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Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundaqons) %

- A N A i 3 )}
A 2 Go to wwwrs.govFarme90 fo insiructions and the stest mlormation.| O amecton
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
B Check if applicable Cc D Employer Identificat b

| |Address change  |BOyS & Girls Club of West Cook County In 36-2374421

Name change 4000 St. Paul Ave., P.0O. Box 183 E Telephone number

:Imhal retumn Bellwood, IL 60104 (708) 547-6960

|| Final retum/terminated

- Amended return G Gross receipts $ 538 , 281.

|| Application pending F Name and address of pnncipal officer: Steve Beranek H(a) Is this a group retum for subordinates? HY“ H"o

Same As C Above Al ARE ST e sbuctansy L Yer LNe

I Taxexemptstatus  [X[501¢c)3) [ [501(c) ( )< (nsertno) [ [49a7a)tyor [ 527
J Website: » www.bgcwestcook.org = THic) Group exemption number »
K Form of organization —BlCorporahon l_lest Tl Assoclah;[_l Other™ IL Year of formaton 1956 lM State of legal domicile T,
[Part] | Summary

1 Briefly describe the organization's mission or most significant activities: Provide behavior guidance and to

NYOS
Activities & Governance
N bdBWN

Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line 1a) .. .. e e ...| 3 19
Number of independent voting members of the governing body (Part VI, ine 1b}.. .. ... .... .... .. 4 19
Total number of individuals employed in calendar year 2017 (PartV, hne2a).. .. ... ... .. ..[ 8 14
Total number of volunteers (estmate if necessary) ... ..... e e . C e 6 338
7a Total unrelated business revenue from Part VIIl, column (C), ine 12, ... ... ... .... ... ..... 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ....... e e e e 7b 0.

Prior Year Current Year
° 8 Contnbutions and grants (Part VIII, ine Th).... ..... ..... - . cer e 186, 937. 378, 965.
2| 9 Program service revenue (Part VIIl, ine 2g).... ..... .... e e e 43,391. 50,667.
% 10 Investment income (Part VI, column (A), ines 3, 4, and 7d). .. e e 114. 160.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10¢c, and 11e). . 78,466, 40,117.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . 308,908. 469,9009.
13 Grants and similar amounts paid (Part iX, column (A), hnes 1-3)

6102 6 T yvw aanny

14 Benefits paid to or for members (Part IX, column (A), line 4) .. . .
15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10) . 277,116. 280, 987.
16 a Professional fundraising fees (Part IX, column (A), ne 11e).... .

b Total fundraising expenses (Part |X, column (D), Iine 25) » 41,925.

Expenses

17 Other expenses (Part IX, column (A), bnes 11a-11d, 11f-24e) . .. e e 165, 603. 165, 559.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Iine 25) . .. . 442,719, 446,546,

|19 Revenue less expenses. Sublractine 18 fromhne 12 ... .. - -133,811., 23,363.

8§ RECE|VED Beginning of Current Year End of Year

£ 20 Total assets (Part X, ine 16) — ol 785,563, 718, 496,

gﬂ 21 Total habilites (Part X, line 26) wi... 2 82[”8 8 278,075, 187, 645.

231 22 Net assets or fund balances. Subtract ine 21 from i . DEC e R 507,488. 530,851.
[Part il | Signature Block =

Under penalbes of penury, | declare that | have examined this retum, including accompartying sch@% Eﬁ!qls,t;‘d E the best of my knowledge and belief, it 1s true, correct, and
complete, Declarabon of preparer (other than officer) 1s b}ﬁm all informatig; ich aret Nas. Any.kRowlodge—————

ian PR« =L G- ( INEWEYISEIE
Here b Srave BIRAVEK

Type or print name and htle

Pnnt/Type preparer's name Preparer's sig t'ucs . Date Check D ¢ [PTIN
Paid bﬂ I‘)Q)’OP\N;OA w&— M M} COA' \a.‘l}! 18 self-employed P0'30'3%3

Preparer [Fmmsname > Dan Bjornson CPA, LTD)

Use Only (firms address ™ 7518 Madison St ~ Frm's EIN > 36-4404489
Forest Park, IL 60130 Phoneno  (708) 488-1800

May the IRS discuss this return with the preparer shown above? (see instructions) . .... e e e e e e |X| Yes [_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17 Form 990 (2017)
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Form 990 (2017) Boys & Girls Club of West Cook County In 36-2374421 Page 2
{Part IIl_] Statement of Program Service Accomplishments

v Check if Schedule O contains a response or note to any line in this Part ill .. .. e e . . . I:l
1 Briefly describe the organization's mission:
Provide behavior guidance and_to_promote the health, social, educational, vocational _

—_—_———ee— e e, e, e e —_—— e — e et e e, e, — e, ——— e —— e —— — —— —

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

Form 990 or 990-EZ2 . ... e, e e [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... . D Yes No

If 'Yes,' descnbe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 307, 258. including grants of $ ) (Revenue §$ 50,667.)

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) Revenue $ )
4 e Total program service expenses » 307, 258.
BAA TEEAOI02L 12/05N7 Form 990 (2017)
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Form 930 (2017) Boys & Girls Club of West Cook County In 36-2374421 Page 3
[Part IV ] Checklist of Required Schedules

Yes| No
1. Is the organization descrlbed In section 501(c)(3) or 4947(a)(l) (other than a private foundatlon)" If 'Yes,' complete
Schedule A. . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . C e 2 X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . Cee 3 X
4 Section 501(c)(?lorganlzahons Did the organization engage In lobbying actlvmes, or have a section 501(h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part Il = = ... . . ... .. .00 .. . 4 X
5 Is 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 levenue Procedure 98-197 /f 'Yes,' complete Schedule C, Partlll.. . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
';g ptr?wde advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 6 X
ar - . . . . e
7 Dud the organization 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 Il . . C e 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . e . . .. . e ceee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsellng, debt management, credit repalr or debt negotiation
services? If ‘Yes,’ complete Schedule D, Part IV.. . .. . eeeerr s 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV ... ....  .... . ... ... 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vil, VI, IX,
or X as applicable.
a Did the organlzabon report an amount for land, bulldings, and equlpment in Part X, line 10? /f 'Yes,* comp/ete Schedule
D, Part VI. . .. ... ... e e C e e .. {Nnal X
b Did the organization report an amount for investments — other securities In Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 162 /f 'Yes,' complete Schedule D, Part VIl .. . e e e . .... |11b X
¢ Dud the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or mare of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vi .. .. o . . [ NMe X
d Did the organization re| ort an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes, ' complete Schedule D, Part IX . . C . ... | Md X
e Did the organization report an amount for other habilites in Part X, line 257 If 'Yes,' complete Schedule D, Part X o f1e X
f Did the organlzatlon 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. . ]11f X
12a Did the or%amzatlon obtain separate, independent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xl and XII ..... ... .. C e e e e e e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year7 If 'Yes,' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X!l 1s optional .. ...... .... |12b X
13 Is the organization a school described in section 170()(1)(A)(W)? If 'Yes,' complete Schedule E. ... .. . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? ..... .... ......... . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activites outside the United States, or aggregate foreagn investments valued
at $100, 000 or more7 If 'Yes,' complete Schedule F, Parts land IV. .... . .. .. ... . ... .. ... ... |14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,’ comp/ete Schedule F, Parts lland IV~ ... ... e e .. . |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? /f 'Yes,’ complete Schedule F, Parts 11and IV . . . . ee e e e 16 X
17 Did the organization report a total of more than $15,000 of e Igenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) . ....... ..... ... .. . 117 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part I e e e e e e e .. 118 X
19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ill ... .0 . e e i 19 X

BAA TEEAO103L 08/08/17 Form 990 (2017)



Form 990 (2017) Boys & Girls Club of West Cook County In 36-2374421

Page 4

{Part N {Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilihes? If 'Yes,' complete Schedule H .. .. .

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

21

22

23

24

25

26

27

28

29
30

3
32

33

34

35

Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il. .

Did the organization reeort more than $5,000 of grants or other assistance o or for domestic individuals on Part 1X,
column (A), line 2? If ‘Yes,' complete Schedule |, Parts fand Il .... ... .. ..... .. ... . ...

Did the organizatron answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former offlcers, directors, trustees, key employees and hlghest compensated employees’ If 'Yes,' complete
Schedule d e e e

aDid the organlzatlon have a tax-exempt bond issue with an outstandln%/pnnapal amount of more than $100 000 as of
the last day of the year, that was 1ssued after December 31, 2002? /f° answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25a. .

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon7

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

d Did the organization act as an 'on behalf of' Issuer for bonds outstandlng at any tlme durlng the year7

a Section 501(c)X3), 501(cX4), and 501(cX29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part .. .. N

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Part! ....... . .. .. .. .. .00 Lo cn e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or dlsquallfled persons

If 'Yes,' complete Schedule L, Part Il e

Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill . . ceee - .

Was the organization a Fa 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, or key employee? If 'Yes,' complete Schedule L, Part IV.

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,’ complete
Schedule L, Partlv . ... ... - .

¢ An entity of which a current or former officer, director, rustee, or key employee (or a fam \)/ member thereof) was an
officer, director, trustee, or direct or ndirect owner? If 'Yes,’ complete Schedule L, Part |
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete ScheduleM... .....  ..... ... .
Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' comp/ete Schedule N Part I

Did the or?\anrzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . ceen

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatuons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .

Was the organlzatlon related to any tax- exempt or taxable entlty7 If 'Yes,' comp/ete Schedule R, Part II, lli, or IV,
andPartV, line 1 . . .. ... . .. o o0 e

a Did the organization have a controlled entlty wuthnn the meaning of section 512(b)(13)7

b If "Yes' to ne 35a, did the organization receive any ayment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, ine2... ........ ........ ..
Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV, line2. ...... ... .....
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that Is
treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule R, PartVI............. . .....
Did the organmization complete Schedule O and provide explanatlons in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.. e .

Yes

No

20a

20b

21

25b

26

28a

28b

28c

4[| »<

gle (8 (B |98 (B

=< < Ea T B

37

38

X

BAA

TEEA0104L 08/08/17

Form 990 (2017)



Form 990 (2017) Boys & Girls Club of West Cook County In 36-2374421 Page 5
E Part V | Statements Regarding Other IRS Filings and Tax Compliance

+Check If Schedule O contains a response or note to any line in this Part V.. .. . . . . . . D
Yes | No
1'a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. C 1a 1
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . . 1b 0 .
¢ Did the organization comply with backup w;thholdlng rules for reportable payments to vendors and repor‘(able gammg . .
(gambling) winnings to prize winners? . ..... . e e e . 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . .. 2a 14
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?. . .. . 2b X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .... e Co 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No'to line 3b, provide an explanation in Schedule0, . .. ... . e e 3b
4.a At any time 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, securites account or other financiat account)? ... . 4a X
b If 'Yes,' enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ....... e S5a X
b Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transaction?. . . 5b X
¢ lf 'Yes,' to ine 5a or 5b, did the orgarization file Form 8886-T? . . .... . ... ...... ceee e C e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible as chantable contributions?..... ...... .......... ... ... 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contnbut:ons or glfts were
not tax deductible? ... .. . . s e e e e .. 6b
7 Organizations that may receive deductlble contributions under section 170(c). >
a Did the organization receive a gayment In excess of $75 made partly as a contribution and partly for goods and .
services provided 10 the Payor? ... . ... . e e e e e e e 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? .... .. .. . 7b
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which It was requwed to file
Form 82827 ... ... . e e T s . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. .. ... ...... R [ 7d| . .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benetit contract? ... . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . e 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899
asrequred?.. ... e e e e i e e s ey e . 79
h If the organization received a contribution of cars, boats, alrplanes or other vehlcles, did the organlzatlon file a
Form 1098-C? e s e e e e e e . 7h
8 Sponsoring orgamzatlons malntammg donor adwsed funds Dld a donor adwsed fund mamtalned by the sponsonng
organization have excess business holdings at any tme during theyear?. .... . ... ... . .... . 8
9 Sponsoring organizations maintaining donor advised funds. e R
a Did the sponsoring organization make any taxable distributions under section 49667  ..... e e . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.  ....... .. .. cens 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12...  ....  ..... 10a .
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club faciibes. .. | 10b
11 Section 501(cX12) organizations. Enter: .
a Gross Income from members or shareholders ... e e e e e 1Ma -
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.)... ...... . 11b .
12 a Section 4947(a)X1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 In lieu of Form 0417... ..., .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... I 12 bI
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ....... B I - 1
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . . . .. e e . 13b
c Enter the amount of reserves onhand .. .... ........... ... ... oo oo, 13¢ . .
14 a Did the organization receive any payments for indoor tanning services during the tax year? . .......... e e laa X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,* provide an explanation in Schedule ©. . . ..... .. | 14b

BAA TEEAO10SL 08/08/17 Form 990 (2017)




Form 990 (2017) Boys & Girls Club of West Cook County In 36-2374421 Page 6

E art Vi iGovernance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
*a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions
Check If Schedule O contains a response or note to any hne in tus Partvi. ... . Ce .o PR

Section A. Governing Body and Management

Yes | No
1 a Enter the number of yoting members of the governing body at the end of the tax year Ta 19
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included i line 1a, above, who are independent ..... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other
officer, director, trustee, or key employee?  .... ... e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnswn
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . e e e s e e 4 X
5 Did the organization become aware during the year of a 5|gn|f|cant dlversmn of the organlzatlon s assets?.. 5 X
6 Did the organization have members or stockholders? e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .. . o Cee e Ce e C e .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? .....  ...... .. ... . . . ..o e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by
the following: ,
a The governing body?. . ... e e e e e e e e 8a|] X
b Each committee with authority to act on behalf of the governing body’ e e e e N 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . ..... . . ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affliates?. . . . . ....... . S, . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . e e e e e e . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂlmg the form7 .. Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990,  See Schedule o -
12 a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 . 12a
b Were officers, directors, or trustees, and key employees requwed to disclose annua|ly interests that could give rise
toconflicts?.  ..... ... Lo s e e . 12b
¢ Did the organization regularly and con5|stently monitor and enforce compllance with the policy? If ’Yes describe in
Schedule O how this was done. ... . . ...... ivei e e e I X X
13 Did the organization have a written whlstleblower polucy" e e e e e e e .. 113 X
14 Did the organization have a written document retention and destructlon pollcy" ........................ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . .
a The organization's CEO, Executive Director, or top management official. .. See .Schedule . Q... .. ...... ... |18a] X
b Other officers or key employees of the organization...... . .. ... ... . iii ciiiies e o . 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions).
16 a Dud the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a R
taxable entity during the year? ... e . C o e e e e 16a X
b If ‘Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its .
part|c1pat|on In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ..... . . ..., . ..o 0 L. . . |16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

I:I Own website D Another's website . Upon request . Other (expiamn in Schedule O) See Sch. O
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

Glen Steiner 4000 St. Paul Ave. Bellwood IL 60104 (708) 547-6960
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) Boys & Girls Club of West Cook County In 36-2374421 Page 7

FPart VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors

Check If Schedule O contains a response or note to any line n this Part Vil Lo A . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report comperisation for the calendar year ending with or within the
organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ | st all of the organization’s current key employees, if any. See instructions for defirition of 'key employee.’

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

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

List persons in the following order: individual trustees or directors; insttutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) | tran ome box evaes aroen ® (€) F
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours | drector "";‘”’ — e ot | 1o e | et
h(g%i:l':‘gr ; % % % & gg § (W-2/1099-MISC) (W-2/1099-MISC) ‘;’EE%E;&;
o;elaartlezda- % g § R .:z:_ ?8 by L organizations
ons = =
AN
line) 3 g.
_M Glen Steiner ____________ | _3_
Treasurer 0 X X 0. 0. 0.
_@_Rita Steiskal ____________ _3_
Director 0 X 0. 0. 0
_® Mike Rizzo __ ____________/| _3_
Director 0 X 0. 0 0
_® Rich Montalbano ___________ _1
Director 0 X 0 \ 0 0
_® Bill Gorey _______________ 1
Director 0 X 0. 0 0
_®)_Steve Beranek ____________| _5_
President 0 X X 0. 0 0.
_®_Kimberly Lightford _ _______ 0 _
Director 0 X 0. 0. 0
_®_Frank Sangiacomo_ _________ | _5_
Director 0 X 0. 0 0
_®)_Lorretta Janes ____________ -3 _
Director 0 X X 0. 0. 0
a9 Dave Surico ____________| _0_
Secretary 0 X 0. 0. 0.
0Y_Paul Paolini _ _____ _______ _1
Director 0 X 0. 0 0.
02 Jennifer Zerbe __________ | _0_
Director 0 X 0. 0. 0.
03 Utopia Hill ____________ | _4_
Vice President 0 X X 0. 0. 0.
(4 Frank Hasman ____________ | _ 5 _
Director 0 X 0. 0. 0.

BAA TEEAQI07L 08/08N17 Form 990 (2017)
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Page 8

‘EPart Vtt {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
(A) Ar\:emge égo notlchscis::c;?e Ihgn thone D) (E) )
Name and tile ;::5 °f€é;na?‘s"s;?‘ﬁ:‘;‘;:’b:5‘;;‘ comsgregar?obriefrom com?:n:ar?obriefmm amE::;n;t%%er
week — = anizaton related organizations compensation
Gstany 2@ 1R 2|5 SIS w- 21;%99-MISC) (W-2/1085 MISC) from the
hours” o 2 = 3 organizabon
for 5 = g 3 g 2 213 and related
related §_ g‘ S 3 [8 al= organizabons
organiza e = Q
- tons g‘ — -~ g
below & g 8 ]
dotted 2 g
line) &
Al
05 Dennis Kitchen __________ | -0 _
Director 0 X 0. 0. 0.
06)_Michael Somone ___ ______ | 2 _
Director 0 X 0. 0. 0.
Q07n_Ken Schmidt ___ ___________ -2 _
Director 0 X 0. 0. 0.
(8 Michael Paulos __________ | -0
Director 0 X 0. 0. 0.
09)_Karl Bechtoldt = _________ 4-1_
Director 0 X 0. 0. 0.
@ . I
ey o _____ ————
» ] ——
e ———_
@ _ ________ _—
> ____________] e
1bSubtotal .. .. ... s 0. 0. 0.
c Total from continuation sheets to Part VI, Section A. > 0. 0. 0.
dTotal (add lines1band1c) . . ..  ........... > 0. 0. 0.

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

from the organization ™ 0
Yes | No

3 Dd the organuzatlon list any former officer, director, or trustee, key employee or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . .... . = . ... 000 L0 oo v 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from )

the organization and related organlzatlons greater than $150 000? If 'Yes,' complete Schedule J for .- s

such individual.. . .. . .... ... e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N SR N

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

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

(A) (B) ©
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (Including but not Imited to those listed above) who received more than
$100,000 of compensation from the organization ™ (

.
N
"

b

.

14

BAA TEEAO0108L 08/08/17

Form 990 (2017)
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{Part VIl | Statement of Revenue

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

O

€

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
, under sections
512-514

Contributions; Gifts, Grants

1a Federated campaigns 1a

b Membership dues. 1b

¢ Fundraising events 1c

49,838.

d Related organizations 1d

e Government grants (contributions) . e

f All other contributions, grfts, grants, and
similar amounts not included above 11

329,127,

g Noncash contributions included in lines 1a-1f: $

37,338.

h Total. Add lines 1a-1f

»

378,965,

Program Service Revenue |, j' (iher Simifar, Amounts

Business Code

e Y e e - -

42,542,

42,542,

8,125,

8,125,

f All other program service revenue. ..

g Total. Add lines 2a-2f. .

50,667.

Other Revenue

other similar amounts)........ .
4 Income from investment of tax-exempt
5 Royaltes......

3 Investment income (including dividends, interest and

bond proceeds. .

160.

160.

A

() Real

(i) Personal

6a Gross rents

3,819.

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

3,819.

3,819,

3,819,

Secunt
7 a Gross amount from sales of () Securities

(ii) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . . .

¢ Gan or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(notincluding. $§ 49,838.

of contributions reported on line 1c¢).
SeePartIV,line 18 ....
b Less: direct expenses .

9a Gross Income from gaming activities.
SeePartIV,hne 19.........

b Less: drrectexpenses .... ... . .

10a Gross sales of inventory, less returns
and allowances.....

b Less: cost of goods sold

a| 104,544.}

b 68,372,

c Net income or (loss) from fundraising events.

»

36,172,

36,172,

b

¢ Netincome or (loss) from gaming activities. . ..... ..

¢ Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

11a Miscellaneous

126.

126.

d All other revenue
e Total. Add lines 11a-11d. .

12 Total revenue. See instructions. . .. ...

»

»

126.F

.

469,909,

54,612,

36,332,

BAA

TEEAQ109L 08/08/17

Form 990 (2017)
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{Part IX { Statement of Functional Expenses

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

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

Do

-6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

Fundraising
expenses

1

10
11

g Other. (If ine ll? amount exceeds 10% of line 25, column
|

12
13
14
15
16
17
18

25

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21.

Grants and other assistance to domestlc
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See

Benefits paid to or for members. .. .

Compensation of current officers, directors,
trustees, and key employees ... .. .o

Compensation not included above, to
disqualified g)ersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnibutions) .

Other employee benefits ... .
Payrolltaxes........... .......
Fees for services (non-employees):
a Management
blLegal . .
cAccounting .......... . ..
dlobbying.................... .
e Professional fundraising services, See Part IV Ilne 7.
f Investment management fees. .

(A) amount, list line 11g expenses on Schedule 0)
Advertising and promotion. . .

Office expenses
Information technology .
Royalties ........
Occupancy. . ..
Travel.. .. .....

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials. ... . .. ... ...

Conferences, conventions, and meetings. .. .
Interest ............... .
Payments to affiliates.......

Depreciation, depletion, and amortlzahon

Insurance. . . . .. ... ..... ..

Other expenses, Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. if ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.).

a Utllltles

e All other expenses...  ........
Total functional expenses. Add lines 1 through 24e

art IV, lines 15 and 16

0.

0. 0.

0.

249,868.

160,007.

55,817.

34,044.

11,306.

7,439.

2,791.

1,076.

19,813.

12,764.

4,374.

2,675,

8,855.

8,855,

1,575.

666.

453.

456.

16,342.

15,524.

409.

409.

10,128,

10,128.

44,788.

42,659.

1,671.

458.

28,455,

21,523,

5,955,

9717.

.........

17,812,

16,921.

445,

446.

11,653.

11,653.

11,156.

11,156.

5,080.

5,080.

9,715.

6,946.

1,385.

1,384.

446, 546.

307, 258.

97,363.

41, 925.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720). ... ..

BAA

TEEAO110L 08/08/17

Form 990 (2017)
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36-2374421 Page 11

{Pat X {Balance Sheet

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

[

A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing .. 25,767.{ 1 12, 356.
2 Savings and temporary cash investments . ... 20,648.| 2 30, 725.
3 Pledges and grants receivable, net... .. 40, 389.| 3 24,189.
4 Accountsreceivable, net ... .. 4
5 Loans and other receivables from current and former officers, directors, .
trustees, key emplogees, and highest compensated employees. Complete
Part |l of Schedule L ......... e e e . 5
6 Loans and other receivables from other disqualified persons Sas defined under >
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
gmployers and sponsoring organizations of section 501 (c)r$9? voluntary emfloyees'
eneficiary organizations (see instructions). Complete Part [} of Schedule L ... 6
8| 7 Notes and loans receivable, net. ..., .... 7
§ 8 Inventories for sale or use. ... C e 8
<| 9 Prepad expenses and deferredcharges.... .. .. .... 11,191.]| 9 11,626.
10 a Land, buildings, and equipment: cost or other basis. .
Complete Part VI of Schedule D. . .. .| 10a 1,317,251.
b Less: accumulated depreciation.. ... .... 10b 685, 756. 667,949,[10¢ 631,495,
11 Investments — publicly traded securities.. ... C e R 11
12 Investments — other securities. See Part IV, line 11. .. 12
13 Investments — program-related. See Part IV, line 11 L 13
14 |Intangble assets. . ...... e e . 4,246.]14 3,033.
15 Other assets. See Part IV, line 11 e e 15,373.|15 5,072.
16 Total assets. Add lines 1 through 15 (must equal ine 34) .. ... 785,563.] 16 718,496.
17 Accounts payable and accrued expenses....... . .. ... .... .. 22,302.117 21,151,
18 Grants payable ....... .... e e . 18
19 Deferredrevenue. . .. ...... ... .. . 20,765.[19 23,747.
20 Tax-exemptbond liabiites .. ... . .... . .. ... e 20
3 21 Escrow or custodial account hiability. Complete Part IV of Schedule D. . . 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons. -
5 Complete Part 1l of ScheduleL... ..., - 22
23 Secured mortgages and notes payable to unrelated third parties. . 235,008.] 23 142,747.
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on hnes 17-é45. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through25 ... ..... cee . .. 278,075.] 26 187, 645.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete .
8 lines 27 through 29, and lines 33 and 34. > . )
Sl Z7 Unrestricted netassets ... ......... .... e 411,312.|27 484, 480.
T.? 28 Temporanly restricted netassets  .......... e 86,176.| 28 36,371.
w | 29 Permanently restricted net assets e e e 10,000.| 29 10,000.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
I; and complete lines 30 through 34. .
a 30 Capital stock or trust principal, or current funds . . e e e - 30 \
3! 31 Paid-in or capital surplus, or land, bullding, or equipment fund ...... . 3
2 32 Retained earnings, endowment, accumulated income, or other funds.. . 32
‘é 33 Total net assets or fund balances .  ................... . 507, 488.] 33 530, 851.
34 Total habiities and net assets/fund balances. ...... ........... e e 785,563.| 34 718,496.
BAA Form 990 (2017)
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Form990 (2017) Boys & Girls Club of West Cook County In 36-2374421 Page 12
iPart XI {Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line In this Part XI e . . D

1 Total revenue (must equal Part VIII, column (A), ine 12} ... 1 469, 909.
2 Total expenses (must equal Part IX, column (A), ine 25y .. ..... ... .. 2 446,546,
3 Revenue less expenses. Subtract line 2 from line 1 3 23, 363.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column A) 4 507,488.
5 Netunrealized gains (losses) on investments . ........ e s 5
6 Donated services and use of facilities . . . . . C e e e e 6
7 Investment expenses e e e e e e e 7
8 Prior peniod adjustments. . e e e e e 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . . cen 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line 33,
coumn®B)) . ...... e e 10 530,851.
[Part Xil | Financial Statements and Reportmg
Check If Schedule O contains a response or note to any Ine nthisPart X1l ..... .... e e D
Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccrual I___|Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain >
in Schedule O. . .
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?, ........... .. .o 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?  ....... . 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate N
basis, consolidated basis, or both:
. Separate basis DConsolldated basis DBoth consolidated and separate basis 3
¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?. . ... . 2¢f X
If the organization changed either its oversight process or selection process during the tax year, explain -
in Schedule O.
3a As a result of a federal award, was the organlzatlon requwed to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1332 .. ........ . .. . .. . L. .. ... | 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organlzatlon did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ~ .......... 3b
BAA Form 990 (2017)
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Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A 2017
(Form 990°or 990-EZ) Compilete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

. > Attach to Form 990 or Form 990-EZ. ﬁpento?t;blic
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
Boys & Girls Club of West Cook County In 36-2374421
tPart | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because 1t 1s; (For hnes 1 through 12, check only one box.)

1 A church, convention of churches, or assoctation of churches described in section 170(b)(1XAXi)-

2 A school described In section 170(b)}1)XAXii). (Attach Schedule E (Form 990 or 990-E2).) Q

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

4 A medical research organization operated in conjunction with a hospital described In section 170(h)(1)XAXiii). Enter the hosprtal's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)1XAXiv). (Complete Part Il.)

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

7 An organization that normallé receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part 11.)

8 A community trust described in section 170(b)1)XAXvi). (Complete Part II.)

9 I:] An agricultural research organization described In section 170(b)1XAXix) 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
wwversity: . _____

10 l:l An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and rgross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part 11.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%a)(1) or section 509(a)2). See section 50%(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supgomng organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d[]

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

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type |l functionally
integrated, or Type lil non-functionally integrated supporting organization.

............................. Y

(@) Name of supported organization @) EIN ?Il) Type of organizabon @iv) Is the (V) Amount of monetary (vi) Amount of other
descnbed on lines 1-10 | organizabon listed support (see instructons) support (see instructons)
above (see instructions)) N your governing
document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Boys & Girls Club of West Cook County In 36-2374421 Page 2

iPatt I |Support Schedule for Organizations Described in Sections 170(b)X1)(A)(iv) and 170(b)1 XA)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualfy under the tests listed below, please complete Part lil.)

Section A. Public Support

Calend fiscal
o g?gnian’gyﬁ‘a)’ﬁw Iscal year (a) 2013 (b) 2014 (©) 2015 (d) 2016 (e) 2017 (N Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.’) .. .. .. 259,219, 373,902, 355,012, 186, 937. 378,965.] 1,554,035.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt. ...... ..... .. 0.

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

4 Total. Add lines 1 through 3 259,219, 373,902, 355,012, 186,937, 378,965.1 1,554,035,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) Included on line 1 .
that exceeds 2% of the amount -
shown on line 11, column (f). .. ’ 3 0.

6 Public support, Subtract nes |- .

fromhined .. ...... . ’ 1,554, 035.
Section B. Total Support

Salendar year (or fiscal year (@2013 (b) 2014 () 2015 (d) 2016 (e) 2017 () Total

7 Amountsfromiine4......... 259,219.] 373,902.f 355,012.] 186,937.| 378,965.| 1,554,035.

8 Gross income from interest,
dividends, pa?'ments received
on securities loans, rents,
royaities, and income from

similar sources. ............. 68. 63. 64. 114. 160. 469.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carriedon . ... . - 0.

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

capital as lain |

Part V1. ).§.e.e(fipo 7,621. 6,672. 5,705. 6,090. 3,945, 30,033.
11 Total support. Add lines 7

through 10, ............... C "1 1,584,537.
12 Gross recepts from related actuvmes, etc. (see instructions) . e e e e e I 12 0.

13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere......... . . .. . . .. ... ... P D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f).. .  ...... ...... 14 98.08 %
15 Public support percentage from 2016 Schedule A, Partil, ine 14 . . .. . .. ... ... .. | 15 79.55%

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14.1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported orgamization ....... ....... . ..... . ....... . "

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization  ..... . ..., .. .. i e > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how
the organlzatlon meets the 'facts-and-circumstances’ test, The organlzat|on qualifies as a publicly supported organization.... ...... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 I1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the

organization meets the 'facts-and-circumstances’ test. The orgarization qualmes as a publicly supported organizaton ........... ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .-
BAA Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017

Boys & Girls Club of West Cook County In 36-2374421

Page 3

iPart l_{Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked tk*(a box on line 10 of Part | or If the organization falled to qualify under Part Il. If the organization
fails to qualfy under the tests listed below, please complete Part |1.) /

Section A. Public Support

N\

/

Calendar year (or fiscal year beginning In) >

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
furnished in any activity that is
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
faciihes furnished 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
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year..... .... .

Add lnes7aand 7. .....

Public support. (Subtract iine
7c from ine 6.). . . .

() 2013\

(b) 2014 (©)2015

(d) 2016

(e),2017 (M Total

/

/

/

-

7
.
a

7
;

Section B. Total Support

/

Calendar year (or fiscal year beginning In) >

9

Amounts from line 6 .

10a Gross income from interest, dividends,

n

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar sources ..

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

Add lines 10aand 10b .....
Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carredon ........./ ...
Other income. Do not iiclude
gain or loss from the sale of
capital assets (Explafi in
Part VI)..... .. .
Total support. (Add lines 9,
10¢c, 11, .

@203/

(b) 2014 (c) 2015

Y(d) 2016

(e) 2017 (f) Total

/

\

\

\

and 129) ... ..
First five years. If the Form 990 is for the or

organizatigh, check this box and stop here

Section C,.Computation of Public Support Percentage

15
16

Pul

Publf/suf)port percentage for 2017 (line 8, column (f) divided by line 13, column (f))
lc/support percentage from 2016 Schedule A, Part lil, hne 15 .

15
16

Section D. Computation of Investment Income Percentage

17

18

Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)} ..

Investment income percentage from 2016 Schedule A, Part |1, line 17

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 I1s mo! n 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..... .... . >
d

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, an
line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...

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

re thal

17

\

18

A\

Ay

3
3
|
- |
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Schedule A (Form 990 or 990-E2) 2017 Boys & Girls Club of West Cook County In 36-2374421 Page 4
EPart IV _{Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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

Yes | No

1 Are all of the orgarmzation's supported organizations listed by name in the organization's governing 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 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was -
described in section 509(a)(1) or (2) 2

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

b Did the organization confirm that each supported organization qualified 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 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

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 43

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4ab

s

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that .
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, subshtute, 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; (i1) the reasons for each such action, (i) 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) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro!? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filng organization's supported organizations? If 'Yes, ' provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined Iin 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) 7
8 Didthe orlg_>an|zat|on make a loan to a disqualified Eperson (as defined In section 4958) not described In line 7? If 'Yes,’ S
complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the - N
supporting organization had an interest? If "Yes, ' provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f ‘Yes, ' provide detail in Part VI, 9%
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding .
certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting organizations)? /f "Yes,’
answer 10b below. 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine .
whether the organization had excess business holdings ) 10b

BAA TEEAO404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 Boys & Girls Club of West Cook County In 36-2374421 Page 5
iPart IV {Supporting Organizations (continued)

Yes | No

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

aA 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? 11a

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 detail in Part VI, 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all times during the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization 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,
applied to such powers during the tax year. 1

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

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees .
of each of the organization's supported organization(s)? /f ‘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) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing 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) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's 1nvestment policies and in directing the use of the organization’s iIncome or assets at
all times during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played
n this regard 3

Section E. Type I}l 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 Instructions).
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization Is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part V1 identify those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged In? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the >
organization's involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI 3a

.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its -
supported organizations? /f ‘Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAO405L  08110/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 Boys & Girls Club of West Cook County In 36-2374421 Page 6

tPart V {Type Il Non-Functionally Integrated 509(a)X(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add hnes 1 through 3.

Depreciation and depletion

Nidlw|[N|—=

| djiwWw|[N=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount clamed for blockage or other

factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract ine 2 from hne 1d.

w

o

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

[N Wt

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to ine 6)

(Nl |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of ine 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N BjWIN|-—-

|l |lw|N|=—

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here If the current year is the organization’s first as a non-functionally integrated Type [l supporting organization

(see instructions).

BAA
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prerry

Pari V{Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1 .Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizatons,

|
i Section D — Distributions
|
|

in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

WiN[O|U&|w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization i1s responsive (provide details

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

@)
Excess
Distributions

ii)
Underdigtributions
Pre-2017

o
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributons carryavar, if any, to 2017

fyobadt

s,
1y

a-"

b From 2013. ...

cFromz2014.... .. .......

d From 2015

@ From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distributions for 2017 from Section D,
ine 7:

a Applied to underdistnibutions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2! For resuit greater than
zero, explain in Part VI, See instructions.

6 Remaning underdistributions for 2017, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add !ines 3) and 4c.

8 Breakdown of line 7:

a Excess from 2013 . ...

Ly TTVR VYTV

B OASIEIOOIOAILILY LA ALY |, LNy

z

b Excess from 2011 .

[y

Y

¢ Excess from 2015 .

HIE %1 b S )

d Excess from 2016

e Excess from-2017.. ....

BAA
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Schedule A (Form 990 or 990-E2) 2017 Boys & Girls Club of West Cook County In 36-2374421 Page 8
EPart Vi jgu?plementd Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part Iil, hne 12: Part v,
=*Section A, hines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, hines 1 and 2; Part IV, Section'C, line 1;
Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, 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.)

Part Il, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013
Miscellaneous $ 3,945. § 6,090. $ 5,705. § 6,672. § 7,621.
Total $ 3,945. $ 6,090. $ 5,705. § 6,672. $ 7,621.

BAA TEEAG408L 08710117 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990. Pubi
Pepactment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Ope“ s Publie

Inspectiof
Name of the organization Employer Identificaion number

Boys & Girls Club of West Cook County In 36-2374421

|Pm ] iOrgamzatlons 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

Total number atend ofyear . .... .....

Aggregate value of contributions to (during year).... ..

Aggregate value of grants from (during year)

........

Aggregate value at end of year

O dwh =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

............. [[]Yes [[]No
[Part i }Conservat_lon Easements. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) HPreservahon of a historically important land area

Protection of natural habitat Preservation 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,

Held at the End of the Tax Year

a Total number of conservation easements ... . e e e .o 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 (c) acqurred after 7/25/06, and not on a historic
structure listed in the National Register.. ... ....... .  ....... 2d
3 Number of conservation easements modified, transferred released, ex‘nngunshed or termlnated by the organization during the

tax year »
4 Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements ithoids?  ........ ... .. DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h)(4)(B)(|)

and section 170M@B)IN? oot i e e e e e e e DYes I:] No

9 In Part Xlll, describe how the orgﬁnlzatlon reports conservation easements In its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organlzatnon s accounting for
conservation easements.

!Paﬂ H iOrgamzatlons Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' on Form 990, Part IV line 8.

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

b If the or?anlzatuon elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

(i) Revenue included on Form 990, Part ViIl, Iine 1... ... R e e L. »8

(i) Assetsincluded nForm 990, PartX..... .... ... .. ....... N

2 |f the organization received or held works of art, historical treasures, or other similar assets for flnanmal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
e e ... ™8

a Revenue included on Form 990, Part Viil, ine 1..... .. .

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA330IL 101117 Schedule D (Form 990) 2017

b Assets included in Form 990, PartX . . . .. . . >$




ScheduléD(Form 990) 2017 Boys & Girls Club of West Cook County In 36-2374421 Page 2
HPart HI |{ Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 gro;n)cée“a description of the organization's collections and explain how they further the organization's exempt purpose in
al

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?......... ... D Yes D No

| Part IV }Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part Iv,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent trustee, custodian or other lntermedlary for contributions or other assets not included
onForm 990, Part X?. . .. ... ... . ... . .. [:] Yes D No

b If 'Yes,’ explain the arrangement n Part XIII and complete the followmg table

Amount
¢ Beginning balance . e e e e oo S . 1c
d Additons during the year e e C e e e e e .| 1d
e Distnibutions during the year .. e e e e e le
f Ending balance. . 01t
2 a Did the organization |nclude an amount on Form 990 Part X, line 21, for esCcrow or custodral account habiity? . .. I:] Yes No
b If 'Yes,' explain the arrangement in Part XlI. Check here if the explanation has been provided onPart XIIl ... .... . .... H

EPart V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .
bContributions. ... ......... ..

¢ Net investment earnings, galns,
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs . .. ........ .

f Administrative expenses
¢ End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c shouid equal 100%.

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

organization by: Yes No
(i) unrelated orgamizations................. ..o ol . . . . C e 3a(i)
@ii) related orgamizations . .. ... e i .. . |3a(ii)

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

4 Describe in Part Xlil 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, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland .. ... . . ... 106,914. . 106,914.
b Bulldings . . Y 956,008. 526,843. 429,165.
¢ Leasehold |mprovement5 . e
dEqupment.. .. . ... e .. 248,909, 153,493. 95,416.
eOther ..... ..... .. .... .. 5,420, 5,420. 0.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c.).... . .... .. . > 631, 495.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Boys & Girls Club of West Cook County In 36-2374421 Page 3
[#ant VIl | Investments — Other Securities. N/A
. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) (b) Book value {c) Method of valuation. Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests. .......

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

iPart Vilt | Investments — Program | Related. N/A ]
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
(&)
@
(&)
®
@
®
®
(10

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13.) ™
‘Part [X | Other Assets,

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)]
2
3
@
©
®)
0]
®
[©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column B)lne 15)... . ...... C e L, P

iPart X | Other Liabilities.

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

(a) Description of liability (b) Book value

(1) Federal iIncome taxes
@)
3

Total. (Column (b) must equal Form 990, Part X, column (B) line25.) .. ... > -

2. Liabiltty for uncertain tax posttions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided mPart XIl . ...... ........oo0 v o0 oo o s

BAA TEEA3303L 08/10117 Schedule D (Form 990) 2017




ScheduléD(Form 990) 2017 Boys & Girls Club of West Cook County In 36-

2374421 Page 4
{Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
* Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 _ Total revenue, gains, and other support per audited financial statements . 1 469, 909.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains (losses) on investments ......  ....... .. 2a
b Donated services and use of facilities e e 2b .
¢ Recoveries of prior year grants e e R . 2¢ " )
d Other (Describe In Part XIII.) . el e e e .. 2d .
eAddlines2athrough2d. . . .... . . ... ... .. oo e 2e
3 Subtract line 2e from line 1. e e 3 469,909.
4 Amounts included on Form 990 Part VI, line 12 but not on line 1:
a Investment expenses not included on Form 990, Part VI, Iine 7b. . 4a
b Other (Describe in Part XIii.). .. e e e e e . .| 4b vt
cAddhnesdaanddh. .. ...... . L. ..o 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part I, line 72 ) 5 469, 909.
[Bart Xit | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements ~ .... . ... L 1 446,546.
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites  ~ ....... . e e . 2a .
b Prior year adjustments... .......  ..... e ...l 2b I
c Other losses....... . e e o] 2e -t
d Other (Describe in PartXIII.).... e . S 2d
eAdd hnes2athrough2d.....  .... L..... . Looiieeee ol 2e
3 Subtractline2efromiinel . ... ... it e e e e 3 446,546,
4 Amounts included on Form 990, Part IX I|ne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b . ....| da
b Other (Describe nPart XIL).. . ..... . cee e e . . .| 4b
cAddlnesd4aandéh...... e e e e e e e e 4c
5 Total expenses. Add hnes 3 and 4c (77"5 must equal Form 990 Part/ l/ne 18) .. ... 5 446,546.
[Part Xill] Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part |11, nes 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ine 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Aiso complete this part to prowde any additional information.
BAA Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990.0r 990-E2) P organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
> Attach to Form 990 or Form 990-EZ. 0
ﬂ?é’?n"a’:‘&’;bé’f..;";’sl'ﬁfc‘;‘” > Go to www.Irs.gov/Form990 for the latest instructions. pert 1o Publie

Name of the organization Employer identification number

Boys & Girls Club of West Cook County In 36-2374421

m Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

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

d [_] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, dlrectors trustees, or key
employees listed in Form 930, Part Vil) or entity in connection with professional fundralsmg services? DYes No

b If 'Yes,' st the 10 highest gald individuals or entities (fundraisers) pursuant to agreements under which the fundralser 1S to be
compensated at ieast $5,000 by the organization.

v) Amount paid to ;
(i) Name and address of individual (ii) Activity (ifl) Did fundraiser | Gv) Gross receipts ¢ ZOr retalne% by) (vi) Amount paid to

or entity (fundraiser) have custodg or control from activity fundraiser listed In or retained by)

of contributions? column (i) organization

Yes No

10

Total... . . .. ... ..... > 0.

3 Llslt all states in which the organlza'non Is registered or ||censed to solicit contributions or has been notified It Is exempt from registration
or hcensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L  08/09/17




Schedule G (Form 990 or 990-E2) 2017 Boys & Girls Club of West Cook County In 36-2374421 Page 2

iPart I { Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, lIine 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
Dinner Dance Golf Outing 1 mﬁﬁﬂghcggﬂ{,‘rfa&»
R (event type) (avent type) (total number)
E 1 Gross receipts . coe 96, 303. 49,898. 8,181. 154, 382.
£ 2 Less: Contributions Sl 46,548. 3,290. 49,838.
3 Gross income (line 1 minus line 2) 49,755. 46,608. 8,181. 104,544.
4 Cashprnizes..  ........
5 Noncashprizes . . . . .. 26,548. 3,290. 29,838.
ZE 6 Rent/facility costs . . 22,078. 15,129, 37,207.
c
T 7 Food and beverages
’::E 8 Entertanment . e
g 9 Other direct expenses.............. ) . 1,327, 1,327.
: 10 Direct expense summary. Add lines 4 through 9 In column (d)... . ceen e > 68,372.
11 Net income summary. Subtract ine 10 from line 3, column (d) . e . > 36,172.

Part lil{ Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column (c))
N
1]
E 1 Grossrevenue .
2 Cash pnizes.
E
D X
& Bl 3 Noncash prizes
EN
cSs
T £l 4 Rent/facility costs ...
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteerlabor.... ......... ... . No No No
7 Drrect expense summary. Add lines 2 through 5in coumn (d) .. ... e e L
8 Net gaming iIncome summary. Subtract ine 7 from ine 1, column (d)................. .. e e >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? e e e e e D Yes DNo
blf'No,' explan:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. ... .. . [ |Yes [ |No

b If 'Yes,' explain:

BAA TEEA3702L 09N18/17 Schedule G (Form 990 or 990-E2) 2017




Schedule G (Form 990 or 990-EZ) 2017 Boys & Girls Club of West Cook County In 36-2374421 Page 3

n Does the organization conduct gaming activites with nonmembers? .o e e e e e e e D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed to
admmnster charitable gaming? . . ..., .. . . D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's faciity . . e e e e e e . ... |13a
b An outside facility. . e e e e e e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/spectal events books and records:

| o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the twrdpary » $ T T T T T TTT
¢ 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 distnbutions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
EE IV ]Suplg_!emental Information. Provide the explanations required b?/ Part |, line 2b, columns (iii)) and (v);
ble.

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applica Also prowde any additional
information. See instructions.

BAA TEEA3703L 0911817 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE M

(Form 990)

Deapattment of the Treasury
Internal Revenue Service

» Attach to Form 990.

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

Noncash Contributions

» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2017

Dpex to Public
Inspection

Name of the organization

Boys & Girls Club of West Cook County In

Employer identification number

36-2374421

[Partt [Types of Property

O ENOWMD WwN =

[
N = o

ey
w

Art — Works of art. .. ... .
Art — Historical treasures. . .
Art — Fractional interests
Books and publications.
Clothing and household goods .
Cars and other vehicles
Boats and planes. ...
Intellectual property. .
Secunties — Publicly traded . ..
Securities — Closely held stock .
Secunities — Partnership, LLC, or trust interests
Securities — Miscellaneous.

Qualified conservation contribution —
Historic structures . ........ . . ..o

Qualified conservation contribution — Other.... ...
Real estate — Residential .
Real estate — Commercial
Real estate — Other
Collectbles

Food inventory

Drugs and medical supplies
Taxidermy. . ..

Historical artifacts

Scientific specimens..... ..
Archeological artifacts. . ...
Other™ (Various ) ..
Other ™

Other™
Other ™

( ' )...

(2 ()
Check if
applicable

Number of
contributions or
items contributed

(©)
Noncash contribution
amounts reported
on Form 990,
Part VIII, ine 1g

(d)

Method of determining
noncash contribution amounts

29,838.

retail value

5,000.

retail value

X
X
X

o ot L

2,500.

retail value

30a

Number of Forms 8283 received by the orgamization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

29

During the year, did the organization receive by contrtbution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used

for exempt purposes for the entire holding pertod?. .

b If 'Yes,' describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?. ..

b !f 'Yes,' describe in Part I1.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) I1s checked,

describe in Part I},

Yes No

“

PREY

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

TEEA4601L  08/10117
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Schedule M (Form 990) (2017) Boys & Girls Club of West Cook County In 36-2374421 Page 2
[Part I [ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/1017 Schedule M (Form 990) (2017)
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'SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
: Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ

. . Open to Public
E‘etg:m\s:s of Iﬁeszz;seury > Go to www.Irs.gov/Form990 for the latest information. Inspection

Name of the organizabon Employer identification number

Boys & Girls Club of West Cook County In ) 36-2374421

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

Form 990 emailed to all board members for review.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Salary range from national Boys and Girls Club reviewed and adjusted by search
committee. Voted on by Board of Directors.

Form 990, Part V1, Line 18 - Explanation of Other Means Forms Available For Public Inspection

upon request

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

Upon request

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E7) (2017)




