CT'1 2 Charitable Activities Sectioh
Form

Oregon Department of Justice
For Oregon Charities

For Accounting Periods Beginning in: 100 SW Market Streat VOICE  {971) 673-1880
Portland, OR 97201-5702 TTY  (800) 735-2900
Email: charitable@doj.state.or.us FAX  (971)673-1882
Website: hitps:/ww.doj.state.or.us

Line-by-line instructions for completing the annusal
report form can be found on our website.

You can now file reports and
pay by credit card using our
online form at
https:/fjustice.oregon.gov/
paymentportal/Account/Login

Section ). General Information

1.

:LQE‘))’QQ Cross Through Incorrect ltems and Correct Here:

(See instructions for change of n EB’\ting period.)
BOYS & GIRLS CLUB OF WESTERN LANE COUNTY RECﬁW

Registration #:
P.0. BOX 738

FLORENCE, OR 87439

Address:
PHONE: 541-902-0304 City, State, Zip:
PERIOD BEGINNING: 01/01/2021 PERIOD ENDING: 12/31/2021 Phone:

Email:

Period Beginning: ! /

Organization Name: AUG \ 8 20?.2

FJ
oerpENS e

usTICE

Fax: Amended
Repont?

Period Ending:  / /| |

Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial staternents, z] Yes D No

accompanying notes, schedules, or other documents supplementing the report or financial statements.

Is the organization a party to a contract with a fundraising firm that relates to solicitations in Oregon? If yes, check the type of
solicitations; [ in-person; Odirect mail; Oadvertising; [J vending machine; O telephone; or [ other solicitations. D Yes m No

If yes, also write the name of the fundraising firm(s) here:

(If you checked

"other solicitations”, attach an explanation.}

Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency or been a party to legal aclion in any court or administrative agency regarding charitable solicitation, D m
administration, management, or fiduciary practices? If yes, atiach explanation of each such agreement or action. See Yes No

instructions.

During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination or revocation letter from the Intemnal Revenue Service relating to its tax-exempt status? If m Yes [:] No

yes, attach a copy of the amended document or |etter.

Is the organization ceasing operations and is this the final report? (If yes, see insfructions on how to close your registration.) D Yes m No
Provide contact information for the person responsible for retaining the organization's records.

Name Position Phone Mailing Address & Email Address
Vanessa Buss CEQ 541-902-0304 P.O. Box 739

Florence, OR 97439 vbuss@bgewlc.org

List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additicnal sheets if necessary. If an attached IRS form inciudes substantially the same compensation information,
the phrase “See IRS Form” may be entered in lieu of completing this section. {Oregon law requires a minimum of three directors for nonprofit

public benefit corporations.)

(A) Name, mailing address, daytime phone number
and email address

(B) Title & {C)
average weekly Compensation
hours devoted to {enter $0 if
position position unpaid)

Name: **See attached 990
Address:

Phone: (_ _ _) ________ Emait_ _ _ _ _ _ _ _ _ _ _ _ _ _ ____

Name:
Address:

Phone: D Email_ _ _ _ _ _ _ _ _ _ _ ___ _ ____

Name:
Address:

Phone: (_ N _) ________ n_ _

Form Continued on Reverse Side




assets.

Section Il.

11.  Net Assets or Fund Balances at End of the Reporting Period ... 11.
{From Part |, Line 22 (end of year) on Form 990; Line 21 on Form 990-EZ; of Part
1ll, Lina 6 on Form S90-PF; or see the CT-12 instructions to calculate. Attach
explanation f amount |s $0 or a negative number) $1,808,822.00

12. Net Fixed Assets Used to Conduct Charitable Activities ........... | 12.
{Genarally, from Part X, Line 10c on Form 880; Line 23B and pussibly 24B on Form
980-E2; or Part Jl, Line 14b on Form §90-PF; or sea the CT-12 instructions to
calcisate. See the CT-12 instructions if organization owns income-producing

13.  Amount Subject to Net Assets or Fund Balances Fee...
(Line 11 minus Line 12. # Line 11 minus Line 12 is less than $50,000, wﬂte 50)

14,  Net Assels or Fund Balances Fee .. SRR B I 3
(Line 13 multiplied by .0001. If the fes is lass than $5 emer SD No! to excud $2 ODO Round cams to the nearest whole dollar) $112.00

Are you filing this report late? D Yes m A OSSR SO O PV RTOU P OTUUOU PPN

15. { yes, the late tee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact the 15.
Charitable Activities Section al (871} 673-1880 to obiain |ate fee amoun! )
16, TOtAIAMOUNL DUE ... e e r s s e e 12t s e e r e e EpaaedeRe b s memns s s dsmm e s re s s s ns sr s ra s b e nEnaE e en 16.

Fee Calculation

Q. TOMAI REVENUE .........ocviieieiee et eee e eeeete e et bt s ebe s eeeeat s s eab e s st s e bbb ratsar s s e R s e arsrre s eerssarenesmresne 9,
(From Part |, Line 12 {cwrent year) on Form 8980; Line 8 on Form 890-EZ; Part 1, Line 12a on Form 880-PF; or see the CT-
12 Instructions for how to caiculate (otal revenue. Attach axp If Totat R Is $0.} $1,208,234.00
10. Revenue Fee... R B |1 X
{See charl below. Minimum fee it §20, even f tolal ravenue is 0 of @ negatuve amount. ) The revenue fes is determined by the emount on line 8. $400.00
Amount on Line 9 Revenue Fee
S0 - 524999 $20
$25,000 $49,999 350
$50,000 $08,809 $90
$100,000 $249,900 $150
$250,000 $409,999 $200
$500,000 $899,999 $300
$1.000000 or more 5400

$688,343.00

$1,119,479.00

(Add Lines 10, 14, and 15. Make check payable {o the Qregon Departmaent of Jusfice.) $512.00

17.  Attach a copy of the organization's federal 990 or other retum and all supporting schedules and attachmenis that were filed with the IRS, except that
Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 990-N, but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions. Such organizations may be required to
complete certain IRS forms for Oregon purposes only. f the attached return was not filed with the IRS, then mark any such retum as "For Oregon
Purposes Only.” If your organization files IRS Form 990-N (e-Postcard) please attach a copy if available.

Please Under pepalijes of perjury, | declare that | am an officer/director of the organization. [ have examined this retum, including all
Sign forms, schedules, and attachments, and 1o the best of my knowledge and belief, it is true, correct, and complete,
Here UAA ‘Y.2.0 CEO
Signature of officer Date Title
Vanessa Buss P.0. Box 739 Florence, OR 97439
Officer's name {printed) Address
541-902-0304
Phone
Preparer's 0-29-20. PH993-71 718
Y Preparer's signature tét Date Phone
Brittany brnun TN Mepl SE.RTE 3 Blorepa o
Preparers name (printed) Address C}j‘i:‘!,"“

Line-by-line instructions for completing the annual report form can be found at hitps://www.doj.state.or.us/charitable-
activities/annual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year’s form, the
instructions are included in that document. If you would like us to send a copy of the instructions, please call us at 971-673-
1880 or send an email to charitable@doj.state.or.us.




990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations) - i i
Sl ;

Department of the Treasury * Do not enter social security numbers on this form as it may be made public. b
Internal Revenue Service * Go to www.irs.gov/Form890 for instructions and the latest information. e Ml
A For the 2021 calendar year, or {ax year beginning , 2021, and ending , 20
B  Check if applicable: [ D Employer identification number
: Agdresschange  |BOYS & GIRLS CLUB OF WESTERN LANE COUNTY 93-1236854
Name change P.O. Box 739 E Telephone number
_In‘nial return Florence, OR 9743¢% 541-902-0304
: Final return/terminated
| _|Amended retum | G Gross receipts ] 1,258,614,
| | Application pending F Name and address of principal officer: H(#) s this a group return for subordinates?H Yes ‘%l No
Same As C Above " #’PNgl.l's:&bgéﬂigaitigts. "9;':2] ?:sd!r?uctlons. Yes Ne
| Taxexemptstatus:  {X[501ex3) [ [ 507¢c) ( )% Gnsertno) | [4M7@)Nyor [ [527
J Website: » www.bgcwlc.org H{c) Group exemption number »
K Foem of organization: MCnrporaiion U Trust |_| Association I I Other™ | L Year of formation: 2002 | M State of legal domicite: QR
Summary

Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.

Activities & Governance
S hWwmMNn

Number of voling members of the governing hody (Part VI, line 1a). .............. .. i, 3 7
Number of independent voting members of the governing body (Part VI, line 1b)..................... .. 4 7
Total number of individuals employed in calendar year 2021 (Part V, line 2a)....................... ... 5 21
Total number of volunteers {estimate if NECESSANY). ... ..o vt [ 65
7a Total unrelated business revenue from Part VilI, column (C), line 12, Tl TR 7a 0.
b Net unrelated business taxable incorme from Form 990-T, PﬂlEé;E‘VED .................... [ 7b 0.
Prior Year Current Year
8 Conlributions and grants (Part VIII, line Th). . ................ AUG 0 8. ne... . 567,222, 941, 651 .
% 9 Program service revenue (Part VIII, line 2g). ... ........ ... ... .. ... .. ... .. .. .. ..... 51, 341. 87,211,
> | 10 Investment income (Part VIH, column (A), lines 3, 4, and 7C!3EPARTB.?E ﬁng%JATlCE _ 55 732. 95, 870.
& 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10c, ak@ e 99 (53, 83,502.
12 Tolal revenue — add lines 8 through 11 {must equal Part VIII, cofumn (A), line 12).. ... 773, 348, 1,208,234,

13 Grants and similar amounts paid (Part IX, column (&), lines 1-3). . ....................
14 Benefits paid to or for members (Part IX, column (&), line &) .........................

ol 18 Salanes, other compensation, employee benefits (Part IX, column (), lines 5-10)... .. 327,975. 335,107.
§ 16a Professional fundraising fees (Part X, column (A), line 11e). . ... .....................
é. b Total fundraising expenses (Part IX, column (D), line 25) » 7,135, k& g
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). ................... ..., 229,160, 261,629,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25). .......... .. 557,135, 596,736.
19 Revenue less expenses. Subtract line 18 from line 12............................. ... 216,213, 611,498,
sl Begirning of Current Year End of Year
i 20 Total assets (Part X, iN@ 16) .. .. ... ... it 1,578, 644. 2,017,260,
Total liabilities (Part X, line 26). . ... ... .. ... ... ... ... 381, 320. 208,438.
Net assets or fund balances. Subtract line 21 fromline 20......................... ... 1,197, 324. 1,808,822.

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.

SI g n Signature of officer Date
Here p Vanessa Buss CEQ
Type or print name and titte
Print/Type preparer's name Preparer's signature Date Check |_| # |PTIN
Paid MICHAEL BUCKWALD seli-employed  (P01280326
Preparer |Fimsname ™ BUCKWALD & HORNUNG CPAS PC
Use Only |fimsassess ™ 777 MAPLE ST STE 2 Fim's EN > 93-0860004
FLORENCE, OR 97439 Phone no.  {541) 997-7173
May the IRS discuss this return with the preparer shown above? See instructions .. ... ... ...................... (X| Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGIOIL 09/22/21 Form 990 (2021)



Form 990 (2021) BOYS & GIRLS CLUB OF WESTERN LANE COUNTY 93-1236854 Page 2
[RATHAIE] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il .. ... o i D
1 Briefly describe the organization’s mission:

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

FOMM 990 0F G90-EZ7 . .. ot e e [] Yes No
 "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . D Yes No

if "Yes," describe these changes on Schedule O.

4 Describe the organization's rogram 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 reparted,

4a (Code: ) (Expenses $ 397,898, including grants of $ } (Revenue $ 82,221.)

4b (Code: ) (Expenses $ 1,450. including grants of $ ) (Revenue S 4,990.)

4 d Other program services (Describe on Schedule Q.)
(Expenses § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 399, 348.
BAA TEEAOI02L 0922121 Form 990 (2021)




Form 990 (2021) BOYS & GIRLS CLUB OF WESTERN LANE COUNTY 93-1236854 Page 3
[BRFFIVE] Checklist of Required Schedules

Yes| No
1 Is the organization described in section 507(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’' complete
RO A e X
2 Is the organization required to compiete Schedule B, Schedule of Contributors? See instructions . . .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part ... .. ... ... ... ... . ..o .. e 3
4 Section 501(c)(3) organizations. Did the organization engaé]e in lobbying activities, or have a section 501(h) eiection
in effect during the tax year? /f 'Yes,' complete Schedule C, Part . ... . .. . . .. . . . 4 X
5 s the organization a section 501(c){@), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-192 If 'Yes,' complete Schedule C, Part lif .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pro,vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Scheduie D, X
(=12 3 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ... .. .. ... ... ... ....... 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part 1. . e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. . g X
10 Did the organization, direct}y or through a reiated organization, hold assets in donor-restricted endowments
of in quasi endowments? f 'Yes,' complete Schedule D, Part V... ... .. 10 X
1% | the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX, LAl
or X, as applicable. apul i rissn
a Did the o\rﬁaniza!ion report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,' complete Schedule
B L A A S 11a| X
b Dic the organization report an amount for investments — other securities in Part X, tine 12, that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' compiete Schedule D, Part VIl ............ ... . i i 11b X
¢ Did the organizatior report an amount for investments — prograrn related in Part X, fine 13, that is 5% or more of its total
assets reporied in Part X, line 167 If 'Yes,' compiete Schedule D, Part VIl ... ... ..., 11c X
d Did the organizatior report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X .. .. . e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... .. Me X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain {ax positions under FIN 48 (ASC 740)? If "Yes,' complete Scheduie D, Part X ... [ 11§ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,' complete
Schedule D, Parts Xf and XH. ... 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 Xt and Xl is optional. .. .............. 12b X
13 |s the organization a school described in section 170(b){(1)(A)(ii}? f 'Yes, complete Schedule E....................... 13 X
14 a 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, (nvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? {f 'Yes,' complete Schedule F, Parls fand IV. .. ... .. . . . e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts land IV........... ... ... . 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts i and IV. ... .. ... ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,’ complete Schedule G, Part I. See instructions. ... .............................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViII,
lines 1¢ and Ba? If 'Yes,' complete Schedule G, Part 1l . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? if Yes,'
complete Schedule G, Part 11 . 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedwle H................. ... ... ... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ..... . ... ..., 20b
21 Did the organization report more than $5,000 of grants or other assistance to any dornestic organization or
domestic government on Part IX, column (A), line 17 if "Yes,' complete Schedule I, Parts tand Il...................... 2 X
BAA TEEAQIQ3L D9/22/21 Form 990 (2021}



Form 590 (2021) BOYS & GIRLS CLUB OF WESTERN LANE COUNTY 93-1236854 Page 4
RARIVE] Checklist of Required Schedules (continued)

22

23

24

25

26

27

28

34

35

36

37

38

Did the organization ree{ort more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts fand Ni. ... .. ... ... ... .. . .. ..

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5, aboul compensation of the organization’s current
?Sn(.jﬁ f%rrr}er j)fflcers, directors, trusiees, key employees, and highest compensated employees? If 'Yes,’ complete
SOOI . . . .

a Did the organization have a lax-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
compiete Schedule K. If No, 'go toline 25a. . ... .

a Section 501(c)3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part {...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshat the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? If 'Yes,' complete
chedule L, Part{............................ et ek e e e

Did the crganization report any ameount on Part X, line 5 or 22, for receivables from or payables to an¥ current or
former officer, direclor, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Partil. .. ... ... ........... ... ......

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If 'Yes,' complete Schedufe L, Part HE. .

Was the organization a party 1o a business transaction with one of the following parlies (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
'Yes,' complete Schedule L, Part IV e e

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, PartiV.. ... ... ... .. ... ...
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? /f Yes,'
complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ... .........
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. . ... . .
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Fart | . ... ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part H . e

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 I. . ... . .

Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part Ii, Ili, or IV,
And Part ¥, e 1 e e
a Did the organization have a controlled entity within the meaning of section 512(0)(03)7 ... ............ ...

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f "Yes,' complete Schedwle R, Part V, line 2.........................

Section 501(cX3) organizations. Did the or‘ganization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. .. .. ... .

Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

Did the organization complete Schedule © and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. ... ... .

Yes | No
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28c X
29 X
30 X
31 X
32 X
33 X
M X
35a X
35b

36 X
37 X
38 X

IRAEY Y Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any line inthis Part Vo ... ... . o

1

a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable........... ... 1a 0]:33 ;

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b NE

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINgs 10 Prize WiNMErS T . . e

BAA TEEADIOAL  09/22/21

Form 990 (2021)



Form 9390 (2021) BOYS & GIRLS CLUB OF WESTERN LANE COUNTY

93-1236854

Part Vs Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ...

2a

4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, ¢r other financial account)?. ... ... ..

b If 'Yes,' enter the name of the foreign country™

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6 a Does the orgarization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ................ ... ... ... . ...,

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible ? . . e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the payory. . ..

4a X
5a X
5h X
5¢

6a X

FOIN B2B2 . it 7c X
¢ If "Yes," indicate the number of Forms 8282 filed during the year. . ............ ........... | 7d| ‘ N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ...... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... ... .. ... rdi X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 FEQUITET T e e 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring il
organization have excess business holdings at any time during the year? ... ... .. ... .. .. .. .. .. .. . . . ... ... 8
9 Sponsoring organizations maintaining donor advised funds. T
a Did the sponsoring organization make any taxable distributions under section 49667............ ... ... ... ... ... ... 9a
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person? .. .............. ..... 9h
10 Section 501(c)X7) organizations. Enter: :
a Initiation fees and capital contributions included on Part Vill, line 12. . .................... 10a ;;
b Gross receipls, included on Form 990, Part VI, line 12, for public use of club facitities .. .. | 10b :
11 Section 501(c)X12) organizations. Enter: ' ‘_?
a Gross income from members or shareholders . ............... ... ... .. ... .. ... ... Ma ‘
b Gross incorne from other sources. (Do not net amounts due or paid to other sources 4 ¥ 28
against amounts due or received fromthem.) ... ... ... ... .. ... . . 11b g &
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. .. | 12 b' ¥ :
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified healih plans in more than one state?. . ........... ... ...... ... .......... 13a
Note: See the instructions for additional information the organization must report on Schedule O. | o] S g
b Enter the amount of reserves the organization is required to maintain by the states in 1
which the organization is licensed to issue qualified healthplans . ..................... ... 13b G ol
¢ Enter the amountof reservesonhand.. ... ... ... 13¢ i - ,‘,;'
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule 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? ... .. . e e 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N. Soed e din
16 Is the organization an educational institution subject to the section 4968 excise tax an net investment income?......... 16 X
If "Yes,' complete Form 4720, Schedule O. ] saele "E'*"-
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .. .. ... ............... 17
e

If 'Yes,' complete Form 6069.

k e Rl
RN Ny

',

BAA TEEADIOSL 0972221

Form 990 (2021)



Form 990 (2021) BOYS & GIRLS CLUB OF WESTERN LANE COUNTY 93-1236854 Page 6

m 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 on
Schedule O. See instructions.
Check if Schedule O contains a response or note o any lineinthisPart VL. . ... ..

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body al the end of the tax year . .. .. 1a
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent .... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other

officer, director, trustee, or KoY emMDIOYBE T . . .
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, direclors, trustees, or key employees to a management company or other person?. .. ...................... 3 X
4 Did the crganization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ...... .. ... 5 X
6 Did the organization have members or stockholders? ... ... . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint ane or more
members of the QoVerning Dody 7 . . ... ... . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by o el
the following:
A The QOVEIMING DOV . oo ittt et e e gal X
b Each committee with authority to act on behalf of the governing body?. ... ... .. . . o 8hl X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... .. .. . . . L 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUTPOSES?. . . .. .. L 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . . ............. ... .. 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12 a Did the organization have a written conflict of interest policy? /f No,"’gofofine 13............ ... . ... ... .......... 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(oot ] 1 o1 £33 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,’ describe on
Schedule O how this was done....See. .Schedule Q... . .. ... ... 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... . X
74 Did the organization have a written document retention and destruction policy?. ............ ... .. .. ... .. X

18 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The arganization's CEQ, Executive Director, or top management official. . See. Schedule Q.................. ...
b Other officers or key employees of the organization. .. ... .. .
If "Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .......................... ... . ... .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » OR

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, i applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request |:| Other (expiain on Schedute O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the grganization’s bocks and records »

Vanessa Buss P.0. Box 739 Florence OR 97439 (541} 902-0304
BAA TEEACI06L 09722721 Form 990 (2021)




Form 990 (2021) BOYS & GIRLS CLUB OF WESTERN LANE COUNTY 93-—1236_854 Page 7
PARYI| 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 inthis Part VI ... ... .. . ... .. ... ... ................ D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's curremt officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportabie compensation (box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Ferm 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

©
@ () | ian one bonumessparson | (0) B )
ame and i A;g,[f:ge s bﬁ?ﬁeﬂi‘oﬁﬁ'ﬁ;ﬁ{' da comper?sati_on from comper’:satiqnefrom Esﬁmafiec{lhamount
x;k B =TT T the (v?,r a1r(|gg.tlon relat%:lv gﬂ?’glgz-ahons comp:ns%ti_g; from
(st any |§ ; % % 2 % g. § MISC/1099-NEC) MISC/1098-NEC) the g{r‘u?er};z!ggon
related g- d ‘% f2a organizations
organiza- R = § § g
1oNSs -
below g § 8 g
dotted
line)
_(M Chuck Trent _____ ________ _50_
Executive Dir. 0 X 2. 0 0
_@ Eddie Osorio _ _ __________._| _10_
Director 0 X 0 0, 0
_G)_Jimmie Zinn ______ ________| -
Director 0] X 0. 0. 0.
_@ Michael Pearson _________ _ | _15_
Secretary 0 X 0. 0 0.
_®)_Pat Bemnett __ ____________| _20_
Treasurer 0 X 0. 0. 0
_® Laurie Green____ ________ _ | _20_
President & CEQ 0 X 0. 0. 0.
__Pixie Center _ ____________| _10_
Vice President 0 X 0 0 0.
e ____ —
e ____ ——
a0 o ____ ——_——
oy o _ ——_
o __ e
0 o _____] ——e
o e

BAA TEEAOIO7L  09/22/21 Form 980 (2021)



Form 990 (2021) BOYS & GIRLS CLUB OF WESTERN LANE COUNTY 93-1236854 Fage 8
4 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

®) ©
Posit
(A) A;grage 'ggo not ‘:hec‘;s:'t;g?e mgg one ()] (E) )
Name and title p::s Oﬁ’fée“,"anisapﬁ?:é},,'fn,ustei? com,?:r?ga'{iaot::ehom wmssﬁgar{ﬁ)ﬂ%mm Estimated amount
um'ﬁy S = =] the (&r a?ﬁ%%tion relale(ev ol 2?am.zahons compensoalioI\ from
hours % % & %3 §| mscriossrec) MISC/1099-NEC) the organization
for and related
related g dR ﬁ e B organizations
organiza § 8
A
dotted | 1 g
ling) ﬁ:
a8 o _ ——_———
a8 ___] S
o ———
0. ____ —_——_———
o o ___ —_——_——
ey o ____ —_——_——
ey —_——_———
e o ____ ——_———
ey e
e o ___ e
@ o _____ ——_———
ThSubtotal. .. ... .. > 2. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. .. ... ... .. ... ... .. .. > 0. 0. 0.
dTotal (add lines band1¢) . ...... ... .. ... ... .. ... ... ... . ... > 2. 0. 0.
2 Total number of individuals (incfuding but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

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

4 For any individual lisled on line 1a, is the sum of reportable compensation and other compensation from
the ’(T)rganizalion and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson........................... ...,

‘Section B. Independent Contractors

1T Complete this 1able for your five hlghest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contractors (including but not limited to those tisted above) who received more than
$100,000 of compensation from the arganization ™ A . i A
BAA TEEAOT08L 09/22/21 Forrn 990 (2021)




Form 990 (2021)

BOYS & GIRLS CLUB OF WESTERN LANE COUNTY

93-1236854

IBAWII Statement of Revenue

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

1a Federated campaigns. ... ... ..
b Membership dues. ............
¢ Fundraising events. .. .........
d Related organizations.........

e Government grants (centributions} . . . .
f Al other contributions, gifts, grants, and
similar amounts not included above. . .

@ Noncash centributions included in
linesYa-1f................. 0.

3,744,

415,998,

521, 509.

h Total. Add lines 1a-1f...........

f All other program service revenue . ..
gTotal, Add lines 2a-2f. . .............................

Business Code

611710

&)
Total revenue

941 651,

B2,221.

(B)
Related or
exempt
function
revenue

82,221.

©)

Unrelated

business
revenue

(D)
Revenue
excluded from tax
undser sections

N

611710

4,990.

4,990.

87,211.§

3 Investment income (including dividends, interest, and
other similar amounts). .. ........................... >

4 Income from investment of tax-exempt bond proceeds
B Royallies. . ... »-

94,670.

94, 670.

¥

(i) Real

6a Grossrents........ 6a

b Less: rental expenses |6b

¢ Rental income or {loss) |6¢

d Net rental income or (loss)..........................

7 a Gross amount from

(i) Securities

sales of assets
other than invento

b Less: cost or other basis
and sales expenses

¢ Gainor{loss)......

8 a Gross income from fundraising events
(not including &

3,744.

dNetgaimorloss). . ...l

of contributions reported on line 1c).
SeePart IV, ine18. .. .........
b Less: direct expenses. ... ...

Other Revenue

9 a Gross income from gaming activities.
SeePart IV, line19. ............

b Less: direct expenses. .. .. ..

[10a Gross sales of inventory, less. .. ...
returns and allowances ..., ......

b Less: cost of goods sold . . ..

¢ Net income or {Joss) from fundraisin

103,183}

8b

50, 380.

gevents......... d

1,200,

52 803.

9a

9b

= A a1

£

¢ Net income or (loss) from gaming activities. .. ........ -

F

P

j0b{

[

¢ Net income or (loss) from sales of inventery. . ... .. -

Business Cade

11a Miscellaneous

Miscellaneous
o

30,699,

1,200,

o

sl X AT Pt

e Total. Add lines 11a-11d............................ >

30,699.

12 Total revenue. See instructions

1,208,234,

SE R R

0

BAA

TEEAD
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For

m 990 (2021)

BOYS & GIRLS CLUB OF WESTERN LANE COUNTY

93-1236854

Page 10

Statement of Functional Expenses

Section 501¢c)(3) and 501(c)(4) organizations must complete all colurmns. All other organizaiions must complete column (A).

Check if Schedule O contains a response or note to an

fing in this Part IX ......... ... [ ]

Do
6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(R)
Total expenses

|
Program service
expenses

3

10
"

12

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21............. ..........
Grants and other assistance to domestic
individuals. See Part IV, lne 22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members. ... ........

Compensation of current officers, directors,
trustees, and key employees. ..............

Compensation not included above to
disqualified persons (as defined under
section 49 (1)) and persons described
in section 4958(c(3B). ... ...

Other salaries and wages ... ...............

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

Other employee benefits. ..................
Payroll taxes.............. ... ....ccouin.
Fees for services (nonemployees):

dlobbying. .. ............ . ... .
e Professional fundraising services. See Part IV, line 17, ..
t Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A}, amount, list line 11g expenses on Schedule ©.). ...

Advertising and promotion . ................

13 Officeexpenses...........................
14 Information techrology. ....................
15 Royalties................... ...l
16 Occupancy......... ... e
17 Travel............
18 Payments of travel or entertainment

RBRNNBG

expenses for any federal, state, or local

public officials. ........................ ...
Conferences, conventions, and meetings. . ..
Interest. . ........... ... ...l
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

INSUranCe. . ... ..

Other expenses. itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, tist line 24e
expenses on Schedule Oy . ................

2,

0.

)
Management and
general expenses

o
Fundraising
expenses

0

0.

284, 188.

243,912.

40,276.

11,392,

2,644,

8,748.

39,525,

34,947,

4,578.

30,405.

1,176,

29,229.

4,512,

2,812,

1,150.

550.

13, 343.

1,781,

11,562,

50,709.

20,098.

30,611.

1,479.

444.

1,035.

47,821,

a Teen_ _& Elementary Program _ 46,808. 1,013,

b Miscellapneous_ _ _ _ _ _ _ ____ 27,452, 3,203, 17,681, 6,568,

¢ Supplies _ __ __ ___ ______ 9,107, 9,107.

d Sstaff Development _ _ _ _ _ __ 6,570, 318. 6,252,

e All other expenses. .. ...................... 13,189. 6,682, 6,490 17.
25 Total functional expenses. Add lines 1 through 24e . .. 596, 736. 399, 348. 190,253 7,135,

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP98-2(ASC9B8-720) ..................

TEEAO110L 09/22/21

Form 990 (2021)



Form 990 (2021) BOYS & GIRLS CLUB OF WESTERN LANE COUNTY 33-1236854 Page 11
[BAPXMY Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... . . D
Beginni{rfg of year End (OBRyear
1 Cash — non-interest-bearing. ... ... o i 441,233.] 1 679,277.
2 Savings and temporary cash invesiments . ... 16,006.] 2 25,014.
3 Pledges and grants receivable, net .. ... ... 3
4 Accounts receivable, net. ... ... L 4 4.747.
5 Loans and other receivables from any current or former officer, direclor, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under L
section 4958(H(1)), and persons described in section 4958c)}(3YE)............. 6
7 Notes and loans receivable, net .. ... ... 7
8 Invenlories for sale or Use. ... ... .. 8
‘s 9 Prepaid expenses and deferred charges. ........ ... ... . oo 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Pant VI of Schedule D................... 10a 883, 446.
b Less: accumulated depreciation ................ ... 10b 194,103. 582,776.| 10c 689, 343.
11 Investments — publicly traded securities . ... 1
12 Investments — other securilies. See Part iV, line 11...................... ... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 intangible @ssets ... .. .. 14
15 Other assets. See Part IV, line 11... ... ... . 538,629.|15 618,879.
16 Total assets. Add lines 1 through 16 (mustequal ine 33)....................... 1,578,644.|1¢ 2,017,260.
17 Accounts payable and accrued expenses. ...l 9,350.]17 59,438.
18 Grants payable. .. ... .. . 18
19 Deferred revVENUE. ... ... 173,000.]1% 49,000.
20 Tax-exempt bond liabilities. . ... .. .
%! 21 Escrow or custodial account liability. Complete Part IV of Schedule D........ ...
;- 22 Loans and other payables to any current or former officer, director, trustee, P
3 key employee, crealor or founder, substantial contributor, or 35% i
3 controlled entity or family member of any of these persons. .................... 22
23 Secured mortgages and notes payable to unrelated third parties. .. ... ....... ... 153,170.] 23 100, 000.
24 Unsecured notes and loans payable to unrelated third parties. .................. 45, 800.| 24
25

Other lhiabilities (including federal income tax, payables to related third parties,
and other liabilities not inciuded on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25. .. ........... . .. ... .. ... .. ..o,

27
28

33

Organizations that follow FASB ASC 958, check here >

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions. .. .............. ... ...
Net assets with donor restrictions. .. ... . ... ..
Organizations that do not follow FASB ASC 958, check here » D

and complete lines 29 through 33,

Capital stock or trust principal, or current funds. . ........... ... ... ..o
Paid-in or capital surplus, or land, building, or equipment fund. .. ...............
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assets or fund balances. .. .......... .. .. .
Total liabilities and net assetsffund balances .............. ... ... ... ... ......

1,197,324.

1,808,6822.

1,578, 644.

2,017, 260.

E Net Assets or Fund Balances
BU8E

TEEACTTIL 09722721

Form 990 (2021)



Form 990 (20213 BOYS & GIRLS CLUB OF WESTERN LANE COUNTY 93-1236854 Page 12
RAR KIS Reconciliation of Net Assets
Check if Schedule © confains a response or note to any line inthis Part XL.. ... ... . . D

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY).................
Net unrealized gains (1osses) ON INVESIMENTS. .. ... ... . i e e e
6 Donated services and use of facililies. .. ... .. ..
7 InvestmEnt eXpenSES . ...
8 Prior pertod adjustments, . .
9 Other changes in net assets or fund balances (explainon Schedule O) ............................. 0

0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
CCOMUMN (B)) e 10 1,808,822,

1,197,324,

1 Total revenue (must equal Part VIII, column (A), line 12).......................... .. 1,208,234,
2 Total expenses (must equal Part IX, column (&), line 25)....................... . 596, 736.
3 Revenue less expenses. Subtract line 2 from line 1................ ... 611,498,
4
5

D o~ | AN =

1 Accounting method used to prepare the Form 990: |:|Cash Accruai I:]Other

If the organization changed ils method of accounting from a prior year or checked 'Other,' explain
on Schedule C.

It "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidaled basis DBolh consolidated and separate basis

b Were the crganization's financial statements audited by an independent accountant? .. ........... ... ... ... ... L. 2b| X
If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate : O
basis, consolidated basis, or both:

E] Separate basis DConsoIidated basis DBoth consolidated and separate basis

c if "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ............... ... .. ..

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3 a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single

b If 'Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits.. ......................... 3b

BAA TEEAOTIZL 08/22:21 Form 990 (2021)




Public Charity Status and Public Support |__ome No. 15450007

SCHEDULE A
(Form 990) Complete if the organization is a section 501(4:)(3? organization or a section
4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
Department of the Ireasury » Go to www.Jrs.gov/Form90 for instructions and the latest information. ol
Nams of the organization Employsr Idontlﬂcutio I:lr
BOYS & GIRLS CLUB OF WESTERN LANE COUNTY 93-1236854

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1)AXi).
A school described in section 170(bX1)AXH). (Attach Schedule E (Form 990).}
A hospital or a cooperative hospital service organization described in section 170b)1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)Y1)XAXiii). Enter the hospital's
name, city, and state:

oo N

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). (Complete Part I1.)

6 l A federal, state, or local government or governmental unit described in section 170{(b)(1XAXv).

An organization thal normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part 11.)

8 D A community trust described in section T70(b)(1XAXvi). (Complete Part II.)

9 |:| An agricultural research organization described in section 170(b)}1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization thal normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceplions; 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 I1.)

11 An crganization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclus_ive:]v.for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 508(a)1) or section 509%(a)2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. 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 trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the suppoerted organ:ization(s). You
must complete Part IV, Sections A and C.

c D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orlganizalion generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wrillen determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. .. .. ... ... :

g Provide the following information about the supperted organization(s).

(i) Name of supported organization (i) EIN ?il) Type of organization (v} Is the () Amount of monetary {vi) Amount of other
described on lines 1-10 organization listed | support {see instructions) support {see instructions)
above (see instructions)) in your governing
document?
Yes No
)]
(B8)
©
(D)
€) —
‘ i L 5 o ‘

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

TEEADAGIL 0873121



Schedule A (Form 930) 2021 BOYS & GIRLS CLUB OF WESTERN LANE COUNTY 93-1236854 Page 2
[PArEE Support Schedule for Organizations Described in Sections 170(b)}1)}AXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill, If the

organization fails lo qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginnlngyin) i y (a) 2017 (b) 2018 {209 (d) 2020 (e) 2021 (f Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
incfude any 'unusual grants.y .. ... .. 410, 653. 168,582, 204,312, 567,222, 941,651.] 2,292,420,

2 Tax revenues levied for the
organization's benefit and
either gald to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Tolal. Add lines 1 through 3. .. _ _” 7 _ : ] 2,292 420:

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 P
that exceeds 2% of the amount (SO
shown on line 11, column () .. R

6 Publi«;sugport. Subtract line 5 [§i i S - R
fromlined. ................ BTN RN | S AT et M I A ER IS 8 e

Section B. Total Support

&g;::mgvm' (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
7 Amounts from line 4. ......... 410,653.] 168,582.] 204,312.] 567,222.] 941,651.] 2,292,420.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
simitar sources. .............. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly

carned on... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY. ........... .. ...

11 Total support. Add lines 7 ¥
through10...................

12 Gross receipts from related activi

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 601(c)(3)

organization, check this box and StOp Rere. . .. .. ... . e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line &, column (f), divided by line 11, column (f)................. ... .. ... 14 78.45 %
15 Public support percentage from 2020 Schedule A, Part I, line 14.. .. ... i 15 61.31%

16a 33-1/3% support test—2021. |f 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—2020. 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 organization. ............ .. ... i i i L D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2020. 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 meels the facts-and-circumstances test. The organization qualifies as a publicly supported organization

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. .. ™ H
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

BOYS & GIRLS CLUB OF WESTERN LANE COUNTY 93-1236854

Page 3

PRI *]Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) *

1

BJO

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.}.........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exernpt 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 paid to or expended on
itsbehalf ... ...............
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..

Amounts included on lines 1,
2, and 3 received from
disqualified persens ..........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

c Add lines 7aand7b ... .. .. ..

Public suppont. (Subtract line
7¢ from line 6

(82017 (by 2018

(c) 2019

(d) 2020

{e) 2021

(f) Total

‘Section B. Total Support

Calendar year (or fiscal year heginning in) »

9

Amounts from line 6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and incorne from
simtlar sources. .. ... ... ...

b Unrelated business taxable

n

income {less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b........
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
PartVi).....................

13 Total support. (Add lines 9,

14

10c, 1M, and12).............

(a) 2017 (b) 2018

(c) 2019

(d) 2020

(e} 2021

(f) Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (). .............. ... ... .. 15 %
16 Public support percentage from 2020 Schedule A, Part il line 15 .. ... ... . ... o i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c¢, column (f), divided by line 13, column () ................... 17 %
18 Investment income percentage from 2020 Schedule A, Part tl], ine 17. ... ... ... o 18 %

19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. .. ..... ... »
b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or fine 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.... ™ B
»

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

BAA
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Schedule A (Form 990) 2021 BOYS & GIRLS CLUB OF WESTERN LANE COUNTY 93-1236854 Page 4
IRSNAVE] Supporting Organizations

omplete only if you checked a bhox in tine 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing decuments?
If ‘No," describe in Part V1 how the supporied organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(=)(1) or (2)? If '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)(@), (5, or (6)? If ‘Yes,' answer lines 3b
and 3c 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 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170()}2)(B)
purposes? /f 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was an% supported organization not organized in the United States (‘foreign supported organization’)? If ‘Yes' and
if you checked box 122 or 12b in Part |, answer lines 4b and 4c below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,’ answer lines
5b and 5c below (if applicable). Also, provide detail in Part VA, including () the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv} how the action was
accomplished (such as by amendment to the organizing document).

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

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

€ 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 organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iti) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f ‘Yes,' provide detail in Part V1.

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,' cornplete Part | of Schedule L (Form 990).

8 Dud the organization make a loan tc a disgualified person (as defined in section 4958) not described on line 7?7 if 'Yes,'
complete Part | of Schedule L (Form 990).

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

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

¢ Did a disqualified person (as defined on line 9a) have an ownershi;a interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes, ' provide detail in Part V1.

10a Was the organization subject to the excess business holdiml;s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type [l non-functionally integrated supporting organizations)? If 'Yes,'
answer line 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.)

BAA TEEAQ4O4L 0B/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 BOYS & GIRLS CLUB OF WESTERN LANE COUNTY  93-1236854 Page 5
[REPIIV] Supporting Organizations (coniinued)

11 Has the organization accepted a gift or contribution from any of the following persons? ¥
a A person who directly or indirectly controls, either alone or tegether with persons described on lines 11b and 11c below,

the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
C A 35% controlled entity of a person described on line Y1a or 11b above? Jf 'Yes’ to fine 113, 11b, or 11, provide detail in Part Vi, 1Mec

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power o regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,” describe ini Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supporied organization, describe how the powers to appoint and/or remove officers, direclors, or trustees
were allocaled among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors or trustees
of each of the organization's supported organization{s}? If ‘No,' describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlied or managed the supporled organization(s).

Section D. All Type Hl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's {ax year, (i) a written notice describing the type and amount of support provided during the prior lax
year, (i) a copy of the Form 990 that was moslt recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

1

2 Were any of the organization's officers, directors, or {rustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing 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 on line 2, above, did the organization's supported organizations have a significant
voice 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 regard.

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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Compilete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer fines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was responsive? If 'Yes,' then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization defermined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involverment, 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 activities
but for the organization's involvernent.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly ?\Ppoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,’ provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role piayed by the organization in this regard.

BAA TEEAG405L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021

BOYS & GIRLS CLUB OF WESTERN LANE COUNTY

93-1236854

Page 6

BANALY

Type 1l Non-Functionally Integrated 509(a)3) Supporting Organizations

1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capitat gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gl | N =

SN |(dh lw =

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

Portion of operating expenses paid or incurred for production or collection of gross

-]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

lax year or assets held for part of year):

a Average monthly value of securities

1a

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in datail in Part Vi}:

N

Acquisilion indebtedness applicable to non-exempt-use assets

1d

[71)

Subtract line 2 from line 1d.

(T4

F-9

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Nel value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by 0.035,

Recoveries of prior-year distributions

D N[ |

Minimum Asset Amount (add line 7 to line 6)

WiN|A ||

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

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

Income tax imposed in prior year

HNlhajwW| || =

1
2
3
4 Enter greater of line 2 or jine 3.
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

b |

(see instructions).

: Current Year

"z

o

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

BAA

TEEAQ40EL 08/31/21
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Schedule A (Form 990) 2021 BOYS & GIRLS CLUB OF WESTERN LANE COUNTY 93-1236854 Page 7
Pt avEs| Type Il Non-Functionally Integrated 509%(aX3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
€ Distributions to attentive supported ¢rganizations to which the organization is responsive (provide details
in Part V). See instructions. 8
8 Distributable amount for 2021 from Section C, line 6 9
10 Line & amounl divided by line 9 amount 10
. T . , . @ - an . cgi)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line &

Underdistributions, if any, for years prior to 2021 {reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

aFrom2016...............

bFrom207...............

CFrom208...............

dFrem2019.. ... ... ... ..., ]

eFrom2020...............

f Total of lines 3a through 3e

@ Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. ]
4 Distributions for 2021 from Section D, X

line 7.

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4. E

5 Remaining underdistributions for years prior to 2021, if any.
Subtract fines 3g and 4a from line 2. For result greater than :
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See : by A
instructions.

7 Excess distributions carryover to 2022, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2017......

b Excess from 2018... ...

€ Excess from 2019......

d Excess from 2020 ......

e Excess from 2021..... .. ! G B i
BAA Schedule A (Form 930) 2021
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Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10: Part 11, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part ¥, line 1; Part ¥, Section B, line 1e; Part ¥, Section D, lines 5, 6, and 8; and Part ¥, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA

TEEAO408L  08/31/21 Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990 2021
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 13b.
» Attach to Form 990, i

Department of the Treasur,
I avente SorinaY * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identiication number

BOYS & GIRLS CLUB OF WESTERN LANE COUNTY

93-1236854
SR 4% Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 6.

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

1 Total number atendofyear.................

2 Aggregate value of contributions to {during year) . .. .. ..

3 Aggregate value of grants from (duringyear) . .........

4 Aggregate value atendofyear..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject (o the organization's exclusive legal control?. .. .. ................... ... DYes [:| 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

IMPErMISSIBIE PrIVAtE DENETIt? . . .o ettt DYes D No

% Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements ... . ... ... . L 2a
b Total acreage restricted by conservation easements .......... ... .. ... . . . ... e 2b
¢ Number of conservalion easements an a certified historic structure included in (@), ............ 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic
structure listed in the National Register. .................... ... ... ... 2dj
3 Number of conservation easements modified, transferred, released, extinguished, or tferminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?. ... ... ... . . Yes |:| No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of viclations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()@)E)({

and section T70(MMAYBYGNT . . . . oo T [[]ves [INe

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the {ext of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Mz 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 FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 io these ilems:

(i) Revenue included on Form 990, Part VI, lime V... ]

Gi) Assets included in Form 990, Part X .. ... L]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIE Bine 1. e L

b Assets included in Form 990, Part X. . ... . -4

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08730721 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 BOYS & GIRLS CLUB OF WESTERN LANE COUNTY 93-1236854 Page 2
REA Y Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
iterns (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research H Other
C Preservation for future generations

4 ;rovigi(e”f description of the crganization’s collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... .......... ... l:l Yes DNO
=SCrOW and Custodial Arrangements. Complete it the organization answered "Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

12 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, PArt X7, .. oottt D Yes Dﬂu

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount

CBeginning balance. .. ... . e 1c

d Additions during the year ... ... . 1d

e Distributions during the year. . .. ... ... le

FENGINg Dalance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cusitodial account liability? . . .. |:| Yes Huo

b If "Yes,' explain the arrangement in Part X!ll. Check here if the explanation has been provideden Part XIIL .. .............. ...

BNV Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back (e} Four years back

1 a Beginning of year balance. . .. .. 533,396. 502, 859. 448,811. 487,279, 37,401.

b Contributions. ................. 408, 665.

€ Net investment earnings, gains,

andlosses.................... 118,047, 59,731. 83,201. ~10, 865. 49,108,
d Grants or scholarships.... ... .. 20,152, 20, 353. 20,632, 20,359. 1,665,
e Other expenditures for facilities
and programs................. 0.

f Administrative expenses. ... ... 12,412, 8,841. g8,521. 7,244, 6,230.

¢ End of year balance......... .. 618,879. 533, 396. 502, 859. 448,811. 487,279.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or guasi-endowment » %

b Permanent endowment * %

¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 & Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) Unrelated organizalions. .. ... ... 3a(}] X

(I Related organizations. . ... .. ... e 3a(ii) X
b If 'Yes on Ime 3alii}, are the related organizations ||sted as reqmred onSchedule R?.............................. 3b

i3 Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (b?)Cost or other {c) Accumulated (d) Book value
{investment) asis (other) depreciation
Taland ... 50, 000 . [t 50, 000,
bBUIdINgS. . ... 599,492, 125, 530. 473, 962.
¢ Leasehold improvements. .. ................. 127,119. 17,656. 109, 463.
dEgquipment........... ... ... 106, 835, 50,917. 55,918,
eOther........ .. ... ... ... ... ... ...
Total. Add lines 1a through le. (Column (d} must equal Form 990, Part X, column (B), line 10c.) ....... ... ......... » 689, 343,
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 BOYS & GIRLS CLUB OF WESTERN LANE COUNTY 93-1236854 Page 3

PARVILS Investments — Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{&) Description of security or category {including name of security) (b) Book value (<) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. .................. ... .......

(2) Closely held equity interests .. .......................

(3) Other

Jg T Investments — Program ﬁelated N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

I
(2
&)
@
5
&)
)
)
)
ao
Total Column (b) must equal Form 990, Part X_column (B) fine 13) .. ™

AR ¢ Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description {b} Book value

{1 Vehicle held for sale
(&) West Lane Community Foundation 618,879.
3
@
&)
(6
&
&
9
(0
Total (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... .. . . . . e > 618, 879.
IARE 8% %1 Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Book value
(1) Federal income taxes
(2)
3
@
5)
(®)
@
@&
)]
a9
an
Total. (Column (b) must equal Form 990, Part X, column (BY line 25.) .. .. .. . . »
2. Liability for uncertain tax positions. In Part XII!, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has been prowded inPart XIIL ... ... ... .. ]

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 BOYS & GIRLS CLUB OF WESTERN LANE COUNTY 93-1236854 Page 4
RANXIL] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ............................ ... .. 1 1,208,234,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {iosses) oninvestments............... .. ... ... ... 2a

b Donated services and use of facilities. .. ............ ... ... 2b

c Recoveries of prior year grants. ... ... it 2c

d Other (Describe in Part XI1.) . ... 2d

e Add lines 2athrough 2d. .. ... o 2e
3 Subtract line 2e from INe ... .. e 3 1,208,234.
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1:

a Investment expenses not included on Form 990, Part Vill, fine 70 . ....... ... .. 4a

b Other (Describe in Part XIL) . ... o o 4b

CAdd INes A8 and A . ... e 4c
8§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part l, line 12} . ........................... 5 1,208,234.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.............. ... .. .. i 1 596, 736.
2 Amounts included on line 1 but not on Form 990, Part (X, line 25:

a Donated services and use of facilities. . .............. .. ... 2a

b Prior year adjustments. . ........... ... e 2b

C ORI J0SSES . oo e 2c SR

d Other (Describe in Part XIL). . ... ... .. . . 2d|

e Add lines Za through 2d . ... .. . 2e
3 Sublractline 2e from liNe L ... .. . 3 596,736.
4 Amounts included on Form 990, Part X, line 25, but not on line 1: .

a Investment expenses not included on Form 990, Part VIl line 7 ............. 42 L

b Other (Describe in Part XL . . ... . 4b E: ]

cAddlines da and Ab . . ... ac
5§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ........... ... ... ... ... ... 5 596,736,

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4, Part iV, lines 1b and 2b; Part V,
line 4; Parl X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Alsc complete this part to provide any additional infermation.

Part V, Line 4 - Intended Uses Of Endowment Fund

The purpose of the fund is to establish a permanent endowment, the earnings of which
will be used to fund continuing education scholarships. Distributions from the fund
are intended for the award of academic scholarships to graduates of the Siuslaw High
School, Florence, Oregon and/or Mapleton High School, Mapleton, Oregon. It is for

colleges or trade/vocational schools.

BAA Schedule D (Form 990) 2021
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Supplemental Information Regarding Fundraising or Gaming Activities | o8 No. 15450007

SCHEDULE G ; ook o . )
Complete if the organization answered 'Yes' on Form 990, Part iV, line 17, 18, or 19, or if the

(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2021

> Attach to Form $30 or Form 990-EZ. Ty

T
E.?S?n%’.“s:bglg“;‘“‘s;:?ée” Y *» Go to www.irs.gov/Form990 for instructions and the latest Information.

Name of the organization Employer identification urnber

BOYS & GIRLS CLUB OF WESTERN LANE COUNTY 93-1236854

q 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 [_] Mail solicitations e [ ] Solicitation of non-government grants
b [j Internet and email solicitations f |:| Solicitation of government grants
¢ [ ] Phone solicitations g [ ] Seecial fundraising events
d [_—_| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ................ .. DYes No

b If "Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S ' v) Amount paid to ; ;
(i) Name and address of individual | 6j) Activity |, (i) Did fundraiser | (v} Gross receipts (()m Tetained byy | (vi) Amount paid to

i i have custody or control i : : : or retained by)
or entity {fundraiser) o contrbutione? from activily fund‘r:rz\,llsutle_rr1 l!'ts(%;zd in organization

Yes No

10

3 Lis}_all states in which the organization is registered or jicensed to solicit contributions or has been nolified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
TEEA370IL 071221



Schedule G {Form 990) 2021 BOYS & GIRLS CLUB OF WESTERN LANE COUNTY 93-1236854 Page 2
Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part |V, line 18, or reported
[

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
{a) Event #1 {b} Event #2 (c) Other events Ed) Total events
Gal N add column éa)
ala Summer Golf To one 1hrough column c))
g (event type) (event type) (total number)
[
g 1 Grossreceipts............ .. 54,875. 50,225. 105,100.
4
2 Less: Confributions .................... 3,644. 100. 3,744.
3 Gross income (line 1 minus line 2).. ..., 51,231. 50,125. 101, 356.
4 Cashprizes...........................
8 Noncashprizes........................
6 Rentffaciltycosts...................... 947. 5,215. 6,162,
7 Foodandbeverages................... 7,415, 670. 8, 085.
1}
B 8 Entertainment................... ... ..
fa i
9 Other direct expenses. ................. 18,271, 8,566. 26,837.
Direct expense summary. Add lines 4 through Qincolumn {d). ... ............... ... ... > 41,084.
Net income summary, Subtract line 10 from line 3, column (d). . ............ . .. > 60,272.
Gaming. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line ba.
] (b} Pull tabs/instant ) (d) Total gamin
{a) Bingo bingoIBrogresswe (c) Other gaming {add column (a
ingo through column (¢))
-4
1 Grossrevenue................ccouvennen
] 2 Cashprizes...........................
§ 3 Noncashprizes........................
E 4 Rentffacilitycosts.................... ..
E
5 Other direct expenses. .. ...............
Yes % | | Yes % |_|Yes %
6 Volunteerilabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (d)............. .. ... . . >
8 Net gaming income summary. Subtract line 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?. ... .......... ... ... ... .. .. .. [:l Yes DNo
bi'No,explag
102 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ... ... _D— Yes “E]_NE -

BAA TEEA3702L 07h2/21 Schedule G (Form 99() 2021



Schedute G (Form 990) 2021 BOYS & GIRLS CLUB OF WESTERN LANE COUNTY 93-1236854 Page 3

11 Does the organization conduct gaming activities with nonmembers? ., ... ... ... D Yes D No
12 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?. .. ... |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... ... e 13a %
b AN oulside facility . .. ... 13b %

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

Name »
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party* $
c If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

[ ] Directorsofficer [ ]Employee [ ]independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
slate gaming HCemSe 2. . [:]Yes D No
b Enter the amount of distributicns required under state law to be distributed to other exempt organizations or spent in the
organization's own exemnpt activities during the tax year » §
{PARAY 7| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i} and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07M12/21 Schedule G (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ || omB Mo. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information. 2021
- p :'u,-I: “r

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form$80 for the latest information. &

Internal Revenue Service N B R T
Name of the organization Employer identification number

BOYS & GIRLS CLUB OF WESTERN LANE COUNTY 83-1236854

Form 990, Part VI, Line 11b - Form 990 Review Process

990 prepared by organization's CPA and reviewed by the board prior to filing.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Disqualified persons must disclose any activity or relationship that is or might
appear to be a conflict of interest. Once per year, each board member shall be
required to submit a signed disclosure statement that describes activities such as
employment, other board memberships (corporate or nonprofit), relevant affiliations,
related personal or professional dealings, and any other relationships or business
interest that might result in conflict. The related activities of close family
memebers should also be reported.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Using the Job Classification & Compensation Management Report, we compared

compensation of CEOs with like size, budget, scope of responsibilities

We also reviewed the CEQO salary from the 990 of other Non-profits in Florence,

Eugene, and Coos Bay.

Working with the Boys & Girls Clubs of America Director of Organizational
Development and CEQ National Search Director made recommendation to the Board on

Salary Range.

Boys & Girls Club of Western Lane County Board voted on CEO compensation based on
research data and job qualifications/experience of the candidate. Voted approve

annual salary of $75,000

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 90-EZ. TEEA4901L  08/10/21 Schedule O (Form 930) 2021



Schedule O (Form 990) 2021 Page 2
Name of the organization Employsr idertification number

BOYS & GIRLS CLUB OF WESTERN LANE COUNTY 93-1236854

Form 990, Part VI, Line 19 - Other Drganization Documents Publicly Available
Governing docs and policies are disclosed on own website and are made available on

request.

BAA Schedule © (Form 990) 2021
TEEA4S02L  08/10/21
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