om 990

Department of the Treasury
Internal Revenue Service

A For the 2016 calendar year, or tax year beginning , and ending

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 soclal security numbers on this form as It may be made public.
P> Information about Form 990 and its instructions is at www.irs. gov/form990.

25485 083172017 1.51 PM

OMB No. 1545.0047

2016
Op n'te Public:
—Inspection=

B Checkit applicable: C Name ol arganization

Address thange Boys & Girls Club Fox Valley, Inc

D Name change

D Employer identiflcation number

D Initial return

Daing business as *kk_kk*5700
Number and sreet (of P 0. box il mail 1s hat delivared (o steel address) Roomizuie E Telephone number
160 s Badger Ave 920-731-0555

Final retum/
terminated

City or lown. state or province, cauntry. and ZIP or foreign postal code

Appleton WI 54911

G Gross receipts$

3,838,324

D Amended relum
I:l Application pending

F Mame and address of principal officer:

Gregory Lemke-Rochon

| Taxv-exempt status IS{-] S5H{e)3] ﬂ 50ttc) ) 4(inseﬂno.) n 484T{a)(1) or ﬂ 527

J_wesie: »  bgclubfoxvalley.org

H{c) Group

H(b} Are &% subordinates included?
i “No,” attach a list {see instructians]

Hia} Is this a group retum forsubotdinatesD Yes @ No

D Yes [:] No

plion number P

#__ Form of arganizaton: XI Corparation [_l Trus! f'—|_Associaliun [—l Other »

| L_ Year of fonmaton: 1977

{! State o legal domicile W;

FPartl..  Summary

1 Briefly descnbe the organization's mlssu:m or most significant activities:

-]
o
c
m
=
] kT O
3 2 Check this box )D if the organizalion discontinued ils operations or dlsposed of move than 25% of its net assets.
o8 | 3 Mumber of voling members of the governing body (Part VI, line 1a} _ 3} 27
8| 4 Number of independent voling members of the governing body (Parl VI line 1b) MetTT A 4 27
> | 5 Total number of individuals employed in calendar year 2016 {Part V, ine22) 5 | 182
E 6 Total number of volunteers {estimate if necessary) 6 | 457
7a Total unrelated business revenue from Part VI, column (C) |ine 12 ....... 7a c
b Net unrelated business taxable income from Form 990-T, fine34 . . ... .. ... i 7b 0
PriorYear Current Year
o | 8 Contrbutions and granls (Part VIIL, tine 1h) 3,183,275 2,803,286
E 9 Program service revenue (Part VIl line 29) . 187,654 195,902
2 | 10 Investment income (Part VHI, column (A}, lines 3. 4, and 7d) L -2, 53_9_ 7,186
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) - 455,477 539,656
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), fine 12) ... . 3,823,767 3, 54 6,030
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 297,192 248,305
14 Benefits paid to or for members (Part IX, column (A}, line 4) _ 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,249,408 2,420,603
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) o ) 0
Q A - LmamE Nty Tl T
g |  bTotal fundraising expenses (Part IX, column (D), line 25) » 299,227 = e S e ]
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) _ 1 134,116 1,401,358
18 Total expenses. Add lines 13-17 {(must equal Part 1X, column {A), line 25) 3,680,716 4,070,266
19 Revenue less expenses. Subtract fine 18 fromline 12 . 143,051 -524,236
1: 3 Beginning of Current Year End of Year
®S 20 Total assels (Part X, finet6) 17,315,276] 15,563,881
<5l 21 Total iavilities (Part X, line 26) . . e 2,968,062 1,740,903
=3| 22 Net assets or fund balances. Subtract line 21 from line20 ... ... ... 14,347,214 13,822,978

=Partill= _ Signature Block

Under penalties of perjury, | declare that | have examined this retum, inchudi
true, correct, and coamplete. Decl of preparer (w ltEn oﬁ'w) is

accompanying schedules and staterments, and 1o the best of my knowledge and belief, it is
ed on all information of which preparer has any knowledge.

) o ~e—"CF —1 S=5/=77"
Sig n Signadlire of officer 7\—/ Date
Here Gregory Lemke-Rochon CEO
Type or print name and tive

PrintType preparer's name Preporer's signature Dats Check D if | PTIN
Paid Lee Stumpf ;’c_éiz ; .71./ l’mfmpm Tk
Preparer | iysmame __ »  Erickson & As'sociates FimsEnb _ **—***(0036
Use Only 1000 West College Ave

Firm's address P Appleton, WX 54914 Phone no. 920-733-4957

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

|XI Yes | {No

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

Form 290 (2016)
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Form 990 (2016) Boys & Girls Club Fox Valley, Inc *k—k*k k5709 Page 2
Partlll. Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note to any line inthisPartit ... ¥

1 Briefly describe the organization's mission
Inspiring and enabling all young people especially those who need us most,
to realize their full potential as productive, responsible and caring

citizens.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ27 o - N D Yes |Z| No
il "Yes," describe these new semces on Schedule o

3 Did the organizalion cease conducting, or make significant changes in how it conducls, any program
SEMVICES? e L Yes ® No
If "Yes," describe these changes on Schedula O.

4 Describe the organization's program service accomplishmenis for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}{4) crganizations are required 1o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code: )} (Expenses $ including grants of § ) (Revenue § ) )
The BGCFV served 4,503 Members, .ages 5 to 18 and from 41 different Fox

activities in five core program areas: 'Education and Career_peve;qpment

Health & Life Skills, Character and Citizenship, The Arts, and Sports,
Fitness & Recreatlon An average of 1,064 members participated in these

service. Membership and program service fees averaged $42 per member for
the year The three prlorlty outcomes for the youth development actlvztles

4c (Code: )(Expenses 5 mcludlng grants of § )} [(Revenue $ )

4,737 youth and youth and parent counseling and guldance sessions, all
of which were provided at no charge to the youth and their families. 90% of
clients surveyed report experiencing reduced symptoms.

4d Other program services {Describe in Schedule O.)
{Expenses $ 3,492,878 including grants of $ 248,305 ) (Revenue § )
4e Total program service expenses P 3,492,878

Form 990 (2016)

DAA



Form 990 (2016) Boys & Girls Club Fox Valley, Inc **-***57(Q9

25465 073172017 151 PM

Page 3

“PartiiV:  Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A St A T Al st

Is the organization required to compiete Schedule B, Schedufe of Contnbutors {see mslructnons)? )

Did the organization engage in direct or indirect political campalgn activities on behalf of ar in opposition to

candidates for public office? If “Yes, " complete Schedule C, Part |

Section 501(c}{3} organizations. Did the crganization engage in Iobbylng actwmes or have a secuon 501(h)

election in effect during the tax year? If "Yes, " complele Schedule C, Part If

Is the crganization a section 501(c)(4), 501{c}{5}. or 501{c){6} organization that receives membersh’ p dues

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,

Pad ”’ .........

Did the orgamzallon maintain any donor advised funds or any similar funds or accounts for which donors

have the righl to provide advice on the distribution or investment of amounts in such funds o accounts? If

“Yes,” complete Schedule D, Part!

Did the organization receive or hold a conservahon easement mcludmg easemenls lo preserve open space

the environment, historic land areas, or historic structures? if “Yes, " complete Schedule D, Part Il

Did the organization mainiain collections of works of art, historical treasures, or other similar assets? Iif 'Yes; -

complete Schedule D, Partlil R e R E o P L ;

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
cuslodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debl negotialion services? If “Yes,” complete Schedule D, Part IV Ty

Did the organization, directly or through a related organization, hold assels in lemporaﬂly restncled
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V.

If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, "
complete Schedile D, Part VI, .o oo oo e :
Did the organization report an amount for mvestments-olher secunlles in Part X, Ilne 12 that is 5% or more
of ils total assets reported in Panl X, line 167 If "Yes, " complete Schedule D, Part VIl :
Did the organization report an amount for investments—program refated in Parl X, line 13 that is 5% or more
of ils lolal assels reported in Part X, line 167 If *Yes, " complele Schedule D, Part Vili e e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils tolal assets
reported in Parl X, line 167 if "Yes," complete Schedule D, PartIX

Did the organization report an amount for other lrabilities in Part X, line 257 If "Yes,” complere Schedu!e D F'arr X

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)7 If "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xl and Xii
Was the organization included in consohdaled rndependent audlted F nancnal statements for the tax year’7 i

"Yes,"” and if the organization answered "No" {o ling 12a, then completing Schedule D, Parts X! and Xilis optional

Is the organization a school described in section 170({b}{ 1){A){ii}? /f “Yes, " complele Schedule E

Did the organization maintain an office, employees, or agents outside of the Uniled States? )

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities oulside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts fand IV~

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? f "Yes,” complete Schedule F, Parts Hand IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale granls or other
assislance to or for foreign individuals? ¥ “Yes, " complete Schedule F, Parts il and IV _

Did the organization report a total of more than $15,000 of expenses for professional fundra:srng services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I {see inslruclions) i
Did the organization report more than $15,000 total of fundraising event gross inceme and conlribitions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Part#f

Diid the organization report more than $15,000 of gross income from gaming aclwllles on Parl VIII lme 9a?

If "Yes, " complete Schedule G, Parl

DA,

Yes | No

b f

11¢ X

11d X
11e| X

11f X

12a| X

12b
13
14a

E B b

14b

15

16

LT C T R |-

17

18 | X

19 X

Form 990 (2015



Form 990 (2016) Boys & Girls Club Fox Valley, Inc *k-kk*k5709

25465 0873172017 1:51 PM

Page 4
“PartilV:  Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operale one or more hospital facilities? /f “Yes, " complete Schedule H B 20a X
b I “Yes" to line 20a, did the organization attach a copy of its audiled financial statements to lhls relurn? 20b
21 Did the organization report more than $5,000 of grants or other assislance to any domeslic organizaticn or
domestic government on Part IX, column (A), line 17 if “Yes, " complete Schedule I, Parts and f 21 X
22  Did the organization report more than $5,000 of grants or olher assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complefe Schedule I, Parts | and ill ) 2| X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5§ aboul compensalion of the
organization's current and former officers, direclors, lrustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J o 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstandmg prlnmpal amounl of more 1han
$100,000 as of the last day of the year, thal was issued after December 31, 20027 If “Yes,” answer lines 24h
through 24d and complete Schedule K. If “No,” go lo fine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary penod except;on" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstandmg al any hme during lhe year? . 24d
25a 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,” complele Schedule L, Part ] ) . | 25a X
b Is the organization aware that it engaged in an excess benefit transaclion with a disqualified person ina pnor
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{ o 25b X
26 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? If "Yes," complete Schedule L, Part If | 26 X

27 Did the organization provide a grant or cther assistance o an off icer, dlreclor trusiee key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit

28 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):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partiv. X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complele
Schedule L, Part IV R S 28b X
¢ An entity of which a current or former officer, direclor, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28c X
29  Did the organization receive mare than 525,000 in non-cash contributions? If “Yes,” complete Schedule M 29
30 Did the organization receive confributions of art, historical treasures, or other similar asseis, or qualified
conservation contributions? I “Yes,” complete Schedule M ) ) 13| X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complele Schedula N,
Partl . £l X
32 Did lhe organlzallon sell, exchange dlspuse of or transfer more than 25% of its net assets? h" 'Yes
complete Schedule N, Part R 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 301.7701-37 If “Yes,” complete Schedule R, Part| . o o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complele Schedule R, Paris I, Iil,
oriV,andPart V, line 1 34 X
35a Did the organization have a controlled enuty wulh in the mean:ng of section 512(b)(13)7 ) 35a X
b I "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)? If “Yes,"” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes,"” complele Schedule R, Parl V, line 2 ) ) 36 X
37 Did the organization ¢onduct more than 5% of its activities through an entity that is not a related orgamzahon
and thal is ireated as a partnership {or federal income tax purposes? If “Yes,” complete Schedule R,
Pantvi o 37 X
38 Didthe organizatton complete Schedule O and prcw:de explanatlons in Schedufe O lor Pari VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. g | X
Form 990 2015

Daa



Form 990 (2016) Boys & Girls Club Fox Vallevy, Inc *X_kt%x5700

25465 08/31/2017 1:51 PM

ParttV= 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 Enter ihe number reported in Box 3 of Form 1096. Enter -0- if nol applicable o |1al 1

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

¢ Did the organization comply with backup witbholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmltta1 of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return [ 22 | 182
b If at least cne is reported on fine 2a, did the organization file all required federal employment tax returns?
Note. I the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instruclions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b I “Yes,” has it filed a Form 990-T {or this year? If “No” to line 3b, provide an explanation in Schedule O
4a Al any time during the calendar year, did the crganization have an inlerest in, or a signature or clher 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: » .
See instructions for filing requirements for FinCEN Form 114 Repurt of Forelgn Bank and Flnanclal Accounls
(FBAR).

5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ {f*Yes” lo line 5a or 5b, did the organization file Form BBB6-T?
6a Does the organization have annual gross receipts that are normally grealer than $1OD 000 and did the
organization solicit any contributions thal were not tax deductible as charitable contributions?

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or

aifts were not tax deduclible?
7 Organizations that may rel:elve deductible contrihullons under secllon 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?

b If "Yes,” did the organization notify the donor of the value of the goods or services prowded? )

¢ Did the organizaticn sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . o e

d If “Yes,” indicale the number of Forms 8282 I'Ied during the year o i

e Did the organization recsiva any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g [f the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as requsred'-"

h  If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098- C? )

B 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 45667
b Did the sponsoring crganization make a distribution ta a donor, donor advisor, or re!aled person‘? ]
10 Section 501(c)(7) organizations. Enler:
a Initiation fees and capital contributions included an Part VI, line 12 |10a
b Gross receip!s, included on Form 990, Part VIIl, line 12, for public use of club facilities [ 10b
11  Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders o o o 1Ma

b Gross income from other sources (Do not net amounts due or paid to cther sources
against amounts due or received from them.} 11b

12a Section 4947{a)(1) non-exempt charitable trusts. Is the organlzallon ﬂmg Form 590 in lieu of Form 10417 e

b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . ..., .. 12b

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed lo issue qualified health plans in more than one stale?
Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed o issue qualified healthplans e 13b

¢ Enter the amount of reserves on hand N 13c

14a Did the organization receive any payments for |ndoor lanmng services durmg the lax year? )
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schadule O ..

DAA

Form 990 (2018



Form 900 (20168) Boys & Girls Club Fox Valley, Inc **-%*%57Q09

N 25465 08/3172017 1 S1PM

Page 6

:PartVl: Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”"
response {o line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note o any line in this Part VI ... .. iX
Section A. Governing Body and Management
Yes; No

1a

%]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year C|a | 27

if there are material differences in voting rights among members of the governing body, or
if the governing body delegalted broad authority 1o an executive committee or similar
committee, explain in Scheduie O.

Enter the number of voting members included in line 1a, above, who are independent ) b | 27

Did any officer, director, {rustee, or key employee have a family relationship or a business re!allonshnp wzth
any other officer, dirzctor, trustee, or key employee?
Did the organizalion delegate control over management duties cuslomarliy perl'orrned by or under lhe dnrect

supervision of officers, direciors, or trusiees, or key employees to a management company or other person?

Did the organization become aware during the year of a significant diversion of the organization's assets? =~~~
Did the organization have members or slockholders?

Did the organization have members, stockholders, or other persons who had lhe power lo e{ecl or appoml

one or more members of the governingbody?

Are any governance decisions of the arganization reserved to {or subjecl to approval by) members,

stockholders, or persons other than the governing body?

The governing body? A o Vi SRR T - 3D » T
Each committee with authority lo act on 1 behalf of the govermng body? e )
Is there any officer, direclor, trustee, or key employee listed in Part Vi, Sectlon A, who cannol be reached at

the organization's mailing address? If “Yes. " provide the names and addresses in Schedule O ..

7b

Did the organization contemporanecusly document the meetings held or wnllen actlons undenaken durmg lhe year by the [ollow ng 3

8a IT{—
gb | X

Section B. Policies (This Section B requests information about policies not regu:red bv the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

b

Did the organization have local chaplers, branches, or affiliates? )

If “Yes,” did the organization have written policies and precedures governlng the aclwmes of such chaplers

affiliates, and branches to ensure iheir operations are consisient with the organization's exempl purposes? e o
Has the organization provided a complete copy of this Form 890 to all members of its governing body before l' Img the forrn? .
Describe in Schedule O the process, if any, used by lhe organization to review this Form 990,

Did the organizalion have a written conflict of inlerest policy? i "No,"go lo fine 13 )
Were officers, directors, or trustees, and key employees required to disclose annually |nterests lhal could gwe rise :o conﬂ cts? )
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done ) I

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction pohcy‘? S

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

Other officers or key employees of the organization R

If “Yes™ to line 15a or 15b, describe the process in Schedule O (see instruclions).

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 {oliow a wrilten policy or p:ocedure requiring the organlzal on lo evaluate |ls

participation in joint venture arrangements under applicable lederal tax law, and take steps t¢ safeguard the

organization's exempt status with respect lo such arrangements?
Section C. Disclosure

10a

17  List the states with which a copy of this Form 990 is required to be filed » Nofle
18  Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 950-T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all thal apply.
Own website D Anolher's website [Z] Upon request || Other (explain 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 statements available to 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: »
Julie Berken 160 § Badger Ave
Appleton WI 54914 920-731-0555

DaAA

Form 990 (z018)
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Form 990 (2016) Boys & Girls Club Fox Valley, Inc **-=%*%57(9 Page 7

[[Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors :
Check if Schedule O contains a response or note to any lineinthis Part VIl .. ... R B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trusiees (whether individuals or organizations}, regardless of amount of
compensation, Enter -0- in columns (D), (E), and {F) if no compensation was paid.
« List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any refaled organizations.,
o List all of the organization's former directors or trustees that received, in the capacity as a former direclor or trustee of the
organization, maore than 510,000 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 employees; and former such persons.

lzi Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee,

{A) {8} c) [{+] (E) (F)
Name ang Titte Average Pasition Reportable Reportabia Estimated
hours per {do nol check mera than one compansation compensation from amount of
week box. unless person Is both an trom related other
{list any officer and a directorfrusiee) the organizations comgensation
hours for 551 5 g 3 A organization (W-21099-MISC) flommg
related 8 2 2 |3E g {W-2/1099-MISC) organization
organizations g1 € g g Lg'g ] and related
balow doted gﬁ F] 2 |=g organizations
g §- §
()Lee Allinger
e e s ebie oo 2ettgst e D DO
Director 0.00 | X 0 0 O
(2Bob Aykens
P R I R I IR - . . e 0 ‘25 v
Director 0.00 | X 0 0 0
(3)Beth Bax
St A S R Bk i O
Director 0.00 | X 0 0 0
{# Shannon Bazinaw
T T e w111 N
Secretary 0.00 [X X 0 0 0
{ssJohn Carew
TR i 1.00
Director Q.00 [X ] 0 0
()Lance Crane
RS S R R e D)
2nd Vice President 0.00 |X X 0 0 0
(NRick Dercks
e sz s e el el et 00,
Director 0.00 |X 0 0 0
(William Faster
AT TOTVP———— - | ]
Director 0.00 |X 0 0 0
{99Daniel Flaherty
TR Ty | .1« 1
Director 0.00 |X 0 0 0
(10)Ted Goodwin
o * L 1.50
3rd Vice President 0.00 |X X 0 0 0
(1yChris Gruber
o . . . 1.00
Director 0.00 |X 0 0 0

DAa Form 990 (2015
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Form 990 (2016} Boys & Girls Club Fox Valley, Inc  **-***570Q9 Page 8
_:_P@rt_.\ll[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) ic) Q) {E} {F)
Name and lil'e Average Fosition Reportable Reportable Estimated
hours per {do not check more than one compensation compensaton from amount ol
waak box, unless persen is both an from related olher
{list any officer and a directoriirusise} the arganizations compensation
hours for —-T = organizalion {W.2/1099.-MISC) {rom the
related 2Bl &35 |58 ¢ (W-2/1099-MISC} organization
oiganizalions Eé_ E B e §§ 3 and related
bela;; :;:med §§ E E gg organizalions
elg| (%1%
2 5 %
{12) Mark Jenicke
SR .0.50
Director 0.00 |X 0 0 0
(13) Nancy Johnshoy
- . 1.00
Director 0.00 (X 0 0 0
(14) Wilson Jones
1.00
Director 0.00 |X 0 0 0
(15) Tim Kippenhan
. 2.00
President 0.00 X X 0 0 0
(16) Troy Kohl
. 0.50
Director 0.00 |X 0 0 0
{17) Tony Kromanaker
R 0.25
Director 0.00 |X 0 0 0
{(18) Dustin McClone
. B 0.25
Director 0.00 |X 0 0 0
{(19) Pat Ness
T .0.350
Director 0.00 |X G 0 0
1b Sub-total DU = CrY el
c Total from continuatlon sheets to Part VII, Section A | | 126,554 4,895
d Totalfaddiines tband 1) ................................ »> 126,554 4,895
2  Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of
reportable compensation from the organization » L
Yes| N
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated MAF& ==
employee on ine 1a? if “Yes,” complete Schedule J for such individual X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensat on from the o fea
organizalion and related organizations greater than $150,000? If “Yes, " complele Schedule J for such -? | BT
individual : SR e e e e TR T+« o e T e R Rl o 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual posb 'E‘_.:._.”_“
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5 X

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 lax year.

(B
Description of services

(A)
Name and business address

€ -
Compensation

2 Total number of independent contraclors (including bul not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0

DaAA

s x i
Form 990 {2016}
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Form 990 (2016) Boys & Girls Club Fox Valley, Ing **-%%+57(0 Page 9

!Part VIl  Statement of Revenue
Check if Schedule 0 conlalns a response or note to any line in this Part VIl e e L]

{A) {8) l ) {0}
Total revenue Related or Urrelated Revenus
Exempt business excludexd from tax
i under sections
512-514

a7

t

, Gran
mount

1a Federated campaighs
b Membership dues ==

¢ Fundraising events

d Related organizations | 1d

€ Government grants {contributions) 1e 627,627
f Al other contributions, gilts, grants, £

and simikr amounts net included ebove | ¢ 2.078,283

g Noncasheonlrbutionsincuded inlines 1a-3. 5 443 1371 : =
h_Total. Add lines 1a-11 ................ T 2 803 286'-

97,376F

Gifts
ilar A

"
m

ions
Si

"

= s

Busn. Code mLLu’lq:r o o

2a  Program Service Revenue 195,902 195,902

f All other program service revenug _ .

g Total. Addlines2a-2 ... ... ... > 195, 902 P

3 Investmenlt income (including dividends, inlerest,

and other similaramounts) > 7,186

4 Income from investment of lax-exempl bond proceeds)

5 Rayaltes. . .ocin oo e s »
{i} Real {il) Personal

6a Gross rents 2,503

Less: renlal exps.

Rental inc. or {loss 2,503

Nel rental income or (loss} .......... S SR -

Gross amount from {i} Securities {1i) Cther
sales of assels
other than invento

b Less: cosiorother

l Program Service Revenuelg"“"‘b“‘

e o o

basis & sdes exps
Gain or (loss)
Netgainor{loss) ......... .........
Ba Gross incame from fundraising events
fnotincluding$ 97,376
of conlributions reported on I ne 1c]
SeePartlV,line18 = a
Less: direct expens&s cegur b
Net income or (loss) from fundralsmrg events ...
9a Gross income from gaming activities.
SeePartlV,ling19 a
b Less: d:reclexpanses g D
¢ Nel income or (loss) from gammg aclivities ........ >
10a Gross sales of inventory, less
returns and allowances  ~ a
b Less:costofgoedssold b
¢_Nel income or {loss) from sales of inventory .. ... W
Miscellaneous Revenue Busn, Code |-

2]

Q

o

Other Revenue

[¢]

=33 e T e o rr=rry = — —=
ﬁ- R T 1 i Het 3 S R A T M TS

11a  Miscellaneous Ingome
b
c F T LT B P P
d Allctherrevenue . ... . . . . .............
e Total. Add lines 11a-11d > 11,148 e P e

12 Total revenue. See instructions. ................... > 3,546,030 195,902 0 20,837
Form 990 (2016}

DAA
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Form 990 (2016) Boys & Girls Club Fox Valley, Inc **-***5709 Page 10
EPart1X: _ Statement of Functional Expenses
Section 501(c)(3] and 501{c)(4} organizations must complete all columns. All other organizalions must complele column (Al

Check if Schedule O contains aresponse or nole lo any linein thisPart IX . []
; : A T (B c )
Do not include amounts reported on lines 6b, Tota! ;x‘!e“ses ngram)umice Manag "m’m and Fun ém)ising

7h, 8b, 9b, and 10b of Part Vill. axpenses general expenses expenses
1 Grants and olher assistance to domestic organizations e e i
and domestic govemments, See Part IV, ine 21
2 Grants and other assistance to domestic :
individuals. See Part IV, line22 248,305 248,305
3 Grants and other assistance to foreign .
organizalions, forelgn governments, and foreign
individuals, See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, dlrectors,
trustees, and key employees
Compensation nol included above, to dlsqual fied
persons (as defined under section 4358(f}(1)} and
persons described in section 4958(c}{3}B)
Other salaries and wages 2,042,676 1,716,050 143,768 182,858
Pension plan accruals and contributions (mclude

seclion 401(k} and 403(b) employer contributians)
8 Other employee benefils 178,620 132,182 21,769 24,669

10 Payrolitaxes - 199,307 170,668 11,426 17,213

11 Fees for services (non employees)
Management
Legal oo s stanaaiom
Accounting

Lobbying

Profess:onal fundra:smg services. See Parl IV line 1
Investment management fees

Qther. [ kne 11g amoun! excesds 10% nf ne 25 mbm

() amount, st kne 11g expenses on Schedule 0) 234 P 466 144 5 813 80 + 635 9 M

018

12 Adverlising and promotion
13 Officeexpenses 52,640 14,402 610 37_:@2__8,_
14 Informalion technology
15 Royales.. .S
16 Occupancy | ... ... ... 222,959 218,642 1,924 2,393
17 Travel
18 Payments of travel or entertaanment expensed
for any federal, state, or local public officials

19 Conferences, conventions, and meelings

E-S

L]

-2

P

o

S s i e s e

T o0 oo o

20 Interest ot 99,209 99,209
21 Payments o affiliates —
22 Deprecialion, depletion, and amortization _ 388,532 388,532

23 Insurance =

24 Other expenses. llemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24¢ expenses on Schedule 0.) |= === = ok - ESNEE T TR
Supplies 174 446 149,306 13,362 11,778

a
b Transportatzon _ o 106,325 103,954 1,287 1,085
¢ Equipment malntenance 38,219 36,428 474 1,317
d Mlscellaenous L 26,975 22,820 1,229 2,926
e Allotherexpenses _ 57,586 47,567 1,677 8,342
25 Totalluncﬂnnalexgenses Add Imes1u124e 4,070,266 3,482,878 278,161 299 227

26 Joint costs, Complete his line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ ] if

following SOP 98-2 (ASC958-720) ........ ...
DAA

Form 990 (2008
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Form 890 (2016)

Bovs & Girls Club Fox Valley, Inc

*k_*x*x5709

25465 08/21/2017 1:51 PM

Page 11

Part X

Balance Sheet

Check if Schedule O contains a response or note 1o any iine in this Part X

[]

(A)
Beginning of year

(B)
End of year

Assets

U B W N -

Cash—non-interest bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, ret
Loans and other receivables from current and former omcers dtrectors.
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
Loans and other receivables from other dlsquailf ed persons {as defined under section
4958(f)(1)). persons described in seclion 4958(¢)(3)(B), and contribuling employers ang
sponsaring organizations of section 501{c)(8) voluntary employees’ beneficiary
organizations (sze instructions). Complete Part || of Schedule L
Notes and loans receivable, net
lnven‘mies ror sale or use ............................
Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D

873,199

637,448

162,704

330,369

3,741,386

2,477,132

13,800,237~

1,920,690

Less: accumulated depremallon

12 260 568

11,87§T§Zﬁ

Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11

158,068

175,305

17,315,276

15,563,881

Liabilities

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Loans and other payables to currenl and former officers, direclors,
trustees, key employees, highest compensaled employees, and
disqualified persons. Complete Part Il of Schedule L

Unsecured notes and loans payable to unrelated third parties
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

Total liabilities. Add lines 17 through 25

1B7,663

183 224

85,033

105,493

2,623,829

71,537

2 ?68 062

Net Assels or Fund Balances

27
28
29

30
k]|
32
a3
34

Organizations that follow SFAS 117 {ASC 958), check here I @ and
complete lines 27 through 29, and lines 33 and 34,
Unrestricled net assets
Temporarily restricted net assels
Permanently restricted net assets
Organizations that do not follow SFAS 17 (ASC 958) check here P
complete lines 30 through 34,

Capita! stock or trust principal, or current funds

Pald-ln or capital surplus, or land, building, or equrpment fund

Total net assels or fund balances B
Tolal ligbilities and net assetsffund balances

"Hsb‘sgo

'10'708'886

4,517,867

3,034,610

79,482

14,347,214

33

13,822,978

17,315,276

34

15,563,881

DAR

Form 990 2ot
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Form 890 (2016} Boys & Girls Club Fox Valley, Inc **-***57Q9 Page 12
“PartXl: Reconciliation of Net Assets
Check if Schedule O contains a response or nole to any line in this Pari X{ . e FL
1 Tolal revenue (must equal Part VI, column (A), tine 12) 1 3,546,030
2 Tolal expenses {must equal Part IX, column (A}, line 25} 2 4, 970 266
3 Revenue less expenses. Subtract lne 2 from line 1 k) -524,236
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 14,347,214
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciites . 6
7 Investmentexpenses = 7
8 Prior period adjustments 8
9 Other changes in nel assels or fund balances {explain in Schedule o 9
10  Net assets or fund balances al end of year. Combine lines 3 through 9 {must equal Part X, fine
33, column (B)) . 10 13,822,978
r:Ear;tMJL_II_, Financial Statements and Reportlng
Check if Schedule O contains a response ornoteto anylineinthisPart XI0 .. ... . . ... .. ... ... D

4

2a

b

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

Were the organization's financial stalements compiled or reviewed by an independent accountant?
It "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidaled basis, or both:

D Separate basis |: Consolidated basis |:| Both consclidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial stalements for the year were audxled ona o

separate basis, consolidated basis, or both:
@ Separate basis | | Consolidated basis [:] Both consclidated and separate basis
If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for cversight

of the audit, review, or campilation of ils financial statements and selection of an independent accountant?

If the organization changed eilher its oversight process or seleclion process during the tax year, explain in
Schedule O.

As aresult of a federal award, was the organization required lo undergo an audit or audils as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes," did the organization undergo the requ:red.audu or audits? I the organlzatlon d:d not undergu the

required audit or audils, explain why in Schedule O and describe any steps taken toundergo such audits. ... ... . . .

3b

DAy

Form 990 (2016)
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Form 990 (2016) Boys & Girls Club Fox Valley, Inc **-***5709 Page 8
“Parg VIL  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (8) 1{=]] (D) (E} {F)
Name and title Averoge Position Reportable Reportable Estimated
hours per {do not chetk more than ane compensation compensation lrom amount of
week bex, unless person is both an from relaled alher
(list any officer and a directerftrustee) the organizalions compensation
hours for - arganizalion {W-211099-MISC) from the
retated 28| 218 | &38| < {W-21028-MISC) organization
organizations Ea g8 e _gg g and related
below dottad §§_ g o |8 organizations
line} 5 f—;— 2
21 £ 3
g & g
(20) Angelo Ninivaggi
. 0.50
Director 0.00 |X 0 0
(21) Dr Maame Yaa|Norman
R 1.00.
Director 0.00 |X 0 0
{22) Dave Rause
ol 1.00
Director 0.00 |X 0 0
{23) Bill Renz
NEpae: 0.50
Director 0.00 |X 0 0
(24) Christopher $chmidt
ey e ]...2.00
Treasurer 0.00 |X X 0 0
(25) Stephen Seifert
B ks 2200
Director 0.00 |X 0 0
(26) Doug Simon
 Miasal I MR S 1
Past President 0.00 |X 0 0
{27) Tim Temby
e imasee s rged el 20
Vice President 0.00 |X X 0 0
1b Sub-total .. ... e
¢ Total from continuation sheets to Part VI, Section A . = P
d Total{addlines tbandte) . ...............coiiiiiie .. >

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

3 Did the organization list any former cfficer, direclor, or lrusiee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individua! listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organizalion and relaled organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

5 Did any persbﬁ listed on line 1a receive or accrue compensauon from any unrelated orgamzation or individuat

for services rendered to the organization? If “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. Reporl compensalion for the calendar year ending with or within the organization's tax year.

(A}
Name and business address

(B}

Descrpbion of senaces

) .
Compensation

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 »

DAA

.Fur.m 9 020
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“Form 990 (2016) Boys & Girls Club Fox Valley, Inc kk—kk*k5T00 Page B
CPartVII: Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
{A) (8) i) {0} (E} {F)
Name and tille Average Paositign Reportabla Reportable Eslimated
hours per (do not check more than one compensation compensation from amauni of
week box, uniess person ts both an from related olher
(list any officer and a directorfirustee) the organizatons sompensation
hotns for S35 To 5Tz = organizalion {W-2/1099-MISC) from the
related a2l 21512 |38 2 {W-2/1099-MISC) organization
oganizations 2| E1 8 | 2 |58 2 and related
balow dotted Eﬁ g a E- b crganizalions
ling) | 2 2
2lel %] 3
g g
a

(28) Jeffrey Werner

R O PP, L B 1

Director 0.00 IX 0 0 0]
(29) Steve Wieckert

.0.50

Director 0.00 X 0 0 0

{30) Gregory Lemke-Rochon
. .0.00,

CEO 0.00 X 126,554 0 4,895
b Subdotal ... o 126,554 4,895
c Total from continuation sheets to Part Vll SectionA ... i
d Total(addlines tband 1) . ......... . . .ooiiiiiiiiiiiiiiiai.s »

2  Total number of individuals {including but not imited to those listed above) who received more than $100.000 of
reporiable compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaled
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individuat! listed on line 1a, is the sumn of reporiable compensation and other compensal on from the
organization and relaled organizations greater \han $150,0007 If “Yes,” complele Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzalson or individual

for services rendered to the organization? /f “Yes, " complele Schedule J for such person .

Section B. Independent Contractors

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

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

(A} 8
Name and buginess address Deseriplion ol services

e €]
ompensalion

2 Total number of independent contractors (including but not limiled 1o those listed above) who
received more than $100,000 of compensalion from the organization »

DAA

form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
‘FO“TI 990 or 990-EZ) Complete if the organization is a section 501{c}{3) organization or a section 4947(a){1) nonaxempt charitabie trusi. 2 0 1 6
Department of tne Treasury > Attach to Form 990 or Form 990-EZ. :. 055; lo_lP!.l blic :
ininirios Reverie Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930. ‘—dlnspecﬁﬂ_l"l—
Namae of the organization Employer identification number
Bovs & Girls Club Fox Valley, Inc *k—kk*5700

—Partl== Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizalion is not a private foundation because it is: (For fines 1 through 12, check only cne box.)

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

2 | | A school described in section 170{b){1){A){ii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperalive hospital service organization described in section 170(b){1){A){iii).

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii}. Enter the hospital's name,

]

10

O [ =0

cily, and statel, . oo e e e Fai i . R e SN Y
An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in

section 170{b){1}{A}{iv}. (Complete Part II.}

A federal, state, or local governmenl or governmental unit described in section t70{b){1){A){v).

An organizalion thal normally receives a substantial part of its supporl from a governmental unit or from the general public
described in section 170(b){1){A){vi}. (Complete Part Il.}

A community trust described in section 170(b)(1)}{A}{vi}. (Completa Part I}

An agricultural research organizalion described in section 170(b}{1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: o e : : gl ; ; SRR
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivilies related to ils exernpl funclions—subject to certain exceplions, and {2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 1ax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1)} or section 509(a){2). See section 509(a}{3).
Check the box in lines 12a through 12d that describes the type of supporiing organizalion and complete lines 12e, 121, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supporled organizalion{s}, typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in conneclion with its supported organization(s), by having
control or management of the supporting organizalion vested in the same persons thal control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type I non-functicnally integrated. A supporting organization operated in connection with its supporied organization(s)
that is nct functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Hf
functionally integrated, or Type Il non-functionally integrated supporling organization.
f  Enter the number of supported organizations o B ) ) ) L r:l
g Provide the following information about the supported organization(s)
(i) Name of supported (i) EN [ii}) Type of organization (iv} Is the organization {v} Amount of monetary (v1} Amount of
organization {described on lines 1-10 listed i your goveming suppon {see other support {see
abova (see Insiruclions)) document? nstructions) instructions)
Yes Mo
(A)
(B)
c)
(D)
(E)
e fais. - - T
T, = :
Total b faS ok L | e G T e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 980 or 990-EZ) 2016

DaA



Schedule A (Form 990 or 990-EZ) 2016

Boys & Girls Club Fox Valley,

Inc

25465
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Page 2

—Partil

Support Schedule for Organizations Described in Sections 170{b}{1)(A)(iv) and 17G(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 qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P {a) 2012 {b) 2013 {c} 2014 {d) 2015 (e) 2016 {F} Totat
1 Gifts, grants, contributions, and
membership fees received. {Do nol
include any "unusual grants.”) = 2,139,101 2,220,797 10,127,258 3,183,275 2,803,286| 20,473,717
2 Taxrevenues levied for the
organization’s benefit and either paid | |
o or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge
4 Total. Add lines 1 through 3 2,139,101) 2,220,797 10,127,258 3,183,275 2,803,286/ 20,473,717
5§ The portion of total contributions by S : : L Py

each person (other than a

governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f}

129,993

Public support. Sublract line 5 from line d. 20,343,724
Sectlon B. Total Support
Calendar year (or fiscal year beginning in}) » {a) 2012 {b} 2013 {e) 2014 {d) 2015 (e) 2016 {f} Total
7  Amounts from lined 2,139,101 2,220,797 10,127,258 3,183,275 2,803,286 20,473,717
8  Gross income from |nlerest divi dends
payments received on securities loans,
rents, royallies and income from similar
sources _ 4,360 7,419 3,520 -2,639 9,689 __ 22,349
8  Nelincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... 10,148 10,148
10 Qther income. Do not include gain or
loss from the sale of capilal assets
(Explain in Part VI.) . 374,131 378,079 1,105 874 643,131 2,501,215
11 Total support. Add lines 7 through 10 R e R Suprpholrres e e s 23,007,429
12 Gross receipts from related activities, etc. (see lnslrucllons) _______ | 12 1,014,201
13 First flve years. If the Form 990 is for the organization's first, second, lh:rd fourth, or f fth tax year as a secuon 501(cX3)
crganization, check this box and stop here » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 {line 6, column (f) divided by line 11, column {f)) 14 BB.42%
15  Public support percentage from 2015 Schedule A, Part Il line 14 e T RS 15 87.15%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizavon » @
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supporied organizaton » |:|
17a  10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and i the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > []
b 10%-facts-and-circumstances test—2015. If the orgamzahon did not check a box on line 13 1Ea. 15b or 17a and line
15 is 10% or more, and if the organizalion meets the "facts-and-circumstances” test, check this box and stop here.
Expfain in Part VI how the organization meets the "facts-and-circumstances” test. The organizalion qualifies as a publicly
supported organization N ]
18  Private foundation. [f the grganization did not check a box on line 13, 16a, 16b 17a, or 17h check lh:s box and see

instructions .

> ]

DA

Schedule A (Form 8
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Boys & Girls Club Fox Valley, Inc **-***57(Q9

Page 3

ZPartHlz

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 organizalion failed lo qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
B

(a) 2012

{b) 2013 {c) 2014 (d) 2015 (e) 2016

{f) Total

Gifts, grants, contrbutions, and membership
fees receved. {Do nal include any "unusual granis.”)

Gross receipts from admissions, merchandise
sold or services perlormed, or facilties
fumnished in any activity that is related to the
organization's {ax-exempl purpose ..

Gross receipls from aclivities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
furnished by a governmental unit to the
organizalion without charge

Total. Add lines 1 through 5

Amounis included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000

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

Addlines Jaand 7b

Public support. (Subtracl. liﬁé 7c frorn
line B.)

£

PP . 4 u 5 Y — T
o _"W ‘Q—"Jn’l i 7___:1_-{ i, x 2 2 Py S )
EEE T e

£ T T T Y

Section B. Total S.upport '

Calendar year (or fiscal year beginning in} »

9
10a

11

12

13

14

(a} 2012

{b) 2013 (c) 2014 {d) 2015 {e) 2016

{f) Total

Amounts from line 6

Gross income from interest, dividends,
paymends received on securities loans, rents,
royallies and income from similar Sources . ..

Unrelated business taxable income {less
section 511 taxes} from businesses
acquired after June 30, 1975

Add lines t10a and 10b

Net income from unrelated business
aclivilies not included in line 10b, whether
or not the business is regulary caried on .

Other income. Do nal include gain or
loss from the sale of capital assets
(Explainin Part Vi)

Total support. (Add lines 9, 10¢, 11,
and 12}

First five years. Ifhl‘l;é l‘='orm 990 ié for the arganization’s first, second, third, fourth, or fifth tax year as a section 501{¢)(3)
organization, check this box and stop here

» {]

15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column ()) |15 %
16 Public support percentage from 2015 Schedule A, Part I, INe 15 .. 18 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) s 17 %
18 Investment income percentage from 2015 Schedule A, Part I, linet7 18 %
19a 33 1/3% support tests—2016. If the organizalion did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%., check this bax and stop here. The organization qualifies as a publicly supported organization . . ... .......... » D

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., > D

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

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Boys & Girls Club Fox Valley, Inc *hk*h*5700 Page 4
FPartilV:  Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status '
under section 509{a}{1) or (2)7 I "Yes,” explain in Part VI how the organization delermined that the supported
arganizalion was described in seclion 509(a){1) or (2). 2

3a Did the organization have a supported organization described in seclion 501(c){(4), (5), or (6)7 If "Yes," answer
(b} and (c) below.

b Did the organization confirm that each supported organizalion qualified under section 501(c){4), (5), or (G) and
satisfied the public support tesis under section 509{a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2){B)
purposes? If "Yas," explain in Part VI what conlrols the organization put in place to ensure such use.

4a  Woas any supporied organizalion not organized in the United States (“foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultlimate control and discretion in deciding whether to make grants to the foreign
supporled organization? If "Yes,” describe in Part VI how the organization had such conlrol and discrelion
despite being conlrolled or supervised by or in connection with its supporled organizations.

¢ Did the organization support any foreign supporled organization that does not have an IRS determination
under sections 501(¢)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organizalion was used exclusively for seclion 170(c)(2)(B)
purposes.

Sa Did the organization add, substilute, or remove any supported organizations durnng the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituled, or removed, (i} the reasons for each such actian;
{iif) the authority under the organizalion's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to st * s | gt
anyone other than (i} its supported organizations, (il) individuals that are part of the charitable class benefited = ; e
by one or more of its supported crganizations, or (iii} other supporting organizations that also suppart ar R e
benefit one or more of the filing organization’s supporied organizations? ¥ "Yes, " provide delail in Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar paymen! to a substantial contributor Bt i i
{defined in section 4358{c)(3}(C)}, a family member of a subslantial contributor, or & 35% controlled entity with P ] e b
regard o a substantial contributor? ¥ "Yes, " compfete Part | of Scheduwle L (Form 990 or 990-EZ).

8  Did the organization make a loan to a disqualified persan {as defined in section 4958) not described in line 77
i "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))7 I "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an inlerest? If "Yes," provide detail in Part V.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i *Yes, * provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section :
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated o).
supporting organizations)? If "Yes," answer 10b below. 10a

b  Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to e e e
determine whether the organization had excess business holdings.} 10b

Schedule A (Form 99¢ or 920-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Boys & Girls Club Fox Valley, Inc *k—-*k*kXF5709 Page 5
FPartlVi  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either alone or logether with persons described in {b) and (c}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (3) or (b) above? If "Yes" {0 a, b, or ¢, provide detail in Part VI.
Sectlon B. Type | Supporting Organizations

Yes L_‘If'ggm
N T b = ]

1 Did the directors, trusiees, ar membership of one or more supporied organizations have the power to
regularly appoinl or elecl at leasl a majority of the organizalion's directors or trustees at all times during the
tax year? If "No,"” describe in Part VI how the supporied organization(s) effectively operated, supervised, or
comlrolled the organizalion's activilies. If the organizalion had more than one supporied organization,
describe how the powers to appoinl and/or remove direclors or lrustees were allocated among the supported
organizations and what conditions or resirictions, if any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supporied organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
V! how providing such benelit carried out the purposes of the supporied organization(s} that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majorily of the organization's directors or trustees during Lthe lax year also a majority of the directors
or trustees of each of the organizaticn's supporied organization(s)? I "No," describe in Part VI how control
or management of the supporting organizalion was vested in the same persons that conlrolled or managed
the supported organization(s).

Section D. All Type ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supporled organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 thal was most recently filed as of the date of nolification, and (i) copies of the
organization's governing documents in affect on the date of nolification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appoinied or elected by the supported
organization{s} or (i) serving on the governing body of a supported organization? If "No, " explain in Part Vi how
the organization mainlained a close and continuous working relationship with the supporied organization(s).

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used lo salisfy the Integral Part Test during the year (see instructions),

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Camplefe fine 3 below.
c The organization supporled a governmental enlity. Describe in Part VI how you supported a government entily (see insiruclions).

2 Activities Test. Answer (a) and (b} befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive lo those supporied organizations, and how the organization delermined
thal these activities constituled substantially all of its aclivilies.

b Did the activilies described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s posilion thal its supported organization(s) would have engaged in these
aclivities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the poiicies, programs, and aclivities of each B s it Hrdsa
of its supporled organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b i l

DA, Schedule A {Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 890-E7) 2016 Boys & Girls Club Fox Valley, Inc **-***57Q0 Page 6
“Part:=V: _ Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 D Check here if the organization salisfied the Integrat Part Tesl as a qualifying trust on Nov. 20, 1970 (explain in Parl VI).See

instructions. All other Type Il non-funclionally integraled supporting organizations must complele Seclions A through E.
Section A - Adjusted Net Income (A) Prior Year P
{optional}
1 Net short-term capital gain l 1
2__Recoveries of prior-year distributions P2
3 Other gross income [see instruclions) 3
4 Add lines 1 through 3. 4
§ Deprecialion and depletion 5
6 Portion of operaling expenses paid or incurred for production or
colieclion of gross income or for management, conservation, or
maintenance of properiy held for production of income [see instruclions} 6
7 Other expenses (see instructions) 7
8 Adijusted Net Income (sublract lines 5, 6 and 7 from fine 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

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

a__Average monthly value of securities

b __Average monthly cash balances

¢__Fair market value of other non-exempt-use assels

¢ Total {add lines 1a, 1b, and 1c}

e Discount claimed for biockage or cther

factors [explain in detail in Part VI): S
2 _Acquisition indebtedness applicable lo non-exempt-use assels 2
3

3 Subtract fine 2 from line 1d.

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

5 Net value of non-exempl-use assets (subtracl line 4 from line 3|

6§  Multiply line 5 by .035.

7__Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 1o line 6)

Section C - Distributable Amount

@ (=2 |0 |th |

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A} g

2 _Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line §, Column A}

4 Enter greater of ling 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Sublract line 5 from line 4, unless subjecl to

emergency temporary reduclion {see instructions). [ [ =) :

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization {see

instructions).

Schedule A (Form 990 or 930-EZ) 2016
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Page 7

SPartVv:

Section D - Distributions

Type [l Non-Functionally Inteqrated 509{a}{3} Supporting Organizations {continued)

Current Year

1 Amounts paid lo supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid lo accomplish exempt purposes of supparted organizations

3
4 Amounis paid to acquire exempt-use assets
5  Qualified set-aside amounts (prior IRS approval required)

6 Other distributions {describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

7
8 Distributions 1o attentive supported organizations to which he organization is responsive

{provide details in Part VI}. See instructions.

9  Distributable amount for 2016 from Section C. line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

(i)

Excess Distributions

(0
Underdistributions

(iii)
Distributable
Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6

_Pre-2016

oo

R B T A PHE T

Underdistributions, if any, for years prior to 2016
2 ({reasonable cause required-explain in Part V). See
instructions.

any. to 2016:

S emeee

=t Ty A e
s

e T T e e e = e vy e

From 2013 3 mini nrbh Eesanesg

From 204 im s sl e SRR Tl

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

a

b

c

d

e From 2015 8f st i ite i Sie n e 2e
f

5]

h

i

Carryover from 2011 nol applied {see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3I.

4  Distribulions for 2016 from

Section D, line 7: 3

a_Applied to underdistributions of prior years

b_Applied to 20186 distributable amount

Eoaonte

o i
T et e

- i e g ity
Fhrter sy

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

§ Remaining underdistributions for years prior to 2016, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract knes 3h
and 4b from line 1. For result greater than zero, explain in
Part V). See instructions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdow_n of line 7:

T P e

pils

Excessfrom2043 ...................._.._

Excessfrom2014 ...........................

Excessfrom2018 ... .................... ..

oo |T|w

Excessfrom2016 ... ... ...

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Boys & Girls Club Fox Valley, Inc **-**%57(Q9 Page 8
PartVl  Supplemental information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Parl V, Section B, line 1e; Parl V, Section D, lines 5, 6, and 8; and Part V, Seclion E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

_Part 1I, Line 10 - Other Income Detail

. Program service revenue . $ 460,205
_Gross income from Fundraising Events § 2,021,513
JSross.rent . ..o - 8,522

. Miscellaenous ... B s 1 4 -

Daa Schedule A (Form 930 or 990-EZ} 2016
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b.

Depariment of the Treasury P Attach to Form 990. ==“~0pen -to-Public-

Imernal Revenue Scrvice » Information about Schedule D {(Form 990) and its instructions Is_at www.irs.gov/form990. |- Inspaction——

Name of tha organization

Boys & Girls Club Fox Valley, Inc

Employer identification numbear

*k_*kk*5700

=Partil=f Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 890, Part IV, line 6.

{a} Donor advised funds

(b} Funds and other accounts

Totat number at end of year

Aggregate value of coniribulione to (du.ri.r.lg Qear)

Aggregate value of grants from {during year)

Aggregate value at end of year

L T R

Did the organization inform all donors and donor adwsors in wnhng that the assels held in donor advised

funds are the organization's property, subject to the organization's exclusive legal conirol?
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

_DYes[]No
_DYesDNo

jzPartilli; Conservation Easements.

Compiete if the organization answered "Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservalion of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of nalural habitat Preservation of a cerlified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the fast day of the tax year.

Total number of conservation easements
Total acreage restricted by conservation easements

a0 o w

historic structure listed in ihe National Register

Number of conservalion easements on a certified historic structure included in (a) o
Number of conservation easements included in {c} acquired afier 8/17/06, and not on a

S22 Held at the End of the Tax Year
2a
| 2b
2c

2d

3 Number of conservalion easements modifted, transferred, released extmgmshed or lermlnaled by lhe organlzallon during the

laxyear b
4 Number of states where property subject 10 conservation easement is located )

5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

:| Yes |: No

6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcmg conservahon easements dunng the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>5

8 Does each conserval ion easemcnt raported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)

and section 170(h){4)(B)(ii)?

DYes:' No

9 In Part XIll, describe how the orgamzatron reports conservahon easernenls in |ls revenue and expense stalemen! and
balance sheet, and include, if applicable, the text of the fooinote to the organization's financial statements that describes the

organization's accounting for conservation easements

ZPartili:  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 |f the organization elected, as permitied under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the feolnote to its financial statements thal describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958). to report in ils revenue statemenl and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art hlslontal treasures, or other similar asse{s for fnancral ga n, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 9590, Part VIl line 1 EEER
b_Assels includedin Form9980. Part X ... . ... ... . .. ... . . ... .. ...

>
>

For Paperwork Reduction Act Notice, see the lnslructlons for Form 990.
DAA

chedule D {(Form 990) 2016
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Page 2

ZPATGINE

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisilion, accession, and other records, check any of the following that are a significant use of ils

collection items {check all that apply):

a Public exhibition
b Scholarly research
c Preservation {or future generations

:H

QOther

Loan or exchange programs

4 Provide a descriplion of the organization’s collections and explain how they furlher the organization's exempt purpose in Part

X,

5 During the year, did the organization solicil or recelve donations of art, histarical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

—RartilV: Escrow and Custodial Arrangements.
Complete if the grganization answered "Yes" on Form 990, Part IV, line 9, or reporled an amount on Form
890, Part X, line 21.
1a Is the organization an ageni, lruslee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7

If “Yes,"” explain the arrangemem m Part XIII and complete lhe follawmg table

D Yes ’:] No

b
Amounl

c Beginning balance 1c

d Additions during theyear ... . ... id

e Distributions during the year . ... .. 1e

f Ending balance | sme et e e s T e B e T 1f

2a Did the organlzallon |nc|ude an amount on Form 990 F'art X, line 21 Ior escrow or cusiodial accounl Ilablhty'? D Yes || No

b If “Yes," explain the arrangement in Part Xlll. Check here if the exptanalion has been provided on Part XIIl . ..

“PaftiVE Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Currenl year {b} Prior year {¢) Two years back {d} Three yaars back (&) Four years back
1a Beginning of year balance | . . 86,531 90,570 68,482 40,151 34,490
b Contributions .. .. ... 19,913 22,980 2,000
c Netinvestment earnings, gains, and
losses 6,881 -4,039 3,489 6,000 4,308
d Grants or scholarships
e Olher expendilures for facilities and
programs BT
f Administrative expenses ............... 1,464 1,314 649 647
9 End of year balance . ... . 91,948 86,531 90,570 60,482 40,151
2 Provide the eshmated percentage of lhe current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment » 15. 00 %
b Permanent endowment» 85,00 9%
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c shou]d equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations 3afiy| X
{ii) related organizations 3al(ii} X
b If “Yes" on line 3al(ii}, are the relaied organ.zatnons listed as reqwred on Schedu e R? 3b

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

IPartVlE  Land, Buildings, and Equipment.
Complele if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b} Cost or other basis {c) Ascumulated {d) Book valus
(investment} {other) depreciation
12 Land g tonitaatsnd e 1,243,595 1,243,595
b Buidings .. 12,039,077 1,777,557 10,261,520
¢ Leasehold improvements
d Equipment 493,358 118,926 374,432
e Other . . ... ... 24,207 24,207
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, calumn (B}, line 10¢.) » 11,879,547

Das

Schedule D (Form 980) 2016
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Schedule D (Form 990) 2016 Boys & Girls Club Fox Valley, Inc **-***5700 Page 3
CPart:Vil- Investments—Other Securities.
Complete if the organization answered *Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b) Baok value {c) Method of valuation.
{including name of security) Cast or end-of-year markel vatue

(1) Financial derivalives ...
(2) Closely-held equity interests
(3) Other
A
Bl
<.
o .
AE)
AF)
(G),
g U UPRPIIN . SURTUORRPRIOr
Total (Column (b} must equal Form 290, Part X, col. (B) lrne 12.) P
ZPart: VI  Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book valua {¢) Mathod of valuation:
Cosi or end-of-year market value

(1)
(2)
(3)
{4)
{5)
{6)
{7)
{8)
64
Total. (Column (b) must equal Form 890, Part X, col. (B} line 13.) »
ERartIX: Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {bk) Book value

(1
(2)
(3)
{4)
{5)
(6)
()
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
PaiX=— Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

>

. line 25.
L (a) Dascription of liabitity {b) Book value
{1) Federal income taxes _ =
{2) Deferred Compensation Plan B3,357
(3 E
4 s
(5}
(6}
{7}
(8]
{9
Total. {Column (b} must equal Form 990, Part X, cdl. {B} ling 25.) I B3,357E 0
2. Liabilily for uncertain tax positions. in Part X, provide the lext of the footnote to the organization’s financial statements that reports the
crganization's liabililty for uncertain tax positions under FIN 48 (ASC 740). Check here if the lext of the footnole has been provided in Part XIII . .. [

Daa Schedule D {(Form 990} 2016
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Schedule D {Form 990) 2016 Boys & Girls Club Fox Valley, Inc  **-%%*5709 Page 4
$Part’Xl: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other supporl per audited financial statements e s 1 3,546,030
2 Amounts included on line 1 but not on Form 950, Part VIII, line 12; R

a Net unrealized gains (losses) on investments R T T < ilf"f:

b Donated services and use of facilities L ety . l2b '{%J

¢ Recoveries of prior yeargrants e 2c [T

d Other (DescribeinPat XL} iy i 2d Eras

e Addlines 2athrough2d . . e
3 Subtractline 2e fromline 1 compeiogie  we o 3,546,030
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a investment expenses nol included on Form 990, Part VIl ine7b . 4a

b Other (Describe inPart XIIL) . .. . .. . ... il . Léb

¢ Addlinesdaanddb . . B T T PR L FTR o ol ata e it E 3 AR
5 Total revenue. Add lines 3 and 4c, (This mustequal Form 990, Partl line 12) ....................................... | 8 3,546,030

ZPart:Xll2 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the ocrganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements : : i1 4,070,266
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: e

a Dcnated sewices and use 0f [ac“ities P L L T I T a . za B

b Prioryearadjustments e e 2B

c Olherlosses ............................. . P L R I I 2(:

d Other (DescribeinPart XIL) .. e ..o L2d

e Addlines2athrough 2d | |z i GG i e e e ee o A BORNE L R S e e P R R R
3 Sublract e 2e fromline 1 . ... .. .. TR e e R SN SERER 4,070,266
4 Amounts included on Form 880, Part iX, line 25, but not on line 1

a Investment expenses not included on Form 890, Part VIII, line 7b VEEtRe s 4a

b Other (DescribeinPart XUL) ... . ... . 4b

€ Add Iines 4a and 4b ............................ hihsearesanaeraaaaind . e esena an .
5 Total expenses. Add lines 2 and 4e. (This must equal Form 990, Partl, line 18.) . ................................... 4,070,266

“PartXlllE Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4, Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Alse complete this part to provide any additional information

Schedule D {Form $90) 2016

DAA
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Schedule O (Form 890) 2016 Boys & Girls Club Fox Valley, Inc **-***5709 Page 5
Part:Xlll. Supplemental Information {conitinued)

Schedule D {Form 990) 2016



SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

{Form 990 or 990-EZ

Depariment of the Treasury
Internpl Revenus Service

Complete if the org

organization entered more than $15,000 en Form 930-EZ, line Ga.
P> Attach 1o Form 990 or Form 990-EZ.
P Information about Schedule G {Form 990 or 850-EZ) and lts Instructions is at www.irs.gov/form350.

ion answered “Yes™ on Form 890, Part 1V, line 17, 18, or 19, or If the

25465 Q2017 1:51 PM

OMB No. 1545-0047

201

Name of Ihe organizalion

Boys & Girls Club Fox Valley, Inc

Employer Identification number

*k-*k*k%5700

=Part:l—

Form 990-EZ filers are not required to complete this part.

Fundraising Activities, Complete if the organization answered “Yes” on Form 998, Parl IV, line 17.

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

a D Mail solicitations

b D Internet and email solicitations

c D Phone solicitations

d D in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VIl} or entity in connection with professional fundraising services?

e D Solicitation of non-government grants

f D Solicitation of government grants

g L—J Special fundraising events

D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemenis under which the fundraiser is to be
compensated at [east $5,000 by the organization.

(i} Did fund-

i raiser have . (v} Nmnfnl paid to (v} Amount paid to
O iy Gy custodyor | {iv} Gross receipts {ot relained by) {ot retainad by)
L) e control of from activity fundratser listed in organization
konlributions? col. (1)
Yes| No
1
2
3
4
5
6
T
8
9
10
Total .. ... >

3 List all states in which the organization is registered or licensed to solicit coniributions or has been notified it is exermpt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Daa,

Schedule G (Form 990 or 990-EZ} 2016
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Schedule G {Form 930 or 990-EZ) 2016 Boys & Girls Club Fox Valley, Inc *k=—*k*k*k5709 Page 2

SPartlls.  Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events wit
gross receipls greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other evenls
(d) Total events
Golf Outing Vintage of the | 2 {add col. {a} through
o {event type} {event typa) {total number) cot. {c}}
2
[=
§ 1 Gross receipts 434,846 422,841 57,988 915,675
2 Less: Conlributions 84,520 12,856 97,376
3 Gross income {line t minus
e ... ... 350,326 409,985 57,988 818,299
4 Cash prizes
5 Noncash prizes
?:1 6 Rent/facility costs
=
@

u% 7 Food and beverages

k=]

§ 8 Entertainment

9 Other direct expenses 165,427 117,141 9,726 292,294

10 Direct expense summary. Add lines 4 through 9 in column (d) 4 292,294

11_Net income summary. Subtract line 10 from line 3, colurmnn (d) > 526,005
HPartlllE  Gaming. Complete if the organization answered “Yes" on Form 990 Part iV, I|ne 19 or reported more

than $15,000

on Form 990-EZ, line Ga.

@ ) {b) Pull tabsfinstant {d) Tolal garmsing {add
E i {a) Binga bingo/progressiva bingo {e) Other gaming col. {a} through col. {€}]
§ r

1 Gross revenue .. ..
8|2 Cashprizes
=4
['H]
2| 3 Noncash prizes
oy = messsBTaES L.
B
= 4 Rent/facility costs .

5 Other direct expenses

| Yes G | Yes . %L
6 Volunteer labor No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) >
>

9 Enter the state(s) in which the organization conducts gaming activities:

a Istheurgamzatonhcensedloconduclgamlngacnvmesmeachoﬂheseslales‘?

b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked suspended or lermlnated dur:ng the tax year?

b If “Yes,” explain:

DA

Schedule G {Form 990 or 990-EZ} 2016
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Schedule G (Form 990 or 990-EZ) 2016 Boyvs & Girls Club Fox Valley, Inc *k_*k*kxk5709 Page 3
11 Does the organization conduct gaming activilies with nonmembers? i D Yes D No
12 |s the organization a grantor, beneficiary or trusiee of a trust, or a member of a partnershlp or other enllty
formed to administer charitable gaming? | Yes [J No
13  Indicate the percenlage of gaming activily conducled in:
a Theorganization's facility 13a %
b Anoutside faclily ;oo SfiariEsia®E w renwtt gy e mmamn s s 13b %
14  Enter the name and address of the persnn who prepares the organization's gaming/special evenls books and
records:
Named» i L MaR RIS S A SR
Address
15a Does the organizalion have a contract with a third party from whom the organization receives gaming
rovenue? s s s ma R ] ves [ Mo
b If “Yes,” enter lhe amoum of gamlng revenue received by the organization®» & andlhe
amount of gaming revenue retained by the third party » 8 ...
¢ I “Yes,” enter name and address of the third party:
Name P oo AR v eoensonene
AOTess P 2 coonaiscnneda B BN i
16  Gaming manager information:
Name »
Gaming manager compensation®» $
Description of services provided®»
D Director/officer [j Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCENSET s oir o iry oo s it et st et o b e o o i S o s e e U Yes [:l No
b Enter the amount of distributions required under stale Iaw lo be dlstnbuled to other exempt orgamzatlons or
_spentin the organization's own exemnpt activities during the tax year » §
RartllV. Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v); and

Part lll, iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions

Schedule G (Form 990 or 990-EZ) 2016
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| OMB No, 1545.0047

SCHEDULE M
{Form 990)

Noncash Contributions

P Complete if the organizations answered “Yes" on Form 890, Part IV, lines 29 or 30.
P Attach to Form 890,

Department of the Treasury P Information about Schedule M {Form 290} and its instructions is at www.irs.gov/form390.

Internal Revenue Service
Name of the organizalion Employer identification number

Boys & Girls Club Fox Valley, Inc *k.kk*¥5709
“Partl-— Types of Property

a b c) d
Ch( )k'l Number of trn-?!r butions ot Noncash contrlbiion Method nl( d:tarmim'n
ek umier ol comn amounts reported on 9

applicabla items contributed Farm 990, Pan Vil, tine 1g h conlr

Art —Works of arl
Art — Hislorical treasures
Art — Fraclional interesis
Books and publications
Clothing and household
goods
Cars and other vehicles. o
Boats and planes
Intellectual property
Securities — Publicly lraded
10  Securilies — Closely held stock
11 Securities — Partnership, LLC,
or trust inlerests o
12 Securities — Mnscettaneous B
13 Qualified conservation
contribution — Historic
14 Qualified conservahon
coniribution — Other
15 Real estate—Residential
16 Real estate— Commercial
17 Realestate—Other
18 Collectivles . . . .
19 Foodinventory
20 Drugs and medical supplies
21 Taxdermy .
22 Historical arlifacts
23  Scientific specimens
24  Archeological arlifacts

L1 P R

wom -,

25 Oterk(Various )X |3 443,371
26 Oher»( ... )
27 Qher®( )
28 Other P ]
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Forr 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exermnpt purposes far the entire holding period?
b I “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the orgamzatnon hlre or use lhlrd pames or re!aled orgamzauons to solrcut process or sell noncash
contributions?
b *Yes, d&scnbe in Part II
33  If the organization didn't report an amount in column (c) for a lype of property for which column (a) is checked.
describe in Part |1,
For Paperwork Reduction Act Notice, ses the Instructions far Form 990, Schedule M (Form 930) {2016)

DAA
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SchedueM(Form9o0)2016)  Boys & Girls Club Fox Valley, Inc **-***5709 Page 2

“Partll' Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column {b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) {2016)
DAs,
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1545 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury p Attach to Form 990 or 990-EZ.

Inernal Revenue Service Information about Schedule O {Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form390|—Inspection-—

Name of the organizaticn

Boys & Girls Club Fox Valley, Inc

Employer identification number

*k_%k%x*xK[T00

Form 990, Part III, Line 4d - All Other Accomplishments ..

~districts.

The BGCFV's Center for Grieving Children provided compassionate grief

__support services at no cost to 250 children, teens and family members in

- 2016 who have lost a loved one through death. 93% of clients surveyed

report that participation in the Center for Grieving Children helped

improve their adjustment to grief and loss. ..

~ Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

. Copy of 990, excluding Schedule B due to confidentiality, distributed

~ Form 990, Part VI, Line 12¢ - Enforcement of Conflicts Policy

_ least annually.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

. Compensation is recommended by the Executive committee of the Board

of Directors and includes comparability data, and contemporaneocus

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
DAA

Schedule © {(Form 930 or 990-EZ) (2016)
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Schedule © (Form 990 or 990-E2) (2016) Page 2
Name of the organization Employer identification number
Boys & Girls Club Fox Valley, Inc *k_k* k5709

substantiation of the deliberation and decision.

Form 990, Part VI, Line 15b - Compensation Process for Officers
Compensation is recommended by the Executive committee of the Board
of Directors and includes comparability data, and contemporaneous .

substantiation of the deliberation and decision.

Available on Web site and by request ... € A

Page 1 of 1
Schedule O {Form 990 or 990-EZ) {2016)

DAs



25465 Boys & Girls Club Fox Valley, Inc
#5709 Federal Statements

FYE: 12/31/2016

8/31/2017 1:51 PM

Taxable Interest on Investments

Description

Unrelated

Business Code Code Code

Amount

Exclusion Postal Acquired after us

6/30/75 Obs ($ or %)

Taxable Interest
$ 7,186 14

Total $ 7,186
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25465 Boys & Girls Club Fox Valley, Inc

¥ 5700 Federal Statements

FYE: 12/31/2016

8/31/2017 1:51 PM

Schedule A, Part I, Line 5 - Excess Gifts

Donor Name

Keller Foundation

US Venture

Hunter, William

Community First Credit Union
Miron Construction

Thrivent Financial

Secura

Jordan, William and Dcrian
Myra and Robert Vandehey Foundation
Shattuck Foundation

I1linois Tool Works

Bssic Needs Giving

Walmart

Schmerian Family Fund

Falk, Tom and Karen

Nestle

Nicolet Bank

Carew Concrete

Clark Smith Family Foundatian
Sensenbrenner, John and Mary
Prospera Credit Union
McClone Insurance

Menasha Corp

Bergstrom

Bongers, Julie

Boys and Girls Club Of America
Crystal Print

New York Life

Oshkosh Corp

US Cellular

Total

5

=

Total

41,612
74,188

5,000
95, 680
390,142
175,381

8,600
35,000
57,000
150,000
20,375
134,650
65,000
65,000
40,000
16,100
25,000
21,250
310,000
299,672
200,000
100,000
120,000
46,500
50,294
50,000
15,000
50,000
25,000
15,000

Excess

129,993

2,902,444

129,993
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25465 Boys & Girls Club Fox Valiey, Inc 8/31/2017 1:51 PM

5700 Federal Statements
FYE: 12/31/2016

Golf Outing
Other Direct Fundraising or Gaming Expenses
Description Amount
In kind S 84,520
Supplies 34,686
Other 46,221

Total S 165,427




£5465 Boys & Girls Club Fox Valley, Inc 8/31/2017 1:51 PM
**_*++5700 Federal Statements
FYE: 12/31/2016

Vintage of the Valley
Other Direct Fundraising or Gaming Expenses

Description Amount
In Kind $ 12,8586
Supplies 62,097
Other 42,188

Total 5 117,141




25465 Boys & Girls Club Fox Valley, Inc

»e_rerE700 Federal Statements
FYE: 12/31/2016

8/31/2017 1:51 PM

Youth of the Year
Other Direct Fundraising or Gaming Expenses

Description Amount
Supplies 5 9,037

Total 3 9,037
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25465 Boys & Girls Club Fox Valley, Inc
#5709 Federal Statements
FYE: 12/31/2016

8/31/2017 1:51 PM

Other
Other Direct Fundraising or Gaming Expenses

Description Amount

Supplies $ 689
Total S 689




25465 08/31/2017 1:51 PM

SCHEDULE G Fundraising Other Events 10 o el
(Form 990 or 2016 -
990-EZ) For calendar year 2016, or tax year beginning , and ending Hesridn ? ; ;_‘} T4
Name Employer ldentification Number
Boys & Girls Club Fox Valley, Inc *k—k*kx 5700
{a) Other event (b} Other event {c) Other event
(d} Total other events
Other Youth of the Ye {a¢d col. {a} through
© {event lype) {event type) {event type) cal. {c))
=
=
2| 1 Gross receipts 43,755 14,233 57,988
© 1 2 pess: Charitable
contribulions
Gross income
line 1 minus line 2) 43,755 14,233 57,988
Cash prizes
Noncash prizes
§ Rent/facility costs
g
i Foodfbeverages
‘S
a Entertainment
Other expenses 689 9,037 9,726




