<990

SCANNED AUG 2 0 2018

294931 95I11724 8

OMB No 15450047
Qfd eturn of Organization EQém%P lg'ro?n Income Tax 2017
‘1 ib:ier echion 501(c), 527, or 4347{a}{1} of the Internal Revenue Code (except private foundations)

——

Do not enter social security numbers on this form as it may be made public Open to Public
Depar")ent of the Treasury R
interr3! Revenue Secwce 2 » Go to www irs gov/Form990 for Instructions and the latest information , 7 Inspection

A Forthe 2017 calendar year, or tax year beginning 1/1/2000 , and endin 1243112000
B Gheck lf applicable fC Name of organzation BOYS & GIRLS CLUB OF JOHNSON CITY/WASHINGTON COUNTY| D Employer Identification number
D Address change Dong business as =

Number and street (or PO box if mail is not delvered to sireel address)  |R u 62-0810733
[ ame change PO BOX 5219 WN E  Telephone number

Imlsal retum Cily or town State ZIP code
S et |CHNSON CITY N a7602-6219 (4231 461-4560 -
Foretgn country name Forergn province/state/county Foreign postal code
[:I Amended return G Gross recelipls $ 371,990
D Application pending | F Name and address of principal officer Hy{a) Is this & group retumn for subordingles? [:I Yes No
JOSH GIBBONS PO BOX 5219 JOHNSON CITY TN 37602 H{b} Are all subardinates included? [:]Yes [ Iwo
| Tax-exempt status - 501(.:)(3)E| 501{c) | ) 4 (insertno } \—_—| 4947{a)(1) or E) _j? i "ho " attach a list {see wstructans)
J Website > H(c) Group exemption number P
K Form of organization Corporation D Trust D Associalion I:I Other I ‘ L Year of formation 1969 | M Stale of legal domicile TN
.m. Summary
1 Brefly descnibe the organization's mission or most significant activites TO INSPIRE AND ENABLE ALL YOUNG PEOPLE
8 ESPECIALLY THOSE WHO NEED US THE MOST, TO REALIZE THEIR FULL POTENTIAL AS PRODUCTIVE, RESPONSIBLE
g AND CARING CITIZENS e
% 2 Check this box bl—___] if the organization disconbinued its operations or disposed of more than 25% of its net assets
G | 3 Number of voling members of the governing body (Part VI, line 1a) 3 14
f, 4  Number of independent voting members of the governing bﬁiy (Part VI, line 1b) 4 14
g § Total number of individuals employed In calendar year.2017 (Pért V, line 2a) 5 49
Z | 6 Total number of volunteers {estimate If neceSSary)/ o ) “L; 6 400
< 7a Total unrelated business revenue from Part VIIl/co[umn (C) IIine 12 7a 0
b Net unrelated business taxable ingome from” Form 990 T, hhe'34 N4 7b ]
((“ %% /« Pricr Year Current Year
» | 8 Contrbutions and grants {Part VIII, Irqe 1h) \5\1 \) 366,210 305,067
E 9  Program service revenue (Part Vill, ine 29)\ N e Q 77,708 61,604
% | 10 Investment income (Part VI, column (A) Iines 3.4 and 7d) 54 67
T | 41  Other revenue {Part VIII, column (A), Ilnes\ 5764, 8c” 907110c and 11e) 7,485 ' -1,650
12 Total revenue—add lines 8 through 11 {must equal Part VIII column {A), line 12) 451,461 365,088
13 Grants and similar amounts pard {Part IX, column’(A), ines 1-3) 0 : 0
14  Benefits paid to or for members (Part X, column (A}, line 4) 0 0
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 234,726 288,102
2 (16a Professional fundraising fees (Part IX, column (A}, ine 11e} Y 0
‘é’. b Total fundraising expenses (Part IX, column (D), ine 25) » o 2 R R A T i o
w 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 124,706 117,222
18  Tolal expenses Add lines 13-17 (must equal Parl IX, column (A), Ine 25) 359,432 405,324
19  Revenue less expenses Subtract line 18 from line 12 92,029 -40,236
5 ﬁ Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 361688 338,951
EE 21 Total habiliies (Part X, line 26) 5228 22,726
232 Net assets or fund balances Subtract line 21 from line 20 356,460 316,225

m.‘ilgnature Block

Under penalties of perury | declare that | have exammned this relum including accompanying schedules and statements, and to the best of my knowledge
and belief it1s true, corecet and eamplete Declaration of preparer (other than officer) is based on all informaton of which preparer has any knowledge

Sign ) |Co-2C-20: €
ng'e S'I_g_n_a_ture. of efficer Date
er Josla 6 Lbons B‘Dr-f'ci Cle.r
Type or pnnt name and lilfe

Prnt/Type preparer's name Preparer's signature Date PTIN
Paid th Check if |
Preparer  |REBECCAJ HENNESSEE MM@ ¢ | 6/26/2018 | seltemployed |P00643623

A

Use Only Prm's name = HENNESSEE TAX & BOOKKEEPING Firm's EIN » 61-1681569

Fim s address & 207 EAST MAIN STREET SUITE 3A-2, JOHNSON CITY, TN 37604 | phoneno (423} 926-3459
May the IRS discuss this return with the preparer shown above? (see instructions) D Yes D No
For Paperwork Reduction Act Notice, see the separate instructions JQ Form 990 (2017)
HTA é j

—
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Form 890 {2017) BOYS & GIRLS CLUB OF JOHNSON CITY/WASHINGTON COUNTY 62-0810733 Page,2
Statement of Program Service Accomplishments
Check if Schedule O conlains a response or nole to any ine in this Part 1) ¢ ]

1 Briefly describe the organ:zahon 'S MISsIon
TO INSPIRE AND ENABLE ALL YOUNG PEOPLE ESPECIALLY THOSE WHO NEED US THE MOST, TO REALIZE THEIR FULL

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

the prior Form 990 or 990-EZ? I:I Yes No
If "Yes," describe these new services on Schedule O

3  Dud the organization cease conducting, or make significant changes mn how it conducts, any pregram
services? D Yes No
If “Yes,” descnbe these changes on Schedule O

4  Describe ihe organizalion'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 1o others,
{he total expenses, and revenue, If any, for each program service reporied

4a (Code

4b (Code } (Expenses § 2,917 including granis of $ } (Revenue 3 5004 )

4c (Code J{Expenses $ 989 including grants of § }{Revenue $ 29,000

4d  Other program services (Describe in Schedule O )

{Expenses $ 0 _including granls of $ 0 }(Revenue $ 0)
4e Total program service expenses > 12,419

Form 990 (2017
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- Form 990 (2017) _ BOYS & GIRLS CLUB OF JOHNSON CITY/WASHINGTON COUNTY GQM%:!& ! Page_:‘!

=1

10

1"

Checklist of Required Schedules

A

Is the organization described in section 501{cX3) or 4947(a} 1) (other than a private foundation)? If "Yas,”

* complete Schadule A -
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
Dxd 1the organization engage in direct or indirect political campaign activiies on behalfl of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part !
Section 501(c)}3) orgamizations Did the organization engage in lobbying activiies, or have a section 501(h)
election in effect during the tax year? if "Yes,"” complete Schedule C, Part I
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 m Revenue Procedure 98-197 If "Yes,” complele Schedule C,
Part
Dnd the organizatron maintamn any donor advised funds or any similar funds or accounts for which donors
have the rnght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yas,* complele Schedule D, Part |
Did the organization receive or hold a conservation easement, mcluding easements to preserve open space,
the environment, histonic land areas, or tustonc structures? If "Yes, " complete Schedule D, Part It
Did the organization maintaun collections of works of art, histoncal treasures, or other similar assets? /f "Yes,"
compilele Schedule D, Part It
Did the organization report an amount n Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not Iisted in Parl X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part IV
Did the organization, directly or through a refated organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complele Schedule D, Part V
If the organization's answer to any of the following questions s "Yes," then complete Schedule D, Parts VI,
Vil, Vill, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,” complete

Schedule D, Part Vi

b Did the organization repert an amount for investments—other securities tn Part X, ine 12 that 1s 5% or more

of its total assets reported in Pant X, hne 167 If "Yes," complete Schedule D, Part VI

¢ Did the orgamzation report an amount for iInvestments—program related in Part X, ine 13 that 1s 5% or more

of ils tolal assets reported in Part X, line 167 {f "Yes, " complefe Schedule D, Part Viil

d Did the arganization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complele Schedufe D, Part i1X

e Dud the organization report an amount for other habilities in Part X, ine 257 If “Yes, " complete Schedule D, Part X

f Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses

the organization's liabihity for uncertain tax positions under FIN 48 (ASC 740)? if *Yes, " complete Schedule D, Parl X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complele

Schedule D, Parts X! and Xi!

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"

13

and if the organizafion answered "No" to line 12a, then complefing Schedute D, Parls Xl and X/l is optional
Is the organization a school described in section 170{(b){(1 XANu)? ¥ "Yes,” complete Schedule £

14a Did the organization maintain an office, employees, or agents outside of the United States?
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

15

16

17

18

19

fundraising, business, investment, and program service aclivilies outside the United Slates, or aggregate
foreign invesiments valued at $100,000 or mere? If "Yes,"” compiete Schedule F, Farts | and IV

Cid the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parits If and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance o or for foreign individuals™ if "Yes," complete Schedule F, Paris Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | (see Iinstructions)

Did the orgamzaton report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIlIi, ines ¢ and 8a? If "Yes,” complete Schedule G, Parl I

Did the organization report more than $15,000 of gross income from gaming acliviies on Part VIII, ine 9a®
if "Yes," complele Schedule G, Part Il

'] Yes | No
1'] X
20 X

|
3 X
4 X
5 X
6 X
7' X

I
8 X
9 X

11b: X
11c X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

Form 990 (2017)



Fom 880 (2017) BOYS & GIRLS CLUB OF JOHNSON CITY/WASHINGTON COUNTY 62-0810733 Page 4
Checklist of Required Schedules {continued)

4 Yes | No
20a Did the organization operale one or more hospital facilities? If "Yes,” complete Schedule H 20a)] . | X
b If "Yes" to line 20a, cid the orgamzation attach a copy of ifs audited financial statements to this retum? . 20b
21 [d the organizaton report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 17 If "Yes," complete Schedule |, Parls I and lI 21 X
22 [Dud the organizalion report more than $5,000 of grants or other assistance lo or for domestic individuais on
Part IX, column (A}, ine 27 If "Yes," complete Schedule I, Parts | and iil 22 X

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

24a Dud the organization have a tax-exempt bond 1ssue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if "Yes, " answer lines

24b through 24d and complete Schedule K If "No," go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptian®? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501{c){29) orgamzations Did the organizalion engage in an excess benefit
transaction with a disqualriied person during the year? If "Yes,” complete Schedule L, Parf | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 if "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables lo any
current or former officers, directors, truslees, key employees, ighest compensated employees, or
disqualified persons® If "Yes, " complele Schedule L, Part } 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
subslaniial contnbutor or employee {hereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," compilete Schedule L, Part lfl

28 Was the organization a party lo a business transaction with one of the following parlies (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 Afamily member of a current or former officer, director, trusiee, or key employee? If "Yes,"” complete

Schedule L, Part IV 28h X
¢ An entily of which a current or former officer, direclor, trustee, or key employee (or a family member thereof)
was an officer, direclor, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 [nd the orgamzation receive more than $25,000 in non-cash conlnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive conlnbutions of ari, histoncal treasures, or other simular assets, or qualified
conservation contnbutions? If “Yes, " complete Schedule M 30 X
31  Did the organization iquidate, terminate, or dissolve and cease operations? if "Yes,” complele Schedule N,
Partl 31 X
32 Did the organizalion sell, exchange, dispose of, or transfer more lhan 25% of its net assets?
If "Yes," complete Schedule N, Part ii 32 X
33 Did the organization own 100% of an enuty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization reiated to any tax-exempl or taxable entiy? /f "Yes,” complete Schedule R, Part if,
i, or IV, and Part V, Iine 1 34 X
35a Dud the orgaruzalion have a controlled entity within the meaming of section 512{b)13)? 35a X
b If "Yes" to line 35a, did the orgamization receive any payment from or engage n any transaction with a controlled
entity wilhun the meaning of section 512(b}{13)? If "Yes, " complele Schedule R, Part V, line 2 35h
36 Section 501(c)(3) organzations Did the organizalion make any transfers to an exempt non-chantable related
organization? /f "Yes,” complete Schedule R, Part V, kne 2 36 X

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

Vi 37 X
38 [nd the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note All Form 990 filers are required to complete Schedule O 381 X

Form 990 (2017)



Form 920 (2017)

BOYS & GIRLS CLUB OF JOHNSON CITYMWASHINGTON COUNTY

£62-0810732

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

.

1a

2a

3a

4a

ba

6a

O

5m .o O

12a

13

14a

Enter {he number reported in Box 3 of Form 1096 Enter -0- f not applicable 1a ~
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable

gaming (gambling) winnings to prize winners?
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 return 2a

If at least one 1s reported on fine 2a, did the organization file all required federat employment tax returns?
Note If the sum of hines 1a and 2a 1s greater lhan 250, you may be required to e-fife (see instructions}

Did the organization have unrelaled business gross income of $1,000 or more dunng the year?

If "Yes," has 1t filed a Form 990-T for this year? If "No" fo hine 3b, provide an explanation in Schedule O

Al any ime durnng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or olher financial
account)?

If "Yes," enter the name of the foreign country B
See instructions for fiing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR}

Was the organization a parly to a prohibited tax sheller transaction at any time dunng the tax year?

Did any taxable pany notify the orgamzalion that it was or 1s a parly 1o a prohibited tax sheller transaction?

If "Yes~ 10 ine 5a or 5b, did the organization file Form 8886-T?

Does Ihe organization have annual gross receipis that are normally greater than $100,000, and did the

organization solicit any contnbutions thal were not tax deductible as chantable contnbutions?

If "Yes,” did the organization include wilh every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170{c)

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

and services provided to the payor?

If "Yes," did the orgamzation notify the donor of the value of the goods or services provided?

Did the orgaruzation sell, exchange, or otherwise dispose of tangible personal property for which it was

required fo file Form §2827

If "Yes," ndicate the number of Forms 8282 filed during the year LTd I

Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the orgamization, during the year, pay premwms, directly or indirectly, on a personal benefit contract?

If the organization received a conlribution of qualified intelleciual property, did the organization file Form 8899 as required?

if the organization received & 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 maintained by the
sponsofnng organizatton have excess business holdings at any time during the year?

Sponsornng organmizations maintaining donor advised funds

Did the sponsonng organization make any laxable distnbutions under section 49667

Did the sponsoring organizalion make a distnibufion o a donor, donor advisor, or related person?

Section 501{c)}{7} organizations Enter

Iniation {fees and capital contnibutions included on Part VUL, line 12 10a
Gross receipts, included on Form 890, Part VI, ine 12, for public use of club faciibes 10b
Section 501(c){(12) organizations Enter

Gross income from members or sharehoiders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b

7

7
ok

Section 4947(a)(1} non-exempt chantable trusts |s the organization filtng Form 990 1n leu of Form 10417

i{ "Yes,” enter the amount of tax-exempl inlerest received or accrued duning the year

Sechion 501{c)29) qualified nonprofit health insurance 1ssuers

Is the organization hcensed to 1ssue qualified health plans in more than one state?

Note See the instructrons for additional information the orgamzation must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s icensed to 1ssue qualified health plans

Enter the amount of reserves on hand

Did the orgaruzation receive any payments for indoor tanning services during the tax year?

l120]

13b

13¢

I "Yes," has it filed a Form 720 to reporl these payments? If “No, " provide an explanation in Schedule Q

Form 990 (2017



Form 990 {2017) BOYS & GIRLS CLUB OF JOHNSON CITY/WASHINGTON COUNTY 62-0810733

Page 6

Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No"

response fo hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O Seé insiructions

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

Section A Governing Body and Management :

Yes

1a  Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegaled broad authonty to an executive committee or similar
commiltee, explain in Schedule O

b Enier the number of voling members included in line 1a, above, who are independent 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2

No

>

3 Dud the organization delegate control over management duties customartily performed by or under the direct
supervision of officers, directors, or truslees, or key employees to a management company or other person?

Did the organization make any significant changes o its governing documents since the prior Form 990 was filed?

3
4 4
5 Did the organization become aware dunng the year of a significant diverston of the organization's assets? 5
6 Did the organization have members or stockholders? 6

WX K

7a Did the organization have members, stockholders, or other persons who had the power (o elect or appoint
one or more members of the governing body? 7a

>

b Are any governance decisions of the organization reserved to (or subject lo approval by) members,

stockhelders, or persons other than the governing body? 7b

8 Dud the orgamzation contemporaneously document the meetings held or wntten actions undertaken during
the year by the following

a The governing body? 8a
b Each commitiee with authonty to act on behalf of the governing body? 8b
9 Is there any officer, directar, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organmization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests mformation about policies not required by the Internal Revenue Code
Yes | No
10a Dud the organization have local chapters, branches, or affilales? 10a X
b If"Yes,” did the orgamzation have writlen policies and procedures govemning the activities of such chaplers,
affiiates, and branches 1o ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Descnbe in Schedule O the process, If any, used by the orgamization to review this Form 930
12a Did the organization have a wntten conflict of interest policy? if “No," go fo line 13 12a| X
b Were officers, directors, or trustees, and key employaes required to disclose annually interests that could give nse to conflicts? | 12b| X

¢ Dud the organizalion regularly and consisiently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done 12¢

13 Dud the organizabon have a wnitten whistleblower policy™

14 D the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the follpwing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEC, Executive Director, or fop management official

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions)
16a Did the organization invest in, contnbute assets to, or participale In a joint venture or similar arrangement
with a taxable enlily during the year?
b If"Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
partictpation in joint venlure arrangements under applicable federal tax law, and take steps to safeguard
the organization’s exempt status with respect 1o such arrangements?

Section C. Disclosure

17 st ihe states with which a copy of this Form 990 1s required to be filed » TENNESSEE
18 Seclion 6104 requires an organization to make ils Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(cX3)s only)
available for public inspection Indicate how you made these available Check all that apply
I:I Own website |:| Another's website Upon request D Other {expiain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial sialemenits availlable lo the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization’s books and records >
CHIEF PROFESSIONAL CFFICER/PRESIDENT {423) 461-4560

Form 990 (2017}



Form 920 {2017) BOYS & GIRLS CLUB OF JOHNSON CITY/WASHINGTON COUNTY 62-0810733 Page 7
Izﬁll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI |:|

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

1a Complete: this table for all persons required 1o be listed Report compensation for the calendar year ending with or within the
crganmization's tax year

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid

* Lst all of the organization’s current key employees, if any See instructions for definition 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 1092-MISC) of more than $100,000 from the
organization and any related orgamizations

s st all of the orgarization'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 direclor or trustee of the
organization, mare than $10,000 of reportable compensation from the orgarization and any refated orgamzations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if nerther the orgaruzation nor any related organizatton compensated any current officer, director, or trustee

(€
Posltion
A {B) (do not check more than one (D) {E) {F)
Name and Tille Average box, unless person 1S both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensalon amount of
week{lslany |o 5l s|o| xje =| = from from related , other
hours for allzlzl2i3g % the organzations compensalion
related g &|& 8 gle 2|z organization (W-211099-MISC) from the
organzatons |2 §| g i8 o {(W-2/1099-MISC) organzalion
belowdotted = 5| & o173 and retated
line) al3 2] B organizalions
@ | @ > '
< =3
2
N ROBINCRUMLEY 4000
CHIEF PROFESSIONAL OFFICER/PRESIDENT X 61,152
_(2) _OSHGBBONS .
BOARD MEMBER X X
(3 _LEECHASE e
BOARD MEMBER X X
_(4) STEPHENDIXON ).
SECRETARY/TREASURER X X ]
_(8)__BARBARAMENTGEN .
BOARD MEMBER X X
_(8) _BOBSAMPSON
BEOARD MEMBER X
A7) BECKY HAAS ).
BOARD MEMBER X
_(8) _KEVINHOLLEY
BOARD MEMEER X
JA9) _LAURALEVINE ) '
BOARD MEMBER X
{10} _JENNIFERGOOD . .
BOARD MEMBER X
M) _KELLYARMSTRONG b ..
VICE PRESIDENT X
(2) HAYLEYDETRICH . .
BOARD MEMBER X
(13) _CINDYHAGEMANN
BOARD MEMBER X
Q4) _MICAHRIDLEY )l
PRESIDENT X

Form 990 (2017



Form 930 (2017) BOYS & GIRLS CLUB OF JOHNSON CITY/WASHINGTON COUNTY 62-0810733 Page 8
Section A Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conliiued)
<}
Pasibion !
(A) (B} {do not check more than one ()] (E) '(F')
Name snd btk Average box, unless persan is both an Reportable Reporable Estimaled
hours per cofficer and a direclodfirustee) compensation compensaton amount of
week (Istany o sls)lof xle x| @ from from related other
hours for c 2B N ERS 3 the organizations compensation
related 3o g S; g g 2|2 organization (W-211099 MISC) from the
organizatons |2 5| 3 =A K § {W-2/1099-MISC) organization
belowdotled |~ 5| & 21 3 ard related
line) é g 2 2 organizations
s & g
g
(8) TONYAWIKES e
BOARD MEMBER X
(8 e
OT) e e
8 e
OO e i
0) e
) U RO
) e
@3 e
L SRR R
%) e e
1b  Sub-total > 61,152 0 0
¢ Total from continuation sheets to Part Vi, Section A > 0 0 0
d_ Total {add hines 1b and 1c) » 61,152 ] 0

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

reporiable compensation from the organization

>

0

3 Did the orgamization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedute J for such mdmvidual

4  For any individual hsted on line 1a, 1s the sum of reporiable compensation and elher compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

indmnidual

5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complele Schedule J for such person

Section B Independent Contractors

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

compensation from the organtzation Report compensation for ihe calendar year ending with or wilhin the organization's tax

year

(A)

Name and business address

(B}
Descnption of services

<)
Compensation

N/A

2 Total number of Independent contractors {Including but not lmited to those hsted above) who received
more than $100 000 of compensation from the organization

> 1

oA

Form 990 (2017}



Form 990 (2017) BOYS & GIRLS CLUB OF JOHNSON CITY/WASHINGTON COUNTY 62-0810733 Page 9
LRI Statement of Revenue
Check if Schedule O contains a response or note to any hine in this Part VIi [ ]
T M S A R R A s - ” ) (8) (€ (D)
""ﬁf P Fuads 2% Total revenue Related or Unrelated Revenue
exempt business excluded from

function revenue lax under seclions
revenue

1a Federatled campaigns
b Membership dues 1b 5,025
¢ Fundraising events 1c 40,631 |y
d Related organizations 1d
e
{

Government grants (contributions) 1e 15,000 e
All other contributions, gifis, grants, and
similar amounts not included above 11 244,411 ¢
Noncash contnbutions included inlnes 1a-1f ¢ @ A Sy : T )
Total Add lines 1a-1f > WGt Al | b A X
2a §PONSORS 900099 2,980
SUMMER PROGRAM 800099 26,544 26,544
900099 29,000 29,000

900099 3,080 3,080

Contributions, Gifts, Grants
and Other Similar Amounts

TFa

=Y

b
7
m
A
wn
Q
I
Q
Q
[
0
a
Q
%
=z

All other program service revenue 0

Total Add lines 2a—2f > 61,604 | Bl dp e | e R R
3  Invesiment income (including dividends, nterest, and '

other similar amounts) > 67 67
4  Income from investment of tax-axempt bond proceeds > 0
5 Royalties »

Program Service Revenue

o w0 a0 O
=
I
=
m
=
9]
&

(1} Real {u) Personal

6a Gross rents 5019
b Less rental expenses
Rental income or (loss} 5.019
d Net rental income or (loss)
7a Gross amount from sales of {l) Secuntes (1) Other
assets other than inventory 0
b Less costor other basis
and sales expenses
¢ Gain or (loss) 0
d Netgamn or {loss)

T, LAY
s
£

X
tg’s-

1]

<

e
Lo

pL-

Ba Gross income from fundraising
events (notinclding® 0
of coniributions reported on line 1c)
See Part IV, ine 18 a
b Less drect expenses b
¢ Net income or {loss) from fundraising events
%9a Gross income from gaming activities
See Part IV, line 19 a
b Less drect expenses b
¢ Netincome or {loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b
c Net income or {loss) from sales of invenlory
Miscellaneous Revenue Busliness Code

11a MISCELLANEOUS INCOME 900099

b CONCESSIONS/VENDING 900099

Cther Revenue

=
,
T
5 PHEE
Ln 'y
T L A
MASHE ST I

= EH R | RO e, L ra_.‘i
- | R R U B

All other revenue
Total Add lines 11a-11d
12 Total revenue See instructions

o an

233[% <. - - |AEESELERTE -0
66,923 0 0
Form 990 (2017)
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Form 990 (2017)

BOYS & GIRLS CLUB OF JOHNSON CITYAWASHINGTON COUNTY

62-0810733 . page 10

Statement of Functional Expenses

Section 501{c}{3) and 501(c}(4) organizations must complele all columns_All other organizations must complefe column {A)

Check If Schedule O contains a response or note to any hne in this Part IX

Ll

Do not mnclude amounts reported on iines 6b, 7b, Total é:gems pmgm(,:Lewm Managgg,)em and ' Fm‘gg’}smg
ab! gb' and 10b Of Part v"" expenses genera1 expenses expenses
1  Granis and other assistance 1o domestic organizations
domestic governments See Pari IV, line 21 0
2 Grants and other assistance to domestic
individuals See Parl IV, ine 22 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Parl IV, ines 15 and 16 0
4  Benefits paid to or for members 0
5 Compensation of current officers, direclors,
trustees, and key employees 61,1562 61,152
6 Compensation not included above, to disgualfied
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(B) 0
7 Other salanies and wages 174,093 134,469 39,624
8 Pension plan accruals and contribulions (Include
sechon 401(k) and 403(b) employer contnbutions) 16,241 16,241
9  Other employee benefits 17.912 17,912
10  Payroll taxes 18,704 10,895 7.709
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 6,100 6,100
d Lobbying 0
e Professional fundraising services See Part IV, ne 17 0
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of ine 25, column
{A) amount, hist ine 11g expenses on Schedule O } 0 0
12 Advertising and promotion 0
13  Office expenses 4,629 4,629
14  Information technology o]
16 Royaltes 0
16 Occupancy 40,423 40,423
17 Travel 0
18 Paymenits of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,294
20  Interest
21  Payments to afiliates 4,311 1,338
22  Depreciation, depletion, and amortization 17,467 0 0
23 Insurance 17,957 1,052
24  Otlher expenses llemize expenses not covered X
above (List miscellaneous expenses 1n ine 24e |f 4
line 24e amount exceeds 10% of ine 25, column = %
(A) amount, list ine 24e expenses on Schedule O ) : 2 e
a PROGRAMEXPENSES . . 8,723
b ATHLETICEXPENSES ... . . 2917
¢ TRANSPORTATION "~ " 8,513
d SUPPLEMENTAL . 1,498
e Alother expenses
25 Total functional expenses Add ines 1 through 24e 405,324 270,437 134,887 0
26  Joint costs Complete this ine only if the

organization reporied in column (B) joint cosls
from a combined educstionial campaign &
fundraising solicitation Check here ]:] if
following SOP 98-2 {ASC 958-720)

Form 990 (2017)



Fom 920 {2017} BOYS & GIRLS CLUB OF JOHNSON CITY/WASHINGTON COUNTY 62-0810733 1 Page 11
Balance Sheet .
Check if Schedule © contains a response or note to any line in this Part X ' D
(A) (B)
, Begmnning of year End of year
1  Cash—non-interest-bearing 207,428 1 206,158
2 Savings and temporary cash investments 2
3 Pledges and grants receivabie, net 3
4  Accounts receivable, net !
5 Loans and other recewvables from current and former officers, directors, i
frustees, key employees, and highest compensated employees
Complete Part !l of Schedule L
6  Loans and other recavables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c}3)(B), and contnbuting employers and
sponsonng organizatens of section 504(c)(S) voluntary employees' beneficiary
g orgaruzalions (see instructions) Complete Part |1 of Schedule L
# 1 7 Notes and loans receivable, net
< | 8 Inventores for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or 2 i
other basis Complete Part Vi of Schedule D 10a 603,102 B
b Less accumulated depreciation 10b 479,423 141,146] 10c 123,679
11 Invesiments—publcly traded secunties 0] 1 0
12  Invesiments—other secunties See Part IV, hne 11 0f 12 0
13  Investments—program-related See Part IV, ine 11 0| 13 I 0
14  Intangible assels 0] 14 0
15  Other assets See Part IV, line 11 0] 15 0
16  Total assets Add lines 1 through 15 (must equal line 34) 361,688| 16 338,951
17  Accounts payable and accrued expenses 5,228| 17 9,930
18 Grants payable 0| 18
19 Deferred revenue 0] 18 12,796
20 Tax-exempt bond habilities ¢
21 Escrow or custodial account ilability Complete Pant IV of Schedule D ¢
@122 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
-E disqualified persons Complete Part Il of Schedule L
3|23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other labilitties (including federal income {ax, payables to related third
parties, and other habilities not included on lines 17-24) Complete
Part X of Schedule D
26  Total hablities Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here » D and
g complete lines 27 through 29, and lines 33 and 34
S 127 Unrestricled net assets
g 28  Temporarily restncled net assets
'g 29  Permanently resincted net assets
T Organizations that do not follow SFAS 117 {ASC958), check here > D and
o complete lines 30 through 34
% 30 Caprtal stock or trust principal, or current funds
o |31 Paid-in or capital surplus, or land, bullding, or equipment fund
f.‘, 32 Retained earnings endowment, accumulated income, or other funds
Z |33 Total net assels or fund balances 356,460 33 316,225
34  Total habiites and net assets/fund balances 361,688] 34 L 338,951

Form 990 2017



Form 990 (2017) BOYS & GIRLS CLUB OF JOHNSON CITY/WASHINGTON COUNTY 62-0810733  Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

Total revenue {(must equal Part VIII, column (A), hne 12) '365,088
Tolal expenses (must equal Parl IX, column (A), line 25) 405,324
Revenue less expenses Subtract iine 2 from line 1 -40,236
Net assets or fund balances at beginning of year {must equal Parl X, line 33, column (A}) 356,460
Net unrealized gains (losses) on investments

Donated services and use of faciities

Invesiment expenses

Prior period adjustments

Other changes in net assels or fund balances {explain in Schedule O)

Net assets or fund balances at end of year Combine ines 3 through 9 {must equal Part X, ne 33,
column (BY)

Financial Statements and Reporting

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

O~ [ |un [P N |-

QU O~NOWt hGNS

-t

it
[~

316,225

1 Accounting method used to prepare the Form 990 r_—l Cash Accrual I:[ Other
If the orgarization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

I:, Separate basis D Consolidated basis D Both consohdated and separate basis
b Were the organization's financial statements audited by an independent accountan!?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee thal assumes responsibility for oversight of
the audi, review, or compilation of i{s financial statemenis and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a  As a result of a federal award, was the organization required to undergo an audil or audits as set forth In
the Single Audit Act and OMB Circular A-1337 3a 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 3b

Form 990 (2017)




;ico:f:,)gl;';igoﬂ) Public Charity Status and Public Support | 0555;0;7

Complete If the organlzaton Is a section S01{c){3} arganmizatlon or a sectlon 4347(aK1) nonexempt chantable trust
» Attach to Form 990 or Form 990-EZ Open to Public

Deparment of the Treasury

Intemal Revenue Servce »  Go to www irs gov/Form89¢ for instructions and the latest information Inspection
Name of the organization Employer identification number
BOYS & GIRLS CLUB OF JOHNSON CITY/WASHINGTON COUNTY 62-0810733

Reason for Public Chanity Status (All organtzations must complete this part ) See instruchons
The organization 1s not a private foundation because iti1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){(1)(AX1} O OL

2 [:] A school descnbed 1n section 170(b)(1)}{A){n) {Attach Schedule E (Form 990 or 990-EZ) )
3 |:| A hospital or a cooperative hospital service organization described 1n section 170(b){(1{A}ut)
4

|:| A medical research organization operated in conjunction with a hospital described 1in section 170{b)(1)(A){m). Enter the
hospital's name, city, and slate

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b}{1)(A)(iv) (Compleie Parlll)

D Afederal, stale, or local government or governmenlal unit described in section 170(b}1}{AXv}

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1){(AXwv1} (Complete Partl1l)

D A community trust described in section 170(b}{1)}{A}v1} (Complete Parl 1l )

I:l An agncultural research organizalion described in seclion 170(b){1){A}{1x) cperated in conjunction with a land-grant college
or university or a non-land-grant coliege of agnculture (see instructions) Enter the name, aity, and state of the college or
university

10 An organizatton that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from activiies related to its exempt functions—subject to cerlain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509{a){2). (Complete Part Ill ) .

1 D 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 funchiens of, or 1o carry out the purposes
of one or more publicly supported orgamizations described in section 509{a)}{1) or section 509(a){2) See section 50%{a)(3)
Check the box in ines 12a through 12d that describes the type of supperling organization and complete lines 12e, 12f, and 12g

L1}

-~

0w o™

a D Type | A supporting organizalion operated, supervised, or conlrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoini or elect a majonity of the directors or trustees of the supporting
crganization You must complete Part IV, Sections Aand B

b |:| Type Il. A supporting organization supervised or contrelled m connechion with its supported orgaruzation(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections Aand C

c ’:I Type Il functionally integrated A supporting organization opetated 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 1l non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an allenbiveness
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 determinalion from the IRS that it1s a Type 1, Type I, Type Il
functionally integrated, or Type Il non-functionally inlegrated supporting organization

f Enter the number of supported crganizations ljl
g Provide the following information about the supporied organization(s)

(i) Name of supported organization {n}EIN {m) Type of organizaton | {Iv) Is the organizaton | {v} Amount of monelary {vi) Amounl of
(descnbed on ines 110 | lisled w0 your goverming supporl (see other support {see
above (see instructions}) document? Instructions) mslructions)

I
Yes No
(A)
(B)
(c)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A {Form 990 or 990-E2) 2017
HTA



Schedule A (Form 990 or 990-£2) 2017 BOYS & GIRLS CLUB OF JOHNSON CITY/WASHINGTON COUNTY 62-0810733 ! Page 2
Support Schedule for Organizations Described in Sections 170(b}1)(A)(1v) and 170(b)}{1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under
Part Il If the organlzatlém fails to qualify under the tests listed below, please comptlete Part IIl )
Section A. Public Support \ .
Calendar year (or fiscal year beginning in} > {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 * (f) Tolal
1 Gifts, grants, conlnbutions, and
membership fees received (Do not
include any "unusual grants ) A 0
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
3 The value of services or faaliies
furnished by a govemmental unit to the
organization without charge 0
4  Total. Add lnes 1 through 3 0 0 0 0 0
5 The portion of tota! contnibutions by
each person {other than a
governmenta! unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount ' 5
shown on line 11, column (f) X
6  Public support. Subtract line 5 from line 4 ¥ Y]
Section B. Total Support \
Calendar year (or fiscal year beginning n) > (a) 2013 \ (b) 2014 (c) 2015 _{d) 2016 {e) 2017 (f) Total
7 Amounts from line 4 N/A \ 0 0 0 0
8 Gross income from interest, dvidends, %\
payments received on secunties loans, \
rents, royaltes, and income from Y\
similar sources \ 0
9 Net income from unrelated business \
actiwities, whether or not the business 1s
regularly carned on \ v}
10 Other ncome Do not include gam or
loss from the sake of captal assets
(Explain in Part V1) 0
11 Total support Add lines 7 through 10 £ 0
12 Gross receipts from related actmvities, etc (see instructions) 12
13  Furst five years If the Form 99015 for the organization's first, second, third, fourth, or fifth l\ax year as a secton 501(c)(3)
orgamization, check this box and stop here . > I:l
Section C. Computation of Public Support Percentage \
14  Public support percentage for 2017 (line 6, column (f) dvided by line 11, column (f}) A 14 000%
15 Public support perceniage from 2016 Schedule A, Par I, line 14 \\ 15 0 00%
16a 33 1/3% support test—2017 If the organzation did nol check the box on line 13 and Iine 14 1s 33 1/3% or more, check this box
and sfop here The orgamzation qualifies as a publicly supported organization > D
b 233 1/3% support test—2016 |f the orgamzation did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more check this
box and stop here The organization qualifies as a pubhcly supported organization > D
17a 10%-facts-and-circumstances test—2017 !f the organization did not check a box on ine 13, 16a, or 160, and line 14
15 10% or more, and i the orgamzation meets the "facts-and-circumstances' test, check this box and stop here Explain in
Parl VI how the organization meets the “facis-and-circumstances” test The organization qualifies as a publicly supported
organizalion > D
b 10%-facts-and-circumstances test—2016 If ihe organization did not check a box on line 13, 16a, 16b, or 173, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances” test check this box and stop here
Explain in Parl VI how the organization meets the ™acis-and-circumstances” test The orgarization qualifies as a pubhcly \
supported organization > D
18 Prnivate foundation If the organization did not check a box on line 13, 16a 18b 17a or 17b check this box and see

instructions

N\

»{]

Schedule A (Form 990 of $90-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 BOYS & GIRLS CLUB OF JOHNSON CITYMWASHINGTON-COUNTY 620810733 . Page 3
Support Schedule for Organizations Described in Section 509{a){(2)
{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part ||
If the organization fails 1o qualify under the tests listed below, please complete Part Il )
Section A Public Support
Calendar year (or fiscal year beginning in} > (a) 2013 _(b)2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts granls contnbuions, and membership fees
recerved (Do notinclude any "unusual grants *) 286,921 299,703 303,883 366,210 305,067 1,661,790
2 Gross receipls from admissions merchandise
sold or services performed, or faciliies
furnished In any actmty that is related to the
organzalion's tax-exempt purpose 56,053 54,546 79,258 82,912 66,623 339,392
3 Gross recelpts from actvities that are not an
unrelated trade of business under secton 513 0
4 Tax revenues levied for the orgamization's
benefit and either paid to or expended on
its behalf 0
5 The value of services or facliles
furmished by a governmental unit to the
organization without charge 0
6 Total Add lines 1through5 342974 354 265 383,141 449,122 371,690 1,901,182
Ta Amounts included on lines 1, 2, and 3
receved from disqualfied persons 0
b Amounts included on ines 2 and 3
receved from other than disqualified
persons (hat exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Add nes 7a and 7b 0 0 0 0 0 0
8 Public support (Subtract ine 7¢ from
hne & ) 3 3 1,901,182
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
9 Amounts from line 6 342,974 354,255 383,141 449,122 371,690 1,901,182
10a Gross Income from Interesl, dividends, '
payments received on secunlies loans, rents,
royalties and icome from similar sources " 54 67 132
b Unrelated business taxable ncome (less
section 511 taxes) from bustnesses
acquired afler June 30, 1975 0
¢ Add hnes 10a and 10b 0 ¢] 11 54 67 132
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the husiness 1s regularly carned on 0
12 Other income 0o not include gain or
loss from the sale of capital assets
(Explain In Part VI } 3477 233 3,710
13  Total support (Add lines 9, 10c, 11,
and 12) 342,974 354,255 383,152 452 653 371,880 1,805,024
14 First five years If the Form 9901s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)3)
orgamization, check this box and stop here > E
Section C Computation of Public Support Percentage .
15 Public support percentage for 2017 {line 8, column (f) dmded by Iine 13, column (f)) 15 99 80%
16  Public support percentage from 2016 Schedule A, Part lIl, ine 15 16 99 65%
Section D Computation of Investment Income Percentage
17 Investment Income percentage for 2017 (line 10c, column (f) dovided by hine 13, column {f)) 17 001%
18 Investment income percentage from 2016 Schedule A Part lll, ine 17 18 0 50%
19a 33 1/3% support tests—2017 If the erganization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and hne 17 1s
not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supporled organization X
b 33 1/3% support tests—2016 If the erganization did not check a box on line 14 or line 19a, and hne 16 15 more than 33 1/3%, and
hne 181s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supporied organtzation > E
20 Private foundation If the organization did not check a box on line 14 18a, or 19b, check this box and see instructions > |:

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULED . . | omsno 15450047
(Form 990} Supplemental Financial Statements 2@)1 7
» Complete If the organization answered "Yes" on Form 990, :
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Depattment of the Treasury » Attach to Form 990. ﬁ}gﬁn:g::fbhc
Internal Revenue Serwce > Go to www irs gov/Form390 for Instructions and the latest information Fe

Name of the organfzation Employer tdentification number

BOYS & GIRLS CLUB OF JOHNSON CITYMWASHINGTON COUNTY 62-0810733

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the orgamzation answered "Yes" on Form 980, Part IV, line 6

{a) Donor adwvised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4  Aggregate value at end of year !
5  [Dud the orgamzation inform all donors and donor advisors in writing that the asseis held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? I:I Yes D No
6  Did the organization inform all grantees, doners, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose cenfernng impermissible private benefit? D Yes D No
2 Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Parl [V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply) \
Preservation of land for public use (e g, recreation or education) Preservation of a hustorically imporiant land area

D Protection of natural habitat D Preservalion of a certified histonic structure
[:] Preservation of open space

2 Complete ines 2a through 2d If the orgarization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year ¥EETS  Held at the End of the Tax Year
a lotal number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a cerlified histonc structure included in {a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure isted in the National Register 2d

3  Number of conservation easements modified, transferred, released, extinguished, or termnated by the organization during
the tax year P

4  Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wnlten policy regarding the periodic monitonng, inspection, handhing of
violalions, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoled to menitoning, inspecting, handiing of violations, and enforcing conservatron easements dunng the year
>
7 Amount of expenses incurred in monitoring, nspectng handhing of violatons, and enforcing conservaton easements durning the year
> 5
8  Does each conservation easement reported on line 2(d) above satisly the requirements of section 170(h){4)(B)X1) )
and section 170(h}4)B)n)? Yes D No

9 In Part XIil, describe how the organization reports conservation easements In s revenue and expense statement, and
balance sheet, and include, If applicable, the {exi of the foolnote o the organization's financial statements that describes
the organtzation's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. '
Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheetl
works of arl, historical treasures, or other simular assets held for public extubitton, education, or research in furtherance
of public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these ilems
b If the orgamization elected, as permitied under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet
works of ari, hislonical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance
of public service, provide the following amounts relaling to these tems
(1) Revenue included on Form 990, Part VI, line 1 > 3

{n) Assets included in Form 990, Part X > 3

2 if the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required 1o be reported under SFAS 116 (ASC 958) relating fo these items '

a Revenue inciuded on Form 890, Part VIII, ine 1 s
b  Assets included in Form 990, Part X > 3 )
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
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Schedute [ (Form 830) 2017 BOYS & GIRLS CLUB OF JOHNSON CITYMWASHINGTON COUNTY 62-0810733 Page 2
QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items {check all that apply}
a E] Public exhibition d |:| Loan or exchange programs
e [] oOther
Preservation for future generations

b E] ‘Scholarly research
4 Provide a descnption of the organization's collections and explain how they furlher the organization's exempt purpose 1n Part

e O
XN

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other simitar
assets to be sold 1o raise funds rather than to be maintained as part of the organization's collection?

D Yes D No
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 9, or reported an amount on Form
990, Part X, ne 21
1a Is the orgarization an agenl, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Parl X?

D Yes No

b If"Yes," explain the arrangement In Part XIIl and complete the following table
Amount
¢ Beginning balance 1c
d Addiions during the year id
e Distributions dunng the year 1e
f Ending balance 17 o]

D Yes No
L

2a  Dud the organization include an amount on Form 990, Pari X, line 21, for escrow or custodial account hiability?
b If "Yes,” explain the arangement in Part Xl Check here if the explanation has been provided on Part Xl

(18" Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 10

{a) Currentl year {b) Pnor year {c} Two years back (d) Three years back {e) Four years back
1a  Beginming of year balance 35,867 35,837 35.826 35826 35,826
b Contrbutions
¢ Net investment earnings, gains,
and losses 67 54 11
d  Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 68 24
End of year balance 35,866 35,867 35,837 35,826 35,826
2 Provide the estimated perceniage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment - %
¢ Temporarly restncted endowment > %
The percentages on hnes 2a, 2b, and 2¢ should equal 100%
3a  Are there endowment funds not in the possession of the organization that are held and administiered for the
organization by Yes | No
() unrelated organizations | 3a(1) X
()  related organizations 3a(n) X
b If"Yes" on hne 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Par XlIl the intended uses of the organization's endowment funds

i:18%] Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 112 See Form 990, Part X, ine 10

Descnplion of propeny {a) Cost or other basis (b} Cost or oiher (c) Accumulated (d} Bock value
(investment) basis {other) depreciation
1a Land 0 O IR e e i 0
b Buldings 0 509,510 428,779 80 731
c Leasehold mprovements 0 0 0 0
d Equipment 0 93,5692 50,644 42,948
e Other 0 0 0 0
Tolal Add lines 1a through 1e (Column (d) must equal Form 890, Part X, columnn {B), line 10¢c ) > 123,679

Schedufe D (Form 990) 2017
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Part VI Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b See Form 990, Part X, Ime 12

{a} Descnplion of secunty or category
{including name of secunty}

(k) Book value

(e) Method of valuation
Cost or end-of year market valuve

(1) Finarcial denvatives

{2) Closely-held equity nierests

(3) Other

()

Total (Column (b) must equal Form 980, Part X, col (B) s 12) W

0

LRI Investments—Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11¢ See Form 990, Part X, line 13

{a) Descnplion of investment

(b) Book value

{c) Method of valuaton
Cost or end-of-year marke! value

_

_(2)

(3)

(4)

{5

—{6)

(7

(8)

(9)

Total (Cotumn (b) must equal Form 930, Part X, col (B} line 13} ™

0

Part IX Cther Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 980, Part X, line 15

{a) Descnptron

{b) Book value

(1)

{2}

_(3

(4}

(5)

(5)

(1)

(8)

9

Total (Column (b) must equal Form 990, Part X, col (B) lne 15)

> 0

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

line 25

1 (a) Description of kabilly

(b) Book value

(1) Federal Income taxes

2)

{3

(4)

{5)

{6)

{7)

{8}

9

Total (Coiumn {b} must equal Form 990, Part X, col {B) hne 25) P

2 Liability for uncertain tax positions In Part Xl provide the text of the footnote to the orgamzallon s financial statements that reporis the
organization's llabilty for uncertain tax positions under FIN 48 {ASC 740) Check here if the text of the footnote has been provided in Part X1 D

Schedule D (Form 990) 2017
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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 stalements 371,990
2 Amounts included on hine 1 but not on Form 990, Part VIIl, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciities 2b

¢ Recovenes of prior year grants 2c

d  Other (Descnbe in Part XIll ) 2d 6,902

e Add lines 2a through 2d 6,902
3 Subtract fine 2¢ from line 4 3 365,088
4 Amounts included on Form 980, Part ViIl, line 12, but not on line 1

a Investment expenses not included on Form 980, Part VIl, ine 7b 4a

b Other {Descnbe in Parl XIIl } 4b

¢ Add lines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4¢ {This must equal Form 990, Part 1, line 12 ) 5 365,088

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete i the organization answered "Yes" on Form 990, Part [V, line 123

1 Total expenses and losses per audited financial statements 1 412,226
2 Amounts included on hne 4 but not on Form 990, Part IX, line 25

a Donated services and use of faciliies 2a *

b Prior year adiustments 2b

¢ Other losses 2c

d  Other {Descrnbe in Part Xl ) 2d 6,902

e Add hnes 2a through 2d 6,902
3 Subiract line 2e from line 1 405,324
4 Amounts included on Form 990, Part 1X, line 25, but not on ine 1

a Investment expenses notincluded on Form 990, Part VI, ine 7b 4a

b  Other (Describe in Pari X1t ) 4b

¢ Addhnes 4aand 4b 0
5 Tolal expenses Add knes 3 and 4¢ (This must equal Form 990, Part l, Iine 18) 405,324

Supplemental Information.
Provide the descriptions required for Part I, Lnes 3, 5, and 9, Part Ill, nes 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part X, line
2, Part XI, ines 2d and 4b, and Pari XII, ines 2d and 4b Also compiete thus parl 1o provide any additional information

Parl | Line 2D FUNDRAISING EXPENSES

Schedule D (Form 99¢) 2017




SCHEDULE J Compensation Information |_oveno ts4s.00e7

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
Compensated Employees
* Complete if the organization answered "Yes™ on Form 990, Part IV, hne 23

Department of the Treasuly »Attach to Form 990 Open to P.Ubllc
Internal Revenue Sennce P Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organzation Employer wfentification number

BOYS & GIRLS CLUB OF JOHNSCN CITY/WASHINGTON COUNTY 62-0810733

Questions Regarding Compensation

1a  Check the appropnate box{es) If the organization provided any of the following to or for a person listed on Form
990, Parl VI, Section A, line 1a Complete Part 11l to provide any relevant information regarding these ilems

D Firstclass or charter travel |:| Housing allowance or residence for personal use
D Trave) for compamons D Payments for business use of personal residence
D Tax indemniication and gross-up payments l:l Health or social club dues or mittation fees

|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No,” complete Part [l to
explain
2 Did the organization require substanbation pnor to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? 2
H e ] 'i’ -
3 indicate which, if any, of the following the filing organization used to establish the compensation of the ;;T&' 5 ;., =
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a ?’F“q;j; LA
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ili 3 E;‘? j: 9
[C] Compensation committee [] wntten employment contract &J‘é 'n,_ "
[:] independent compensation consultant I:I Compensation survey or study ‘"3"’33':% Bt
|:| Form 990 of other organizations |:| Approval by the board or compensation commitiee e 1 : T
e
4 Dunng the year, did any person histed on Form 990, Part VII, Section A, line 1a, with respect 1o the filng : ; o ' ,
organization or a related organization |
a Recewve a severance payment or change-of-control payment? X
b Parlicipate in, or receive payment from, a supplementa! nonqualified retirement plan? X
¢ Parlicipate in, or recewve payment from, an equity-based compensation arrangement? X
IF"Yes" to any of ines 4a—c, bist the persons and provide the applicable amounts for each item in Part 1l B -

Only section 501(c){3), 501(c)(4), and 501{c){29) organizations must complete hnes 5-9
5 For persons hsted on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part (Il

i+

=
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.%,
L -3 ke

Yooy
“-r

> i’
et
W

;
K%

Lk A

6 For persons listed on Form 890, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b  Any related orgamization?
if “Yes” on line 6a or 6b, describe in Part 11

L

.,
r
N

"

-
i

XX

7 For persons hsled on Form 990, Part VI, Section A, line 1a, did the orgamzation provide any nonfixed
payments not descrnibed on lines 5 and 67 If "Yes," descnbe in Parl 1l 7 X
g Were any amounts reported on Form 990, Part VII, paid or accrued pursuant o a conlracl that was
subject lo {he inhial contract exception described in Regulations section 53 4958-4(a}(3)? If "Yes,” descnibe

in Part I X
;L.'i 7
9 If “Yes" on ine 8, did the organization also follow the rebuttable presumplion procedure described In
Regulations section 53 4958-6(c)? 9
For Paperwork Reduction Act Notice, see the instructions for Form 930 Schedule J (Form 990} 201
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMo 15450047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any addittonal information
. » Attach to Form 990 or 990-EZ.
Department of the Treasury

Intornal Revanue Senate »  Go to www irs gov/Form990 for the latest information
Name of the organization

Open to Public
Inspection
Employer identification number

BOYS & GIRLS CLUB OF JOHNSON CITY/WASHINGTON COUNTY 62-0810733

PART Vi 11B - THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT REVIEWS THE AUDIT AND 990 BEFORE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 930 EZ} (2017)
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