and 16 < |ErEE e iy R s
4 Benefils paid to or for members. ot C @%’“ﬁ;}{ﬁf B R e |
5 Compensation of current officers, direclors, L . ' .
truslees, and key employees ) 76,524. . 76,524. . . 0. -~ r 0.
" g Compensalion not included above o - - . . . - .
disqualified persons (as defined under * ° » . . e K oo Lt . . ’ ‘
.- - . section 4958(f)(1)) and persons described L N . . o
1n section 4958(c)(3)(B) . . . 0. ‘« . v 0. 0. : 0.
7' Other salaries and wages ' 269,846. 269,846. i ’
g .Pension plan accruals and contributions . . : )
(include section 401(k) and 403(b) - ‘ - . . . i} .
employer contributions) +4,909. 4 ,‘909 . : ' N
9 Other employee benefits ~ : ‘. 37,452. 37,452. .
10 Payroll taxes . - 25,007. 25,007:]| - s o
M R
- 11 Fees for services (nonemployees) T e C el <t .
a Management ) : .
b Legal ‘ - o ' oLt
4 - - -
c Accounting ‘ 17,300. -
"d Lobbying . P R
. . » F-F—TT—”—K--Vw
> & Professional fundraising services See Part IV, line 17 b e el e o
f Investmenl management fees e . 16,487. '
g Other (If line 11g amount exceeds 10% of line 25, column ' - . ’
(A) amount, list fine 11g expenses on Schedule 0 ) 5,757. ’ 5,757. !
12 Advertising and promotion . ‘e
13 Office expenses . . s ¢
14 Information technology .
15 Royalties i L . . ) .
16 -Occupancy . ) 85,402. © . 85,402. . ,
17 Travel ' o ] . 3 — ,
+ 18 Payments of travel or entertainment b - . . - .
expenses for any federal, slate, or local , : :
pubhc officials ’ T . . ' ¥
19 Conferences, conventions, and meetings . . D : .
- 20 Interest L ) , . o
21 Payments lo affiiates ’ ) ’
22 Depreciation, depletion, and amortization 47,938. . »
23 Insurance R 29,038. .
24 Other expenses llemize expenses not BT SRR SRR ?"’% T ey
_ covered above (List miscellancons expenceg ﬁﬁ : “Séﬁﬁ;“ fﬁ;’,ﬁ% i uﬁ'”rﬁ%&w}“@,}‘é@maﬁﬁﬁhﬁa
on line 24e It ine 24e amount exceeds 10% g;,éwéﬁf_ “{‘g S ; AT il _“‘%ﬁ )’%‘ ;i Eﬁw&uﬂ?{.\a ;}%g
of ine 25, column (A) amount, list line 24e ;}",f.gﬁr;;ﬁ %-,z;;“f&;ﬂ ,é (’%“‘: ‘%“\qz&’.‘ Ry et 4 w{: 5 o HEY et ’%:??’é %é
. expenses on Schedule O) Lo | ESEREREE i e Nt B e b ’5’5%2 B 2 N
a Program Expense _ _ _-___ __ 37,533, ’ - ]
. bContract_Labor _ ~____ v 29,681, 29,681. -. . . .
¢ Admin. ‘'expenses _+ N 24,999, 10,838. 14,161. “
d Auto_ Expense_ _ _ _ _ _ _ _ _ ___ 6,784. - 6,784. : .
. e All other expenses . . 5,573.* ° 2,154 3,419. . R
25 Total functional expenses Add hnes | through 24e ' 720, 230. +663,106. " 57,124. . - - Q"
26 Jont costs. Complete this ine only f A ' v, '
the orgamization reported in column (B) . . .- : t .
joint costs from a combined educational . o . I
campaign and fundraising solicitation . ’ .
Check here = [ ] if following : - . .
- SOP 98-2 (ASC 958-720) . ’
BAA st . TEEROLIOL O7131n9 |, . Form 990 (2019)
A . . v . ‘ - s .
N 4 P
+ - * ( ~



Form 990 (2019)

Terre Haute Boys & Girls Club

35-0868182

Page 11

PAASX | Balance Sheet

"Check 1f Schedule O contains a response or note to any hne n this Part X

[]

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 49,027 .| 1 62,378.
2 Savings and temporary cash investments ' 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ’ 4 3,980
5 Loans and other receivables from any current or former officer, dxreclor,o g *%i%gﬂ%g&@ ;
trustee, key employee, creator or founder, substantial contributor, or 35% : %I&;:u
controlled entity or family member of any of these persons
6 Loans and other receivables from other disquatfied persons (as defined under
seclion 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net
2 8 Inventores for sale or use
§ 9 Prepaid expenses and deferred charges
< 10a Land, buldings, and equipment cost or other basis
(‘ompletp Part VI of Schedule D .. ..|10a 1,805,141 s i
b Less accumulated depreciation 10b 950, 705. 886,813.
n _Investments — publicly traded securities 2,750,405.| N . 2, 794 ,109.
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-reylated See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 1) 14,103.[15 15,234.
16 Total assets. Add lines 1 through 15 (must equal ine 33) 3,717,789.116 3,732,825.
17 Accounts payable and accrued expenses 13,767.|17 21,160.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities ’ 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
;_E 22 Loans and other payables to any current or former officer, director, trustee, . b 5"‘* j“
ire! key employee, creator or founder, substantial contributor, or 35% e e i
.‘J" controlied entity or family member of any of these persons 22
23 Secured morigages and noles payable to unrelated third parties. 23
24 Unsecured notes and loans payable to unrelated third parties ’ 24
25 Other habilities (including federal income tax, payables to related third parties, )
and other habilities not included on lines 17-24) Complele Part X of Schedute D 21,346.| 25 20,731
26 Total liabilities. Add lines 17 through 25
8 Organizations that follow FASB ASC 958, checlg here »
g and complete lines 27, 28, 32, and 33.
% 27 Nel assets without donor restrictions
m| 28 Net assets with donor restrictions
e Organizations that do not follow FASB ASC 958, check here > D ‘ «rf«”«
c and complete lines 29 through 33. @’) 3@,@%@%&
5 29 Capital stock or trust principal, or current funds
2 30 Paid-in or capntal surplus, or land, building, or equipment fund
§ 31 Retained earnings, endowment, accumulated income, or other funds
% 32 Total net assels or fund balances ' ' ‘ 3,682,676.| 32 3,690,934.
Z | 33 Total habibties and net assels/fund balances 3,717,789.] 33 3,732,825

=3
>
>

TEEAOLIIL 07/31119

Form 990 (2019)



Form 990 (2019) Terre Haute Boys & Girls Club 35-0868182 Page 12

iRaTtEXIM Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line n this Part XI|

1 Tolal revenue (must equat Part VIII, column (A), line 12) 1 616,573.
2 Tolal expenses (must equal Part IX, column (A), line 25) 2 720,230.
3 Revenue less expenses Subtract ine 2 from line 1 3 -103, 657.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 3,682,676.
5 Net unrealized gains (losses) on investments 5 110, 784.
6 Donated services and use of facilities 6
7 investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule 0) €€ Schedule O 9 1,131.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 3,690,934.

[BarXI Financial Statements and Reporting

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

[]

1 Accounting method used to prepare the Form 990 |:|Cash Accrual DOlher

If the organization changed 1ts method of accounting from a prior year or checked 'Other,” explain
in Schedule O
2 a Were lhe 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, consohdated basis, or both
ﬁ Separate basis DConsolldated basis DBolh consolidated and separale basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolhdated basis, or both
Separate basis DConsolldated basis DBolh consolidated and separate basis

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

It the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O

3a 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?

b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why on Schedule O and describe any sleps taken to undergo such audits

3b

BAA TEEAO112L 01/21/20

Form 990 (2019)



SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the orgamzation 1s a section 501(c)(3) organization or a section
4947(a)1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Go to www irs gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No 1545 0047

Name of the organization

Terre Haute Boys & Girls Club

Employer identification number

35-0868182

iP’é‘Ft‘flﬁl Reason for Public Charity Status (All organizations must complete this part ) See instructions

The orgarnization 1s not a private foundation because it 1s (For hines 1 through 12, check only one box )

D]

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

2 A school described in section 170(bX1)A)i1). (Attach Schedule E (Form 990 or 990-E2) )

3 A hospital or a cooperative hospital service organization described in section 170(b)}(1XA)(iu).

4 A medical research organmization operated in conjunction with a hospital described in section 170(b}(1)(AXni) Enter the hospital's

name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bY1XA)1v) (Complete Part 1)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

7
in section 170(b)Y(1)YAXwv1). (Complete Part Il )
8 D A community trust described in section 170(b)(1)AXvi). (Complete Part I1')

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

9 D An agricultural research organization described in section 170(b)(1XA)x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross recerpts
from activities related to its exempt functions—subject to cerlain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 i1 )

n An organization organized and operated exclusively to test for public safely See section 50%(a)4).

12 An organization organized and opcrated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in 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 orgarization and complete lines 12e, 12f, and 12g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicatly by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must

complete Part IV, Sections A and B.

b D Type IL. 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 that control or manage the supported organization(s) You

must complete Part IV, Sections A and C.

C D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d Type Il non-functionally integrated. A supporting organizahion operated in connection with its supported organization(s) that 1s not
funclionally integrated The organization generally must satisfy a distribution requirement and an attenliveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box If the organization received a written determination from the IRS that it is a Type 1, Type I, Type I functionally

integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations
g Provide the following information about the supported orgamization(s)

]

(1) Name of supported orgamzation (1) EIN () Type of organization () Is the (v) Amounl of monetary (v1) Amount of other
(described on hnes 1 10 orgamzalion hsted support (see inslructions) support (see instructions}
above (see instructions)) in your governing

docuinent?
Yes No
(A)
(B}
©
(D)
(€)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
TEEAQ20IL 07/03119

Schedule A (Form 990 or 990-EZ) 2019
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Schedﬁle A (Form 950 or 990-E2) 2019 Terre Haute Boys & Girls Club ' 35-0868182 Page 2
Il 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 hine 5, 7, or 8 of Part t or if the organization failed to qualify under Part Il i the
organization fails to qualfy under the tests histed below, please complete Part 11l)

Section A. Public Support ) P

Calendar year (or fiscal year . .
beginning in) > . (a) 2015 . (p) 2016 (c) 2017 (d) 2018. (e) 2019 (N Total
1 Gifts, grants, contributions, and
membershlp fees receved’ (Do not

include any ‘unusual grants ) ' 248,806.| . 193,681. 201,414. 176,.320. 235,977 1,056,198.

2 Tax revenues levied for the : ' ) ,
organization's benefit and - '
either paud to or expended . .
on its behalf ~ » . . . 0.

"3 The value of services or )
facilities furmshed by a . . ! ¢ '
governmental unit to the -

. organization without charge R , . . . 0.
4 Total. Add lines 1 through 3 248,806. 193,681 201,414 176 320 235 977 1,056,198.
5 The portion of total ?

contribdtions by each’person’
(other than a governmen!al
umit or, publicly supported™ .
organization) included on line 1
that exceeds 2% of the amount [
shown on line 11, column (f) 29,378
T R s
6 Public support Subtract hne 5 |eEuig : it ”&%%f' Tt e g
from line 4 iw» i Jonlaeas R e i __a@ﬁ%fw z‘,:%g g T 1,026,820.
Section B. Total Support .
Calendar year (or hscal year ' T ‘ ] T
beginning in) > - (a) 2015 (b) 2016 (c) 2017 . (d) 2018 (e) 2019 (N Total
7 . Amounts from line 4 ) 248,806. 193, 681. 201,414. 176, 320. 235,977.1 1,056,198.

8 Gross income from interest,

' dividends, payments received
on secunties loans, rents,
“royalties, and income from

similar sources 38,295. 21,902. 35,943 ,49,193. 59,021: . 204,354.

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

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

capital assets (Explai
Part VI) geeeEng E Q/I 36,141. 18,239 35,611. 22,800. 18 448. 131,239.
= (_\_ S i s % -'}:75;:1 %}3;@;‘-‘ l'f?%mdl
11 Total support. Add tines 7 o ?% i"“»mf"’ ;‘ggﬁiﬁgﬁ@% ;‘:\fgy i .
‘ thwough 10 , i i Uk R nu.lqwa%uu,um .Lhnwiﬁjﬁ%}ﬂ..ﬁﬁﬁﬁ“:uw .mnuuu."h%ﬁd %ﬁ% o 'LM 1,391,791.
12 Gross receipts from related achvmes elc (see :nstructlons) . . 992,.314.
13 First five years If the Form 990 s for the organization's first, second, lhlrd fourlh or fifth tax year asa secllon 501 (c)(3) ,
‘ " orgaruzation, check this box and stop here > D
: Section C. Computation of Public Support Percentage i
1 14 Public support percentage for 2019 (hine 6, column (f) divided by hine 11, column (f)) . 14" 73 .78 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 - 74.73%

16a 33-1/3% support test—2019. !f the organization did not check the box on Iine 13, and line 14.1s 33-1/3% or more, check this box
) and stop here. The organization qualfies as a pubhcly supported organization -

b 33-1/3% support test— 22018 If the organization did not check a box on hne 13 or.16a, and line 15 1s 33-1/3% or more, check this box
and'stop here The organization qualmes as a publicly supported organization

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line-13, 16a, or 16b, and line 14 15 10%
or more, and if the orgamzahon meets the ‘facts-and-circumstances' test, check {his box and stop here Explain in Part' VI how
the orgamzahon meels the ‘facts-and-circumstances’ test The organuzahon qualifies as a publicly suppoited orgamzation D

b 10%- facts and-circumstances test— 2018 If the orgamzallon did not check a box on line 13, 16a, 16b or 17a, and line 15 1s. 10%
or more, and 1f the organization meels the ‘facts-and-circumslances’ testy’ check this box and stop here Explam in Part VI How the -
organizalion meets,the ‘facts-and-cncumstances’ test The organization quahfles as a publicly supported organmization

18 Private foundation. If the organlzahon did not check a box on line 13, 16a, 16b 17a, or 17b, check this box and see mslrucllons

BAA : . ! Lt . Schedule A (Form 990 or 990- EAZ) 2019
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Schedule A {Form 990 or 990-EZ) 2019

Terre Haute Boys & Girls Club
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Page 3

fails to qualify under the tests listed below, please complete Part Il )

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

Section A. Public Support

/

Calendar year (or fiscal year beginning 1n) >

1

c
8

Gifts, grants, contributions,
and membership fees
received (Do not include

any ‘unusual grants ")

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that i1s
related to the organization's
tax-exempt purpose

Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

The value of services or
facihties furmished by a
governmental unit to the
organization without charge

Total. Add lines 1 through &
Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

Add hnes 7a and 7b

Public supponrt. (Subtract line
7¢ from line 6 )

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(€) 2019

(N Tol

/

/

/

/

/

Section B. Total Support

Calendar year (or fiscal year beginning m) >

! 9

Amounts from line &

| T0a Gross income from interest, dividends,

M

12

13

14

payments recerved on securities foans,
rents, royalties, and income from
similar sources

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI)

Total support (Add lines 9,
10c, 1}, and 12)

First five years. If the Form 990 is for the orga

(a) 2015

(b) 2016

(c) 2017

(d)2018

(e) 2019

(f) Total

/

/

orgamization, check this box and stop here

ryﬁllon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(I

Section C. Computation of Public Suppoft Percentage

15 Public support percentage for 2019 (ine 8 /fColumn (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 S?ﬂéﬁjle A, Part I, line 15 16 %
Section D. Computation of Investgfent Income Percentage

17 Investment income percentage for, 2019 (ne 10c, column (f), divided by hine 13, column (f)) 17 %
18 investmenl income percenla% 2018 Schedule A, Part Ill, line 17 18 %

19a 33-1/3% support tests—201

b 33-1/3% support tests

20

1s not more than 33 1/3%

line 18 1s not more
Private foundati

71f the organization did not check the box on line 14 and line 15 1s more than 33-1/3%, and line 17
Check this box and stop here. The organization qualifies as a publicly supported organization

018. If the organization did not check a box on line 14 or line 19a, and line 1615 more than 33 1/3%, and
n 33-1/3%, check this box and stop here The organization gquahfies as a publicly supported organization

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

v

T O

»
l &

BAA
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Schedule A (Form 990 or 990-E7) 2019 Terre Haute Boys & Girls Club 35-0868182 Page 4
[RAEGIViE] Supporting Organizations ‘ . ,
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections

A and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

-~

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

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

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes,  answer (b) -
and (c) below :

b Did the organization confirm that ea;:h supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination ' . ' .
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c5(2)(8) .

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

4a Was any supported organization not organized in the United States (foreign supported organization’)? /f 'Yes' and

. if you checked 12a or 12b in Part I, answer (b) and (c) below ’ :

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported *
organization? If 'Yes," describe i Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations .

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, () the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by '
+  amendment to the organizing'document)

b Type 1 or Type Il only. Was any added or substituted supported orgamzation part of a class already designated in the
organizalion's organizing document?

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

.6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (1) other supporting orgamizations that also support or benefit one or more of
the filing orgamzation's supported organizations? If 'Yes,' provide detail in Part VI

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

8 Did the organizalion make a loan to a disqualified person (as defined in section 4958) not described in hine 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2) . . 8

9a Was the orgamization controlled directly or indnectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described 1n 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
supporling organization had an interest? If 'Yes, ' provide detail in Part VI

¢ Did a disquatfied persbn (as defined in ine 9a) have an ownership interest in, or denve any personal benefit from,
assels in which the supporting orgamization also had an interest? If ‘Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because.of seclion 4943(f) (regarding . “{é;ﬁp’x:i,? "*;f

certain Type Il supporting organizations, and all Type.lil non-functionally integrated supporting organizations)? If "Yes,’ ER2lE
.answer 10b below . v 10a

AR b

| P T
b Did |he organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine RN RIS it
whether the organization had excess business holdings ) ’ 10b

BAA ) TEEA0404L  07/03/19 ' Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Terre Haute Boys & Girls Club 35-0868182 Page 5

]{P,La_r(( WV, |Supporting Organizations (continued)

11 Has the organization accepled 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
governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detarl in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of ihe organization's directors or trustees at all imes during the tax year? If ‘No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamization's activities
If the orgarzation 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 orgarwzation operate for the benefit of any supported organization other than the supported organization(s)
that operaled, 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 majonity of the organization’s directors or trustees during the lax year also a majority of the directors or trustees
of each of the orgamization’'s supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type Ill 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 lax year, (1) a wniten notice describing the type and amount of support provided during the prior tax
year, (1) 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 n 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) appointed or elected by the supporled
orgarization(s) or (1) serving on the governing body of a supported organization? /f ‘No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descrnibed in (2), did the organization’s supported organizations have a significant
voice n the organization's investment pohcies and in directing the use of the organization’'s income or assets at
all umes duning the tax year? If 'Yes,' describe in Part VI the role the orgamzation's supported orgamizations played
in this regard

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see mstructions)
a I:l The organizalion satisfied the Activities Test Complete line 2 below
b I:I The orgarization 1s the parent of each of its supported organizations Complete line 3 below

[« D The orgamzation supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Aclivities Test Answer (a) and (b) below Yes | No
B R e )
a Did substantially all of the orgamzation's activiies during the tax year directly further the exempt purposes of the + 'e',v«i,‘ Fg)
supported organization(s) to which the organization was responsive? /f 'Yes,’ then in Part VI identify those supported L ’
orgamizations and explain how these activities directly furthered their exempt purposes, how the organization was ; " nf' M
responsive to those supported orgamzations, and how the organization determined that these activities constituted AR
substantially all of its activities 2a
R R I R
b Did the activities descnibed in (a) constitute activities that, but for the orgamization’s involvement, one or more of e AR P
the organization's supported organization(s) would have been engaged in? If 'Yes," explain n Part VI the reasons for g ot n‘%’;{,
the organization's position that its supported organization(s) would have engaged in these aclivities but for the |
orgamization's involvement 2b
E
3 Parent of Supported Organizations Answer (a) and (b) below 2o R f—,\'.:};‘
a Did the organizalion have the power lo regularly appoint or elect a majonty of the officers, directors, or trustees of v
each of the supported organizations? Provide details in Part VI 3a
b Did the organizalion exercise a substantial degree of direction over the policies, programs, and activities of each of is
supported organizations? If 'Yes ' describe in Part VI the role played by the organmization in this regard 3b

BAA TEEAC405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019  Terre Haute Boys & Girls Club 35-0868182 Page 6
‘PartVag Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year (8)8;[[[3?,‘3,\;83’

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

Nibd|lwiNn| =

b |WIN—

Porlion 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)

o

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5.6, and 7 from line 4) 8

(B) Current Year
(optional)
UK AR

e
1y j'é“- ]

Section B — Minimum Asset Amount (A) Prior Year

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

a Average monlhly value of securities

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

e Discount claimed for biockage or other n’v R o IR AR 57
factors (explain in detail i Part VI) gl T PECEIN ,gg
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from lne 1d 3

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

winN

Py

4

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

8

Recoveries of prior-year distnbutions

V[N |V,

Minimum Asset Amount (add line 7 to hne 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Mimimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

NI |WiN| =

Income tax imposed in prior year

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

| biw|iN] =

7 Check here if the current year 1s the organization’s firsl as a non-functionally integrated Type Il supporting organization
(see instructions)
BAA Schedule A (Form 990 or 990-EZ) 2019
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Iaag%vggl Type I Non- Furctionally Integrated 509(a)(3) Supportmg Organizations (continued)

Section D — Distributions

Current Year )

1 Amounts paid to supported organizations to accomphish exempt purposes

2 Amounts paid to perform activity that directly furthers exempl purposes of supported organizations,

in excess of income from activity :

Administrative expenses paid to accomphsh exempt purposes of supported organizations

- Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approva!’ required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

X (NGO O b|w

" in Part VI) See nstructions

Distributions to attentive supported organizations to which the orgamzatlon 1S responsive (prowde detaifs

Distnibutable amount for 2019 from Section C, hne 6

1w

10 Line 8 amount divided by tine 9 amount

Section E — Distribution Alvlfocations (see instructions)

0] (i) (n)
Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior t0'2019 (reasonable
cause required — explain in Part VI) See instrucltions

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

ST

% "1 s
e %ﬁ’ﬁ%ﬁf{ %ﬁ%ﬁzﬁ

¢ From 2016

@g@fmﬁ%@eﬁ mm&%ﬁ B
ey .&a@ %Mﬁgé e

d From 2017

e From 2018

%‘ﬁ%@%@%ﬁ%ﬁ -. : % “@waaw;, “%”@

f Total of lines 3a through e

g Applied to underdistributions of prior years

“@’f%@

h Appled to 2019 distributable amount

i Carryover from: 2014 not appled (see instructions)

j Remainder Subtract ines 3g, 3h, and 3 from 3f

4 D|str|but|ons for 2019 from Section D,
line 7 $

Y S

o *é?;;x' m% ;’wgé

: %i "/ h *%mté
? 5 o

A
rf‘ X ',. » e x_r TR J
(e A TR F wm\?&“ J#}"‘}”{‘i‘%

a Applied to underdistnbutions of prior years

i . % L1 EX
P R

b Applied to 2019 distributable amount

T

¢ Remainder Subtract lines 4a and 4b from 4

e
: Mggﬂ

R %&ﬁfﬁ? e

5 Remaining underdistributions for years prior to 2019, 1f any
Subtract lines 3g and 4a from hne 2 For result greater than
zero, explain in Part VI See instructions s

o ,‘;m

£ : ‘«
A*ﬁi%;;f A58
ii%*g o

i i
rmm%% o

6 Remaining underdistributions for 2019 Subtract Iines 3h and 4b
from hne 1 For resull greater than zero, explain in Part*Vl See
instructions -

7 Excess distributions carryover to 2020. Add lines 3) and 4¢

W ‘r@%w Tk
) "'kz'm’ X
IREER o

8 Breakdown of hne 7

a Excess from 2015

335 ii&ﬁi"‘fﬁ%&?&%ﬁ A ??-

b £xcess trom 2016

B R L (.\u%;«' T o e i
F«r@?w %M?ﬁé& N T
FiEs

c Excess from 2017

o

d Excess from 2018

e Excess from 2019

)é l..t 12
w.fq ,jr “’ﬂ,»& »‘"5;@«) f
bu.:’.!*uxct‘@m’z& : * "”

T
?E@;@’

BAA |
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Schedule A{Form 990 or 990-E2) 2019 Terre Haute Boys & Girls Club 35-0868182 Page 8
“”,:; Supplemental Information. Provide the explanations required by Part Il, ine 10, Part i, line 17a or 17b,Part Ill, line 12, Part IV,
====Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, hne 1,

Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Partll, Line 10 - Other Income

Nature and Source 2019 2018 2017 2016 2015

Miscellaneous $ 18,448. $ 22,800. $ 35,611. $ 18,239. § 36,141.
Total $ 18,448. $ 22,800. S 35,611. S 18,239. § 36,141.

BAA TEEAG408L 07/03/19 Schedule A (Form 990 or 990-E2) 2019



, . . OMB No 1545.0047
SCHEDULE D . Supplemental Financial Statements >
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. OPenO\ETbIic
pepariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information lﬁspection
Name of the organization Employer identification number

Terre Haute Boys & Girls Club 35-0868182

]R'a‘Ft‘,Ii%;g Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the orgarization inform all donors and donor advisors in writing that the assets held in donor adwised funds

are lhe organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the orgarmization inform all grantees, donors, and donor advisors in wniting 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? [:| Yes D No

RartilI#¥| Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part [V, Iine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservahon of a certified historic structure
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

Il Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register 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 1s located *
5 Does the organmization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? Yes D No
6 Staff and volunteer hours devoted to monstoring, inspecting, handling of violations, and enforcing conservation easements during the year

»-

7 Amount of expenses incurred in monttoring, tinspecting, handling of viclations, and enforcing conservation easements during the year

>

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h}(4)(B)(1)

and section 170(h)(4)(B)(11)? DYes D No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense stalement and balance sheet, and
include, if applicable, the leat of the footnote to the organization’s financial statcments that describes the organization’s accounting for
conservation easements

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

Tall e uiyaincatiun elected, a3 permitted under FASE ASC 958, not to report in it revenue statement and balance sheet worke of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide In
Part XIII the text of the footnote to its financial statements that describes these items

b If the organization elecled, as permilted under FASB ASC 958, to report in its revenue statement and balance sheel works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(1) Revenue included on Form 990, Part VIiI, hne 1 >$
(1) Assets included in Form 990, Part X )

2 1f the organization received o held works of art, historical reasures, or other similar assets for financial gain, provide the foflowing
amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, ine 1 >3
b Assels included in Form 990, Part X >3$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Terre Haute Boys & Girls Club 35-0868182 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for fulure generations
4 groxtm;(e”la description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [] No

['Rart Iv |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21

1als the orgarization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes E] No
b If 'Yes,' explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 14
2 a Did the orgaruzation inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liabihty? I:] Yes No
b If 'Yes,' explan the arrangement in Part XIlI Check here If the explanation has been provided on Part XlII H

{Part V. |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 Beginming 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 (hne 1g, column (a)) held as
a Board designated or quast-endowment * %
b Permanent endowment > %
¢ Term endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

orgamization by Yes No
(1) Unrelated organizations 3a(i)
(n) Related orgarnizations 3a(i)

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

4 Describe in Part XIil the intended uses of the organization's endowment funds

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

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
taland 140,000. .- 140,000.
b Buildings 1,448,477. 783,967. 664,510.
¢ Leasehold improvements
| d Equipment 86,631. 72,476. 14,155.
e Other 130,033 94, 262. 35,771.
Total Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 854,436.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Terre Haute Boys & Girls Club 35-0868182 Page 3

PartVIIe] Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 11b See Form 990, Part X, line 12.
(a) Descniption of security or category (including name of secunity) (b) Book value (c) Method of valuation Cost or end-of -year market value

(V) Financial derwvatives
(2) Closely held equity interests
(3) Other

Total (Colurmn (b) must equal Form 990. Part X, colomn (8) Ime 12) > R T
PartiViil]| Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c See Form 990, Part X, hne 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

M
2
C)
@
%)
(6)
)
)
9
10
Total (Column (b) must equal Form 990, Part X, column (B) lme 13) ™ -— .

[RartliX@)] Other Assets. N/A
Complete If the organtzation answered 'Yes' on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15

(a) Description (b) Book value

m
(2)
©)]
1G]
)
()
@
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) >

PartiX@| Other Liabilities.

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

177 (a) Descriplion of habhity (b) Book value
(1) Federal income taxes
(@ Accrued Payroll 13,425.
(3) Membership Fees 7,306
@)
)
6)
@
®
®
(10)
an
Total (Column (b) must equal Form 990, Part X, column (B) hne 25) > 20,731
2. Liability for uncertain taa posiions In Part XIil, provide Lhe text of the footnole lo the orgamzation’s financial statements that reports the orgamization’s hability for uncertain
tax positions under FASB ASC 740 Check here if the lext of the footnote has been prowided in Part XItI See Part XIII [X]

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Terre Haute Boys & Girls Club 35-0868182 Page 4
ParﬂXI B Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, hne 12a
1 Total revenue, gains, and other support per audited financial statements 759, 451 .
2 Amounts included on line 1 but nol on Form 990, Part VIH, line 12

a Net unrealized gains (losses) on investments 2a 110,784.

b Donated services and use of facilities 2b 10,030

¢ Recoveries of prior year grants. 2c

d Other (Describe in Part xill) S€e Part XIII 2d -15, 356.

e Add hnes 2a through 2d 105, 458.
3 Subtract line 2e from line 1 3 653,993
4  Amounts included on Form 990, Part VIII, line 12, but not on hine 1

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

b Other (Describe in Part XIt) S€e Part XIII ab -37,420.

¢ Add lines 4a and 4b 4c -37,420.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 616,573.

RartIXIll| 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 1 751,193.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 10,030.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe i Part Xill) See Part XIII 2d 37,420,

e Add lines 2a through 2d 2e 47,450.
3 Subtract line 2e from hne 1 3 703, 743.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

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

b Other (Describe n Part Xilly See Part XIII ab 16, 487.

c Add hnes 4a and 4b ac 16,487.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 720,230.

RATIXHI) Supplemental Information.

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

Part X - FASB ASC 740 Footnote

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

likelihood 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. It 1is the

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

BAA

TEEA3304L 8/22/19
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RartXIIZ] Supplemental Information (continued)

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

Change 1n interest in net assets-others $ 1,131.
Custodial Fees ~16,487.
Total $ -15,356.

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

Special event expenses S -37,420.
Total $ -37,420.

Schedule D, Part Xli, Line 2d

Other Expenses And Losses Per Audited FIS

Special event expenses $ 37,420.
Total $ 37,420.

Schedule D, Part XIl, Line 4b

Other Expenses Included On Form 990 But Not Included In F/S

Custodial fees $ 16,487.
Total $ 16,487.

BAA TEEA3305L 8722119 Schedule D (Form 990) 2019



) . Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545 0047
SCHEDULE G Complete if the orgamization answered ‘Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 9
(Form 9390 or 990-E2) orgamization entered more than $15,000 on Form 990-EZ, line 6a
o (e T > Attach to Form 990 or Form 990-E2 p'ém-rPJl?li 3
.n?é’ﬁ,';'.‘“sz‘v;’nu:s;ﬁ?::” > Go to www.irs gov/Form990 for instructions and the latest information. nspechon S >
Name of the orgamizalion Employer |dent|(|cat|on number
Terre Haute Boys & Girls Club 35-0868182

Pt Fundraising Activities Complete if the orgamization answered ‘Yes' on Form 990, Part IV, fine 17
o Form 990-EZ filers are not required to complete this part

1 Indicate whether the orgamizabion raised funds through any of the following activities Check all that apply

a [_] Mail sohcitations e [_] Soticitation of non-government grants
b [:] Internetl and email solicitalions f D Solicitation of government grants
c D Phone solicitations g E] Special fundraising events
d D In-person solicilations
2 a Did the organization have a written 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 fundralsmg services? DYes .No

b If 'Yes,' hist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(") Name and address of individual 0i) Actvity |, (1) Did fundraiser |- () Gross receipts (or retained by)

have custody or contro!
or entity (fundraiser) of contributions? from activity fund(r:?li%rqu:s(:)ed n

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total - 0

3 Lisl all states in which the organization 1s registered or icensed to sohcit contributions or has been nobified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA370IL  08/19/19



Schedule G (Form 990 or 990-EZ) 2019 Terre Haute Boys & Girls Club 35-0868182 Page 2

]PE’FﬂIIII Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b
List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Terre Haute Go Dinner/Dance A 1 lh,(ffgdhi%'ﬁm ((?)))
E (event type) (evenl type) (tolal number)
v
E 1 Gross receipts 71,651, 52,751. 18,467. 142,869.
*| 2 Less Contnbutons 28, 000. 19,875. 47, 875.
3 Gross income (ine 1 minus line 2) 43,651, 32,876. 18,467. 94,994,
4 Cash prizes
5 Noncash prizes
g 6 Rent/facility cosls
$ 7 Food and beverages
g 8 Entertainment
E
g 9 Other direct expenses 17,381. 15,233. 4,806. 37,420.
: 10 Direct expense summary Add hnes 4 through 9 in column (d) - 37,420.
11 Nel income summary Sublract line 10 from hne 3, column (d) > 57,574.

[EE"rtlllll] 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
R (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
& Bl 3 Noncash prizes
EN
cSs
T £ 4 Renufacilily costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 1n column (d) >
8 Net gaming income summary Sublract hne 7 fiom hine 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activilies
a s the organmization hcensed o conduct gaming activities in each of these states? D Yes |:|No
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes DNO
b If "Yes,' explain

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019




Sghedule G (Form 990 or 990-EZ) 2019 Terre Haute Boys & Girls Club 35-0868182 Page 3

11 Does the organlz'ahon conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The orgamization's facilty 13a %
b An outside facility 13b 9
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name *>
Address>
15a Does the organization have a coniract with a third party from whom the orgamization receives gaming revenue? DYes [:‘No
b if 'Yes,' enter the amount of gaming revenue received by the orgamzation> $ 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 charitable distributions from the gaming proceeds to retaimn the
state gaming license? DYes DNo
b Enter the amount of distributions required under state taw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = $

PartiIVE| Supplemental Information. Provide the explanations required by Part [, line 2b, columns (in) and (v),
and Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
information See instructions

BAA TEEA37Q3L 08119119 Schedule G (Form 990 or 990-£Z) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. BT RETIRY T Ay
[ Y 0 Y
Eﬁg{agglnsg:’ 2,11 gesTerri?:ewy > Go to www.irs gov/Form990 for the latest information. 5 Q;}ﬁl?iﬁ%%*
Name of the organization Employer identification number
Terre Haute Boys & Girls Club 35-0868182

Form 990, Part lll, 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 1innovative programs to improve the qualaty 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 1s reviewed by the treasurer as well as the executive director before 1t 1is
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 Xl, Line 9
Other Changes In Net Assets Or Fund Balances

Change 1in interest at WVCF $ 1,131,

Total $ 1,131.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z TEEA490IL 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



