BOYS AND GIRLS CLUBS OF ADA CO,

610 E 42ND ST
GARDEN CITY, ID 83714-6388

ID




Wadsworth Reese, PLLC
6206 N Discovery Way, Suite 101
Boise, ID 83713
208-323-6234

November 4, 2019
CONFIDENTIAL

BOYS AND GIRLS CLUBS OF ADA CO, ID
610 E 42ND ST
GARDEN CITY, ID 83714-6388

Dear ;

We have prepared the following returns from information provided by you without verification
or audit,

Retumn of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items

contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the retums are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years,

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing

authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Wadsworth Reese, PLLC
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IRS e-file Signature Authorization OB No. 15451078
rom 8879-EO for an Exempt Organization ‘
For calendar year 2018, ar fiscal year beginning _ ., ., .. .. vivi.. w2018, eandendng ... . . -l 20 1 8
Depariment of the Treasury P Do not send to the IRS. Keep for your records.
Infemal Revenua Sarvico B Go to www.irs.gov/FormB879ECQ for the latast information.
Nami Employer Ident/fication number

Name of axemp! organization )
82-0481687

BOYS AND GIRLS CLUBS OF ADA CO, ID

Name &nd litie of officer COLLEEN BRAGA
EXECUTIVE DIRECT

Part | Type of Return and Return Information (Whole Dollars Only}

Check the box for the return for which you are using this Form 8878-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the relurn, then enter -0- on

the applicable line below. Do not complate more than one line in Part [.
1b

2,806,831

1a Form 990 check here P @ b Total revenue, if any (Form 990, Part VIll, column (A), line 12)
2b

2a Form 990-EZ check here P D b Total revenus, if any (Form 990-EZ, line 9)
3b

3a Form 1120-POL check here P b Total tax (Form 1120-POL, line 22) .
4b

4a Form 990-PF check here P _| | b Tax based on Investment Income (Form 990-PF, Part VI, line 5)
5b

5a Form 8868 check here P E] b Balance Due (Form 8868, line 3c)

Part Il Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronlc return. | consent to aliow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and Its designated Financial Agent to Initlate an electronic funds withdrawal (direct debit) entry to the
financlal Institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorlze the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer Inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Offlcer's PIN: check one box only

IE | authorize _ WADSWORTH REESE ; PLLC to enter my PIN 56146 as my signature

ERO firm name
do not enter all zeros

on the organization's tex year 2018 electronically filed return. If | have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charitles as part of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the return's disclosure consent screen.

Enter flve numbers, but

As an officer of the organization, | will enter my PIN as my signature on lhe organization's tax year 2018 electronically filed return,

If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charilles as part of
the [RS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's slonalura b Cala b 11/14/19

Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
(82235851505 |

number (EFIN) followed by your five-digit self-selected PIN.

| certify that the above numeric entry Is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums.

11/14/19

Do not enter all zeros

» Date b

ERO's signalure

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form,

Fom 8879-EO (2018
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rom 990

Depariment of the Treasury
Inlemal Revenue Servica

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundatlons)

P Do not enter soclal security numbers on this form as It may be made public.

OMB No. 18450047

2018

Open to Public
Inspection

» Go to www.Irs.aov/Form330 for instructions and the latest Information.

A For the 2018 calendar year, or tax year beglnning ,and ending
B Check if applcatie; |C Name of organization D Employer Identification number
Address change BOYS AND GIRLS CLUBS OF ADA CO, ID
D Doing business as 82-0481687
Name change =
Number and streal [or PO, bax I mad 13 not delvered 1o siroat agdress) Roomvsuile E Telephona number
[ il roum 610 E 42ND ST 208-376-4960
Final retum/ City or town, state or province, couniry, and ZIP or foreign postal code
terminated
' GARDEN CITY ID_ 83714-6388 o Gross povpss 3,177,526
D Amended retum F Nama and address of principal officer
Hia) Is this a group relum for subordinates? D Yes lz' No

D Application pending

COLLEEN BRAGA
610 E 42ND ST

H{b} Are all subordinates included?

DYes |:|No

If "No," attach a lisl. (see Instruclions)

GARDEN CITY ID 83714
I Toxaxsmp! stalus: X sore) 501z )} (insert o) r—| 4547(a)(1] or ]_| 527
J Websito: B WWW v }LDACLUBS .ORG Hle) Group exomptlon numbsr B
' L Year of omaton. 1995 | M_Stalo of Jsgal dbinkle: LD

K__ Fem of omaniatan: ﬁ{-] Corporalion D That r-] Association f—l Olher B~

Part | Summary
1 Briefly describe the organizalion's mission or most significant activities: =~~~
g THE MISSION OF THE BOYS & GIRLS CLUBS OF ADA COUNTY IS TO INSPIRE AND
5 EMPOWER ALL YOUNG PEOPLE ESPECIAI.LY THOS::. WHO NEED ) Us MOST TO REACH THEIR
5 FUI.L EQTENTIAL AS RESPONSIBLE PRODUCTIVE AND CARING CITIZENS
g 2 Check this box P D if the nrganizalmn discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, line 18) 3 30
8| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 | 30
:’53 § Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 190
& | € Total number of volunteers (estimate if necessary) 6 | 250
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Nel unrelated business taxable income from Ferm 990-T, line 38 e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line th) 3,073,690 1,347,683
2| 9 Program service revenue (Part VI, line 2g) 536,842 680,146
3| 10 Investment income (Part VIll, column (), lines 3, 4, and 7d) . . . . . 29,796 60,009
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) | 739,291 718,993
12_Total revenue — add lines 8 through 11 {must equal Part VIll, column (A), line 12) 4,379,619 2,806,831
13 Grants and similar amounts paid (Part IX, column (A), nes 1-8) 0
14 Benefits paid to or for members (Part 1X, column (4), fine 4) N o 0
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,499,600 1,747,526
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) U 0
&| b Total fundraising expenses (Part X, column (D), line 25) B . 186 . 389
G| 17 otner expenses (Part IX, column (A), lines 11a-11d, 117-24¢) o 1,421,949 1,069,481
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ) 2,921,549 2,817,007
19 Revenue less expenses. Sublract line 18 from line 12 1,458,070 -10,176
5 Beglnning of Curreni Year End of Year
-ém 20 Total assels (Part X, line16) 10,917,561 10,898,225
<g| 21 Total liabilties (Part X, line 26) L 573,508 686 951
F5| 22 Net assets or fund balances. Subtract line 21 from line 20 10,344,053 10,211, 274
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer ] Date
Here ) COLLEEN BRAGA EXECUTIVE DIRECT
Type or print name &nd titla
Print/Typs preperer's name Preparers signature Date Check D if| PTIN
Paid CLARK REESE, CPA 11/04/19) seitampioyad | P01248802
Preparer | eme  »  WADSWORTH REESE, PLLC rmsen)  46-4373109
Use Only 6206 N DISCOVERY WAY, SUITE 101
Fimm's address P BOISE 1 ID 83713 Phane 0. 208-323~6234
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes f_] No
Form 990 (2018

[l;:x Paperwork Reductlon Act Notice, see the separate instructions,
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Form 980 (2018) BOYS AND GIRLS CLUBS OF ADA CO, ID 82-0481687

Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part !ll

1 Briefly describe the organization's mlsslon:

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

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

prior FOMM 880 OF 890-EZ7
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make signlficant changes in how it conducts, any program

services?

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) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 2,278,368 includinggrantsof$ ) (Revenue $ .,.680,873 )
SEE SCHEDULE O

4b (Code: =~ )(Expenses $ including grants of § ) (Revenue § )
BB ot inmeronthe e s

4c (Code: ) (Expenses § .. ... Inchding grants of § ... ) (Revenue § )
N/A "

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

{Expenses § Including arants of $ ) (Revenue § )
4e Total program service expenses P 2,278,368

DAA

Fom 990 (2018)
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Form 990 (2018) BOYS AND GIRLS CLUBS OF ADA CO, ID 82-0481687 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
COmplete SChEAUIE A | e e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or In opposition to
candidates for public office? If “Yes," complete Schedule G, Part] 3 X
4 Section 501(c)}(3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501(h)
election In effect during the tax year? If “Yes," complete Schedule C, Part f 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donar advised funds or any similar funds or accounts for which donors
have the right to provide advice on the dlstribution or investment of amounts in such funds or accounts? /f
“Yes"complete Schedule D, Part | ey 8 X
7 Did the organization recelve or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll B X
9 Did ihe organlization report an amount in Pan X, line 21, for escrow or custodial account Ilablllly 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 9 X
10 Dld the organization, directly or through a related organization, hold assets In temporarily restricted '
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equlpment in Part X, line 10? if "Yes,"
complete Schedule D, Part VI f1a| X
b Did the organization reporl an amount for fnvestments—other securmes in Part X line 12 that |s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ime 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patt VIl 11¢ X
d DId the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PantX 11e X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl . . | 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl Is optlonal 12b X
13 s the organizatlon a school described in section 170(b)(1)(A)()? if “Yes,” complete Schedule £ : 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes," complete Schedule F, Paris | and IV L 14b X
18  Did the organization repert on Part IX, column (A), line 3, more than $5,000 of grants or other asmstance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts fland )V 15 X
16  DId the organizaticn report on Part IX, 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 _ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra|smg servlces on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X
18  Did the organlzation report more than $15,000 total of fundraising event gross income and contrﬂbutions on
Part VIll, lines 1c and 8a? if "Yes," complete Schedule G, Partll 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete SChedUle G, Part . . . .. . e 19 X
20a  Did the organization operate one or more hospital facililles? if “Yes,” complete Scheadule H . 20a X
b If "Yes"® to line 20a, did the organization attach a copy of Its audited financial statements to this retdrn? :::::: 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domesllc government on Part IX, column (A), line 17 If "Yes," complete Schedule 1, Parts 1 and If 21 X

Fom 990 (z018)
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Form 680 (2018} BOYS AND GIRLS CLUBS OF ADA CO, ID 82-0481687

Part IV Checklist of Required Schedules (confinued)

22  Did the organization report more than $5,000 of granis or other assistance to or for domestic indlviduals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts lend it
23 Did the organization answer "Yes" {o Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? |
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
25a Sectlon §01(c)(3), 501(c)(4), and 501(c){29) organizatlons. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part{
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a p'rior
year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Partt!
26  Did the organlzation report any amount on Part X, llne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll B
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Parttf
28 Was the organlzation a party to a business transaction with one of the following pariies (see Schedule L,
Part |V Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complele
SChedUIe L Part /V ...............................................................................................
¢ An entity of which a current or former officer, director, trusiee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or Indirect owner? ¥ "Yes,” complete Schedule L, Part IV s
29  Did the organization receive more than $25,000 In non-cash contributions? if "Yes,” complete Schedule M _ o
30 Did the organization receive contributions of art, historlcal treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M

31 Did the organizalion liquidate, terminate, or dissolve and cease operat|ons’7 If "Yes," complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

complete Schedule N, Part Il -~
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part/ .
34  Was the organization related to any lax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, lil,

oriV,and PartV,fine 1 ... -
35a DId the organization have a controlled entity within the meaning of section 512(p)(13?

b If "Yes" to line 35a, dlid the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, lihne 2
36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, lne 2
37  Did the organization conduct more than 5% of its aciivities through an entlty that is not a related organization

and that is freated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI e
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note, All Form 990 filers are required lo complete Schedule O.

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

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

>

28¢

29 | X

30

31

32

33

34

NI [ [ S

35a

35b

]

36

37 X

33 | X

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

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if ot applicable . 1 | 7

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable i ib | O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling! winnings to prize winners? .

ic

DAA

Fom 990 (2018)
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Form 930 (2018) BOYS AND GIRLS CLUBS OF ADA CO, ID 82-0481687 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmilital of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 180
b If at least one is reported on Iine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a X
b [f “Yes,” has it fled a Form 890-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other flnancial account)? da X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requlrements for FINCEN Form 114, Report of Forergn Bank and Flnam:lal Accounts (FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Dld any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~ Sb X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 L ; Sc
6a Does the organizatlon have annual gross receipts that are normally greater than $100,000, and did the
organization sollcit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organizallon include with every solicltation an express statement that such contrrbutions or
gifts were not tax deductble? 6b
7 Organlzations that may recelve deductible contributions under section 170(c).
a Did the organizatlon receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? T - 7a | X
b If “Yes," did the organization nollfy the donor of the value of the goods or servlces provided? . . ... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . .. ... .. ... ... i 7c X
d if “Yes,” indicate the number of Forms 8282 fi Ied dunng the year I 7d '
¢ Did the organization recelve any funds, directly or Indirectly, to pay premrums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7a X
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizatlons malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizalion have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? = ................. _ 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, ine 42 .~ 10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fomthem, 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization ﬁlrng Form 990 in lieu of Form 10417 12a
b If“Yes," enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organlzation receive any paymenls for lndoor tannmg serwces dunng the tax year? 14a X
b if"Yes," has It filed a Form 720 to report these payments? Iif "No," provide an explanation in Schedu/e O _____ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 exclse tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule ©.

Form 990 (2018)
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Form 990 (2018) BOYS AND GIRLS CLUBS OF ADA CO, ID 82-0481687 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" 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 anv ling in this Part VI ; ; @_

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year o O 30
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 simllar
commlttee, explain In Schedule O.
b Enter the number of voting members included in line 1a, above, who are Independent . 10| 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp wlth
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under lhe direct
supervision of officers, directors, or trusiees, or key employees to a management company or other psrson? ; o 3 X
4  Did the organizalion make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 X
Did the organization become aware during the year of a significant diverslon of the organization's assets? 5 X
6 Did the organization have members or stockholders? = 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organizatlon contemporaneously document the meetings held or written actlons undertaken durrng the year by the following:
a Thegovemingbody? S B S e P e Rt . ga | X
b Each committee with authority to act on behalf of the goveming body? . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizalion's mailing address? If “Yes," provide the names and addresses in Schedule © I 9 X
Section B. Policies (This Secticn B requests information about policies not required by r‘he Intema/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? .~~~ 10a X
b If “Yes," did the organlzation have written policies and procedures governing the actrvrtres of such chapters,
affiiates, and branches lo ensure their operations are consistent with the organizallon's exempt purposes? .......... ..... 2 10b
11a  Has the organization provided a complete copy of this Form 980 to all members of its governing bedy before filing the form? . 11a | X
b Describe in Schedule O the process, If any, used by the organization to review thls Form 990.
12a DId the organization have a written conflict of interest policy? If “No,"go to line 13 . . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interasts that could grve rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monltor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13 Did the organization have a written whrstleblower policy? . R 13 | X
14  Did the organization have a written document retention and destructlon polrcy'7 ....................................... . 14 X
15  Did the process for determining compensation of the following persons include a review and ebproval b{/
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
a The organizalion's CEO, Executive Director, or top management officlal 15a X
b Other officers or key employees of the organizaton 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see rnslrur:lrorrs) o '
16a Did the organization invest in, contribute assets to, or paricipate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes," did the organization follow a wrltten policy or procedure requirrrig the erganlzation to evaluate its
pariicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
oraanization's exempt stalus wilth respect lo such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE T
18  Sectlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990 and 990 T (Section 501(c)
(3)s only) avallable for public Inspeciion. Indicate how you made these avallable. Check all that apply.
@ Own website @ Another's website @ Upon request D Olher (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made Its governing documents, conflict of interest policy, and
financial statements avallable 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 P
COLLEEN BRAGA 610 E 42ND STREET
GARDEN CITY ID 83714-6388 208-376-4960

DAA Form 990 (2018)
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Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

0

Section A.  Officers, Directors, Trust Key Employeas, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensatlon. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organizallon's current key employees, if any. See Instructions for definition of "key employee."

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

o List all of the organization's former officers, key employees, and highest compensated employees who recelved 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 trustees or directors; institutional trustees; 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) (8) {c) )] (E) F)
Name and Tille Average Position Reportable Repartable Eslimated
hours per (do not check more than ons compensalion compensalion from amount of
week box, unless persan is both an from related other
(list any officer and a directorArusles) the organizalions compensalion
hours for PRl =Tl organizaton (W-2/1099-MISC) lmn) lh.a
relalet'i 5% § % 2 %ﬁ g (W-2/1099-MISC) organization
organizalions Sﬁ g 8 ég]’ and .ra|a.(ed
bEI(N.I dotted 8 8 3_ organizations
line) E’ 3 %
5| i '
: £
(1) TODD GRANDE
(L AL I I T T T I T N S v e 0.'.00..
MEMBER 0.00 | X 0 0 0
(2 TODD COOPER
B £ T NN T S, 0.. 0.0A|
PRESIDENT 0.00 [X X 0 0 0
(3) TAMMY DEWEERD
SRR S 0.00
MEMBER 0.00 |X 0 0 0
(4 MARK FREEMAN
TR 0.00
MEMEER 0.00 X 0 0 0
(5) BRENDA BLITMAN
s isin i gz 0.5 00,
MEMBER 0.00 X 0 0 0
(6)MARK CHILES
: o). 0.00
MEMBER 0.00 | X 0 0 0
(7 REBECCA ARNOLD
Bl i ons e sans .]..0.00
MEMBER 0.00 |X 0 0 0
(8 DANA BORGQUIST
..................................... .0.00
MEMBER 0.00 | X 0 0 0
(99 DAVID MCFADYEN
] .0200
MEMBER 0.00 | X 0 0 0
(10) COBY DENNIS
). 0.00
MEMBER 0.00 | X 0 0 0
(1) DARIN DRISCOLL
- - » s Vasamat [ o‘.oo.
MEMBER 0.00 |X 0 0 0

DAA

Form 990 (2018)
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Section A. Officers, Directors, Trustees, Key Employees, and Highost Compensated Employees (Gonfinued)

Part Vil
{A) {B) © (0} () {7
Neme and illle Average Position Reporiable Reportable Estmated
hours per {do not check moare than one compansalion compenselion from amount of
wook box, unless parson |a bolh an from related other ]
(lIst any officer and a dirclorfrustes) the organizations compensation
hours for —r— arganlzation (W-2/1088-MISC) from the
relaled 2% 3 § g Sg %‘ (W-2/1098-MISG) mnﬁm
maowz:g;:: gi g é % organizations
line) g g ,g
i B |
(12) LAREE GOODMAN
0.00
MEMBER 10.00 [x 0 0
(13) LINDA PAYNE-$SMITH
0.00
‘SECRETARY 0.00 |X| |X 0 0
(14) JAMES PEGRAM
_ 0.00
MEMBER 0.00 |X 0 0
(15) TRICIA FLYNN
o 0.00
MEMBER 0.00 [X 0 0
(16) GARY SMITH
............................. 0.00
VICE PRESIDENT 0.00 |X X 0 0
(17) NICK KORTE
. 0.'. 00 |
MEMBER 0.00 | X 0 0
(18) BRAD STITH
..................... 0.00
MEMBER 0.00 [X 0 0
(19) BRIAN WONDERLICH
................... 0.00
MEMBER T 0.00 |X 0 0
1b Subotal .. .. »
¢ Total from continuation sheets to Part VII, Section A , . > 97,401 21,433
d_Total {add llnes 1b and 1c) . B 97,401 21,433
2  Total number of individuals (|nclud|ng but not I|m|ted to (hose Ilsted above) who received more than $100,000 of
reportable compensation from the organization b O _
Yos | No
3  Did the organlzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
IOVIGUBL ... oo e e e e . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlvldual
for services rendered to the organization? If “Yes." complele Scheduie J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent confractors that received more than $400,000 of
compensation from the oroanizalion. Report compensation for (he calendar year ending with or within the organization's tax year.
MNamae and b@m&s address Doscnnho(n Lf servicas (hnvﬁsatm

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

DAA

Form 9980 (2018)
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Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII ; — |:|
A 5“3J r @ Ra'E-ErJ;ua
Tolal revenue P-;ﬁitﬂ LIJJ:TST:‘B;:: exciudod from tax
furction revenue under seclions
ravenJe 512-514
24 1a Federated campaigns 1a 72,175
gé b Membership dues 1b
-E ¢ Fundraising events =~ 1c 9,430
ge_'f d Related organizations 1d
#E| e Govemmenl granis {conbibutions) 10 633,018
ET f Al other contibulions, gifts, granls,
Eg and slmilar amounts rot included above | 4 633,060
ES g Noncash contribulons indluded in lnes 121t § 45,334
S h Total Addlinesta-tf . . T 1,347,683
g Busn. Code
2| 22 rrocmmr rEms 626,291 626,291
©| b SCHOOL LUNCE PROGRAM 49,482 49,482
2| ¢ MEMBERSHIP DUES 4,373 4,373
3| «
El e .
2 f AII other program service revenue S
& g Total. Add lines 2a—2f, b 680,146
3 Investment income (including dividends, interest,
and other similar amounts) L » 46,200 46,200
4 Income from investment of tax exempt bond proceeds M
5 Royalties . ... ... .. .. ... . B
() Real {l} Personal
6a Gross rents 17,160
b tess: renlal exps.
C Rental Inc. or (Icss) 17,160
d Net rental income or (loss) .. T 17,160 17,160
7a Gross amount fom i) Securities (ly Gther
sales of assets
other han friverion] 219,049
b Less: oost or olher
basis & sales exps. 205,240
¢ Gain or (loss) 13,809
d Netgainor(oss).., ............... vz P 13,809 13,809
o | 8a Gross income from fundraising events
5::: (not incIudlng$‘__'“W“_.9(_,’4‘3Q
é of contributions reported on line 1c).
5 See Patt IV, ne18 a 861,736
£| b Less: direct expenses b 165,455
© ¢ Net income or (loss) from fundraising events e 696,281 696,281
9a Gross income from gaming activities.
See Part1V,line1 ~~~~  a
b Less: direct expenses """""" b
¢ Net income or (loss) from gaming activities .. ....... B
10a Gross sales of inventory, less
returns and allowances ~ a
b Less: cost of goods sold ) b
¢_Nel income or (loss) irom s.aies of inventory ) P
Miscellaneous Ravenus Busn, Code
11a  SALE OF NONDEPRECIABLE ASSETS 4,825 4,825
b omseR mevewoz 727 727
c ............................
d All ottier revenue U
e Total.Addhnes11a—1'1d R 5,552
12 Total revenue. See Instruclions. . b 2,806,831 680,873 778,275

DAA

Form 990 (2018)
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Form 890 (2018)
Part IX

Statement of Functional Expenses

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

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

L1

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vili.

(A)
Tolal expenses

(B)
Program service
axpansos

(C)
Management and
goneral oxpensos

D)
Fundralsing
aXpENSOE

1

10
11

L o a o oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Qo oo

Granls and other assistance to domestic organizations

and domestic govemmenis. See Patt IV, line 20
Grants and other assistance to domestlc

individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indviduals. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current offi cers dlrectors.
truslees, and key empioyees
Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
Other salaries and wages =~
Pension plan accruals and contribufions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management

Accounting
Lobbying .
Professlonal fundralsmg servuoes See Pan IV Ilne 1?
Investment management fees .
Other. (If line 11g amount exceeds 10% of Ime 25, oolumn
{A) amount, lis! line 11g expenses on Schedule 0.)
Advertising and promotion
Office expenses
Information lechnology =
Royalties, | . .. .. ... S
Travel .............................
Payments of travel or entertainment expenues
for any federal, stale, or local public officials
Conferences, conventions, and meetings
Interest T I
Payments to affilates
Depreciation, depletion, and amortization
lnsurance ..................................
Other expenses. Itemize expenses not covered
above (List miscelianeous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O.)
SUPPLIES

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

25  Total funclionsl expenses. Add lines 1 thr:.xgn 21»

118,834

91,146

15,805

11,883

1,628,692

1,249,206

216,616

162,870

4,424

4,424

9,349

1,870

7,479

14,172

14,172

18,963

18,963

236,319

222,140

14,179

60,766

57,120

3,646

458,571

453,865

4,706

85,408

80,284

5,124

62,377

62,377

49,419

49,419

69,713

59,146

6,410

4,157

2,817,007

2,278,368

352,250

186,389

26 Joint costs. Complete this line only il the

organizalion reporfed In column (B) joint costs
from a combined educalional campalgn
fundraising solicitation. Chack here b

lollowing SOP 98-2 (ASC 958-720}

[pLY.Y

Fom 990 (2018
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_Part X Balance Sheet
Check If Schedule O contalns a respanse or note to any line in this Parl X e ; |——1__
(A) (B)
Beglnning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash Investments """""""""""" ST - . 1,471,788 2 460,476
3 Pledges and grants receivable, pet T 3
4 Accounts recelvable, net . 1,057,673 4 30,014
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Parl Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficlary
7 organizalions (see instructions). Complete Part Il of Schedule L =~~~ 6
§ 7 Notes and loans receivable, net e S 7
<[ 8 inventories forsaleoruse 8
9 Prepald expenses and deferred charges 7,245| 9 11,829
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |.10a 10,555,460
b Less: accumulated depreciation ‘ 10b 2,108,906 6,742,954 | 10c 8,446,554
11 Investments—publicly traded set';ur.'iiiés':I-: S 1,637,901 n 1,949,352
12  Investments—other securities. See Part IV, ne 1.~ 12
13 Investments—program-related. See Part IV, fine 11~ 13
14 Intangible assets U 14
15 Ofher assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . 10,917,561 16 10,898,225
17 Accounts payable and accrued expenses 104,402 17 231,833
18 Grents payable ... 18
19 Defered revenue 19
20 Tax-exempt bond liabilites o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
P 22 Loans and other payables to current and former officers, dlrectors,
E trustees, key employees, highest compensaled employees, and
ﬁ disqualified persons. Complete Part Il of Schedule L = N 22
=23 Secured mortgages and notes payable to unrelated third partes 469,106 23 455,118
24 Unsecured notes and loans payable to unrelated third parties =~~~ 24
25 Other liabilities (including federal income tax, payables to related third
partles, and other liabilities not Included on lines 17-24), Complete Part X
of Schedule D . 2o S T SO S I 25
26 _Total liabilitles. Add lines 17 through 25 ... S 573,508 26 686,951
Organizations that follow SFAS 117 (ASC 958), check here P> IE and
§ complete lines 27 through 29, and lines 33 and 34,
8 (27 Unrestricted net assets 8,731,053 27 10,127,961
@ |28 Temporarly restricted netassets 1,613,000] 23 83,313
B [29 Permanenty restricted net assets 29
LE Organizatlons that do not follow SFAS 117 (ASC $58), check here ) and
° complete lines 30 through 34,
‘g: 30 Capital stock or trust principal, or current funds 30
<& | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds R T T 32
33 Total net assets or fund balances 10,344,053 33 10,211,274
34 Total liabilities and net assets/fund balances ' ' 10,917,561 34 10,898,225

Form 990 2019)
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Form 890 (2018) BOYS AND GIRLS CLUBS OF ADA CO, ID 82-0481687 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X e B e i X
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 2,806,831
2 Total expenses (must equal Parl IX, column (A), line 25) ____ ''''''' .... e ' 2 2,817,007
3 Revenue less expenses. Subtract line 2 from linet 3 -10,176
4 Net assets or fund balances at beginning of year (must équal Part X, line 33, column (A)) ______ 4 10,344,053
5 Nel unrealized gains (losses) on investments o ) -126,688
6 Donated services and use of faciltes =~ 6 4,085
7 Investment EXPENSES . ... 7
8  Prior period adUStMeNts 8
8 Other changes in net assets or fund balances (explain In Schedule O) ... .. . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) — y y R I 10,211,274
Part XIl.  Financial Statements and Reporting
Check if Schadule O contains a response or note o any lineinthis Part Xl . .. ... ... ... e T e e i D
Yes | No
1 Accounting method used to prepare the Form $90: D Cash IZ] Accrual I:I 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? 22 X
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basls, or both:
D Separate basls D Consolidated basis [] Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a
separate basls, consolidated basis, or both:
! L—_l Separate basis D Consolidated basis D Both consolidated and separate basis
i ¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
i of the audit, review, or compilation of its financial statements and selectlon of an Independent accountant? 2c | X
I If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organizatlon required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? e B e v 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the '
| required audlt or audils, explain why in Schedule O and describe any sleps laken lo undergo such audils. e 3b
' Form 990 (2018)
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Page B

Part VII

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

(A) (8) © () (E} {F)
Name end title Average Posilion Reportable Reportable Estimated
hours per {do not check more than one compensatian compensation from amount of
waek box, unless parson is both an from related aother )
{list any officer and a direclorftrusles)} the organizallons compansation
haurs for = arganizalion (W-2/10968-MISC) from the
maied 22| 3 % g 'g% %‘ (W-2/1096-MISC) orgarizsion
organizations §§ g 2 .g oroanizations
below dotied & 9
lina) E %
i
(20) SHANNON STOEGER
. 0.00
ST A 0 00 |x 0 0
(21) MARK JOHNSON
_ 0.00
I s 4l o768 1 x 0 0
(22) SYLVIA HAMPEIL
0.00
T 566 % 0 0
(23) ANN SWINDELL
N 0.00
TREASURER 0.00 |Xx X 0 0
(24) CHARLES WILSON
} 0.00
MEMBER 0.00 |X 0 0
(25) ROB PEREZ
................... 0.00
TR e 6 00 | x 0 0
(26) STACY PEWE
TP 0.00
MEMBER . 0.00 |x 0 0
(27) EVAN RATNWATER
N 0.00
MEMBER 0.00 |xX 0 0
1b Sub-total .. ... . . O
¢ Total from continuation sheets to Part VI, SectionA .. ... »
d Total (add lines 1b and 1¢) ) >
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reporiable compensation from the organization B
Yas | No
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 .. .. 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INGIVIGUEL . e e e et e . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for servicas rendered lo the oranization? /f "Yes," complele Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatien from the organization. Report compensalion for the calendar year ending with or within the organizalion's tax year.
Hama and l..(i'rjness address i9) E:ma‘ﬂsaﬁnn

Desgription of servicas

2 Total number of Independent contractors (including but not limited to those listed above) who
recelved more than $100.000 of compensalion from the organization b

DAA

Fom 990 (2018)
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Section A, Officers, Diractors, Trustees, Key Employees, and Highast Compensated Employees (conlinued)

Part VI
(A) (8 (© (D} (E) (F)
Name and lilla Average Posllion Reporlable Reporiable Estimaled
hours per {do not check mare than one compensalion compensation from amount of
week box, unless person is both an from related olher ]
(list any officer and & directorftrustee} the organizations compensation
hours for — organization (W-2/029-MISC) from the
rolnted 2§ ' % 133 ¢ (W-2/1099-MISC) organizalion
organizalions gg % g i ; ;"d ]"9;?:::5
below dotled ganizall
Iine) § E g g
: :
(28) ERYK SPYTEK
. .0.00
MEMBER 0.00 |X 0 0
(29) KEELY DUKE
L i) 9200
MEMBER 0.00 |x 0 0
(30) NICOLE GLISSON
. .0.',0.0 )
MEMBER 0.00 |X 0 0
(31) COLLEEN BRAGA
40.00
EXECUTIVE DIRECT 0.00 X 97,401 21,433
b Substotal . ... b 97,401 21,433
Total from continuatlon sheets to Part VI, Section A U
d Total (add llnes 1b and 1c) . >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
raportable_compensalion from the organizalion B
Yes | No
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 . . ... . . . ... 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I "Yes,” complete Schedule J for such
MIOVITUBL ... Lo e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indlvidual
for_services rendsred lo the organization? If "Yes." complele Scheduie J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bﬂfﬂm address Desaipllo(na)ol servicas Cbmc'n:ecgaaf-:ﬂ

2 Total number of independent contractors (including but not limited to those listed above) who
received more lhan $100,000 of compensation fram the organizalion B

DAA
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SCHEDULE A Public Charity Status and Public Support OME Ho, 1545.0047

(Form 90 or Comeplete If the organ!; is a sactlon 501({c)(3) or or a sectlon 4947{a)(1) nonexempt charitable trust. 201 8

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Publlc
Ingpection

Intemal i
lome! Revenue Sarvics P Go to www.irs.gov/Form890 {for Instructions and the latest information.

Name of the organization

Employer [dentification number

BOYS AND GIRLS CLUBS OF ADA CO, ID 82-0481687

Part |

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

The organizalion is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

1
2 A school described In sectlon 170(b)(1)(A)li). (Atlach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1){A)iil).
4 A medical research organization operated in conjunction with a haspital described in sectlon 170(b)(1){A)(lll). Enter the hospital's name,
Oy AN bl
5 An organization operated for the benefit of a college or unlversity owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(Iv). (Complete Par Il.)
6 A federal, state, or local government or govemmental unit described in sectlon 170(b)(1}{A}v).
7 An organization that normally receives a substantial part of Its support from a governmental unit or from the general public
described In sectlon 170(b)(1){A)(vi). (Complete Part II.)
8 A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
9 An agriculiural research organization described in sectlon 170(b){1)(A)(Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UM I
10 An organlzation that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certaln exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 An organlzation organized and operated exclusively to test for public safety, See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In sectlon 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, 12f, and 12g.
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or truslees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporling organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectlons A and C.
c Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see insiructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally Integrated. A supporting organization cperated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satlsfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
€ Check this box if the organization received a wrillen determination from the IRS that it is a Type I, Type 1l, Type JlI
functionally integrated, or Type Ill non-funclionally integrated supporting organization.
f Enter the number of supported organizations D
g Provide the following information about the supporied arganization(s).
(1} Name of supporied m EIN {I} Type of organization {lv) Is the organization (v) Amounl of monelary (vl) Amount of
organization {described on lines 1-10 listed In your goveming support (s8e olher support (see
ebove (ses inslruclions)) document? instructions) instructions}
Yos No
(A)
(B)
©
o
(E)
Total
Schedule A (Form 980 or 990-EZ) 2018

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
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Schedule A (Form 990 or 990-EZ) 2018
“Partll

BOYS AND GIRLS CLUBS OF ADA CO, ID 82-0481687 Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,836,271 2,191,748 1,707,782 3,073,650 1,347,683 12,157,174
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =~~~
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4  Total. Add lines 1 through3 3,836,271 2,191,748 1,707.782 3,073,690 1,347,683 12,157,174
§  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 175,669
8 Public support. Sublract ling 5 from ling 4 11,59681,505
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2014 (b) 2015 (c) 2016 {d) 2017 {s) 2018 {f} Total
7  Amounts from line 4 . 3,836,271 2,191,748 1,707,782 3,073,690 1,347,683 12,157,174
8  Gross Income from mterest dlwdends.
payments recelved on securities loans,
rents, royalties, and income from
similar s)(l;urces _____________________ 18,975 23,524 30,955 44,656 63,360 181,470
9  Net income from unrelated business
actlvities, whether or not the business
is regularly carried on . . ............ .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ............. ..... 687,676 638,835 800,782 888,878 861,736 3,877,907
11 Total support. Add lines 7 through 10 16,216,551
12 Gross receipts from related activities, etc. (see instructions) i | 12 1,217,715
13  First flve years. If the Form 990 Is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization,_chieck this box and siop here ) > J_I
Section C. Computation of Public Support Percemage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, coluron () | . .. 14 73.88 %
16 Public support percentage from 2017 Schedule A, Part Il, lne 14 T 15 80.25%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton = Y > D
17a  10%-facts-and-circumstances test—2018, if the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-clrcumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-clrcumstances" test. The organization qualifies as a publicly supported
ogmton > [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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
SUPPOMted OFganlZation | > [:]
18  Private foundation. If the organization did not check a box on line 13, 16a 16b, 17a, or 17b, check this box and see

instructions

.............. >[]

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 880 or 980-E2) 2018

BOYS AND GIRLS CLUBS OF ADA CO,

ID

82-0481687

Page 3

“Part i

Support Schedule for Organizations Described in Section §09(a)(2) ' .
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,

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

Section A. Public Support

Calendar year (or fiscal year beginning in) B

1

7a

c

{a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Gitts, grants, contribulions, and membership

fees received, (Do not includa any *unusual granis.”)

Gross receipls from admissions, merchandise
sold or sefvices performed, or facillles
furnished in any activity that is related 1o the

organizafion’s lax-exempl purpose ..., ..

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either pald

to or expended on its behalf

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

Total. Add lines 1 through 6
Amounts included on lines 1, 2, and 3

received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand70
Publle support. (Subtract line 7¢ from
line 6.)

Section B. Total Suhbort

Calendar year (or fiscal year beginning In)  »

9
10a

11

12

13

14

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

() Total

Amounts from line 6

Gross income from interest, dividends,
paymenls received on securities loans, rents,
royallies, and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly camied on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVL)

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

First five yealzé: lftheForm '9'9(')‘is for the organlzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[]

Section C. Computation of Public Supgoft Péllrcer'ltgge"

16 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () 15 %
16 Public support perceniage from 2017 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2018 (lne 10c, column (f), divided by line 13, colun () 17 %a
18  Investment Income percentage from 2017 Schedule A, Part lll, binet7 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine

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—2017. 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 . ..., AR D

20 Private foundatlon, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ., .............., » D

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 980 or 890-E2) 2018 BOYS AND GIRLS CLUBS OF ADA CO, ID 82-0481687 Page 4

Part IV  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 |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yeos No

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

2 DId the organlzation have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 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
satisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Dld the organization ensure thal 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™)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organlzation 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 exclusively for section 170(c)(2)(8)

3a

3b

3¢

4a

4b

4c

PUrposes.

§a Did the organization add, substitule, or remove any supported organizations during the tax year? if “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, Including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type il only. Was any added or substituted suppored 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 (i) its supported organizatlons, (i) individuals that are part of the charitable class benefited
by one or more of Its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes," provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,"” complete Part | of Schedule L (Form 990 or 990-E2).

8  Did the organizatlon make a loan to a disqualifled person (as defined In section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L. (Form 990 or 990-E2Z).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an Interest? /f "Yes," provide detail in Part Vi,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If “Yes," provide detail in Part Vi,

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

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functicnally integrated
supporting organizations)? If "Yes," answer 10b below.

b DId the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

5a

5b
5c

9a

9b

9¢

10a

10b
Schedule A (Form 930 or 990-EZ) 2018
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Schedula A (Form 890 or 950-E2) 2018 BOYS AND GIRLS CLUBS OF ADA CO, ID 82-0481687 Page §
Part IV Supporting Organizations (continued)

Yos No

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

b A family member of a person described in (a) above?
¢ A 35% conlrolled entity of a person described In (a) or {b) above? If "Yes" to 2, b, or ¢, provide detail in Pant Vi,

Section B. Type | Supporting Organizations

11a
11b
11¢c

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 majority of the organization'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 and/or remove directors or trustees were allocated among the supported
organizations and whal conditions or reslrictions, 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 camied out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization.

Section C. Type |l Supporting Organizations

Yos No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organlzatlon(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

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

Yeos No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prlor tax
year, (ll) a copy of the Form 990 that was most recently filed as of the date of notification, and (lii) copies of the
organizalion's governing documents In effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the govemning body of a supported organization? /f “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 volce in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part Vi the role the organization's
supported organizations played in this reqard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).

Yes No

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

a Did substantially all of the organizatlon'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 activilies directly furthersd their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activilies.

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 VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
aclivities but for the organization’s invoivement,

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

a Did the organlzation have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of directlon over the policies, programs, and activities of each
of lts supporled organizalions? If "Yes " describe in Part Vithe role played by the organization in this regard,

2a

2h

3a

3b
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 890 or 980-EZ) 2018 BOYS AND GIRLS CLUBS OF ADA CO, ID 82-0481687 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DChack here If the organizalion $alisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explaln in Part Vi), See
instructions. All other Type Il non-funclionally Inteqraled supporiing organizations must complete Sections A through E.

Section A - Ad|usted Net Income (A) Prior Year ®) Cur_r ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distribulions 2
3 Olher gross incorne (see instructions) 3
4 Add fines 1 through 3. 4
5 Depreciation and depletion )
6 Portion of operating expenses paid or Incurred for production or
collectlon of gross income or for management, conservation, or
maintenance of property held for produclion of income (see insiruclions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (sublracl lines 5, 8. and 7 from line 4) 8
Section B - MIinimum Asset Amount (A) Prior Year (8) Current Year
{oplional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assels held for part of year);
a__ Average monthly value of securilies 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempl-use assels ic
d Total {add linés 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI);
2 Acquisition indebledness applicable lo non-exempl-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-exempl-use assels (sublract line 4 from line 3) 5
&  Mulliply line 5 by .035. 6
7__Recoveries of prioryear dislribulions 7
8 Minimum Asset Amount (add line 7 lo line 8) 8
Sectlon C - Distributable Amount Current Year
1 Adjusled nel income fer prior year (from Section A, Iine 8, Column A) 1
2 Enler B5% of line 1. 2
3 Minimum assel amount for prior year (fram Section B, ([ne 8, Column A) 3
4 Enler grealer of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distrlbutable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see inslructions). 6

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructlons).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 930 or 990-EZ) 2018 BOYS AND GIRLS CLUBS OF ADA CO, ID 8?-0481687 Page 7
Part V Type [l Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

Amaounis pald lo supported organizalions lo accomplish exempl purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from aclivity

Administralive expenses paid lo accomplish exempl purposes of supporled organizations
Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

Other dislributions (desciibe In Part V). See Instructlons.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide delalls in Part V1), See instructions.
Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount

[N =Y

@ N | (b e

w0

(1) (i) (Hi)
Excess Distributions Underdistributions Distributable

Sectlon E - Distribution Allocations (see instructions)
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Seclion C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

From 2013 |

From 2014 . .. .. .. .

From2015.,......... e

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

Bro: SO0 oo oy sarg g i

Total of lines 3a through e

Applied lo underdistributions of prlor years

Applled 1o 2018 distribulable amount

Carryover fram 2013 not applied (see instruclions)

Remainder. Subtract lines 3q. 3h, and 3 from 31

4 Distributions for 2018 from
Section D, line 7: $

a Applled lo underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, If
any. Subtract lines 3g and 4a from line 2. For result
qreater lhan zero, explain in Part VI. See instruclions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructlons.

7  Excess distributions carryover to 2019. Add lines 3]
and 4c.

8 Breakdown of line 7;

Excess from 2014 .

Excess from 2015 ..

Excess from 2016 _

Excess from 2017

Excess from 2018 . .. .
Schedule A {Form 990 or 990-EZ} 2018
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Schedule A (Fomn 990 or 880-EZ) 2018 BOYS AND GIRLS CLUBS OF ADA CO, ID 82-0481687 Page 8.
Part VIT Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

FUNDRAISING INCOME % 3,877,907

Schedule A (Form 890 or 990-EZ) 2018
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Schedule B Schedule of Contributors Ll

(Form 890, 990-EZ,

or 930-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018

ﬂ?&'ﬁ'ﬁ?‘%’é&?ﬂﬂ’sﬂ'ﬁ!ﬁ” P Go to www.irs.goviForm930 for the latest Information. )
Employer Identification number

Name of the organization

BOYS AND GIRLS CLUBS OF ADA CO, ID 82-0481687

Organlzation type (check one):

Filers of: Section:

Form 990 or §90-EZ @ 501(c)( 3 ) (enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 polltical organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

D For an organlzation flling Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor. Complete Parts | and li. See Iinstructions for determining a

contributor's total contributions.
Speclal Rules

@ For an organization described in section 501(c)(3) fillng Form 990 or 990-EZ that met the 33/2% support test of the
regulations under sections §09(a)(1) and 170(b)(1)(A)(vl), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (Il Form 990-EZ, line 1. Complete Parts | and I.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the preventlon of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), Il, and IlI,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were recelved
during the year for an exciusively religlous, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 o more during the YEAr, | . .. . iieeie i e s s I R R

Caution: An organlzation that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but It must answer “No” on Part |V, fine 2, of its Form 990; or check the box on line H of Its Form 890-EZ or on its
Form 980-PF, Part |, line 2, to cerilfy that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 980-PF).

For Paperwork Reduction Act Notlce, see the Instructions for Form 980, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements OMB o 15450037
(Form 990) B Complete if the organization answered “Yes" on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of lhe Troasury P Attach to Form 990. Opon to Public
Inspaction

Intsmal Revanug Servica B Go to www.irs.gov/Form990 for Instructions and the latest Information.
Employer Identification number

Name of the organization

BOYS AND GIRLS CLUBS OF ADA CO, ID 82-0481687
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
(a) Donor advised funds (b) Funds and other accounts

Total number atend of year =~
Aggregate value of contnbutlons to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year =~
Did the organlzation Inform all donors and donor advrsors |n wnlmg that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? = ) 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 not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . I—I Yos D No
Part Il 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.g., recreation or education) Preservation of a historlcally Important land area
Protection of natural habitat Preservation of a certlfied historic structure

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

N AW N

2
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements N TR | . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in 8 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
2d

historic structure listed in the National Register
3 Number of conservation easements modified, transferred released exhngurshed or termlnaled by the orgamzatron during the

tax year» e
4 Number of states where property subject to conservation easement s located »
§ Does the organization have a written pollcy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ] D Yos D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservatlon easements dunng the year
» B R T
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()) D D
Yes No

and section 170N BN . L
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense stalement 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.
Part Ill 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 permitted 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 XIII, the text of the footnote to its financlal statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items:
() Revenue included on Form 990, Part Vill, line 1~~~
() Assets included In Form 990, Partx
2 If the organization received or held works of art, historlcal treasures, or other similar assets for financial gain, prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these Items:;
a Revenue included on Form 990, Part VI, line 1~~~ L > $

b_Assels Induded in Form 990, Part X .. ... ... ... .. o R
For Paperwork Reduction Act Notice, see the Instructlons for Form 990
DAA

>s

Schedule D (Form 990) 2018



BOYGIR 1104/2019 8:57 AM

Schedule D (Form 990) 2018 BOYS AND GIRLS CLUBS OF ADA CO, ID 82-0481687 Page 2
Part lll_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqulsition, accession, and other recards, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibltion d Loan or exchange programs
b Scholarly research Other |

[ Preservation for future generations
4 Provide a description of the organization's collections and explaln how they further the organization’s exempt purpose in Part

XIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization's collection? . : 2T D Yes D No

“PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21,
1a Is the organization an agent, truslee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? ~ Oves Owe
b If “Yes," explain the arrangement in Part XIIl and complele the following table:
Amount

¢ Beginning balance e e 1c

d Additions during the year | . .. e 1d

e Distributions during the year . ) 1e

f Ending balance =~ 1t

2a Did the organlzahon include an amount on Form 980, Part X, Ime'zi for escrow or custodial account liabllity? . — I:l Yes | | No
b_If "Yes," explain the arrangement in Pant XIIl. Check here if the explanation has been provided on Part XIIl gacr

Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10,
{a) Currenl year {b) Prior year (c) Two years back

(d) Three years back {e) Four years back

1a Beglnning of year balance

b Contributions .

¢ Net Investment eamings, gains, and
losses

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

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

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment p> R %
b Permanent endowment P> %

¢ Temporarly resticted endowment®» %

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

Yes | No

organization by:
() unrelated organizations =~ R )
(li) related organleatons TSSO
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . ... ..
4 Describe In Pant Xl the intended uses of the organization's endowment funds.

Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10:

3a(i)
3a(ll)
3b

Descriplion of property (a} Coet or other basis {b) Cost or other basis (¢) Accumulated (d) Book value
{investment) {other) deprecialion
taland o 967,270 967,270
b Buldngs ... 9,102,261 1,782,950 7,319,311
¢ Leasehold improvements =
d Equpment o 485,929 325,956 159,973
68 OMEE. . v G
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10¢c,) . , » 8,446,554

Schedule D (Form 990) 2018
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Schedule D (Form 690) 2016 BOYS AND GIRLS CLUBS OF ADA CO, ID 82-0481687 Page 3

Part VIl  Investments—Other Securities. _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(b) Book value (c) Method of valuation:

Cosl or end-of-year market value

(a) Descnption of securlty or category
(including name of security)

(1) Financial derivatives =

(2) Closely-held equity interests
(3) Other

) — T o S R G
Total, (Column (b} must equal Form 990, Part X, col. (B) line 12.) b
Part VIii Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(b) Book valus (c) Method of valuatian:

Cost or end-of-year market value

(a) Description of Investment

)
(2)
(3)
(4)
(5)
(6)
. {7)
(8)
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) W

Part X Other Assets.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
(b) Book value

{a) Descriplion

_n
(2)
(3)
(4)
(5)
(6)
{7
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

L] {a) Description of liability {b) Book value

P

(1) _Federal income laxes

(2)

(3)

(4)

{5

(8)

(7

(8)

(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »>
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the [_L

X

grganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part XIII .
DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 BOYS AND GIRLS CLUBS OF ADA CO, ID 82-0481687 Page 4

“Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 950, Part IV, line 12a. N
1 Total revenue, gains, and other support per audlted financial statements ... 1 2,845,259
2 Amounts Iincluded on line 1 but not on Form 990, Part VA, line 12:
a Net unrealized gains (losses) on investments 2a -126,688
b Donated services and use of faciites 2b 4,085
¢ Recoveries of prior year grants L 2c
d Other (Describe InPart XNy 2d 165,455
e Addlines 2athrough2d . .. . ... e 20 42,852
3 Subtract ine 26 from line 1 _ o L 3 2,802,407
4  Amounts included on Form 990 Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIl ire7b | 4a 4,424
b Other (Describe in Part XIl1.) L 4b
c Add llnes 4a and 4b ........................... : PR LT LA T LA TN 4c 4 L 424
5 Total revenue. Add lines 3 and 4c. (T?us'musr equal Form 990, Part I, line 12.) .. O s 2,806,831
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,978,038
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites | 2a
b Prior year adjustments oo 2D
¢ Otherlosses Ty N . B P . . " v s . . 20
d Other(DescnbeInPartXIll) N 1 165,455
e Add lines2atrough2d . . 2e 165,455
3 Subtract line 2e from fine 1 o 3 2,812,583
4 Amounts included on Form 990 Part IX line 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VIll, line 76~ 4a 4,424
b Other (Describe in Part XIIt) T Y. -
¢ Addlines4aand4b 4c 4,424
5 Tolal expenses. Add lines 3 and 4. {Thrsmustaqua.'FoanQQ Part| line 18) . 5 2,817,007

Part Xlll Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, llnes 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

T T I I B I I I N T A I T e T T TS0 T S T S N S I I

R N N N R R R N R R R R I T e e g T R R R T T R R A SN

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

T T e e T A eta S e o - Nt

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

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

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

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 BOYS AND GIRLS CLUBS OF ADA CO, ID 82-0481687 Page 5
Part Xill Supplemental Information (continued)

Cay v

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

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

DIRECT FUNDRAISING BXPENSES . .o $ 165,455 ..
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER .. ..
g 165,455

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

D L L T T I T R PSP P SN I I S g

R R R R T Y

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 860:EZ) o O ton antored maro ian 16000 an Form S0EZ, 1 86, 2018
Departmant of the TressLry P> Attach to Form 990 or Form 980-EZ. Oren o Publie
|ntarmal Reveluo Sanice P Goto wwwv.irs.goviFormB0 for Instructions and the (atast I Inspaction
Neme of the organization Employer ldentification number
BOYS AND GIRLS CLUBS OF ADA CO, ID 82-0481687
Part]  Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.

Form 990-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 solicitations [-] D Solicltatlon of non-government grants

b D Internet and email solicitations f D Solicitatlon of government grants

c D Phone solicitations g I___I Special fundraising events

d D In-person solicltatlons

2a Did the organization have a written or oral agreement with any Individual (including officers, direclors, trustees, D Yes D N
o

or key employees listed in Form 990, Part V1) or entity in connection with professional fundralsing services? . .. ... ..
b If "Yes," list the 10 highest paid Individuals or entlifes (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated al leasl $5,000 by lhe organization.
(':_2 Nh':vm- {v) Amount paid to (vl) Amount paid lo
{l) Name and address of ndividual cu;e;dy ; (Iv) Gross raceipls {or retained by) {or retained by)
or entily (fundralser) (1 Activty control of from activity fundraiser listed in organization
contributions? cal, {))
Yes| No
1
2
3
4
5
8
7
8
9
10
Total ................... b

3 List all states In which the organization is registered or licensed to sollcit contributions or has been notified it is exempt from
registration or licensing.

gx Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 980-EZ) 2018

BOYS AND GIRLS CLUBS OF ADA CO,

ID

82-0481687

Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part [V, line 18, or reported more

Part |l
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(@) Event #1 {b) Event #2 {c) Other events
(d) Tolal events
FUNDRAISING 1 (edd col, (a) (hrough
(vent type) (event lype) (tolal number) col. (c})
g
[=
£ | 1 Gross receipts 871,166 871,166
2 .
2 Less: Contributions 9,430 9,430
3 Gross income (line 1 minus
line 2). . 861,736 861,736
4 Cashprizes
5 Noncash prizes 6,270 6,270
8 | & Rentfaciity costs 109,742 109,742
[=
8
4 | 7 Food and beverages
B
g | 8 Entertainment
9 Other dlrect expenses 49,443 49,443
10 Direct expense summary. Add lines 4 through 9 in column (d) > 165 r 455
11 _Mel income summary. Subtract fing 10 from line 3, column (d) s s & SR S e T o > 696r231
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 9380-EZ, line Ba.
. {b} Pull tabsfinstant . {d) Total gaming (add
§ {a) Bingo binga/progressive bingo {c) Other gaming col. (a} through ool {c))
3
4
1 _Gross revenue
g 2 Cashprizes =~
Q
'g 3 Noncash prizes
B
£ | 4 Rentfcilty costs
5 Other direcl expenses
| | Yes % | | Yes % || Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in coumn(d) >
»

8 Net gaming Income summary. Subtract fine 7 from line 1, column (d) .

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

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No,” explain:

b If “Yes," explain;

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

.......

Schedule G (Form 9390 or 990-EZ) 2018
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Page 3

Schedule G (Form 990 or 990-E2) 2018 BOYS AND GIRLS CLUBS OF ADA CO, ID B82-0481687

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? .. .. ... . ... .ot s e an e o e e s sl
Indicate the percentage of gaming activity conducted In:

The organlzation's facllity e PO _

An outside facilty
Enter the name and address of the person who prepares the organization's gaming/speclal events books and

records:;
Name B . et B yetr il

Address > e sy s s st s e s e s mesfh S A S

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D B B N A I I I R R O T LI A B R R B B I B R L . - .
and the

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

Gaming manager compensation b §
Description of services provided P> . T P . o
D Director/officer D Employee EI Independent contractor

Mandatory distributions:
Is the organizatlon required under state law {o make charitable distributions from the gaming proceeds to

retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activitles during the tax year > $

13a

U Yes I:lNo
I___] Yes DNo

%

13b

%

D Yos D No

Part v

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lll, lines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990 or 990-EZ) 2018
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OMB No. 15450047

SCHEDULE M .
(Form 990) Noncash Contributions 201 3

» Complete if the organizations answered “Yes" on Form 980, Part IV, lines 29 or 30.
P> Attach to Form 990. Open To Public

f,’,,”g‘;,’;:“;’;‘v:{,u";?;ﬂ:;‘ v P Go to www.irs.gov/Form99¢ for Instructions and the latest Information. Inspection
Employer |dantication number

Name of lhe organization
BOYS AND GIRLS CLUBS OF ADA CO, ID 82-0481687

Part | Types of Property

c) d
(a) (b) { (d)
Noncash conlribution .
i i Method of delerminin:
Check if Number of contributions or amounts reported on 9

applicable ilams conlributed Form 990, Pert VI, line 1g norcash contribution amounts

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

Art—Fraclional interests
Books and publications
Clothing and household
goods
Cars and other vehicles =~
Boats and planes
Intellectual property

¢ A Wy -

w 0 N

10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation

15 Real estate— Residential
16  Real estate—Commercial
17  Real estate — Other

18 Collectbles
19  Food inventory
20 Drugs and medical supplies
21 Taddermy | .
22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

25 Oter®( ... ... ... )
26 Oher b( OTHER NONCASH ) X |1 45,334
27 OterM( .. )
28 Other br{ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement =~ 29

Yes | No

30a During the year, did the organization receive by confribution any property reported in Part |, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period? .. . 30a X

b If "Yes," describe the arrangement In Part Il

31 Does the organizalion have a gift acceptance policy that requires the review of any nonstandard

contribUtions7 ........................................................................................... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions? P TR T O S S T T T T T T T T T T T T T T T T T SV I 3za

b “Yes' describe in Part Il. .
33  If the organizalion didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) 2018

DAA
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Schedule M (Form 980) 2018 BOYS AND GIRLS CLUBS OF ADA CO, ID 82-0481687 Page 2
Part Il 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.

N T R RN T

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

O T T e S N PN

Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |-OMB Ne 10000
{Form 990 or 990-E2) Complete to provide Information for rasponses to specific questions on 201 8

Form 990 or 990-EZ or to provide any additlonal Information.

» Attach to Form 990 or 990-EZ. Opon to Public

Department of the Treasury

Inlemal Revenue Service » Go to www.irs.gov/Farm990 for the latest Information. Inspection

Name of the organizalion Employer Identification number
BOYS AND GIRLS CLUBS OF ADA CO, ID 82-0481687

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

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

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

. GREATER OUTCOMES IN ACADEMIC SUCCESS, HEALTHY LIFESTYLES, GOOD CHARACTER

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

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

SKILLS AND  TALENTS . miessms s s s it e aisSseeti o 5.0
THE CLUB PROVIDED NEARLY 200,000 FREE, NUTRITIOUS MEALS TO MEMBERS OF THE
BOYS AND GIRLS CLUBS, INCLUDING A FREE DINNER AND SNACK AFTER SCHOOL, AND

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

.........................................................
..............................................................................................
........................................................
..........................................................................................................
P e X K Pt g o T o S O

R I R B T S T S T T T T T R T T S S IO P Y

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)

DAA



BOYGIR 11/042019 8:57 AM
Schedule O (Form 990 or 990-E7) {2018) Page 2
Employer |dentification number

Name of the organization
BOYS AND GIRLS CLUBS OF ADA CO, ID 82-0481687

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . .. ..

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

ON BY THE BOARD. THE BOARD MEMBER WHO HAS A CONFLICT OF INTEREST MUST REF

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

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

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

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

. FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION .

PAGE 1 OF 1
Schedule O (Form 990 or 980-E2) (2018)




BOYGIR 11/0472019 8:57 AM

Depreciation and Amortization

Form 4562 (Including Information on Listed Property)

Depariment of the Treasury
Intzmal Revenuy Sandce (58}
Name(s) shown on return

» Attach to your tax return,

OMB No. 1545-0172

2018

Aftachnsent 1 79

P Go to www.irs.gov/Formd562 for Instructions and the latest Information. Soauance Mo,

Identifying number

BOYS AND GIRLS CLUBS OF ADA CO, ID 82-0481687
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \V before you complete Part I.
1 Maximum amount (see instructions) e e e 1 1,000,000
2 Total cost of section 178 property placed in service (see Instructlons) ________________________ 2
3 Threshold cost of section 179 property before reduction in limitation (see Instructions) . 3 2,500,000
4  Reductlon In limltation, Subtract line 3 from line 2. If zero or less, enter-0- L 4
5 Doliar imilation for tax year. Sublracl line 4 from ling 1. If zero o less, enfer -0-, If mamed rllng 5ep¢.:ale[y. see instruclions . . s 5
G {a) Description of praparly (b) Cost (business use only) (c) Elected cost
isted property. Enter the amount from line 20~ L 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 8
9  Tentative deduction. Enter the smaller ofine Sorline8 e 9
10  Carryover of disallowed deduction from line 13 of your 2017 Form 4562 .. 10
11 Business Income limltation, Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Seclion 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Canyover of disallowed deduction lo 2019. Add lines 9 and 10, less line 12 | » [ 13 |
Note: Don't use Part 1l or Part Il below for listed property, Instead, use Part V.
Part i Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the fax year. See instructions 14
15 Property subject to section 168(f)(1) election . B 15
| Other deprecialion (including ACRS) .. . ... ... 16 130,118
‘ Part 1] MACRS Depreciation (Don't mcIude Ilsted groperw See mstruct[ons]
Section A
| 17 MACRS deductions for assets placed in service [n tax years beginning before 2018 . . . .. . . 17 [ 1,863
‘ 18 If you are alecing lo aroup any aseets placad in service during (he lax year into one or more generil assel accounts, check hare . .. . .. P ﬂ
[ Section B—Assets Placed in Service During 2018 Tax Year Using the General Dopreclation System
o {b) Monthh aqd ysar {c) I;asls for depreciation {d) Recovery . o
{n) Classificalion of proparty placed in (business/investmen! use {e) Convenlion {f) Method (g} Deprecialion daduction
service only-see Instructions) period
19a  3-year propesty
b  5-year property
¢ 7-yoar properly
d 10-year property
e 15-year proparty
f 20-year property
g 25-year property 25 yrs, SiL
h Residential rentai 27.5 yrs, MM SiL
property 27.5 yrs, MM S/L
I Nonresidential real 39 yrs, MM SiL
property MM SiL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Dopreciation System
20a Class life SiL
b 1{2-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total, Add amounts from line 12, lines 14 th.radéh 17llnes 19 and 20 |nco|umng)and line 'Z“iuéh.té'r o
here and on the appropriate lines of your return. Partnerships and S corporations—see nstructions . 22 131 Fi 981
23  For assets shown above and placed In service during the current year, enter the

porion of the basis attributable lo section 263A costs .. .. T — 23

For Paperwork Reduction Act Notice, see separate Instructions.

DAA

Farm 45262 (2018)

THERE ARE NO AMOUNTS FOR PAGE
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Form 990 Two Year Comparison Report 2017 & 2018
For calendar year 2018, or lax year beginning . ending
Name Taxpayer Identification Number
BOYS AND GIRLS CLUBS OF ADA CO, ID 82-0481687
2017 2018 Differences
1. Contribulions, gifts, grants . . ... .. 1. 2,587,171 714,665 -1,872,512
2. Membership dues and assessments 2,
3. Govemment contributions and grants 3. 486,513 633,018 146,505
3 | 4. Program senvice revenue 4. 536,842 680,146 143,304
© 5. Investment income 5. 26,291 46,200 19,909
> | 6. Proceeds from tax exempt bonds 6.
@ | 7. Net gain or (loss) from sale of assels other than inventory 7. 3,505 13,808 10,304
8. Net income or (loss) from fundraising events s 720,926 696,281 -24,645
9. Net income or (loss) fromgaming . . ... ... ... 19
0. Net gain or (loss) on sales of inventory | 10.
11, Other revenve 11. 18,365 22,712 4,347
H2. Total revenue. Add lines 1 through 11 12, 4,379,619 2,806,831 -1,572,788
13. Grants and similar amounts patd .~~~ 13.
14, Benefits paid to or for members 14.
¥ 115. Compensation of officers, dlrectors, trustees, ete. 18. 122,545 118,834 -3,711
@ (16. Salaries, other compensation, and employee benefits _ 16. 1,377,055 1,628,692 251,637
o (7. Professional fundraising fees =~ 17.
% [18. Otner professlonal fees 18. 2,303 4,424 2,121
W 49, Occupancy, rent, utilities, and maintenance 19.
0. Depreclation and Depletion . . ... ... . . . 20. 218,417 236,319 17,902
1. Other expenses N 21. 1,201,229 828,738 -372,491
2. Total expenses. Add lines 13 through 21 22, 2,921,549 2,817,007 -104,542
3. Excess or (Deficit). Subtract line 22 from line 12 23. 1,458,070 -10,176 -1,468,246
b4, Total exempt revenue 24, 4,379,619 2,806,831 -1,572,788
25. Total unrelated revenue 25.
& [26. Tolal excludable revenue 26. 1,305,929 1,459,148 153,219
Bpr.Totalassels .. 27| 10,917,561 10,898,225 ~19,336
£ [28. Total liabilties . ... ... 28, 573,508 686,951 113,443
© Po. Retained eamings 29, 10,344,053 10,211,274 -132,779
g 30, Number of voting members of goveming body 30, 29 30
31. Number of independent voting members of governing body 31. 29 30
32, Number of employees 32, 182 150
33. Number of volunleers [ 33] 283 250




BOYGIR BOYS AND GIRLS CLUBS OF ADA CO, ID 11/4/2019 8:56 AM
82-0481687 Federal Statements

FYE: 12/31/2018

Taxable Interest on Investmen
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
TAXABLE INTEREST
$ 23,623 14
TOTAL $ 23,623

Taxable Dividends from Securities

Description

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

DIVIDENDS AND INTEREST
$ 22,577 14

TOTAL $ 22,577




BOYGIR BOYS AND GIRLS CLUBS OF ADA CO, ID 11/4/2019 8:56 AM

820481687 Federal Statements
FYE: 12/31/2018

Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund

Description Expenses Service General Raising
MAINTENANCE $ 45,379 $ 45,379 $ $
TRAINING 9,989 9,989
POSTAGE AND SHIPPING 4,814 2,407 2,407
MARKET ING 4,157 4,157
MEETINGS 3,427 1,371 2,056
OTHER EXPENSES 1,947 1,947

TOTAL $ 69,713 $ 59,146 $ 6,410 $ 4,157




BOYGIR BOYS AND GIRLS CLUBS OF ADA CO, ID

82-0481687
FYE: 12/31/2018

Federal Statements

11/4/2019 8:56 AM

Schedule A, Part Il Line 1(e)
Descriptlon Amount

UNITED WAY $ 72,175
GOVERNMENT GRANTS 633,018
PUBLIC AND PRIVATE GRANTS 185, 700
CONTRIBUTIONS 402,026
NONCASH CONTRIBUTIONS 45,334
FUNDRAISING

CASH CONTRIBUTION 9,430

MULTIPLE

TOTAL

$ 1,347,683




BOYGIR BOYS AND GIRLS CLUBS OF ADA CO, ID

82-0481687
FYE: 12/31/2018

Federal Statements

11/4/2019 8:56 AM

Schedule A, Part Il Line 8(e)

Description Amount
TAXABLE INTEREST 23,623
DIVIDENDS AND INTEREST 22,5717
RENT 1 17,160
TOTAL 63,360

Li -

Description Amount
PROGRAM FEES 626,291
SCHOOL LUNCH PROGRAM 49,482
MEMBERSHIP DUES 4,373
727

OTHER REVENUE
TOTAL

680,873




BOYGIR BOYS AND GIRLS CLUBS OF ADA CO, ID 11/4/2019 8:56 AM
82-0481687 Federal Statements

FYE: 12/31/2018

FUNDRAISING
Other Direct Fundraising or Gaming Expenses
Description Amount
BANK CHARGES $ 12,964
AUCTIONEER 4,000
INCIDENTALS 10,183
OTHER FUNDRAISING COSTS 22,296

TOTAL 5 49,443




