Form 9

Department of the Treasury

90

Internal Revenue Service

EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.qgov/Form990 for instructions and the latest information.,

2018

OMB No. 1545-0047

A For the 2017 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
applicable:
orange | BOYS & GIRLS CLUB OF BLOOMINGTON, INC
'§€$2e Doing business as 35-0997525
rotin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey P.0. BOX 1716 812-332-5311
saa City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 3,163,947.
Amended| BLOOMINGTON, IN 47402 H(a) Is this a group return
[_185%"* | F Name and address of principal officer: JEFF BALDWIN for subordinates? ... [lYes No

pending SAME AS C ABOVE H(b) Are all subordinates included? DYGS El No

| Tax-exempt status: 501(c)(3) L] 501(c) {

) (insertno) [ 4947(@)(1)or [ 527

J Website: p» WWW . BGCBLOOMINGTON . COM

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ | Association [ ] Other p»

L Year of formation; 195 6] M State of legal domicile: IN

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE PURPOSE OF THE CLUB IS TO
o PROVIDE BEHAVIOR GUIDANCE AND TO PROMOTE THE HEALTH, SOCIAL,
g 2 Check this box P> I::] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 12)  ____...._......ccooimmsscirricrrro 3 28
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 28
e 5 Total number of individuals employed in calendar year 2017 (Part V, INn€ 2a) . .. 5 145
2| 6 Total number of volunteers (eStimate if NECESSAIY) ..............................oceooeeerrerrerrorsoorroieeeeesooeeeeeeeeeororoeroone 6 1610
%| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, iNe 34 ... it 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL, line h) ..., 2,759,178. 3,103,027.
2| © Program service revenue (Part VIl INe 20) ............c.coeoecoersersecenerosesnscn 27,222. 0.
2| 10 Investment income (Part Vi, column (A), ines 3,4, and 7d) ... 244. 500.
Z1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 80,767, 51,541.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,867,411, 3,155,068.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ... .., . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 969, 889. 1,077,528.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 0 0
é’. b Total fundraising expenses (Part [X, column (D), line 25) »
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) .. 494,107. 533,629.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . 1,463,996, 1,611,157.
19 Revenue less expenses. Subtract line 18 from line 12 ... .oooiiiiiiiiiiiiiiisiiiieeeeeeeienes 1 ’ 403 ‘ 415. 1 v 543 /) 911.
5 Beginning of Current Year End of Year
8520 Total assets (Part X, lNe 16) ... ..., 3,119,693.] 6,540,899,
<g 21 Total liabilities (Part X, N6 26) ..o 161,537, 2,022,826,
=3 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 2,958,156, 4,518,073,

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

} Signature of officer

Sign Date
Here JEFF BALDWIN, EXECUTIVE DIRECTOR
: Type or print name and title

Print/Type preparer's name ' Preparer's signature Date Eheck [ ]| PTIN
Paid KANDY L. WISCHMEIER, CPA ANDY L. WISCHMEIER, (11/13/18|setempoyes [P00118327
Preparer |Firm'sname p BLUE & CO., LLC Firm'sENp 35-1178661
Use Only |Firm'saddressp, 813 WEST SECOND STREET

SEYMOUR,

IN 47274

Phoneno.812-522-8416

May the IRS discuss this return with the preparer shown above? (see instructions)

732001 11

-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

i ication ch return.
Department of the Treasury P> File a separate a‘ppl.:catlo for e? turn.
Internal Reveriue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed befow with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
I BOYS & GIRLS CLUB OF BLOOMINGTON, INC 35-0997525

]
d‘ue dige ?ar Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fiingyour § P,0Q, BOX 1716
return. See
instructions. { - City, town or post ofﬁce. state, and ZIP code. For a foreign address, see instructions. \

BLOOMINGTON, IN 47402

Enter the Return Code for the return that this application is for {file a separate application for each return)

Application Return } Application Return
is For Code Jls For Code
Form 890 or Form 890-EZ 01 Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 JForm 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JEFF BALDWIN
® Thebooks areinthecareof p» 311 SOUTH LINCOLN STREET - BLOOMINGTON, IN 47402

Telephone No.p» 812-332-5311 Fax No. p»
® If the organization does not have an office or place of business in the United States, check thisbox .. .. ... .., | D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p [ 1. ifitisfor part of the group, check this box B[ | and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2018 | tofile the exempt organization retum

for the organization named above. The extension is for the organization's return for:

> calendar year 2017 or
L] tax year beginning , and ending
2  Ifthe tax year entered in fine 1 is for less than 12 months, check reason: [ nitiat return [ Finat return

D Change in accounting period

3a If this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any .
nonrefundable credits. See instructions. . 3a| & 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3!l 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c i $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2017)

%
\%

&
E-FILED

MAY 0 8 7018



BOYS & GIRLS CLUB OF BLOOMINGTON, INC 35-0997525  Page?2

Check if Schedule O contains a response or note to any line inthis Part B ... ... i e e sttt iiis i e e cesiiteaziaanees ]
1  Briefly describe the organization’s mission:

TO ENABLE ALL YOUNG PEOPLE, ESPECIALLY THOSE WHO NEED US MOST, TO
REACH THEIR FULL POTENTIAL AS PRODUCTIVE, CARING AND RESPONSIBLE
CITIZENS.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOr oM 890 OF 990-EZ2 [ Ives [XINo
If "Yes," describe these new services on Schedule O.

38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 7 4 77 I 50 8 e including grants of $ ) (Revenue $ 6 0 ) 4 2 0 . )
THE BOYS AND GIRLS CLUBS OF BLOOMINGTON (BGCB) PROVIDE A SAFE PLACE TO
LEARN AND GROW THROUGH LIFE-ENHANCING PROGRAMS AND CHARACTER
DEVELOPMENT EXPERIENCES TO OVER 1,300 YOUTH ANNUALLY. OUR ORGANIZATION
IS PART OF A NATIONWIDE AFFILIATION, BOYS & GIRLS CLUBS OF AMERICA,
WORKING TO HELP YOUTH OF ALL BACKGROUNDS DEVELOP THE QUALITIES NEEDED
TO BECOME RESPONSIBLE CITIZENS AND LEADERS. IT IS FACILITY-BASED AND
OFFERS DAILY ACCESS TO A BROAD RANGE OF PROGRAMS IN FIVE CORE PROGRAM
AREAS: EDUCATION & CAREER DEVELOPMENT, CHARACTER & LEADERSHIP
DEVELOPMENT, THE ARTS, HEALTH & LIFE SKILLS AND SPORTS, FITNESS &

RECREATION.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue$ )
4e _Total program service expenses B> 1,477,508.
Form 990 (2017

732002 11-28-17 -



Form 990 (2017 BOYS & GIRLS CLUB OF BLOOMINGTON, INC 35-0997525 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Y@S," COMPIBLE SCHBAUIE A ...........coevee oottt ettt et e e s et e e ee e ae e e ean s eanansenns 1 (X
2 Is the organization required to complete Schedule B, Schedule of CONIIBUIOIST ...........ccccveireereeeeeeeeeeeeeeeeeee e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," COMPIEtE SCREAUIE C, PAIt I ........ocoeeeeeeeeeeeeeeeee e et e e et e et ee e enaeaeenes 3 X
4 Section 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 SCHEAUIE C, Part Il .............cooooeeeeeeeeeeeeeeeeeeeeeeee oottt et eeeees e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 jf "Yes," complete Schedule C, Part lll ...............ccccocceeevvceeveneeennn. 5 X
6 Did the organization maintain 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? Jf "Yes," complete Schedule D, Part 6 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? Jf "Yes," complete Schedule D, Part If ...............ccocoeveevceeveeeeennn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCNEAUIE D, PAI Il ..........ooooo.. oo oo oo ee oo oo oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChEAUIE D, Part IV _........c...ooe oo e et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SChedUIe D, Part V' ...........oco oo et eeeee e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes," complete Schedule D,
P VI oo oot eee 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, line 167 Jf "Yes," complete Schedule D, Part VIl .............cooeeoeeee oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 f "Yes, " complete Schedule D, Part VIl ..............cc.ccoueeeoeeeeee e ee v 11c X
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 If "Yes, " complete SCREAUIE D, PAIt IX ..........c..coooee oot eeeeeee et et ee e e e e et e 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 | "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEAUIE D, Parts XI QNG XH  ..........oooooooooooooeo oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E  .......oovoooooeoeooeeoeoeo, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PartS T AN IV ................cooooeoeeeeeeeeeee e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il @NA IV ...........cocooo oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts AN IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 Jf "Yes," COMPIEtE SCRBAUIE G, PAIT I .......o.ooeeoeoeeeoeeeeeeeeeeeeoeeoe e ee e snsas 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a? Jf "Yes," complete SCREAUIE G, PArt Il ............c.oooo oottt ee et e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? 7 "Yes,"
ComDIete SCROGUIE G PARE Il o 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017 BOYS & GIRLS CLUB OF BLOOMINGTON, INC

Checklist of Required Schedules ontinyed)

35-0997525

20a

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

21

22

23

24a

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

Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule I, Parts 1and Il ...,
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column (A), line 27 if "Yes," complete Schedule I, Parts [ QNG Ml ............c...ocooveeoees oo
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete

SCREAUIE U ..o ettt ettt ettt et oottt eneen
Did the organization have a tax-exempt hond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", O 0 I8 258  ...............oouoeeeeeeeeeeeeee ettt e ettt en et

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28

any tAXC-EXOMPT DONAST | e e e et e et s oo
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ..........ooooeooeoeoeoeoeoeooe,
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ¢ "Yes, " complete
SCREAUIE L, PArt | .........oiiiiiiieeiieeeeeee ettt ettt oo e s s e e e et et e et e ee et eeeeer e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
COMPIEte SCHEAUIE L, Part Il ... .........ocoieieiieieeeeeeeeee ettt e et s e et eeeee e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes, " complete Schedule L, Part il
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Page 4

Yes | No

20a X
20b

21 X

22 X

23 X

24a X
24b
24c
24d

25a X

25b X

26 X

a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV .......cooovvoveeeeeveven. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete SCHEAUIE L, PAT IV —_.........cooovoooooeooeeoeeoeoeeeeeoeoeeoeeeoeeee 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ..........c..ccoevn.... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULONS? If "Yes, " COMPIETE SCHAUIE M .................oooeveeoeeeeeeeeeeeereeeeeeeeeeeeeeeees oo ese e eee e e e eee s 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChEAUIE N, PAIt I ...............c.cooeeeeeeee e ettt ee e e e er e ee e eee e e s eer e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAIE Il .......cocoioocooooeoeeeeeeeeee ettt n e es e et e et e et ee et et ee e ee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SCHEAUIE B, PArt | .............ovvoooocooeeoeeeeoeesoeeoroeeeereeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part i, lll, or IV, and
PAIEV, N0 T ..ot e e e e eneeeene e 34 X
85a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? jf "Yes, " complete Schedule R, Part V, iN€ 2 ..o oo, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUIE R, Part V, liNE 2 ...............c.coeoeeeeeeeee e ee e es e e ee oo e e e oo 36 X
87 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, PartVI ...........c........... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .o 38 | X
Form 990 (2017)

732004 11-28-17



BOYS & GIRLS CLUB OF BLOOMINGTON, INC 35-0997525  Pageb

tatements Regarding Other IRS Filings and 1ax Compliance
Check if Schedule O contains a response or note to any line in this Part V

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib

{gambling) WINNINGS 10 PIZe WINNEIS? | ... ... ittt e et as bt et eb st
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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. .
b If "Yes," has it filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O .........ccococvcvveveven.
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .
b If "Yes," enter the name of the foreign country: P> ‘
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
¢ If"Yes," toline 5a or 5b, did the organization file FOrm 8886-T? ... .. ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... ... .. e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTAX ABUCTIDIE? et ettt ee ettt e e s e e s eee et e e s e e et e s s et ereeeeeeeeeeen s e seeseereeaeneas
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
"¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMIlE FOMM B2B27 ... oo et e et e ettt e et s ea ettt nenteeenarreen
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
o If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . ...
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from TN .Y 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ._......................coiiieis, 13b
¢ Enterthe amount of reserves Onhand | ... ..ot 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes." has it filed a Form 720 to report these payments? f "No " provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17



BOYS & GIRLS CLUB OF BLOOMINGTON, INC 35-0997525  page6

Governance, Management, and Disclosure ryreach "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Check if Schedule O contains a response or noteto any line inthis Part VI

1a

b
2

3

4
5
6
7a

b

8
a
b

9

Enter the number of voting members of the governing body at the end of the tax year ... ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent ... ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mPIOYEE? | ettt
Did the organization delegate control over management duties customarily performed by or under the direct supetrvision

of officers, directors, or trustees, or key employees to a management company or other person? ... ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StoCKNOIAEIS? . oo
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVErnING DOTY? | ettt 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? | . et
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

THE GOVEIMING BOUY? ___..___1o oot eeeeeeeseseee s e eseseeee e
Each committee with authority to act on behalf of the governing body? ... ...

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

b T B oo o o o S ]

organization’s mailing address? Jf "Ves " provide the names and addresses in Schadule O i 9 X

Section B. Policies his Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, OF affliate S ? i, 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . i,
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go 20 i€ T3 .o.voveeeeeeeeee e
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...

Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe

in Schedule O hOW thiS Was OMNE ................oooo it e et e e e e ettt e e e st ea e e e s e e s s aee e e neaasenssreennns
Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction PolicY? .. . e
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a| X

Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed p»IN
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[_1 own website [_] Another’s website Upon request [__1 other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

JEFF BALDWIN - 812-332-5311
311 SOUTH LINCOLN STREET, BLOOMINGTON, IN 47402

732006 11-28-17 Form 990 (2017)



Form 990 (2017) BOYS & GIRLS CLUB OF BLOOMINGTON, INC 35-0997525 Page 7
1] Compensation of Officers, Directors, Trustees, Rey Employees, hlghest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® |_ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (©) ) (E) F
Name and Title Average | . crl,:; Sfr':':r’gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustese) from from related other
(list any §Z the organizations compensation
hoursfor | S . ] arganization (W-2/1099-MISC) from the
related g g ) g; (W-2/1099-MISC) organization
organizations| £ | 5 £lE. and related
below S| .| EI2E & organizations
ine) |E|Z|£[5|2E| 5
(1) LORI DAHLSTROM 3.00
VICE PRESIDENT X X 0. 0. 0.
(2) JONATHAN YATES 3.00
SECRETARY X X 0. 0. 0.
(3) KATE DEWEESE 3.00
PRESIDENT X X 0. 0. 0.
(4) BRIAN THOMPSON 3.00
MEMBER ' X X 0. 0. 0.
(5) TIM RISEN 3.00
TREASURER X X 0. 0. 0.
(6) LANCE EBERLE 3.00
MEMBER X 0. 0. 0.
(7) GARTH GOODLETT 3.00
MEMBER X 0. 0. 0.
(8) CONNIE MUSGRAVE 3.00
MEMBER X 0. 0. 0.
(9) GLENN HARRIS 3.00
MEMBER X 0. 0. 0.
(10) SALLY WEBB AMSTUTZ 3.00
MEMBER X 0. 0. 0.
(11) JILL KOVACH 3.00
MEMBER X 0. 0. 0.
(12) DENNY SMITH 3.00
MEMBER X 0. 0. 0.
(13) DENNIS LAFOON 3.00
MEMBER X 0. 0. 0.
(14) STACY HAWKINS 3.00
MEMBER X 0. 0. 0.
(15) TONI MOSEMAN 3.00|
MEMBER X 0. 0. 0.
(16) JOSHUA HOGAN 3.00
MEMBER X 0. 0. 0.
(17) DERON LAVIN 3.00
MEMBER X 0. 0. 0.

782007 11-28-17 Form 990 2017)



Form 990 (2017)

BOYS & GIRLS CLUB OF BLOOMINGTON, INC

35-09

97525 Paﬁ

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) C) D) (E) (F)
Name and title Average (do not c:: Sfji?:th anone Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | =5 3 organization (W-2/1099-MISC) from the
related | 2 | § 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below E|s o 2 gg 5 organizations
line) |Z|Z|E |5 (25| 2
(18) CARVEN THOMAS 3.00
MEMBER X 0. 0. 0.
(19) TINA CRON 3.00
MEMBER X 0. 0. 0.
(20) AMY COPE 3.00
MEMBER X 0. 0. 0.
(21) BOB CUMMINS - 3.00
MEMBER X 0. 0. 0.
(22) BOB BABCOCK 3.00
MEMBER X 0. 0. 0.
(23) BETTY DAVIDSON 3.00
MEMBER X 0. 0. 0.
(24) JOHN WHIKEHART 3.00
MEMBER X 0. 0. 0.
(25) ISABEL SANTNER 3.00
MEMBER X 0. 0. 0.
(26) GINA MYERS 3.00
MEMBER X 0. 0. 0.
b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ... ... . [ 3 74,198. 0. 6,809.
d Total(add lines 1hand 16) ..o > 74,198. 0. 6,809.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2

38 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes," complete Schedule .J for such person

Section B. Independent 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.

A

Name and business address

(B)

Description of services

(C)
Compensation

WEDDLE BROS BUILDING GROUP LLC

PO BOX 1330, BLOOMINGTON, IN 47402 BUILDING/RENOVATION 3,218,744.
PRITCHETT BROTHERS INC.
108 BRIARWOOD LANE, BEDFORD , IN 47421 BUILDING/RENOVATION 341,030.

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

$100,000 of compensation from the organization | 2
SECTION A CONTINUATION SHEETS

SEE PART VII,

732008 11-28-17
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BOYS & GIRLS CLUB OF BLOOMINGTON, INC

35-0997525

Form 990
L : I Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) - ® (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g ‘§ organization (W-2/1099-MISC) from the
hoursfor [<S| B (W-2/1099-MISC) organization
related | g | £ 2 and related
organizations| £ | 3 £lg organizations
below |Z|€|[E|z2]s
ine) |E|E|E|2|2|2
(27) STEVE HOLBROOK 3.00
MEMBER X 0 o 0 . 0 ]
(28) ED SCHWARTZMAN 3.00
MEMBER X 0. 0. 0.
(29) JEFFREY BALDWIN 50.00
EXECUTIVE DIRECTOR X 74,198. 0. 6,809.
Total to Part VIl Section A NG 18 o 74,198, 6,809.

732201
04-01-17



Form 990 (2017) BOYS & GIRLS CLUB OF BLOOMINGTON, INC 35-0997525 Page 9

V| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI i i eeeienes
T e (A) (B) € (D)
Total revenue Related or Unrelated R?venue excltéded
exempt function business I OrQetc%?‘OHQ er
revenue revenue 512 -514

1 a Federated campaigns 11a 28,144.
b Membershipdues ... ... ... ib 237,804.
¢ Fundraisingevents 1c 141 ,305.

d Related organizations ... 1d
e Government grants (contributions) 1e 384,264.
f All other contributions, gifts, grants, and

similar amounts not included above +#12,311,510.

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

h _Total. Add lines Ta-1f | 4
2 00

Business Code

ontributions, Gifts, Grants

103,027,

2a

b

c

d

e

f All other program service revenue ...

1 g Total. Add lines2a2f ... >
3 Investment income (including dividends, interest, and

other similar amounts)

rvice

Program Se

................................................... > 500. 500.
4  Income from investment of tax-exempt bond proceeds | 4
5 ROYAM®S ... | <
() Real - (ii) Personal
6 a Gross rents 52,671.

b Less: rental expenses 0.

¢ Rental income or (loss) . 52,671. ; ; :
d Net rental income or (10S8) ..ot | < 52,671. 52,671.
a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory
Less: cost or other basis
and sales expenses

Gain or (loss)

o

(o]

Q

Net gain or (loss)

8 a Gross income from fundraising events (not
including $ 141,305. of
contributions reported on line 1¢). See
Part IV, line 18

b Less: direct expenses _

Other Revenue

Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances

(2}

(2]

o
—
@
w
14
Q
[e]
4
Q
=3

Q
o
s]
o
w
2]
<3
o

Net income or (loss) from sales of inventory ...
Miscellaneous Revenue Business Code

MISCELLANEQOUS 900099 7,749. 7,749,

{9}

11

Al other revenue
Total. Add lines 11a-11d . 7,749.
12 Total revenue. Seeinstructions. .. ... » 3,155,068, -8,379.

782000 11-28-17 Form 990 (2017)




Form 990 (2017) BOYS & GIRLS CLUB OF BLOOMINGTON, INC 35-0997525 Page 10
Pa Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note t;\))any line in this Part IX(B) (D)
75,30, 0, and 105 of Pt Tologenses | Progamonce | Maragereniand | Fundrasi
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 ..
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 81,007. 75,336. 4,050. 1,621.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... 881,950. 820,214. 44,098. 17,638.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12,308. 11,446. 615. 247.
9 Other employee benefits 38,176. 35,503. 1,909. 764.
10 Payrolitaxes ... 64,087. 59,601. 3,204. 1,282.
11 Fees for services (non-employees):
a Management . . ...
b Legal
¢ Accounting 8,490. 1,953. 6,537.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 15,234. 3,504. 11,730.
12  Advertising and promotion ... 9,796. 9,600. 196.
13 Office eXPeNnSes . o 52,952. 48,432, 3,460. 1,060.
14 Information technology
16 Royalties . ...,
16 OCCUPANCY ...\ 50,483. 49,066. 1,134. 283.
17 Travel e 33,719. 32,707. 674. 338.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 18,595. 16,736. 1,859.
20 Interest ..o, 11,366. 11,366.
21 Payments to affiliates . . ...
22 Depreciation, depletion, and amortization . 101,523. 101,523.
23  INSUraNCe 35,724- 35,010- 714.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24, If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) Sl i = i
a PROGRAM AND ACTIVITIES 131,7009. 129,873. 1,836.
b MISCELLANEQUS 25,110, 22,599, 2,511,
¢ REPAIRS AND MAINTENANCE 12,748. 12,493. 255,
d LICENSE & FEES 11,570. 11,339. 231.
e All other expenses 14,610. 6,030. 8,580.
25  Total functional expenses. Add lines 1 through 24e 1,611,157. 1,477,508. 78,924. 54,725,
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B D if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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Form 990 (2017) BOYS & GIRLS CLUB OF BLOOMINGTON, INC 35-0997525 page 11
“P: Balance Sheet
Check if Schedule O contains a response or note to any line in this Par X .. it e i i ie e eeeeieriseis iz seceeeziis D
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing ... 1
2 Savingsand temporary cash investments . 1,165,711.| 2 732,856.
3 Pledges and grants receivable, net ... 0.| 3 25,084.
4 Accountsreceivable, net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... .. ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
@ | 7 Notesand loans receivable, N6t ... . ..o 7
L | 8 INVentories for sale OF USE ... ... .o 8
9 Prepaid expenses and deferred charges 4,573.] 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a
b Less: accumulated depreciation ... 10b 311,571. 1,729,986.] 10c 5,643,498.
11 Investments - publicly traded securities ... ..., 11
12 Investments - other securities. See Part IV, line 11 12,500.] 12 40,639.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @ssets .. ... 14
15 Other assets. See Part IV, line 11 . . 206,923.| 15 98,822.
16 __Total assets. Add lines 1 through 15 (mustequalline34) ... . 3,119,693.] 16 6,540,899.
17 Accounts payable and accrued eXpenses 157,453.] 17 631,603,
18 Grants payable | .. . ... e 18
19 Deferred revenue __ 4,084.] 19 0.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
o | 22 Loans and other payables to current and former officers, directors, trustees,
;~_q:j key employees, highest compensated employees, and disqualified persons.
5 Complete Part llof Schedule L
5 123 Secured mortgages and notes payable to unrelated third parties 0.| 23 1,391,223.
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUle D s
— 126 Totalliabilities. Addlines17through25 ... ...
Organizations that follow SFAS 117 (ASC 958), check here B> and
@ complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestricted netassets | ... 1,852,961.] 27 4,151,588,
(—‘: 28 Temporarily restricted Net aSSelS 1 7 105 ’ 195.]| 28 366 ) 485.
g 29 Permanently restricted net assets
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
£ | 80  Capital stock or trust principal, or current funds .___.............ccoecriienneirenenns
@ | 31 Paid-in or capital surplus, or land, building, or equipmentfund ...
g 32 Retained earnings, endowment, accumulated income, or other funds . ..
Z | 33 Total net assets or fund balances 2,958,156.| a3 4,518,073.
34 Total liabilities and net assets/fund balances 3,119,693.] 34 6,540,899.
Form 990 (2017)



Form 990 (2017) BOYS & GIRLS CLUB OF BLOOMINGTON, INC 35-0997525 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 . e
1 Total revenue (must equal Part VIII, column (A), ine 12) ________..........——— 1 3,155,068.
2 Total expenses (must equal Part IX, COIUMN (A), IN€ 25) ..____............cccoomrrororveoecersosoeeeoeeeeee oo 2 1,611,157.
8 Revenue less expenses. SUBract line 2 rom iNe 1 ... .........occereeesereessesseoeeeereoose oo 3 1,543,911,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 2,958,156.
5  Net unrealized gains (losses) on iNVestMents ... 5
6 Donated services and use Of fACHIIES  _..___....__..........ooociiiooe oo 6
T INVESIMENT BXPENSES | ettt ettt et s b et 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 16,006.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oottt e, 10 4,518,073.

1l Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XH ... .o

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior 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:
|:| Separate basis [:] Consolidated basis [_] 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 staterents for the year were audited on a separate basis,
consolidated basis, or both: .
[X] Separate basis [ consolidated basis [ Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... . ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit :
Actand OMB Ciroular AT832 e 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 .o 3b
Form 990 (2017)
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