OMB No. 1545-0047

99 0 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Depariment of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form330 for instructions and the latest information.
A _For the 2017 calendar year, or tax year inni Land ending
B Check i applicable; J© Neme of organization D Employer identification number
D Address change Boys & Girls Club Fox Valley, Inc
E’ Narme changs Duing business as kk—-kkkB5T700
g Number and sireet {or P.O. box if mail is nof deiivered 1o sireet agdress} Ruoom/suite E Telephone number
(] iniiat retara 160 S Badger Ave 920-731-0555
Finat retusn/ City or town, state or province, country, and ZIP or foreign postal code
terminated
] Appleton WI 54914 G Grossreceiplss 4,405,152
Amended refum F Name and address of principat officer:
I:] Application pending Gre gory Lemke-Rochon Hial Is this a group return for subordnatesD Yes @ No
H(b) Are all subardinates included? D Yes D No
*No,” atlach a list, {see instructions)

| Tax-exempt status; m S01(eH3) m 50(e) ) {insart no.} m 4947(a}{1) or m 527

J _ Website: bgclubfoxvalley . OXqg H{¢) Group exemption number
K__Fom of organization: X| coporation Trust Association l Other i L _Year of formation: 1. 977 ] M_State of legal domicie: WL
[ Part Summary
1 Briefly describe the organization's mission or most significant activities: T
& fnspiring and enabling all young people, especially those who need us most,
§ to realize their full potential as productive, respensible and caxing
g B O et e et e
3 2 Check this box D if the crganization discontinued its operations or disposed of more than 25% of its net assets,
@ | 3 Number of voting members of the governing body (Part VA, fine 1y .~~~ 3| 28
E1 4 Number of independent voting members of the goveming body (Part VI, tinetb) 4 | 28
S| 5 Total number of individuals employed in calendar year 2017 (PartV, line22) .~ s | 187
§| 6 Total number of volunteers (estmate f necessary) T 6 | 513
7aTotal unrelated business revenue from Part VIIl, column (C), fine12 7a 0
b Net unrelated business taxable income from Form 990-T. line34 ... ... .. ... 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, line thy 2,803,286 3,259,028
g 9 Program service revenue (Part VIIl, fine2g) 195,902 218,496
g | 10 Investment income (Part VI, column (A}, lines 3,4, and7d) 7,186 17,300
%1 11 Other revenue (Part Vill, column (A), lnes 5, 6d, 8¢, 8¢, 10c, and 11¢) 539,656 595,113
12 Total revenue — add lines 8 through 11 (must equa! Part VIl column (A), line 12) ........ 3,546,030 4,089,937
13 Grants and similar amounts paid (Part IX, column (), lines 1-3) 248,305 290,124
14 Benefits paid to or for members (Part IX, column (8), nedy 0
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,420,603 2,539,626
2| 16aProfessional fundraising fees (Part IX, column (A}, line ey 0
&| b Total fundraising expenses (Part IX, column (D), line 28 340,589 _,
M| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 1,401,358 1,308,456
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,070,266 4,138,206
19 Revenue less expenses. Subtract line 18 fromfine12 -524,236 -48,269
s 2 Beginning of Current Year End of Year
85 20 Totalassets (PartX,fivete) 15,563,881] 14,459,748
23| 21 Totalliabiliies (Part X, Ine26) U 1,740,903 685,039
=5 22 Net assets or fund balances. Subtract line 21 from e 20 13,822,978 13,774,709

Lo

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

Sjg n } Signature of officer Date
Here } Gregory Lemke-Rochon CEO
Type or print name and title

FriniType preparer's name Preparer's sighature Date Cheek D it} PTIN
Paid Lea Stumpf -y P 09/18/18| sell-employed | 4k # kx4
Preparer Firm's name Brickson & As éCl‘é te S,/ § . d ’ / Firm's EIN Rk k%0996
Use Only 1000 West College Ave

Firm's address Appleton, WI 54914 Pronens.  920-733~4957

May the IRS discuss this return with the preparer shown above? (see instruclions) .. [fl Yes | |No
g:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 2017)




Form 990 (2017) Boys & Girls Club Fox Valley, Inc  **—%*%%5709 Page 2
i.Partlil: ~ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Jil
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 890-B22 Lo [ ves & No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
IO 7 e [] Yes [X] no

4 Describe the organizalion's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) arganizations are required to report the amount of grants and allocations to cthers,
the total expenses, and revenue, i any, for each program service reported.

4a (Code: ) (Expenses § including grants of § ) (Revenue $

The BGCEV served 4,390 Members, ages 5 to 18 and from 41 different Fox

Valley area communities, in a wide array of positive youth development

activities in five core program areas: Education and Career Development,

4d Other program services (Describe in Schedule 0.}
{Expenses § 3,481,337 including grants of § 290,124 ) iReverue $ )

4e_Total program service expenses 3,481,337
DAA

Form 990 2017



Form 990 (2017) Boys & Girlg Club Fox Valley, Inc **-%*%5709

“‘PartlV. _Checklist of Required Schedules

1

10

!

12a

13
14a

15

16

17

18

1¢

Is the erganization described in section 501(c)(3) or 4847(a)(1} (other than a private foundation)? If “Yes,”

COMPIBIS SChEAUIO A | i e
is the organization required to complete Schedule B, Schedule of Cantributors (seeinstructionsy? . ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part/
Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? if *Yes, " complete Schedule G, Parttf
assessments, or similar amounts as defined in Revenue Procedure 88-197 if "Yes, " complete Schedule C,

PBIT oo e
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Iif

“Yes,"complete Schedule D, Part 1,
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partif
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complele Schedule D, Partll | . . ... ..
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV

endowments, permanent endowments, or quasi-endowments? If “Yes,” complefe Schedule b Partv
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

VI, VI, 31X, or X as applicabie,

Did the organization report an amount for land, buikiings, and equipment in Part X, line 107 i "Yes, "

complefe Schedule D, Part V!

reparted in Part X, line 167 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabiliies in Part X, line 257 if "Yes, " complete Schedufe D, PantX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)? 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 Xland Xi ...
Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No” to line 12a, then compleling Schedule D, Parts X! and X!l is optional
{s the organization a school described in section 170()(1)}A)ID? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? 77
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if “Yes,” complete Scheduls F, Parts | and IV

for any foreign organization? If “Yes,” complete Schedule F, Parts land
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV

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

Yes | No

1Mal X

11b X

1ic

11d X

11e| X

11§ X

i2a| X

126

13

t b

14a

14h

15

16

GO I R

17

181 X

19 X

DAA

Form 990 2017y



Fo

rm 990 (2017) Boys & Girls Club Fox Valley, Inc *k-k%x%x5700

. Parti{V. __Checklist of Required Schedules (continued)

20a Did the organization cperate one or more hospital facilities? If “Yes,” complete Schedule H
b if“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule 1, Parts [ and If

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

26

27

28

$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?

f "Yes, " complete Schedule L, Part 1
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persans? If "Yes, " complete Schedule L, Parttf
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or famify member of any of these persons? If “Yes,” complete Schedufe L, Part it

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

20a X

20b

21 X

2 X

23 X

24a X

24h

24¢c

24d

25a p 4

25b X

26 X

a  Acurrent or former officer, director, trustee, or key employee? If “Yes, " complefe Schedufe L, Parttv 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule LJ PV e e 28b
€ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedute t, Parttv 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete ScheduleM 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation conlributions? If “Yes,” complete Schedwe M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
PBILL et et e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . 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 f “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, ilf,
oriV, and Part V,finet OO 34 X
35a Did the organization have a controlled entity within the meaning of section S120)(13)? 35a X
b if"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine2 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt nen-charitable
related organization? if “Yes,” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pt VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note. Al Form 990 filers are required to complete Schedule O. 1 X

Daa

Form 990 oin)



Form 090 (2017) Boys & Girls Club Fox Valley, Inc **-%**x5700

. PartV.  Statements Regarding Other IRS Filings and Tax Compliance

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

3a

o

focf

[+

JO . 0 0Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- i not applicable

Bid the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?

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

over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)?

Organizations that may receive deductible contributions under section 1 70({c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required?
i the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C?
Sponsaring 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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, tine 12

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

against amounts due or received from them.) 11b

If“Yes," enter the amount of tax-exempt interest received or acerued during theyear ... ... .. | 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

_1 3_a

Enter the amount of reserves on hand 13c

14a p 4

14b

DAA

Form 990 2017



Form 590 (2017) Boys & Girls Club Fox Valley, Inc **-%**5709 Page 6

"'PartVl' Governance, Management, and Disclosure For each "Yos" response to lines 2 through 7b below, and for a *“No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or note to anyline inthis Partvi X

Section A. Governing Body and Management

12 Enter the number of voting members of the governing body at the end of the taxyear 12 | 28
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent b | 28
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with i
any other officer, director, trustee, or key employee? 2 =
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was flled? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . CUUUronrreen 6 X
7a  Did the organization have members, stockhalders, or other persons who had the power to elect or appoint
one or more members of the governingbody? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followin
@ Thegoverning Body? ga | X
b Each commitiee with authority to act on behalf of the govemning body? T 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in Schedule © ... . g X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affifates? . . 10z X
b 1f“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... . 10b
t1a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 880,
12a Did the organization have a written conflict of interest policy? If “No,” gotoline 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to conflicts? | 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone | . 12¢| X
13 Did the organization have a written whistieblower policy? T 13| X
*4  Did the organization have a written document retention and destruction polioy? U 14 | X

15  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?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the arganization

i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respect to such arrangements? ... ..o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fiied R R
18  Section 6104 requires an organization o make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c}{3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website |:| Another's website @ Upon request £:| Other (explain in Schedule 0)
19 Describe in Schedule © whether (and if so, how) the organization made its governing doecuments, 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:
Jill Pierret 160 S Badger Ave
Appleton WI 54914 920-731-0855

DAA Form 990 (2017




independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Form 890 (2017) Boys & Girls Club Fox Valley, Ing **—**%5709 Page 7
iPartVll. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

» List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
 List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10899-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(A) {B) <) L)) {E} F)
Name and Title Average Position Reportable Reporlable Estimated
haurs per {do not check more than one compensation compensation from amount of
weak box, unless person is both an from ralated other
{list any officer and a direcloritrustee) the organizations compensation
hours for =T = o organization (W-21099-MISC) from the
elted 38| 2 {3[& |38 2 {W-211099-MISC) organization
organizations §§, E|E e 22| 3 and related
belu\tfdolted §; §_, E gg ofganizations
line) % g 3 E
’ g
(1)Beth Bax
P RUSRUTOURRRURIPIRIROTRROTSY IS 1.00
Director 0.00 | X 0 0 Y]
(2lNan Bunnow
TTPIUROSURRRUURRRUON IV 0.50
Directox 0.00 IX 0 0 0
{33Shannon Bazinaw
PSS U N TRURRNUTTURUY ISR 1.00
2nd Vice President 0.00 |1X X 0 0 0
(4yJohn Carew
EIEISTSPSUUURURUNUPRRPPIOURNY IS 1.00
Dirxector 0.00 |X 0 0 0
(5)Lance Crane
R TS UTUUURUNUIRPRTRUTOUNON AU 1.50
President-Blect 0.00 | X X 0 0 0
(6)Daniel Flaherty
RECTUTURUURUNRRURURURPRUR IO 1.00
3rd Vice President 0.00 | X X 0 0 0
(NMary Goggans
PP UTUTURUURUPUUSRRRNY IS 1.00
Director 0.00 |X 0 0 0
8)Ted Goodwin
TS TUUSUNTRRUUTTPROTRIR IO 1.50
1st Vice President 0.00 11X X 0 0 0
(9Chris Gruber
TRV UUUNRUURUNE IO 1.00.
Secretary 0.00 | X X 0 0 0
(10)Christian Hess
EITSORPOURUUR ORI JUS 0.50
Director 0.00 (X 0 0 0
(11)Mark Jenicke
e 0.50
Director 0.00 |X 0 0 0

DAA Form 990 2017



Form 990 (2017) Boys & Girls Club Fox Valley, Inc **-%%%5709 Page 8
. Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) ¢} (D) {E) (F}
Name and lifie Average Position Reportable Reportable Estimated
hours per {do not check mora than one compensation compensation #om amount of
week box, unless person is both an from ralated othar
(fist any officer and a director/trustes} the ofganizations compensation
houss for — - = organization {W-2/1093-MISC) from the
related 22|88 |&|58| 2 {(W-21085-MISC) organization
organizations fgsl E | § g 2| 3 and refaled
beiow dotted |26 g  [25] ” organizations
line) s[ & =1 3
& E? a | B
gl & g
g
(12) Nancy Johnshoy
e 1.00
Director 0.00 | X 0 0 0
(13) Wilson Jones
e 1.00
Director 0.00 |X 0 0 0
(14) 7Tim Kippenhan
oo ], 2200
Fresident 0.00 IX X 0 0 0
(15) Troy Kohl
et 0.50
Director 0.00 (X 0 0 0
(16) Dave Lambert
I USTUSSROUUURRNNURIUIUUONE SRS 1.00
Director 0.00 |X 0 0 Cc
{17) Chris LeFever
et ] 0.50
Director 0.00 X 0 0 0
{(18) Dustin McClone
...................................... ..0.50
Director 0.00 |X 0 0 0
(19) Pat Ness
e 0.50
Director 0.00 [x 0 0 0
b Subtotal ... ...
¢ Total from continuation sheets to Part Vi, Section A ..., .. 126,401 5,056
d_Total (add linestbandfc) ... ... . _ 126,401 5,056

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If “Yes,” complete Schedule J for such individual .. . . .
4 For any individual listed on line 1, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 ¥ “Yes,” complete Schedule J for such
individual

5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
campensation from the erganization. Report compensation for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contracters (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization 0

DAA Form 990 12017




Form 990 (2017) Boys & Girls Club Fox Valley, Inc **-*%x%5709 Page 8
I Statement of Revenue

Check if Scheduie O contains a response or note to any lineinthis Part VIl ... ... .. []
(A} {8) {C} (D}
Total revenue Related or Unrelated Revenue
axempl business excluded from tax
function revenue under sections
[t H ; : Tkl revenue 512-514
‘g‘g ta Federated campaigns 1a v
wg b Membershipdues ib
4 c Fundraisingevents ic 105,738
B8 d Related organizations 1d
g% € Govemment grants (contsbutions) ~ {_fe 655,422
S+ £ Alathercontributions, gifis, grants,
§§ and simitar amounts not included above | 45 2,497,868
g-g g Noncash contributions incuded in fines 11 § 322,186}
©F hTotal Addlinestatf ... ... ... 3,259,028
2 Busn. Code il
2l 2a 218,496 218,496
Tl b
3 .
5l °-
o} d
g’ f All other program service revenue ... ..
A| glotal.Addlines2a2f ... .. ..................... 218,496
3 Investment income (including dividends, interest,
and other similar amounts) 17,300
4 Income from investment of tax-exempt bond proceeds
5§ Rovallles .. .. ... i iiiiiiiiiiiiiiiiiiiiiis
(i} Rea! (iiy Personal
6a Gross rents 580
b Less: rental exps,
€ Rental inc. or {loss 580
d Netrental incomeor(loss) ... ... ....................
7a Gross amount fror (i} Securities {ii) Other
sates of assets
other than inventory
b Less: costor other
basis & sales exps
¢ Gain or (loss)
d Netgainor(loss)........ ... ... ... ... ...
g 8a Gross income from fundraising events
g (otichdngs 105,738
é of contributions reporied on ling 1c).
pu SeePartV, line18 a 904,006
g b Less: directexpenses b 315,218

¢ Net income or (loss) from fundraising events .... ..
9a Gross income from gaming activities.
See Part IV, line 19 a

10a Gross sales of inventory, less

returns and allowances a
b Less:costof goodssold b
c_ Net income or {foss) from sales of inventory ...
Misceffaneous Revenue Busn, Code | : i
11a  Miscellanecus Income 5,742 5,742

b
c
d
]

5,742|
42 Total revenue, See instructions. ............... ... 4,089,937

23,622
Form 990 (2017

DAA



Form 990 (2017) Boys & Girls Club Fox Valley, Inc

*k-%kk*k5T709

[PartiX_

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, &b, 9b, and 10b of Part Vill.

[A)
Tolal expenses

8}
Program service
expenses

€)
Management and
ganeral expenses

(0]
Fundraising
eXpenses

1

10
11

w o 00 o0

12
13
14
15
16
17
18

19
20
21
22
23
24

Granis and other assistance to domestic organizations
and domestic govemments. See Part IV, fne 21

Grants and other assistance fo domestic
individuals. See Part IV, line 22

290,124

290,124

Grants and other assistance to foreign
crganizations, foreign govemnments, and foreign
individuals. See Part |V, lines 15 and 16

Benefits paid to or formembers

Compensation of current officers, directors,
trustees, and key employees =~

Compensation not included above, to disqualified
persons (as defined under section 4358(f(1)) and
persons described in section 4958(c){3)(B)

Other salaries andwages

2,182,373

1,783,989

191,328

207,056

Pension pfan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

154,887

107,226

24,042

23,619

Payroll taxes ...

202,366

165,687

16,736

19,943

Fees for services (non-employees):
Management

Legal

Lobbying . . ...

Professional fundraising services. See Part IV, line 1]

Investment management fees

Cther. (I fine 11g amount exceeds 10% of fine 25, column
{A) amount, lis line 11g expenses on Schedule 0.)

154,442

90,821

61,652

1,969

Advertising and promotion

Office expenses

60,646

21,183

661

38,802

227,398

222,925

1,960

2,513

Travel

Payments of travel or entertainment expenses
for any federal, state, or loca! public officials

Conferences, conventions, and meetings

interest

43,498

43,498

Depreciation, depletion, and ameortization

393,493

393,493

Insurance

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list fine 24e expenses on Schedule 0.)

166,413[

141,873

11,886

102,726

96,133

3,859

2,734

52,086

49,966

528

1,592

44,579

21,416

1,469

21,694

63,175

53,003

2,159

8,013

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

4,138,206

3,481,337

316,280

340,589

2 - T . YN

L 1]

Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educafional campaign and

fundraising soliciation. Check here if

following SOP 98-2 (ASC 858-720}

DAA

Form 990 o1y



990 (2017) Boys & Girls Club Fox Valley, Inc **—-%**5709 Page 11
X Balance Sheet

Check if Schedule O cortains a response ornote to any lineinthis Part X ... . [—[

A) (B)
Beginning of year End of year

1 Cash—non-nterestbearing .. .~~~ 637,448/ 1 325,305
2 Savings and temporary cash investments 330,369 2 393,082
3 Piledges and grants receivable,pet 2,477,132| 3 1,453,583
4 Accounts receivable,pet 14,986] 4 417,495
5 loans and other receivables from current and former officers, directors, Al

trustees, key employees, and highest compensated employees.

Complete Part Il of ScheduleL _ . . . .
loans and other receivables from other disqualified persons (as defined under section
4958(f)(1}), persons described in section 4958(c)(3)(B), and contributing employers an
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

I

% organizations (see instructions). Complete Part Il of Schedule L
9| 7 Notesand loans receivable, net
<| 8 Inventories forsaleoruse
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD 10a 13,913,844
b Less: accumulated depreciaion 10b 2,314,182 11,879,547 10¢] 11,599,662
11 Investments—publicly traded securiies 11
12 Investments—other securities. See Part IV, line1t1 12
13  Investments—program-related. See Part iV, line1? 13
14 intengibleassets 14
15 Other assets. SeePart ¥, ling11 175,305| 15 209,517
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 15,563,881| 15 14,459,748
17 Accounts payable and accrued expenses 183,224| 17 211,080
18 Grantspayable ... 18
19 Deferred revenve 105,493[ 10 79,063
20 Tax-exemptbond iabifties
21 Escrow or custodial account fiability. Complete Part IV of ScheduleD
£ 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and i
& disqualified persons. Complete Part It of Schedule L.
~ |23 Secured morigages and notes payable to unrelated third parties 1,368,829| 23 298,829
24 Unsecured noles and loans payable to unrelated third parties =~~~ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ... ... 83,357 25 96,067
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... ... ... 1,740,903 26 685,038
N Organizations that follow SFAS 117 (ASC 958), check here  [X| and e i i ;
g complete lines 27 through 28, and lines 33 and 34. :
8127 Unrestricted netassets 10,708,886| 27 11,726,084
@128 Temporarily restricled netassets 3,034,610] 28 1,968,468
E 28 Permanently restricted netassets 79,482 29 80,157
w Organizations that do not follow SFAS 117 (ASC 958), check here and :
° complete lines 30 through 34.
B 130 Capital stock or trust principal, or currentfunds
< |31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances e 13,822,978| 33 13,774,709
34 Total liabilities and net assetsifund balances ...................... ... 15,563,881 34 14,459,748

BAA

Form 980 (2017



Form 900 (2017) Boys & Girls Club Fox Valley, Inc *k-kX k5709 Page 12
rtXl. Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... . L

1 Total revenue (must equal Part VIll, column (A), line 12y 1 4,088,937

2 Total expenses (must equal Part IX, column (A}, fine2sy 2 4,138,206

3 Revenue less expenses. Subtract fine 2 from bnet 3 -48,269

4 Netassets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 13,822,978
5 Net unrealized gains {losses) oninvestments 5
6 Dona!Ed sewmes and use Gf faC!"t|% .................................................................................... 6
7 Investmentexpenses 7
8 Priorperidadjustments 8
$ Other changes in net assets or fund balances (explain in Schedule O g

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
3 column BY) ... .o e 10 13,774,709

“PartXll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 9880 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

reviewed on a separate basis, consolidated basis, or both:
D Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

separate basis, consolidated basis, or both:
E};f_] Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If“Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 3a X

3b
Form 990 (2017

DAA



Form 990 (2017) Boys & Girls Club Fox Valley, Inc **—%%%*5709 Page 8
“Part'VIl.___Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) Q) (D) (E} {F)
Name and title Average Paositicn Reportable Reportable Estimated
hours per {donot check mere than one compensation compensation from amount of
waek box, unless parsen is both an from related othar
{list any officar and a direclorftrustee) the arganizations compensation
hours for — organization (W-2/4093-MISC) from the
related 2B 2|8 % EL (W-211093-MISC) organization
organizations Eg § 8 g %ﬁ 3 and related
belov_v dotted g8 S s |83 organizations
lirg) gz 2| 3
3 5
(20) Angelo Ninivaggi
e 1.00
birector 0.00 |X 0 0 0
(21) Dr Maame Yaa]Norman
STRUSRUOUSTUEUUUURRRI IO 1.00
Director 0.00 |X 0 0 0
(22) Dave Rause
e | 1.00
Director 0.00 |X 0 0 0
{23) Bill Renz
e 0.50
Director 0.00 |x 0 0 0
(24) Christopher S$chmidt
ISTRUNSOUUUUDRURRUORUPRINE IOV 2.00
Treagurer 0.00 | X X 0 0 0
(25) Stephen Seifert
e | 1.00
birector C.00 | X 0 0 0
(26) Doug Simon
e 0.50
Past President 0.00 |X G 0 0
(27} Jeffrey Werner
A FSUUUTRURURURRRPPOPRUUORY SO 1.00.
Director 0.00 | X 0 0 0
1b Sub-total ..
¢ Total from continuation sheets to Part Vil, Section A .
d Total(addlinesdbandic) ... ... ... ...
2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization VoG

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual

&

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $4 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) B c)
Narme and business address Description of services 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 i i
DAA Form 990 2017)




990(2017) Boys & Girls Club Fox Valley, Ing **-%%%5709 Page 8
NMil.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) (€} (o} (E} (F}
Name ard tille Average Position Reportable Reportabla Estimated
hours per {de not check more than one compensation compensation from amount of
weak beox, unless person is both an from ralated other
{list any officer and a directorfrustes) the erganizations compensalion
hours = organization {W-2/1099-MISC) from the
rolated SE|E|3|F |38 ¢ (W-211095-MISC) organization
organizations gﬁ E|& g 3g| 2 and relatad
below dotied | & E| § < |85 = organizations
) B 3
line) 5| & 21 3
gl & L3 ]
2] 2 &
2 &
(28) Steve Wieckert
e | 0.50
Director 0.00 X 0 0
(29) Gregory Lemke-Rochon
o)., 80,00
CEO 0.00 X 126,401 5,056
b Subtotal ... ... 126,401 5,056
¢ Total from continuation sheets to Part VIi, Section A ...
d_Total (addiines 1band e} ........oooooeiroo

2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual
5

Section B. Independent Contract

ors

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

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

{A)
Name and business address

(B
Description of services

C
Ccmpger!salion

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

§
Form 990 2017,



SCHEDULE A Public Charity Status and Public Support OME No, 1545.0047

(Form 990 or QQO-EZ) Cotmnplete if the organization Is a section 501(c){3} crganization or a section 4947(a}{1) nonexempt charitable trust, 20 1 7
Department of the Treasury Attach to Form 990 or Form 980-EZ,

imarnat Rovare Service Go to www.irs.gow/Form990 for instructions and the latest information. : nspection
Name of the organization Employer identification number

. Boys & Girls Club Fox Valley, Inc k% *x*5700

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)Y{1)(A)i).
2 A school described in section 170(b)(1)(A)(ii). {Attach Schedule E (Form 980 or 990-EZ).}
3 A hospital or & cooperative hospital service organization described in section 170({b){ 1 H{ A)(iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)(ili). Enter the hospital's name,
Gl BNASIAME! | | e
section 170(b)(1}(A}{iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b)(1XA){v).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170{b)(1)(A){vl). (Complete Part I1.)
G A community trust described in section 170(b){1){A){vi}. (Complete Part i)
|:] An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction wilh 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
UNIVBISITY: | e et

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

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

12 [] An crganization 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 supporting organization and complete lines 12e, 124, and 12g.

D Type I. A supperting organization cperated, supervised, or controlled by its supperted organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

-~ o

w

0

c Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D,and E.
d Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally infegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it s a Type |, Type ll, Type Hll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . 1
g Provide the following information about the supported organization(s)
{i} Name of supported {HEIN {ii1) Type of organization {iv) Is the organization (v} Amounl of monelary (vi} Amount of
crganization {described on fines 1-10 isted in your goveming support (see other support {see
above (see instructions}} decument? instructions) instructions)
Yeos No
{A)
(B)
<
{D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017

DAA



Schedule A (Form 990 or 980-E7) 2017

Boys & Girls Club Fox Valley, Inc

*Kkekk k5709

Page 2

M Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv} and 170{b)(1}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part . If the organization fails to qualify under the tests listed below, please compiete Part i1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2013 {b) 2014 {c} 2015 {d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."} 2,220,797/ 10,127,258 3,183,275 2,803,286 3,259,028| 21,593,644
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalff
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Addiines 1 through3 = 2,220,797 10,127,258 3,183,275 2,803,286 3,259,028 21,583,644
5  The portion of total contributions by §
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (fy ; 95,612
6 __ Public support. Sublract line § from line 4. it 21,498,032
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total
7 Amounts from line4 2,220,797 10,127,258 3,183,275 2,803,286 3,259,028 21,553,644
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... ... .. 7,419 3,520 ~2,639 9,689 17,880 35,869
9  Net income from unrelated business
activities, whether or not the business
is regularly carredon ... ... ... 10,148 4,742 14,890
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ................. ... 2,127,084
11 Total support. Add lines 7 through 10 23,771,487
12 Gross receipts from related activities, etc. (see instructions) 1,122,502
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this boxandstophere ... ... ... oo > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column ¢ 14 90.44%
15 Public support percentage from 2016 Schedule A, PartIl, ine 14 15 BB.42%

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly

supported organizaticn

..... > [

........................................................................................................................................... > [

DAA

Schedule A (Form 990 or 830-EZ) 2017



Schedule A (Form 990 or 990-E2)2017  Boys & Girls Club Fox Valley, Inc **.**¥*5709 Page 3
. Partlili Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part 11,
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gils, grants, conlributions, and membership
fees received. {Do not inckide any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activilies that are notan
unrelated trade or business under section 513

4 Taxrevenues levied for the

arganization's benefit and either paid
to or expended on its behalf

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

6 Total Addlines 1 throughs =

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b 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

¢ Addfines 7aand7b

8  Public support. {Subtract line 7c from
ey . . 0

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2013 {b) 2014 {c) 215 (d) 2016 {(e) 2017 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rens,
royalties, and income from similar sources ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ...

12 Other income. Do not include gain or
loss from the sale of capital assets
(Bxplanin PartMiy

13 Total support. {Add lines 9, 10c, 11,

and12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere . . . ... ... » [
Section C. Computation of Public Support Percentage
16 Public support percentage for 2017 (fine 8, column (f) divided by line 13, coumn (f) L i5 %
16 _ Public support percentage from 2016 Schedule A, Part L Bne 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (f) divided by line 13, colomn ¢®) 17 %
18 Investment income percentage from 2016 Schedule A, Partll, inet7 o 18 %
18a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 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 .. ....... ... .
20  Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ... ... . 4 |:|

Schedule A {Form 990 or 980-EZ) 2017
DAA,



Schedule A (Form 990 or 990-EZ) 2017 Boys & Girls Club Fox Valley, Inc *%-**x*5'709 Page 4
“PartlV.  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization defermined that the supported
organization was described in secfion 509(aj(1} or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
salisfied the public support tests under section 508(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 *Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a  Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and If you checked 12a or 12b in Part I, answer (b} and (c) below.

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

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

Sa  Did the organization add, substitute, or remove any supported organizations during the tax year? if *Yes,”
answer (b) and (¢) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed: (i) the reasons for each such action;
{fii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supporled 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
anyone other than (f) its supported organizations, i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, * provide dataif in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If *Yes, " complete Fart ! of Schedufe L (Form 990 or 990-EZ}.

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

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

b Did one or more disqualified persons (as defined in line 9a) hald a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

¢ 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 alse had an interest? If “Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type ll supporting organizations, and all Type #il non-functionally integrated :
supporting crganizations)? 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 f

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990.E2) 2017

DAA



Schedule A (Form 890 or 990-E7) 2017 __Boys & Girls Club Fox Valley, Inc **-*x*%5709 Page 5
- PartlV| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢}
below, the governing body of a supported organization?
b A family member of a persan described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type 1 Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majorily of the organizalion's directors or trustees at all times during the
tax year? If "No, " describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization’s aclivities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supporied
organizations and what condilions or restrictions, if any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised or confrolled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees d uring the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? # "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organizafion(s).
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization pravide to each of its supported organizations, by the last day of the fifth month of the ; i
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {if) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent ot previously provided?

2 Were any of the organization’s officers, directars, or trustees either (i) appointed 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 maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment poticies 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 !
supporied organizations played in this reqgard. 3

Section E. Type i Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integrafl 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. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
2 Activities Test. Answer (a} and {b} befow. Yes No

a  Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
fiow the ofganization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantiafly alf of its activities.

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

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

& 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? Frovide details in Part Vi.

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

of its supporled organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
DAA Schedute A (Form 990 or 990-EZ) 2047




Schedule A (Form 990 or 990-EZ) 2017

Boys & Girls Club Fox Valley, Inc

*k—k**5709 Page 6

2artV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organizafion satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part VI1).See
instructions. All other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

O [dn |2 [N =

o | B (o [N =

Portion of operating expenses paid or incurred for production or

caliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7

Other expenses (see instructions)

~¢

8

Adjusted Net Income (subtract lines 5, & and 7 from iine 4).

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optjonal)

1

Aggregate fair market value of all non-exempt-use assets {see

instructions for short tax year or assets held for part of year):

a__Average monthly value of securities

b Average monthly cash balances

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

d__Total (add lines 1a, 1b, and ic}

¢ Discount claimed for biockage or other
factors (explain in detail in Part VI):

2 __Acquisition indebtedness applicable fo non-exempt-use assets 2
3 __Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
§ _Net value of non-exempt-use assets (subtract line 4 from iine 3) 5
6  Muliiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8

Section C - Distributable Amount

Current Year

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

Enter 856% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(LIS N S

D | j (N |

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

emergency temporary reduction (see instructions).

§

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Hl supporting organization (see

instructions).

DAA

Schedule A {(Form 990 or 990-EZ) 2017
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Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations {continued)

Sectlon D Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

[~ [on | |0

Distributions to attentive supported organtzations to which the arganization is responsive
{provide details in Part VI). See instructions.

o©w

Distributable amount for 2017 from Section C, line &

10

Line 8 amount divided by line 9 amount

{i {#)
Section E - Distribution Allocations {see instructions) Excess Distributions | Underdistributions
Pre-2017

{iiiy
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

Excess distributions carryover, if any, to 2017;

From 2013

From2044 ...,

From 2015

From2016 . ... .. .....................

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7: &

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zere, explain in Part V1. See instructions.

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

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from2014 .........................

Excess from 2015

Excess from 2016

o Q0 |uie

Excess from 2017

DAA

HE 4 [t H
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Schedule A (Form 990 or 990-EZ) 2017 Boys & Girls Club Fox Valley, Inc **-*x%*x5709 Page8
::PartMll  Supplemental Information. Provide the explanations required by Part il, line 10; Part |1, line 17a or 17b: Part
IIl, fine 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, ob, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b;, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, §, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 890} Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12h,
Depariment of the Treasury Attach to Form 990.
fniomal Revanue Servico Go to www.irs.gov/Form990 for Instructions and the latest information, i .
Name of the erganization Employer Identiication number
Boys & Girls Club Fox Valley, Inc *¥X-***%5709

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" on Form 890, Part IV, line B.

{a) Denor advised funds {b) Funds and other accounts

Aggregate value of grants from (during year)
Aggregate valueatend ofyear .
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebeneft? ...l D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.9., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certifiled historic structure
Preservation of cpen space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

oW N -

Held at the End of the Tax Year

@ Total number of conservation easements . . ... 2a
b Total acreage restricted by conservation easements T 2b
¢ Number of conservation easements on a certified historic structure includedinga ...~ 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservafion easements itholds? I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reparted on fine 2(d) above satisfy the requirements of section T7Hh}4XB)()
and section 170MEIB)? ... [J ves [] No
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
. Partll’  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as pemmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these jtems.
b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
works of art, histerical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 930, Part VIII, fine 1 g

(i) Assets included in Form 890, PartX ., T $
2 If the organization received or held works of ait, historical treasures, or other similar assets for financial gain, provide the
following amounts required te be reported under SFAS 116 {(ASC 958) relating to these items:
2 Revenueincluded on Form 950, PartVillfnet $
b Assets included in Form 880, Part X
gg; Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017




*k—kk*k5709

collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

4 Provide a description of the organization’s collections and ex

Xill.

d| ]
e/l |

Schedule D (Form 990) 2017 Boys & Girls Club Fox Vallevy, Inc
cparg ] Organizations Maintaining Collections of Art Historical Treasures
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

Loan or exchange programs
Other

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintai

ned as part of the organization’s collection?

plain how they further the organization's exempt purpose in Part

Page 2

or Other Similar Assets (continued

D Yes D No

Fanlv

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes"

890, Part X, line 21.

on Form 990, Part IV, line 9, or reported an amount on Form

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part Xl and complete the following table:

................................................. L] ves [T no

Amotnt
¢ Beginning balance . 1e
d Addiions during the year ... . 1d
e Distribufions during the year .. ... . ... e le
f Ending balance ... ... e f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? D Yes | | No
If “Yes,” explain the arrangement in Part Xl Check here if the explanation has been providedonPart XHI ... . ... ...
% Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a} Current year {b} Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 91,948 86,531 90,570 68,482 40,151
b Contrbutions ...~ 6,350 19,913 22,980
¢ Net investment earnings, gains, and
losses . . 16,680 6,881 -4,039 3,489 6,000
d Grants or scholarships =~
e Other expenditures for facilities and
programs
f Administrative expenses 1,529 1,464 1,314 649
g Endof yearbalance . == 113,449 91,948 86,531 90,570 68,482
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  15.00 %
b Permanent endowment ~ 85.00 %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
da Are there endowment funds not in the possession of the erganization that are held and administered for the
organization by; Yes| No
() unrelated organizations | ... 3afi)| X
() related organizations . ... ... U 3a(i) X
if “Yes” on line 3a(ii), are the related organizalions listed as required on SchedweR? U 3b

Describe in Part Xill the infended uses of the oraanization's endowment funds.
F i Land, Buildings, and Equipment.

Complete if the organization answered “Yes”

on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b} Cosl or other basis {¢} Accumulated (d) Book value
(investment) (other) depreciation

falend 1,268,383 it 1,268,383
b Buldings T 12,121,730 2,069,368 10,052,362
¢ Leasehold improvements =
d Equpment 499 524 220,607 278,917
eOther. .. ... ... 24,207 24,207

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B.finet0e.) . 11,599, 662

DAA

it st e e e

Schedule D {Form $90) 2017



edule D (Form 990) 2017 Boys & Girls Club Fox Valley, Inc

Vil  Investments—Other Securities.

*k-k* %5709 Page 3

Complete if the organization answered “Yes” on Form 980, Part 1V, line 11b. See Form 990, Part X, line 12.

(2) Descripticn of security or category
(including name of sacurity)

{b) Book value

(£} Mathed of valuation:
Coast or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.}

S Part VI Investments—Program Related.
Complete if the organization answered “Yes”

on Form 890, Part v,

ling 11c. See Form 990, Part X, line 13,

{a) Description of investment

(b} Book value

{c) Method of valuation:
Cost or end-of-year market value

A

(2

(3)

{4)

8

(6)

)

8)

(or

Total, _(_Column {B) must equal Form 990, Part X, col. (B) line 13.)

Other Assets,

Complete if the organization answered “Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b} Beok value

(1)

(2)

(3)

)

(5)

(&)

@

(8)

A9

tal. (Column (b) must equal Form 990, Part X, col. {B) line 15.)
artX . Other Liabilities.

Complete if the organization answered "Yes"
ling 25.

on Form 980, Part IV,

line 11e or 11f. See Form 990, Part X,

1 (&) Dascription of liability

{b) Book value

{1} _Federal income taxes

{2) Deferred Compensation Plan

86,067

(3)

A4

(5

(6)

7}

(8)

9

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.)

96,067

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the foctnote to the organization’s financial statements that reports the

orgenization's fiability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIH .. ... |—L
DAA
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Schedule D (Form 990) 2017 _Boys & Girls Club Fox Valley, Inc **-**x5709 Page 4
- : Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part iV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements . 4,089,937
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (Iosses) on investments 2a

b Donated services and use of faciltes T 2b

¢ Recoveries of prioryeargrants T 2c

d Other (Describe in PartXiny . T 2d

o Addlines 2athrough2d .. . . ... . e
3 Subractiine 2efromined.. ... ... . e 4,089,937
4 Amounts included on Form 590, Part VI, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part vii, finevb 4a

b Other (Describe inPartxit) ... " 4b

o Addinesdaandab . .. ... ... ...~ T — 4c
3 Total revenue. Add lines 3 and 4c. (This must equal Form 880, Partl line2) . . ... 5 4,089,937

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

1 Total expenses and losses per audited financial statements 4,138,206
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites . 2a

b Prioryearadjustments 2b

c Other Iosses ........................................................................... zc

d Other (Describe in PartXil) .. .~ 2d

e Adadlines Zathrough2d ... ... ... ... e
3 Sublractline 2efrom et . ... ... s 4,138,206
4 Amounts included on Form 890, Part IX, fine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil fne?b 4a

b Other (Describe in PartXily .. U 4b

¢ Addlinesdaand b ... o e —
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl tine 18.) ... " 4,138,206

Part Xlll| Supplemental Information.
Provide the descriptions required for Part il lines 3, 5, and 9; Part [ii, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information.

..The intended use of operational endowment is to keep the Pprincipal amounts

Schedule D {Form 890) 2017
DAA
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. PartXlil! Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMS No. 1545-0047

(Form 930 or 990-EZ o avares more 3t oo P o 17,1, 8, o 2017

Department of the Treasury Attach to Ferm 980 or Form 9906-EZ. P‘ﬂm e

Internal Revanue Service Go to www.irs.gov/Form990 for the latest Instructions. e

Name of the organizalion Employer dentification number
Boys & Girls Club Fox Valle Inc *k—**x*5709

art

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, fine 17.
Form 890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail sclicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phene solicitations g D Special fundraising events

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 Vi) or entity in connection with professional fundraising services?
b f*Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

D Yes D No

{fil) Did fung- {v) Amount paid 1o {v) Amount paid to
N raiser have . A .
[T} Name and address of individual - custody or {iv) Gross raceipts (or retained by) {or retained by)
or entity (fundraiser) (8} Activity control of from activity fundraiser fisted in organization
Contributions? col, (i)
Yes| No
1
2
3
4
5
6
7
8
g
10
Total o >

3 List all states in which the organization is registered or Hcensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 800-E2) 2017
DAA -




Boys & Girls Club Fox Valley, Inc **-*%%5709 Page 2
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 6b. List events with

Schedule G (Form 990 or 880-EZ) 2017
“Paril.

gross receipts greater than $5.000.
{a} Event #1 {b) Event#2 {c) Other events
{d) Total events
Golf OQuting Vintage of the | 2 {add col. {a) through

@ {event type} {event type} (tota! number) col. (¢}
=
[
§ 1 Gross receipts 491,272 462,581 55,8911 1,009,744

2 Less: Contributions 88,715 17,023 105,738

3 Gross income {line 1 minus

e} ... 402,557 445,558 55,891 904,006

4 Cashprizes

§ Noncash prizes
8| 6 Rentfaciity costs
=
[11]
._% 7 Food and beverages
]
i%’ 8 Entertainment

9 Other direct expenses 160,918 144,126 10,170 315,215

Direct expense summary. Add lines 4 through 9 in column () > 315,215
1_Net income summary. Subtract line 10 from fine 3, column (d) ... ... e > 588,791
I Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b} Pull tabsfinstant (d} Total gaming {(add

{a) Bingo

bingofprogressive bingo

{c) Other gaming

col. {a) through col. {c})

Revenue

1 Gross revenue

2 Cash prizes

Direct Expenses
«w

4 Rentfacility costs

5 Other direct expenses

6 Volunteer labor

8 Enter the state{s} in which the arganization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?

b ¥ “No," explain:

10a Wére any of the organization's
b If "Yes,” explain;

gaming licenses revoked, suspended, or terminated during the fax year?

DAA

Schedule G (Form 990 or 990-E2) 2017



Schedule G (Form 990 or 880-EZ) 2017 Boys & Girls Club Fox Valley, Inc **-%%*5700 Page 3
11 Does the organization conduct gaming activities with nonmembers? T D Yes f___i No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable GAMING?...... o [:I Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facifity 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and

Name

15a Does the organization have 2 contract with a third party from whom the organization receives gaming
e L] ves [Jno
b If"Yes,” enter the amount of gaming revenue received by the organization ¢ T and the
amount of gaming revenue retained by the third party §

€ If“Yes,” enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  §

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the arganization required under state law to make charitable distributions from the gaming proceeds fo
o (e Stale Gamng Roe0SS? _.,.___...\..ooo [J ves [ wo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the faxyear §
/' Supplemental information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part 111, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-E2) 2017

DAA
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SCHEDULE M

Noncash Contributions

OMB No. 1545.0047

{Form 990) 201 7
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 28 or 30.
Attach to Form 990, I b
E?Bﬂf,"a'}“;:j:,iu";"sz’,ﬁ?;‘ Y Go to wivw.irs. gow/Form990 for the latest information. spection
Name of the organization Employer {dentification number

. Boys & Girls Club Fox Valley, Inc *hk—kk*kBT09
. Partl ' Types of Property
(@ ) Noncashﬁ)mribmion @
Checkif | Number of contributions or amonis reported on Method of determining
applicable items conlributed Form 990, Part VIIL line 1g nencash contribution amounts
1 Art—Works ofart
2 Art—Historical treasures
3 Art—Fractionalinterests
4  Books and publications
5  Clothing and household
goods ...
6 Cars and other vehicles
7 Boalsandplanes
8 Intellectual property
9  Securities — Publicly traded
10 Securities — Closely held stock
11 Securities — Parinership, LLC,
ortrustinterests =~
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14 Qualified conservation
contribution — Other
15 Real estate— Residential
16 Real estate— Commercial
17 Realestate —Other =~
18  Collectbies
19 Foodinventory
20 Drugs and medical supplies
21 Taddermy
22 Historical arfifacts
23  Scientific specimens
24 Archeological artifacts =~~~
25 Other (Various = X 3 322,186
26 Other (. )
27 Other (. )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization compileted Form 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 b i
to be used for exempt purposes for the entire holding period? . 30a X
b If"Yes,” describe the arrangement in Part Il. :
31 Does the organization have a gift acceptance poficy that requires the review of any nonstandard
COMMBUNONS? ..o e
32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell noncash
BONIADUBONS? | o e
b If “Yes,” describe in Part II,
33 i the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l.

For Paperwork Reduction Act Notice, sae the Instructions for Form 880,

DAA

Schedule M (Form $50) 2017



Scheduie M (Form 590} 2617 Boys & Girls Club Fox Valley, Inc *h—kk k5709 Page 2
iPartll,  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 850) 2017
Daa




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |OMS No. 1545-0047

(Form 980 or 980-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 890-EZ or to provide any additional information,
Depariment of the Treasury Attach to Form 980 or 990.EZ.
Intarnal Reverue Service Go to www.irs.gov/Form990 for the latest information, Sh on
Name of the organization Employer identification number
Boys & Girls Club Fox Valley, Inc *k—**%5709

..The BGCFV's Center for Grieving Children provided compassionate grief

electronically to all board members prior to signatures and filing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-E2) (2017)
DAA



Schedule O (Fom 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number
Boys & Girls Club Fox Valley, Inc *¥k—%**x5709

Page 1 of 1
Schedule O (Form 950 or 990-E2) (2017)

DAA



e IWM LY R OJIHD WU TUX valiey, HIC

*E_HAET00 Federal Statements
FYE: 12/31/2017

YBIZUIG 1U9Y AV

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)

Taxable Interest
s 17,300 14

Total 5 17,300
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cuTuu LUYD X SIS LIUD FUX VEley, INC YIIBIZUTE TUIAY AM

P5T709 Federal Statements
FYE: 12/31/2017

Schedule A, Part Ii, Line 5 - Excess Gifts

Donor Name Total Excess

US Venture 3 50,000 5
Community First Credit Union 85, 680

Miron Construction 571,042 95,612
Thrivent Financial 145,381
Jordan, William and Dorian 1G,000

Myra and Robert Vandehey Foundation 30,0600

Basic Needs Giving 47,300
Walmart 65,000
Schmerian Family Fund 65,000

Falk, Tom and Karen 40,000
Nestle 16,100
Nicolet Bank 25,000

Carew Concrete 21,250

Clark Smith Family Foundation 310,000
Sensenbrenner, John and Mary 289,672
Prospera Credit Union 200,000
McClone Insurance 100,000
Menasha Corp 120,000
Bergstrom 46,500
Bongers, Julie 50,294

Boys and Girls Club Of America 50,000
Crystal Print 15,000

New York Life 25,000
Oshkosh Corp 25,000

US Cellular 15,000

Total 5 2,438,219 $ 95, 612
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LUTUY LUYD XIS WU FUX Valey, HIG YISV TU4Y AM

*x_RHAET ()0 Federal Statements
FYE: 12/31/2017

Golf Outing
Other Direct Fundraising or Gaming Expenses
Description Amount
In kind $ 88,715
Supplies 17,952
Other 54,252

Total $ 160,919




LUTUY DUYD O DI WU TUX vdliey, INC

**_KikE TG
FYE: 12/31/2017

Federal Statements

YIBiZU18 TU4Y AV

Vintage of the Valley

Other Direct Fundraising or Gaming Expenses

Description Amount
In Kind $ 17,023
Supplies 47,297
Other 79,806
Total $ 144,126




£UUU DUYD O QIS LIUD FOX vailey, Inc
**_***5709
FYE: 12/31/2017

Federal Statements

YHBIZU1E TU4Y AV

Youth of the Year

Other Direct Fundraising or Gaming Expenses

Description Amount

Supplies 8

8,610

Total $

8,610




TV LIV YO W IR WU TUA valiey, 1o Yo ZU8 tuey AM

**_mek5 700 Federal Statements
FYE: 12/31/2017

Other
Other Direct Fundraising or Gaming Expenses
Description Amount
Supplies S 1,560

Total $ 1,560




IOV DUYD o DI IS WHID FOX vailey, Inc U18/ZU018 TU4Y AV
w5709 Federal Asset Report
FYE: 12/31/2017 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % _ 178Bonus _for Depr  PerConvMeth  Prior Current
Other Depreciation:
1 Land, building & equipmen HO1/07 0 0 0 HY 0
Total Other Depreciation 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 0 0 0 0
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 0 0 0 0




SCHEDULE G Fundraising Other Events
{Form 980 or

990-EZ) For calendar year 2017, or tax year beginning , and ending
Name Employer Identification Number
Boys & Girls Club Fox Valley, Inc *hk-kk k5709
{a) Other event {b) Other event {¢} Othar avent
{d) Total other evenis
Other Youth of the Ye {add col. [a) through
o {event type) {evert type) {event type) col. {eh)
=
=
[
% | 1 Gross receipts 45,370 10,521 55,891
@ 2 Less: Charitable
contributions
3 Gross income
{line 1 minus line 2} 45,370 10,521 55,891
4 Cash prizes

5§ Noncash prizes

6 Rent/facility costs

Food/beverages

Direct Expenses
~

8 Entertainment

8 Other expenses 1,560 8,610 10,170




