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Return of Organization Exempt From Income Tax
Undor section 501(c), 527, or 4947{a)(1) of the Intemal Revenue Codo {oxcopt private foundations)

EG( OLCO 1170872018 7:03 PM

rm GO0

2017

22N IO,

Ue sartment of tha Traasury < Do not enter soclal security numbers on this form as it may be made public. t.Onando Publicy:
int 1mal Revenue Servica © Go to www.Irs.gow/Form990 for instructlons and the latest informatlon. i mspection:
A _For the 2017 calendar year, or tax year beginnin ,and ending
B. Chock £ appEeatlo: € Name of organization BOYS & GIRLS CLUB OF LAC COURTE D Employer Idemification numbar
.| Adaress chang OREILLES
- | Nama range 2%"&7"33?’@7."%0. ox T mall 15 not dallvered 1o sireet address) = 53:'9 D 1832703
| mtt gt 13394 W _TREPANIA ROAD 715-634-4030
° Fmal_m!unv . City ortown, state or province, country, and ZIP or fareign postal code
i HAYWARD WI_54843 & Gross mcnps 632,974
- I A’“""‘,”“ UM IF Nams end address of principal officer
) I Appleaten panding HEATHER J PETERSON H{a) Is s & group retum for subo:dinams?D Yes B] No
- 13394 W TREPANIA ROAD Hib) Ave all subordinates included? | Yes [ ] Mo
HAYWARD WI 54843 ﬂQ K “No,” attach o list. (sec {nstructions)
| _Tax-oxomptstatys: 501(c)(3 501(c) { ) @ (insetna) ﬂ 4947(0){1) ar SZF‘I]: )
J _Wabsho: @ N/ A \ VA H{c) Group exemplion <
K__Fam of crganization: le Comporation | | Truss | | Associaton | 1oneo ' L Yoat of formation: 1 994 I Stato oftega! domute: WL
_Pardtiy  Summary \
1 Briefly describe the organization's mission or most significant activities: L e
¢ TO HELP DEVELOP AND EDUCATE RIDS FOR CITIZENSHIP AND LERDERSHIP SKILLS . . . .
Gl e e,
3 O e e e e s e e
N c(: 2 Check this box OD if the organization discontinued its operations or disposed of more than 25% of its net assets. !
Fe) ot | 3 Number of voting members of the goveming body (Pat VI, lineta) alb5
P 4| 4 Number of independent voting members of the goveming body (Part Vi, linetb) 410
% 3| 5 Total number of individuals employed in calendar year 2017 (Pant V, line2a) s | 20
m 3: 6 Total number of volunteers (estimate if necessary) T - A 1
@) 7a Tota! unrelated business revenue from Part Vill, columr.\rEC). IineﬁE CEWED | - - Ta 0
o _ b Net unrelated business taxable income from Form 880-T8 lin I SRV . 7b 0
m Prlor Yoar  _ CurremtYear
@ | 8 Contributions and grants (Part VIll, line 1h) _ 577,735 605,442
: :: 9 Program service revenue (Part VIll, line 2g) 1 19,040 22,655
~o | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, andfrd 18 106
(=3 %1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, Sc. 305 4,771
9 _ | 12 Total revenue — add lines 8 through 11 (must equal Part 597,098 632,974
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 0
14 Benefits pald to o for members (Part IX, column (A), ined) 0
| u| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 317,119 335,402
1 t*| 16aProfassional fundraising fees (Part IX, column (A), ine11e) = .= _0
€| b Total fundraising expenses (Part IX, column (D), line 25) & o Sath U A A RS Y e
Uil 47 Other expenses (Part1X, column (A), lines 11a-11d, 111-24e) o 169,315 165,951
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), kine 26) 486,434 501,353
! __] 19_Revenus less expenses. Subtract line 18 from line 12 110,664 131,621
' H Beglnning of Currant Yoor End of Year
£5 20 Totalassets(Pat X line16) . . 113,647 241,226
34l 21 T labities (Pat X e 26) | ST 63,720 59,678
‘ 23 22 Net assets or fund balances. Subtract line 21 from line 20 | L 49,927 181,548

_Parlls  Signature Block

Jnder panalties of peﬁ\-ry\ { declare that | have examined this retum, Including accompanying schedules and stalements, and to the best of my knowledge and bellef, itis

rue, correct, and émp{sle/oedaration of preparer (other than offj ;ar) is based on all information of which preparer has any knowledge. .

) : - T T t=T71=—T%
S gn gnature of ( Date
Here HEATHER J PETERSON EXECUTIVE DIRECTOR

Type or print namo and tfle

- Print/Type preparcr’s nome Pro gnat Date Check D y| PTIN
Puid ANTHONY W. HENNING, CPA 11/08/18] seitempioye0 | POO430800
Pioparer |grmneme * MIDWEST PROFESSIONALS, P.L.K7C. Eirrvs EIN " 38-3571340
U:io Only 215 S COURT AVE /.
- Firm's address % GAYLORDJ MI 49735 Phono no. 989-732-1156
My the IRS discuss this retum with the preparer shown above? (seeinstruclions) . . . . . . i i |X| Yos | I No

;: ' Paperwork Reduction Act Notice, sce tho soparate Instructions. torm 990 (2017)

02D
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Fom 880 (2017) BOYS & GIRLS CLUB OF LAC COURTE
Al Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... N 0
{ Brefly describe the organization's mission:

39-1832703 Page 2

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

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

2 Did the organization undertake any significant progrem services during the year which were not listed on the
PriorFOm B0 0T BB0-EZ? || .. | .. ...t eeee et ee s [ ves (X o
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
BBIVICES? | | ettt e et e e s e [J Yes (X no
If “Yes,” describe thess changes on Schadule O.

$ Describo the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organtzations are required to report the amount of grants and allccations to others,

the total expenses, and revenus, If any, for each program service reported.

"2 (Code:

) (Expenses $ 332,626 Includinggrantsof $

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

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

" (Code: YEenses§ indudinggrantsof § )Revenwe § )

Tt (Coder YEwensess incudnggranisof § )Revewe s )
4d Other program services (Describe in Schedute O.)

—(Expenses $ including grants of $ ) (Revenue $ )

fo_Total program service expenses © 332,626
osA Ferm 890 (2010
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Fum 880 (2017 BOYS & GIRLS CLUB OF LAC COURTE 39-1832703 Page 3
i uired Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? / “Yes,"
COMPIBID SCHOTUIB A | . | .\ .\ ittt 11X
s s the crganization required to complete Schadule B, Schedule of Contributors (see instructons)? . . . 2 | X
¢ Did the organization engage in direct or indirect pofitical campalgn activities on behalf of or in opposition to
candidates for publc office? # “Yes," complote Schedule G, Part! 3| lx
¢ Saction 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? if "Yes, " complete Schedule C, Parthl . . . . . . . . . 4 X
¢t Isthe organization a section 501(c}{4), 501(c){5), or 501(c)(6) organization that recelves membarship dues,
assessments, or similar amounts as defined in Revenus Procedure 98-187 Iif "Yes,” complele Schedule C,
PM I” .................................................................................................................................. 5 x
¢  Dld the crgenization maintaln any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yes,"complolo SChadulo D, Partl | e e s X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule O, Pertht .. 7 X
¢ Did the organization malntaln collections of works of art, historical treasures, or other similar assets? /f *Yes,”
complate Schedule D, Partll | . e 8 X
¢ 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 counsefing, debt management, credit repair, or
debt negotiation services? If *Yes,” complete Schedule D, Part iV . . ... o X
10 Did the crganization, directly or through a related crganization, hold assets in temporarily restricted
endowments, psrmanent endowments, or quasi-endowments? ¥ “Yes,” complete Schedule O, Partv
11 i the organization's answer (o any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIl, IX, or X as applicable.
a 0Oid the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,”
complelo SChedulo D, PEIVI || || | | oo e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that Is 5% or more
of its total assets reported in Part X, tine 167 f “Yes,” complete Schedule O, Pert VIl . . . . .. 1b
¢ Did the organization report an amount for investments—program refated in Part X, line 13 that Is 5% or more
of its total assats reparted in Part X, line 16? If *Yes,” complete Schedule D, Part VIl | . . . . . Ate
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 I "Yes," complete Schedule D, PartIX | . . . . .. ... .. ... [ 11d
o Did the organization report an amount for other liabllities in Part X, line 257 If *Yes,” complete Schedule D, PantX . 11e]| X
¢ Did the organization’s separate or consalidated financial statements for the tax year include a footnote that addresses -
the organization's liability for uncertaln tax posiions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pert X 11 X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts XIGROXIL ..............cc...vviiieiieeeiieaeeiee e et e e e et ee et e e e e eetareeee s b e e sttt eeeesses s neeanes  12a] X
b Was the organization included In consolidated, independent audited financial statements for the tax yean i
"Yes," and If the organization answered *No" to line 12, then complating Schedule D, Parts X1 and Xil isoptional  12b X
1¢  Is the organization a school described in section 170(b)(1)(A)i)? f “Yes,” complete Schedule € .. ... . 13 X
1¢a Did the organization maintain an office, employees, or agents outside of the United States? .. ... | 14a X
b Did the organization hava aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Pertstendtvv . . . . | 14b X
1¢  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,"complote Schedule F, Pertslgnd V. 15 X
1¢  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistanca to or for foreign individuals? /f “Yes,” complole Schodule F, Pertslllend v . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (seeinstructions) . ... . 17 X
1t Olid the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? i *Yes," complete Schedulo G, Partll | . . . . . . ..., 18 X
1¢  Did tho organization report more than $15.000 of gross income fram gaming activities on Part Vil, line 8a?
— I "Yes,* complate Scheduls G, Part iil . NPT 19 X
Fom 990 2017

A
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Fuem 080:(2017) BOYS & GIRLS CLUB OF LAC COURTE 39-1832703
}@ﬁ Checklist of Re'g-ulred Schedules (continued)

F3l

z

2t

“n

3

s

3t

197 Note. All Form 880 filers are required to complete Schedule O.

DIA

Part X column (A), line 2? If “Yes,” complete Scheduls I, Parts | and il

employeas? /f *Yos,” complete Schedule J

through 24d and complete Schedule K. If “No,” go to line 252

to defease any tax-exempt bonds?

transaction with a disqualified person during the year? If “Yes," complete Scheduls L, Part |

If "Yes,” complete Schedule L, Part ]

Page 4
Yes | No
........................................... | 200 X
If "Yes® to fine 20a, did the organization attach a copy of its audited financial statements to this retum? ....................cocuveeeees ) 20b
Oid the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic govémment on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Perts landli [ 21
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an
............................................................... 22 X
Dld the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the -
organization's current and former officers, directors, trustees, key employees, and highest compensated
-------------------------------------------------------------------------------------------- 23 x
Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued aRer December 31, 20027 /f “Yes," answer lings 24b
......................................................................... 26a] | X
Did the organization invest any praceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
............................................................................................. | 24¢
Did the organization act as an “on behait of” Issuer for bonds outstanding at any ime dung theyear? . 24d
Section 501(c)(3), 501(c){4), and 501(c)(20) organlzations. Did the organizalion engage in an excess benefit
25a X
Is the orpanization aware that it engaged In an excess benefit transaction with a disgualified person in a pricr
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 980-E2?
..........................................................................  25b X
Did the orgenization repart any amount on Part X, line 5, 6, or 22 for recelvables fram or payables to any
current or former officers, directors, trustees, key employees, highest compensated employess, or .
.......................................................................... | 26 X

disquelified persons? if "Yes,” complete Schedule L, Part it
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employae thereof, a grant selaction committee member, or to a 35% controlied

entity or famlly member of any of these persons? if “Yes,"complete Schedule L, Partttt
Was the organization a party t a business transaction with ane of the following parties (see Schedute L,

Part IV Instruciions for applicable filing thresholds, conditions, and exceptions):

A current or former officar, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV
A family member of a cument or former officer, diractor, trustes, or key employee? If *Yes,” complole
SChadUIB L PALIV || ittt naaaa e

An entity of which a current or fermer officer, director, trustee, or key employee (or a femily member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part IV

Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
congervation contributions? If “Yes,” complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schadule N, Partll | ||| .. . . et e raa
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part] . . . . ...
Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Pert I, Il],

orlV, and PartV, line 1

If "Yes” to line 358, did the organization receive any payment from or engage in any transaction with a
controllad entity within the meaning of saction $12(b){13)? If “Yes,” complete Schedule R, Part V, line 2
Saction 501(¢c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes, complete Schedule R, Part V,lne 2 | . . . . ... i
Did the organization conduct more than 5% of its activities through an entity that Is not a related organization

and that is treated as a partnership for federal income tax purposes? /f *Yes,” complete Schedule R,

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

M

32

:
X
X
X

30 X
X
X
X
X
X

I e

o

38

3z X

38| X

ferm 990 (2010
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f.mnsso'zm BOYS & GIRLS CLUB OF LAC COURTE 39-1832703 Page §
¥ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . . ... ... D
Yes | No

¢ Did the organization comply with backup withho!ding rules for reportable payments to vendors and &
reportable gaming (gambling) winnings to prize winners? 1c X

<a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 20

b Ifatleast one is reported on line 2a, dd the organization file all required federal employment taxretums? 2 | X

Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) B
¢a Did the organization have unrelated business gross income of $1,000 or more during the year?

¢a Atany time during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financlal account in a forelgn country (such as a bank account, securities account, or other financial

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

See (nstructions for fillng requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

(=}
s
:
®
B
3
s
F
[
g
g
3
8
:
3
H
2
&
g
g
£
g
g
E
=]

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

¢ta Doas the organization have annual gross recaipts that are normaliy greater than $100,000, and did the

organization soficit any contributions that were not tax deductible as charitable contributions? . . ... | 6a X
b if“Yes, did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7 Organizations that may recoive deductible contributions under section 170(c).
a Did the organization receive a8 payment in excess of $75 made partly as a contribution and partly for goods
and senvices provided to the payor? Ta X

D!d the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM B2B27 ... ... .........uuiiiiiiiiiiiiiiiiiiee st e e e s iaeeee e e e e e e et et agr e e abanbaererabraarene e
If“Yes,’ indicate the number of Forms 8282 filed during the year | 7d |

7c

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

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
¢ Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the
sponsoring orpanization have excess business holdings at any time during the year?
¢ Sponsoring organizations maintaining donor advised funds.
a Dld the sponsoring organtzation make any taxable distributions under saction 48667

TO w00
o
a
H
g
g
g
3
g
Ey
[
=3
®
g
o
a8
3
€
3
a
a
&
9..
=)
&
g
<
o
3
®
i
3
=X
o
@
2
2
8
3
3
3

1t Section 501(c)(7?) organizations. Enter;

8 Initiation fees and capltal contributions included on Part VIl fined2 . . .. ... 10a
b Gross receipts, included on Form 980, Part VIIl, fine 12, for public use of club facilites =~~~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or sharehalders | 11a
b Gross income from other sources (Do not nat amounts due or paid to other sources
agelnst amounts due or received fromthem.) 11b
1:a Section 4947(a)(1) non-oxampt charitable trusts. Is the organization filing Form 890 inliew of Form 10412
If "Yes,” enter the amount of tax-exempt Interest received or accrued during theyear ............... 12b

1t Saction §01(c)(20) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . .. ... . ...
Note. See the instructions for additional information the crganization must report an Schedule O.
b Enter the amount of reserves the organization Is required to malntain by the states in which

the orpanization is licensed to issue qualified healthplans | ... ..., 13b
c Enw me amount 0’ ms on hand ---------------------------------------------------------------- 1“
1¢a  Did the crganization receive any payments for Indaor tanning services during thetaxyear? | . ... .. ... 14a X
_b_lf*Yes" hasitfiled a Form 720 to report these payments? If "No, " provide an explanalionin Schedule O ................c.....ccuozs 14b

oA form 990 (2017)
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BOYS & GIRLS CLUB OF LAC COURTE 39-1832703 Page 6
Governance, Management, and Disclosure For each "Yes*® response to lines 2 through 7b below, and for a "No"
response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response ornoteto anylineinthisPart Vi ., ..., ffL

S3ction A. Governing Body and Management

1a

[ 3]

“w

L N I

_._the organization's malling address? If “Yes, " provide the names and addressesin Schedufe O _ .............. .......................
Szaction B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)

na
b

11a

1:a

1.°@
1@

1ta

Enter the number of voting members of the goveming body at theend of the taxyear | 125
If thare are material differences In voting rights among members of the goveming body, or 4
if the goveming body delegated broad authority to an executive committee or similar 4
committee, explaln in Schedule O.

Enter the number of vong members included in tine 1a, above, who areindependent . . | 0’
Oid any officer, director, trustes, or key employee have a famlly relaticnship or a business relationship with

any other officer, director. trustee, Orkey @mpIOYBBT | . e
Did the organtzation delegate contro! over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Dld the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? | e,
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

cneormore members of the goveming BOdy? ||| ... ... .........ccccooiiiiii e
Are any govemance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other thanthe goveming Body? | | | . . ... e,
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by tho following: [

The goveming body?

1s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

Did the organization have lacal chapters, branches, or affiliates? 10a X
If *Yes,” did the organization have wrilten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? .......................... 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? 11a
Desciibe In Schedule O the process, if any, used by the organization to review this Form 980.

Dld the organization have a written confliet of interest policy? #f “No,”go to line 13 12a

Were officars, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? =~ [ 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes,”
describe In Schedula O how this was done 12¢

Did the organization have a written whistieblower policy? 13

Did the arganization have a written document retention and destruction policy? 14

Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and declsion?
The organization's CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization 15b

Ve to Ino 168 ar 18b, d the process In Sehedi O(seelnstmctlons) ..................................................... :
Did the arganization Invest In, contribute assets to, or participate in a joint venture or similar arrangement
withataxableentity during theyear? | e 16a X

if “Yes,” did the organization follow a written paficy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the

L L e - B

Lo L

organization’s exempt status with respoctto suchamangements? .. ... ...........0o0oeeeoeiiin s 16b |

§ad|0n C. Disclosure

1
1t

1%

A

List the states with which a copy of this Form 880 isrequired tobefiled @  WI = .
Section 6104 requlres an organization to make its Farms 1023 (or 1024 if applicable), 930, and 980-T (Section 501(c}(3)s only)
avallable for public inspection. Indicate how you made these available. Check afl that apply.
Owmn website D Another’s website @ Upon request D Other (explain in Schedule O)
Describe In Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest pollcy, and
financia! statements avallable to the public during the tax year.

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

SHELLEY J GERICH 15175 W CHIPPEWA TRAIL
HAYWARD WI 54843 715-634-4030

e cm—

A

farm 980 201
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BOYS & GIRLS CLUB OF LAC COURTE

Feqm 980 (2017 39-1832703 Page 7
1% Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... O

énctlon A Officers, Directors, Trustaes, Key Employees, and Highest Compensated Employaes
1¢ Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orjanization's tax year.

o Listall of the organization's current officers, directors, trustees (whether Individuals or organizatiens), regardiess of amount of
o mpensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

o Listall of the organtzation’s current key employees, if any. See Instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
or 3anization and any refated organizations.

o Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of repertable compensation from the organtzation and any related organizations.

o List all of the organization's former directors or trustess that received, in the capacity as a former director or trustee of the

or3anization, more than $10,000 of reportable compensation from the organtzation and any related organizations.
U it persons in the foflowing order: individual trustees ar directors; inatitutional trustees; officers; key employees; highest
ccmpensated employees; and former such persons.

XI Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

() ®) ©) © €) ®
Nzmo and Tito Average Position Reportable Repertable Estimated
hours per {¢o not chack more than one compensation compensation from amount of
weok box, untess parsen Is both an from related other
{isteny officar and a directorftrustea) the omjanizations compensatien
huster b ST TasT=1 crganizetion (W-2/1099-MISC) trem s
retsted n.§ g § § gg § (W-21095-MISC) orgaistn
below dotted @E g 3 argenizations
ting) S g g é
(1)CHATRMAN, MICﬁI. ISBEAM| JR
0.00
Eﬁis. R 6700 | x x 0
() JESSICA HUTCHISON
ceveeresserenengorssaseseneesssorseduriee 0.00
VICE PRES/SECRETARY 0.00 I1X| |X 0
()MARK MONTANO
ETSTRRUTOUIVOUROTRRURURURT SO 0.00
PREASURER 0.00 |X X 0
() LORRAINE GOUGE
cerevereseeeeerreeeetereeernere oo, 0.00
MEMBER 0.00 |x 0
(3 TWEED SHUMAN
ETTTRRTOTTUSURURSRIT U 0.00
MEMBER 0.00 |X 0
{3
n
It
o
(1)
)
..................................... L eecireeiiiees
OrA Fum?BOmn
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Fesm 2017) BOYS & GIRLS CLUB OF LAC COURTE 39-1832703 Page 8
Ak Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses {continued)
) ®) () (0) ® F)
Name end Gtlo Average Positon Reportadla Roporiatle Estimatad
hours per {¢o not check more than cne compansation compensation from amount of
woek box, uniess parson is both an from related cther
(st any efficer and a directorfrusics) the erganizations compensation
hours for 2 orgenization {(W-2/1099-MISC) fromthe
retated 2 F (W-2/1099-MISC) organtzation
orgonizations g 8 3 end related
below dotted 1= organizatons
ling) g §
b
.................................... foereccienienian,
b Subtotal ... e 9
¢ Total from continuation sheets to Part ViI, SectionA .......... ®
_4d Totnl(addlinestbandte) . .......................... ......... ©

¢ Total number.of individuals (Including but not limited to those listed above) who received more than $100,000 of
_ __teportable compensation from the organization & _0

. Did the organization list any former officer, director, or trustee, key employae, or highest compensated

employee on line 1a? i “Yes,” complete Schedule Jfor suchindividuBl, ... ...................c...ovvviinveniiiiiiiiiiiieinsniranin
¢ For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram the

organization and related organizations greater than $150,0007 // “Yes,” complate Schedule J for such

IOMIBUB | ........c.ooriiiie s i ettt ettt eeareet etae eeeea et et setn e tiaraartaerastastnsannreaarastraatarenaen
{  Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual
_for senvices rendered to the omanization? If “Yes,” complete Schedule Jforsuchperson .. .. .........coocopcunicecneccizeczericees

Suction B. Indapendant Contractors
1+ Complete this table for your five highest compensated independent contractors that received more than $100,000 of

_ ___compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Nams gno b‘ﬁmﬂ address M@L sorvices (M

¢+ Total number of independent contractors (Including but not limited to those listed above) who
_ _recelved more than $100,000 of compensation from the organization & ]

0zA
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Fiem 920 (2017) BOYS & GIRLS CLUB OF LAC COURTE 39-1832703 Page §
le‘E Statement of Revenue
Check if Schedule O contalns a response or note to any lineinthis Part VIl ... D

R R R P

1a Fedsrated campaigns 1a

8l b Membership dues 1b

¢ Fundraishgevents . | 1c
d Related organizations 1d

@ Govammentgrants (convioutons) | | 19

f Ancmes contidutions, gifis. grams,
and simder amounis notinciedod sbove | 4f

AT

LI

g NoncashcontutonsindudodinBnes to-tt  $
h Total Addlinesda—1f ... .............

ana Ve

-

'ED
P N S Ay e AN R R T

SVERSS ¢

f Al other program service revenue ..... ... .
............. e, O 22,655

3 Investment Income (Including dividends, Interest,
and other simflaramounts) .. ... ... .. ® 106 106

4 Income from investment of tax-exempt bond proceeds &

(1) Raz) {li) Pessonat

| @omcram Soniles Bovanus [CONUribulions, GIMS, Srantsls.:ax .l

g
;
]
;

6a Gross rents
b Less: rontsi oxps. a0
[ WMNM){ %
d Netrentalincomeor{loss)........................... &

73 Gressamound from ) Securilos () Other 5% 7 ¥ <

saigs of agsats
othar thsn

b Losscosterother

Basis § sates oxps,
¢ Gain or (loss) |
d Netgalnor{loss)...........oooevvvpaeeeeenen.... o
« | 88 Grossincome from fundraising events i
t: {notinctuding $ >

o of contributions reported on line 1¢).
. SeoPart(V, no 18 a

;| b Less: direct expenses b R o ; ]

¢ Netincome or (loss) from fundraisingevents ........ ©
82 Gross Incomo from gaming activitios.
See Part IV, line 19 a 2

b Less: direct expenses b 2 1

¢ Netincome or (loss) from gaming activitles _,........ ¢
10a Gross sales of inventory, less
retumns and allowances a

‘b Less: cost of goods sold b

c_Net income or (lass) from sales oftnventory ......... &

Miscellgngous Revenuo Busn. Cado

11a

d Alotherrevenue ............................
e Total. Add lines 11a-11d

106
Form 990 2017

o/ 2.3
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BOYS & GIRLS CLUB OF LAC COURTE 39-1832703

$artl{:  Statement of Functional Expenses

[ §01(c)(3) and 501(c)(4) omanizations must complats all columns. All other orgenizations must complete column (A).
Check if Schadule O contalns a response or note to any line In this Part IX o | 1

Du» not Include amounts reported on lines 6b, A) {8) T ©

©
Tolal expenges Program draiging
71, 8b, 9b, and 10b of Part VI, o Pcichyawiiboi gisoan

Page 10

1 Gronisand cher ossistance to domasSic crganizasons
end domestc govemments. SeaPan V. o1
2 Grants and other assistance to domestic
individuals. See Part IV, line22 = =
3 Grants and other assistance to foreign
arganizations, forelgn govemments, and forelgn
individuals, See PantiV, ines 15and 16
$ Benefits pald to or for members
Compensation of current officers, directors,
tustess, and key employees | .. .. ... .
3 Compansation not includad above, to disqualified
parsans (as definad under section 4858{f)(1)) and
persons described in secton 4938(c){3)(8)
Othersalaresandwages .. ... .. .. . .
Penslgn plan accruals and contributions (Include
sacticn 401(k) and 403(b) employer contributians) 4,431 1,706 2,725
14,305 1,760] 12,
29,868 15,794 14,

2

~

286,798 178,414 108,384

10 Payrolitaxes ... .. .. ...
11 Fees for services (non-employees):
Management

Accounting | ... 5:2°°l 200 5,000
Professiona) fundralsing services. See Pert IV, tine 17 i
Investment managementfees . .
Otar. (¥ Eng 119 amoum exceads 10% of Ino 25, column
(A)amount, EstEna 11g expenses on Schacte @) 9,155 655 8,500

12 Advertising and promotion . . 322 322 __

13 Officoexpenses | . .. ... _2,088 1,508 580

14 Information technology

1S Royalles ...

16 Occupancy 34,338 34, ggg

e -~0 a0 o
g
§
H

17 Travel 13,106 7,
18 Payments of travel or entestainment expenses
for any federel, state, or local public officlals
18 Conferences, conventions, and mestings __ 600 600
20 Interest ..
21 Peymentstoaffiliates ... ... ...
22 Depreciation, depletion, and amortization
23 lmm ....................................
24 Other expenses. ltemizn expensas nol covered
above (List miscallaneaus axpenses In line 24e. {f
[ine 240 amount exceeds 10% of line 25, column

{A) amount, st ting 240 expanses on Scheduls O.)

a FOOD & MILR .
b FROGRAM SUPPLIES ....oooen.
o  SUPPLIES ...
d . BUILDING MAINTENANCE

e Alotherexpenses ...

25 _ Yot functiona) expenses. Add Enos 1 trough 240 501,353 332
26 Joint costs. Completa this line only if the
organization reported in column (B) joint costs
from a eombined educational campalgn and
fundralging solicitation. Check here © || o
___ followinn SOP88-2 (ASC888-720) ... - ...
OfA Form 990 (2017
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Page 11

w1l

(A)
Beginning of year

®
End of year

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

Loans and other receivables from other disqualified parsons (as defined under saction

O HhBN S
g
g
-
a
[ -}
g
g
g
o
F)
e

sponsoring omenizations of section §01(c)(9) voluntary employees’ beneficlary
{z organizations (see instructions). Complete Part Il of Schedule L
$] 7 Notes and loans receivable, nel

¢ { 8 Inventories for sale or use

10a Land, buildings. and equipment: cost or

other basts. Complete Pan Vi of Schedule D 0af 79,94 kg

63,961

177,606

45,445

QURSITEN

4958(f)(1)), persons described in soction 4958{cX{3)B), and contributing employers and

& [N [=

O 0N [

10¢c

16,285

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

116 Total amls. Add lines 1 thmugi_\ 15 (mustequalline34) ....................0eeeeeees

6 21,802

2

17 Accounts payable and accrued expenses
18 Grntspayable . ... .. . ...
19 Defemedrevenue . .. .. ... ... ...,
20 Taxexemptbondliabliies . ... ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to curent and former officers, directors,

trustess, key employees, highest compensated employess, and

disqualified persons. Complete Partllof Schedule L . . . . .. .. ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other lisbllities (including federal income tax, payables to related third

parties, and other fiabilities not included on lines 17-24). Complete Part X

of ScheduleD | .. .. ... e

—_— e

0 lakilitine

L

__* 28 _Total liabilitles. Addlines 17 through 25 ... ..o..o.eepeese ey e
Organizations that follow SFAS 117 (ASC 958), check here € and

H complote lines 27 through 29, and lines 33 and 34.
$:|27 Unrestricted net assets

T |20 Pemsnently restricted net assets

181,422

126

DsA

| T e ettt T
b Organtzations that do not follow SFAS 117 (ASC 858), check hare ¢ and
!f complote lines 30 through 34.
11|30 Capitel stock or trust principal, orcumentfunds ... 30
&1]31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . 31
;5 32 Retalned eamings, endowment, accumulated income, orotherfunds | 32 —
"|33 Totalnetassetsorfundbalances ... ... 49,927 33 181,548
34 Total Mabfliies and net assets/fund balances ... ... ..o..iiiiiiieeeririsieiiiians 113,647 34 241,226
form 990 (2017)
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an0017 ‘BOYS & GIRLS CLUB OF LAC COURTE 39-1832703

o Check if Schedule O conlains a response or note to any line In this Part XI

e tebeleketalat S et e o

Total revenue (must equal Part Vill, column (A), line 12)
Total expenses (must equal Part IX, column {A), line 25)
Revenue less expenses. Subtract line 2 from line 1

:
5
:
8
:
:
g

-h

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, column(B)) ..., e

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

181,548

2l

Financial Statements and Reporﬂng

Check if Schedule O contains a response ornoteto anylineinthis Part Xl ... .. ... i e

V Accounting methed used to prepare the Form 980: D Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explaln in
Schedule O.
2a Were the organization's financial statements complied or reviewed by an independent accountant?
I *Yes,” check a box balow to (ndicate whether the financial statements for the year ware compiled or
revigwed on a separate basls, consolidated basis, or both:
D Separate basls D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to Indicate whether the financial statements for the year wera audited on a
separate basis, consolidated basls, or both: .
Separate basis [] Consolidatedbasis [ | Both consolidated and separate basis
¢ if “Yes® to ine 2a or 2b, doss the organization have a committee that assumes responsibility for oversight
of the audit, review, or compllation of its financial statements and selection of an independent accountant?
I the organtzation changed elther its oversight procass or selaction process during the tax year, explain in
Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Clreular A-1332 || ... . . ...t re e | 33 X
b If“Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the
___required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........... 0oz ooco.. 3b
Form 990 201

O/A
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SSHEDULE A Public Charity Status and Public Support
{Form 880 or 880-E2)
Complste  the organization Is @ section 501(c){3) orgentxation or a saction 4947(a}{1) nongxempt charitable trust.
De 32rtmeni of tho Treasury © Attach to Form 980 or Form $90-E2. E
tet sl Roverud Servco © Go to www.irs.gov/Form990 for instructions and the latest information. LA GO
Nome of th orgentation BOYS & GIRLS CLUB OF LAC COURTE Enmployer [dentification umber
- OREILLES 39-1832703

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

e arganization Is not a private foundation because it is: (For lines 1 through 12, check only ene box.)

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

2 A schocl described in section 170(b}{1)(A)(11). (Attach Schedule E (Form 920 or $80-EZ).)

3 A hospital or a cooperative hospital service organization described In section 170(b){1)(A)(ili).

3 A medical research organization operated in conjunction with a hospital described in saction 170(b}(1)(A){iii). Enter the hospital’s name,
city, and state: )

4
T

H D An organization operated for the benefit of a college or university owned or operated by a govemmenlai unitdescribedin
saction 170(b}{1)(A){iv}). (Complate Part Ii.)

5 | ] Afederal, state, or local govemment or govemmental unit described In section 170(b)(1}(A)(v).

1 X an organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b}{1)(A}{vi). (Complete Part ll.}

3 A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

3 An agricultural research organization described In section 170{b){1){A}(lx) operated in conjunction with a land-grant college

or university or a non-land grant college of agricullure (see Instructions). Enter the name, city, and state of the college or
ROt
1) D An organization that normally recelives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activitias 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 508(a)(2). (Comptlete Part lil.)
1 An organization organized and operated exclusively to test for pubtlic safety. Ses section 508{a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes
of one or mare publicly supported organtzations described In section 508(a}(1) or section 508(a)(2). See section 508(a}(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and camplete linas 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by iis supported organization(s), typically by giving
the supported organization(s) the power to regularly appolnt or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Typo Il. A supporling organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the sama persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ D Type Ill functionally Integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

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

e D Check this box If the organization received a written determination from the IRS that itis a Type I, Type If, Type il
functionally Integrated, or Typs il non-functionafly integrated supporting organization.

 Enter the number of supportedorganizaions ]
__B8 Provide the blengLnbnnaﬁon about the supported organization(s).
(1) Nama of supported () EN (Hin) Typo of crganizsticn {tv) is the organizaton (v} Amount of monetary {vl) Amourt of
organaatien (dascribad on ines 1-10 fsiag in your goveming suppen (see other support (366
abovo (soa instructions)) document? tnstructions) tnatnctions)
- Yos No
Y
{3)
2
0)
&)
Tedal g
Fcr Paparwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedute A (Form 880 or 880-EZ) 2017

D2A
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Pann Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

£ Gt 0LCO 110372018 7:03 PM

39-1832703 Page 2

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

Section A. Public Support

C.itendar year (or figcal year beginning in)

)

Gifts, grants, contributions, and
membershlp fess received. (Do not
include any “unusual grants.")

Tax revenues lovied for the
organization's benefit and either pald
to or expended on its behall

The value of services or fadilities

fumished by a govemmental unit to the
arganization without charge
Total. Add lines 1 through3 | = =

The portion of total contributions by
each person {(other than a
governmenta! unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract tine § from (Ine 4.

Sectlon B. Total Support

°

(a) 2013

(b) 2014 (c) 2016

{d) 2018

(e) 2017 () Total

380, 622)

568,031 387,048

577,735

—

605, uzﬁ 2,518,878

Cafendar year (or fiseal year boginning in) €

10

1-

1

Amounts from (ine 4

Gross Income from Interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from
similar sources

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

Other income. Do notinclude gain or
loss from the sale of capital assets
{Explainin PartV1.) .....................
Total support. Add lines 7 through 10

Gross recelpts from related activitles, elc. (sao Instructlons)

{a) 2013

{b) 2014 (c) 2015

(d) 2016

{0) 2017 (f) Tota!

380,622

568,031 387,048

877,735

18

605,442 2,518,878

106 149

1_57

First five years. If the Form 880 is for the arganization's ﬁrsl seeund. third, fourth, or fifth tax year as a section 501(c}(3)

nization, check this box and OO B[
Section C. Computation of Public Support Percentago
14 Public support percentage for 2017 (fine 6, column (f) divided by line 99, cotumn ¢ . .. ... 14 99.88%
i  Public support percentage from 2016 Schedule A, Partil,ne 14 .. . e, 15 98.73%
1tia 33 1/3% support test—2017. If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organlzation . .. ... ... . . >
b 33 1/3% support test—2016. If the organtzation 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 organlzation . ... . ... e > [
1"a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” tast. The organization qualifies as a publicly supported
OIGARIZBHON | | ettt R > [
b 10%-facts-and-clrcumstances test—2016. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 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 argantzation meets the "facts-and-circumstances® tast. The organization qualifies as a publiciy
SUPPOMBAOMGANIZRON || . | e ee et >
11 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
RBUUCHONS | || | .ottt e e en e oot ers e s, ettt >

DsA

Schedule A (Form 880 or 880-E2) 2017
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Shedule A (Form 830 0r030-67)2017  BOYS & GIRLS CLUB OF LAC COURTE
: B Support Schedule for Organizations Described in Section 509(a)(2)

If the organization fails to qualify under the tests listed below, please complete Part 1.)

39-1832703

Pags'3
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il./

Z

Section A. Public Support

/7

4 (a) 2013

Gondar year (or fiscal year beginning in) {b) 2014

{c) 2015

(d) 2016 () 2017

/

{f) Total

Gifts, grants, contributions, and membership
fees recelved. (Do notnciuda sny unusual granis”)

/

! Gross recelpts from admissions, merchandiso
sold or services parformed, or facilities
fumished In any activily that is related to the
crganization’s tax-exempt purpose . .. .......

/

J  Gross recalpts from activities that are not an
unrelated trade or businass under section 513

/

+  Taxrevenues levied for the
organization's benefit and either pald

toorexpended on ts behalf =~

/

i  The value of services or facllities
fumished by a govermental unit to the
organization without charge

/

i Total Addlines 1 through6

Amounts included on lines 1,2, and 3
received from disquatified persons

Amounts included on fines 2 and 3

received from ather than disqualified

parsons that excead the greater of $5,000

or 1% of the amount on fine 13 for the year

° Add ﬁna 7a and 7b ---------------------
{i Public support. (Subtract line 7¢ from
Ine6.) .o v

Section B. Total Support

C.lendar year {or fiscal ysar baginningIn) & (a) 2013 {b) 2014

(c) 2015

{d) 2016 {e) 2017

{f) Total

) Amounts from line 6

118  Gross income from intarest, dividends,
payments recelvad on securlties loans, rents,

royafties, and lncome from similar sources ...

Unrelated business taxable Income (less
section 511 taxas) from businesses
acquired after June 30, 1975

/

¢ Add lines 10a and 10b

1°  Netincome from unrelated business
activities not Included In fine 10b, whather
or not tho business s regutarty cantad on . ...

/

4

loss from the sale of capital assets

Other income. Do not include gain or
(Explaln In Part V1.) /

Total support. (Add lines 8, 10c, 11,
and 12.)

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

organization, check this box 4nd stop here

Firat five yeara. If the Form 9880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

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

Section C. Computation of Public Support Percentage _

14 Public support pemmgsg'e for 2017 (line 8, column (f) divided by line 13, cotumn (f))
1 Publlesu @ from 2016 Schedule A, Partlll, ine 15 .,

18

18

Section D. Computation of investment Income Percentage -
1

Investment Income percentage for 2017 (fine 10c, column (f) divided by line 13, column (f))

11 Investment Income percentage from 2016 Schedule A, Part I, line 17

1la

3313% wp{voﬂ tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not fﬁore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 331

17

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

18

fine 1’8 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. if the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions

support teats—2018. If the organization did not check a box on [ne 14 or line 18a, and line 16 Is more than 33 /3%, and

A

Schedulo A (Form 890 or 980-EZ) 2017
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, compiete Sections A and C. If you checked 12¢ of Part |, complete

_ Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Areall of the organization's supported organizations listed by name In the organization's goveming
dccuments? if “No,” describe in Part Vi how the supported organizations are dasignated. if designated by
class or purpose, describe the designation. If histaric and continuing relatfonship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(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).

3a Did the organization have a supported organization dascribed in section §01(c)(4). (5). or (6)? /f *Yes," answer
(b) and (c) below.

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 503(a){2)? If "Yes,” describe in Part VI when and how the
organizalion made the determination.

¢ Did the organtzation ensure that all support to such organizations was used exclusively for saction 170(c){2)(B)
purposes? if "Yes," explain in Part VI what controls the organization put In place to ensure such use.

4a Was any supported organization not organized (n the United States (“forelgn supported organization®)? #f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f "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.

¢ Did the organization support any foreign supported organization that does not have an IRS detennination
under sections 501(c)X3) and S08(a)(1) or (2)? If *Yes," explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported crganization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”

answer (b) and (c) balow (i applicable). Also, provide dolail in Part Vi, including (i) the nemes and EIN

numbers of the supported organizations added, substituted, or removed; (il) the reasans far each such action;

(17) the authority under the organization's organizing document autharizing such action; and (iv) how the action

was eccomplished (such as by amendment to the crganizing documen).

Type | or Type Il only. Was eny added or substituted supported organization part of a class already

designated In the organization's organtzing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the erganization's contro!?

6  Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyonae other than (i) its supported organtzations, (fi) individuals that are part of the charitable clags benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? I “Yes," provide detell in Part V1.

7  0Oid the organization provide a grant, loan, compensation, or other simllar payment to a substantial contributor
(defined in section 4858(c)(3)(C)). a famlly member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes, " complete Part | of Schedule L (Form 950 or 890-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
i "Yas,” complete Part | of Schedule L (Form 890 or 550-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquatified persons as defined in section 4846 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If “Yes," provide datail in Part V1.

b Did one or more disqualified persons (as defined in line 8a) hold a controlling Interest in any entity in which
the supporting organization had an interest? /f “Yes,” provide detall in Part V1.

¢ Did a disqualified person (as defined in line 8a) have an ownership interest In, or derive any personal benefit
from, assets In which the supporting organization also had an Interest? If *Yes, " provide detall in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4843(f) (regarding certaln Type |1 supporting organizations, and all Type |il non-functionally integrated
supporting organizations)? If “Yas, * answar 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

- determine whether the organization hed excess business haldings.)

-

Schedule A (Form 930 or 880-E2) 2017
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?

A 35% controlled entity of a person deseribed in (a) or (b) above? i "Yes* to 8, b, or ¢, provide detall in Part V1.

Sectlon B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supportad organization(s) effectively operated, supervised, or
controlled the orgenization’s activities. If the arganization had more than one supported organization,
describe how the powers fo appolint and/or remove directors or trustees were sllocated among the supported
organizations and what conditions or restrictions, Iif any, appliad to such powers during the tax year.

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

or controflad the sy ization.

Section C. Type Il Supporting Organizations

1 Were a majorily of the organization’s directors or trustees during the tax yaar also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if “No,” describe in Part VI how controf
or menagement of the supporting organization was vested in the same persons that controlied or managed

- the supported organtxation(s).
Section D. All Type lll Supporting Organizations

1  Did the organization provide to each of its supported organtzations, by the last day of the fifth month of the
organization's tax year, (i) a writtan notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 880 that was most recently filed as of the date of notification, and (il!) copies of the
organization's goveming documents in effact on the date of notification, (o the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (I) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organtzation? If “No,” expiain In Part VI how
the arganization maintained a close and conlinucus warking relationship with the supported organization(s).

3 By reason of the relationship described In (2), did the organization’s supported organizations have a
significant volce in the organization’s investment policies and in directing the use of the organization’s
income or acsets at all imes during the tax year? if "Yes,"” describe in Part VI the rofe the crganization's

_ supported erganizations played in this regard.
Section E. Type ill Functionally-Integrated Supporting Organizations
1 Check the box next lo the msthod that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfled the Activities Test. Complste line 2 below.
b The organtzation is the parent of each of its supported crganizations. Complefe line 3 balow.
c The organization supported a govemmenta! entity. Describe In Part VI how you supported a government enlity (see Instructions).

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

a Did substentlally all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organlzaticn was responsive? If *Yes,"” then in Part Vi identity
those supported organizations and explain how these activities directly furthered their exemp! purposes,
how the arganization was responsive fo those supportad organizations, and how the organization determined
that thesa activities constituted substantially all of its activities.

b Did the aclivities described in (a) constitute activities that, but for the organization's involvement, one or more
of the crganization’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.

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,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

- of its supported omanizations? If “Yes," describe in Part V1 the rols playad by the organization in this regard.
OfA ' Schedule A (Form 890 or 830-EZ) 2017
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1 I cnadt here if the organization satisfied the lntegral Part Test as a quallfying trusl on Nov 20, 1970 (explain In Part V1).See

_ Instructions. All other Typs Ill non-functionally integrated supporting ofpanizations must complete Sections A through E.
Saction A - Adjustaed Net iIncome (A) Prior Year (8) Current Year

(optona)

_ 1 Net shortterm capltal gain
__2__Recoveries of prior-year distributions
-=3__Other gross income (ses instructions)

4 Addlines 4 through 3.

__8 Depreciation and depletion

_ Mmaintenance of property held for production of income (ses instructions)
— 1 Other expenses (see instructions)
__8_ Adjustad Nat Incoma (subtract lines 5, 6 and 7 from line 4). 8

o [& J0 N j=

6 Portion of oparating expenses pald or incurred for production or
collection of gross income or for management, conservation, or

-~y

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see 7

_ instructions for short tax year or 0350ts hold tor part of year): ; 3

- a__Average monthly value of securities ia
- b__Average monthly cash balances b
- ¢__Fair market value of other non-exempt-use assets ic
- d__Total (add lines 1a, 1b, and ic) id

- factors (explaln In dotall in Part VI): 3

—-2__Acquisition indebtedness applicable to non-exempt-use assets
_<3__Subtract line 2 from line 1d.

_ S8ee instructions).

_5__Net value of non-axempt-use assets (subtract fine 4 from iine 3)
__6 Multiply tina § by .035.

_.1__Recoverles of prior-year distributions
__8_MWinimum Assst Amount (add line 7 to line 6)

Section C - Distributable Amount

e Discount claimed for blockage or other SR .

w v

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

@ I~ [tn | &

Current Year

_-3__Adjusted net income for from Section A, fine 8, Column A
_-2_Enter85%ofiine 1.

__3 Minimum asset amount for prior year (from Section B, line 8, Column A)
_.4 Entergreater oflina 2 or line 3.
_3__Income tax Imposed In prior year

_ ememency temporary reduction (see instructions). 6 F
7 Chack here if the current year Is the organization's first as a non-functionally integrated Type lil supporting organization (see

- Instructions).

OfA

o &I I

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

Schoedule A (Form 890 or 880-EZ) 2017
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~ Section D - Distributions ' Current Year
_1_ Amounts pald to supported organizations to accomplish exempt 68
2 Amounts pald to perform activity that directly furthers exempt purposes of supported

- organizations, in excess of income from activity
-3 Administrative expenses pald to accomplish exampt purposes of supported erganizations
_.4__Amounts pald to acquire exempt-use assets :
-5__Qualified sel-aslde amounts (prior IRS approval required)
__8 Otherdistributions {describe tn Part VI). See Instructions.
_J__Total annual distributions. Add lines 1 through 6.
8 Distributions fo attentive supported organizations to which the organization Is rasponslve

- (provide detalls in Part V1). See instructions.

_9 Distributable amount for 2017 from Section C, line 6

_10__Line 8 amount divided by line 8 amount

M (M) ()
Section E - Distribution Allocations (see instructions) Excess Distributions | - Underdistributions Distributable
17 Amount for 2017

~J3 Distributable amoint far 2017 froam Section C. Ena 6.
2 Undexdistributions, If eny, for years prior to 2017 U

(reasonable cause required-explain in Part V1), See
instructions.

: 3 Exvess distributions ¢

___b From 2013

c From2014................oconuiee. oo,
L EOM2016 e
B frOm2016. ..
___f Total of lines 3a through @ :
— A Applied to underdistributions of prior years
—__h Applied to 2017 distributahle amount
___L_Canyover fram 2012 not applled (sea instructions)
-~ —d. Remainder. Subtract linos 3g, 3h, and 3i from 3f.
- 4 Distributions for 2017 from
Section D, fine 7; $
a_Appiled to underdistributions of prior years
- _b Apptied to 2017 distributable smount )
¢ _Remainder. Subtractiines 4a and b from 4, :
§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
gater than zero, explain in Part V1. See instructions.
6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from (ine 1. Forwtgmaterﬂ{anzsm.emlalnln
Part VI. See [nstructions.
1 Excess distributions carryover to 2018. Add (ines 3]
and 4c.

_.8__Breakdown of line 7:
-8 _Excess from 2013

b Excassfrom2094 ..........................
¢_Excess from 2015

- —————————C b £t S8 Dlbellbelebddbdbodod

d 201

- AMALSS P ese b o sz aasa00as

o Excess from 2017

Schedule A (Form 880 or 880-€2) 2017
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§4VE.  Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 8¢, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; 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 II, LINE 10 - OTHER INCOME DETAIL

2016 s st % e 398 e

2015 e S 8078
LB $ LeB49 s
CBOL3 L 21,881 s
L8032 $ 0

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

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

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

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

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

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

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

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

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

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

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

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

....................................................................................................................................................
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SCHEDULE D Supplemental Financial Statements OMB No. 1545 0047
(Form 980) © Complate if the argantzation answered “Yes” on Form 980,
- PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11f, 123, or 12b.

De sartment of the Treasury @ Attach to Form 990
tn1 1ma) Rovenue Servica @ Gota oIS g
RKamo of the organkmtion Employer identification aumbier

BOYS & GIRLS CLUB OF LAC COURTE

_OREILLES 39-1832703

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 930, Part IV, line 6.

(o) Danor gdvised funds (b) Funds and other acoounts
| Totalnumberatendofyear ... . ... ...
2 Aggregate value of contributions to (during year) ... ... .
3 Aggregate value of grants from (duringyear) ...
¢ Aggregatevalueatendofyear . ... ... ... ... ...
§ 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 conol? 0 Yes [ mo

3 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 adviser, or for any other purpose

Conservat!on Easements.
Complete if the organization answered “Yes" on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the crganization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically Important tand area
Protection of natural habitat Preservation of a certified historic structure
Presesvation of apen 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. Hold at tho End of the Tax Year
a Total number of conservation @ABEMEMS | . . .. ... ... .......ccccciiiiiiiiiiiriiireeeeeeeenereeeneaaba s 2a
b Tota! acreage restricted by conservation e8sements | .. ... ... ...........ccccooeiiiiiiiiiiiniiieiieeiis 2b
¢ Number of conservation easements on a cestified higtoric structure Indludedina) .. . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historlc structure listed in the National Register | . .. . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyesrd ...

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [ ] No

3 Staff and velunteer hours devoted to monltoring, inspecting, handling of violations, and enforcing conservation easements during the year

1 Amount of expenses incurred In monitoring, Inspecting, handling of viclatiens, and enforcing conservation easements during the year
L3
3 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 176{h){4}(B}(f)
810 8LCHON 17OMNANBIIN? .............oeeveeeeeeeeeeeeeeseeeestesseeeeeetesseseseesesessssssesseesasteeeeesesseestesesasseeenes O Yes [J o
3 InPart Xlll, describe how the organization reports conservation easements in its ravenue and expense statement, and
balance sheet, and Include, if applicable, the text of the footnote to the crganization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 880, Part IV, line 8.
fa If the organization elected, as pemmitted under SFAS 116 (ASC 858), rot to report In its revenue statement and balance shest
works of art, historical treasures, or other similar agsets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xili, the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as pemmitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet
works of art, historieal treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items:
M Revenue included on Form 880, PatVilltine 1 . O S s
(1) Assetsinciuded in Form 880, PR X | . e @ 8
2 It the organization recelved or held works of art, historical treasures, or other similar assets for financial galn, provide the
following amounts required to be reperted under SFAS 118 (ASC 958) relating to these items:

a Revenue included on Form 880, Part Vil line 1| | .. .. . . .. ., L ZUUURRROO
b Assetsincluded inForm 880, PaRX . . o o.0o. e e e e ® 8
Fur Paperwork Reducticn Act Notice, see the Instructions for Form 830. Schodule D (Form 980) 2017
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Schedule D (Form 630)2017 _BOYS & GIRLS CLUB OF LAC COURTE 39-1832703
'§ ; Z Organizations Maintaining Collections of Art, Historical Trea Treasures, or Other Similar Assets (contlnugg

3 Uslng the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coflection items (check afl that apply):
a Public exhibltion d Loan or exchange programs
b | | Scholay research o L oter e,
c Preservation for future generations
¢ Provide a description of the organization's collections and explaln how they further the crganization’s exempt purpose in Part
Xl
$ Ouring the year, did the organization solicit or seceive donations of art, historical treasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization's collection? ...................cooeinieinns D Yos D No
i Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 890, Part IV, line 8, or reported an amount on Form
980, Part X, line 21.
fa Is the organization an agent, trustee, custodlan or other Intermediary for contributions or other assets not
included on Form 880, Part X? D Yes D No

- Endowmon Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{8) Cumrant yoar (b) Prior yoar {0) Two years back {d) Throe yoars back {o) Four yegrs batk
la Beginningof yearbalance . .. ..
b Contibutions ... ................ 4,901
¢ Net investment eamings, gains, and
losses

f Administrative expenses | . .. ... 30
..................... 4,931]
2 Provide the estimated percentage of the cument year end balance (ine 1g, celumn (a)) he!d as:
a Board designated or quasi-endowment ¢ %

b Pemmanent endocwment ¢ %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yos | No
) UnrRlBed OrgRN Bt OnS e 3a()] X
() Blated OIg BN B ONS e aa e 3afl [ X
b fYas" on ing 3a(1), are the elated organizations loted as required on SCREGUBR? ...___.........cccccccuvvrerirerssrsssssssoee (v | |

- Land, Buildings, and Equlpment
Complete if the organization answered “Yes" on Form 890, Part IV, line 11a. See Form 880, Part X, line 10.
Oescription of property (8) Cost or other basis (b) Cost or otner basls (c) Acoumuisted (d) Boak vaius
{investment) (other) deprocizion

'. und -----------------------------------------
b Bulldings ................cccccooiiiiinnn.. 24,206 14,453 9,753
¢ Leaseholdimprovements ... ... ... —_— ____
d Equipment . ... 55,735 49,203 6,532
8 Other |

rml.mnnes 1athmggh de. (Column (d) must equal Form 880, Part X, column (B), line 10¢.) ... e, © 16,285

Scheduls D (Form 650) 2017
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Suheduls D (Fom 980)2017 _BOYS & GIRLS CLUB OF LAC COURTE 39-1832703 Page 3
H: Investments—Other Securities.
- 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 (b) Book vatuo {€) Method of vatuation:
(Inctuding namo of security) Cost or end-of-yesr markat valuo

lnvestmems—Program Related.
Complete if the organization answered “Yes® on Foerm 880, Part IV, line 11c. See Form 880, Part X, line 13.

() Description of invastment

(b) Beok value (¢) Mathod of valuation:

Cast or end-ol-ysar markel vaiue

1)

it

4

0

3

A3

AN

4

A3

Tedal. {(Column
3

Other Assets.

Complete if the organization answered “Yes” on Form 880, Part IV, line 11d. See Form 980, Part X, line 15.

(o) Dascription

{b) Book vatue

Other Liabllltles.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 980, Part X,

line 25,
1. () Descripion of liabifty {b) Bogk vaiue
(1) _Fodesal incomo taxus _
() SICK PAY ACCRUAL A 20, 6¢
(3) VACATION PAY ACCRUAL 7,606

1) WAGES ACCRUAL

"(5)_941 TAXES PAYABLE

(3) STATE W/H PAYABLHE

_(Didol (K) CONT/DEFEF PAYABLR
_(3) UNEMPLOYMENT COMP PATABLE

(3} OTHER

Tmnk (Column (b) must gqual Form 880, Part X, col. (B (B) linu 26.) ¢

2, Liabifity for uncertain tax positions. ln Part XH|, provide the text of the footnote to the organization’s ﬁnandal statemsents that rapoﬂs the

ar janization’s ability for uncertain tax
A

itons under FIN 48 (ASC 740). Check here if the text of the footnats has been provided In Part Xl

Schedule D (Form 890) 2017
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§ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.
! Total revenue, gains, and other support per audited financial statements - 1 632,974
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:
a Netunrealized gains (losses)oninvestments . .. ... | 2a
b Donated services and useoffacites . . . 2b
¢ Recoveres ofprioryeargrants ... ... ... ... | 2c
d Other (Describein PartXlL) | . ... ..., 2d
0 Addlines2athrouBN2d ... . ......coiiiiiiiii ittt et | 20 — —
3 SubectiNe 28 OMINE T, .. . .. . ..o 3 632,97
4 Amounts included on Form 880, Part VIl line 12, but not on fine 1:
8 Investment expenses not included on Form 880, Pant Vil line?b . . . 4a
b Other(DescribeinPatXll) . . . . . .. 4b
© ADAIINeSdaanddb | e 4c
$ _Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part i, ling 12,) ...... . ... "~ 007" " 5 632,974
5: Reconcillation of Expenses per Audited Financial Statements With Expenses per Return.
_ Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
| Total expenses and losses per audited financlal statements ... ._._._...................ccceieriiennn, 1 501,353
2 Amounts included on [line 1 but not on Form 880, Part IX, line 25: 4
@ Donated services anduseoffacililes .. . ... ... ... | 28
b Pdoryearadjustments . . .. ..., | 2b
€ Otherlosses e 2c
d Other(escibelnPartXUL) | ... .............coccooiiimiiiiiiiiiis 2d
© Addlines2athrough 2d . . . ... e | 20 _ ___
3 SubtraciING 28 OM NG T, ... .. .. ... .. \iiciieieieiieeeeeeeis et et e nene esees e st e eeeeneaeeans 3 501,353
4 Amounts Included on Form 880, Part IX, ine 25, but not on line 1;
a Investment expenses not included on Form 880, Part VIl ine 70 . ... da
b
c 4c
5 . 5 501,353
-i P DP
;;ovlde the descriptions required for Part ll, lines 3, 5, and 8; Part Il ines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Parnt X, line
2; Pant XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional Information.
Scheduto O (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 890 or 880-EZ) Complete to provide information for responses to specific questions on
Form 890 or 880-EZ or to provide any additional Information.

De 3artment of the Trazsury © Attach to Form 800 or 980-EZ.

ot ena Ravenue Servica & Go to www.Irs.gov/Form980 for the latast information.
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Fur Paperwork Reduction Act Notice, see the Tnstructions for Form 880 or 880-EZ. Schedule O (Form §80 or 830-E2) (2017)
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