
Form C112 
For Oregon Charities 

For Accounting Periods Beginning in: 

2021 

Charitable Activities Section 
Oregon Department of Justice 

100 SW Market Street VOICE (971) 673-1880 
Portland, OR 97201-5702 TTY (800) 735-2900 
Email: charitable@doj.state.or.us FAX (971) 673-1882 
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Line-by-line instructions for completing the annual 
renort form can be found on our website. 

You can now file reports and 
pay by credit card using our 

online form at 
https://justice.oregon.gov/ 

paymentportal/Account/Login 

Section I. General Information 

 

1. JL.'2.. 3)21 Cross Through Incorrect Items and Correct Here: 
(See instructions for change of n ling period.) 

BOYS & GIRLS CLUB OF WESTERN LANE COUNTY EV 

 

Registration #: vjrlilow 

   

P.O. BOX 739 
Organization Name: Mao 0 8 

 

FLORENCE, OR 97439 Pc 
E 

Address: 

 

0 FOB 

 

PHONE. 541-902-0304 City, State, Zip. 

 

PERIOD BEGINNING: 01/01/2021 PERIOD ENDING: 12131/2021 Phone: Fax: Amended 
Email: Report? 

Period Beginning: I I Period Ending: / / 

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditors report, financial statements, 
bt_J Yes No accompanying notes, schedules, or other documents supplementing the report or financial statements. 

 

3. 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; 0 in-person; Odirect mail; Dadvertising; 0 vending machine; 0 telephone; or 0 other solicitations. E] Yes  W1  No 
If yes, also write the name of the fundraising firm(s) here: (If you checked 

 

"other solicitations", attach an explanation.) 

 

4. 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 action in any court or administrative agency regarding charitable solicitation, 
Yes No administration, management, or fiduciary practices? If yes, attach explanation of each such agreement or action. See 

 

instructions. 

 

5. 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 Internal Revenue Service relating to its tax-exempt status? If Yes No 
yes, attach a copy of the amended document or letter. 

  

Yes No 6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) 

 

7. Provide contact information for the person responsible for retaining the organization's records. 

  

Name Position Phone Mailing Address & Email Address 

  

Vanessa Buss CEO 541-902-0304 P.O. Box 739 
Florence, OR 97439 vbussbgcwlc.org 

 

8. 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 additional sheets if necessary. If an attached IRS form includes 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 

  

UDuiC DefleTit corporations.;  

    

(A) Name, mailing address, daytime phone number 

 

(B) Title & (C) 

   

and email address 

 

average weekly Compensation 

     

hours devoted to (enter $0 if 

      

position unpaid) 
Name: **See  attached 990" 

    

Address: 

      

Phone: 

 

L_J-------- Email: 
--------------------------------

    

Name: 

      

Address: 

  

--------------------------------

    

Phone: 

 

L_J-------- Email: 
--------------------------------

           

E

         

I_115-------- Email: 

       

Form uContinued r1Th Reverse Side 

  



Section II. Fee Calculation 

9. Total Revenue ........................................................................................................................... I 9. 
(From Peril, Line  12 (cuent year) on Form 990; Line 9 on Form 990-EZ; Part I, Line 12a on Form 990'PF; or see the CT-

 

12 Instructions for how to calculate total revenue- Attach sxptsnatlon If Total Revenue Is $0.) 

 

10. Revenue Fee. ............................................................................. .. ......................................................................... .... ............... 
(See than below- MirimLnr fee is $20, even V total revenue is $0 ore negative arnotntj The revenue fee is termined by tie amOunt on line 9. 

Amount an Line I Revenue Fee 
$0 ' $24,999 $20 
$25,000 - $49,999 $50 

.10. 

550,000 . $99,999 $90 
$100,000 ' $249,999 $150 
$250,000 . $499,999 $200 
$500,000 ' $9991999 $300 
$1,000,000 or more $499 

11. Net Assets or Fund Balances at End of the Reporting Period ......I if. 
(From Pail I, Line 22 (end of yes') on Form 990; Isle 21 on Form 990-EZ; or Part 
II, Line 6 on Form 990-PF; or see the CT-12 histnxtions to ealojate. Attach 
explanation If amount 1.500!. negative number) 

12. Net Fixed Assets Used to Conduct Charitable Activities ............12. 
(Generally, from Part X, Line bc on Forms 990; Line 238 and possibly 248 on Form 
990.EZ; or Part II, Line 141, on Form 990-PF; or see the CT-12 instructions to 
calculate See We CT'12 lnsuudions If orgartzaton owns inonme-produdng 
assets, 

13. Amount Subject to Net Assets or Fund Balances Fee ...............................................................13. 
(Line II minus Un. 12 VIm. 11 minus Line 12 is lessthan $50,000, write $0.) $1,119,479.00 

14. Net Assets or Fund Balances Fee ............................................................................................................................................14. 
(Line 13 mulbpliea the by 0001. If fee Is less then $5, en to ter 50. Not exceed $2,001 Round cents to the nearest whole dollar,) 

- 

Are you filing this report late? Yes O NO ................................................................................................................. 
15. (IV yes, tie le fee is a minimum of $20. You may we more depending on how late the report is See Instruction 15 for additional informefion or ntact 15. 

charitable,Acbites Section at (971) 673-1880 to obtain late are aniossil) 
- 

16. Total Amount Due ....................................................................................................................................................................16. 
(Add Lines 10,14, end IS. Mate thecic payable to the Oregon Department of Justice.) 

17. Attach a copy of the organization's federal 990 or other return and all supporting schedules and attachments 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. If the attached return was not filed with the IRS, then mark any such return as "For Oregon 
Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy if available. 

Please 
Sign 
Here 

 

re trial i am an omcer!ourector or me Organization. I nave examinea mis return, including all 
and attachments, and to the best of my knowledge and belief, it is true, correct, and complete. 

uAA- 8-'4.ton. CEO 
Date Title 

 

Vanessa Buss 
Officer's name (printed) 

P.O. Box 739 Florence, OR 97439 
Address 

Preparer's 
Use Only 

1-2° tQ.  

Date Phone 

0/c 

Line-by-line instructions for completing the annual report form can be found at https:!/www.doj.state.or.us/charitable-
activitles/annual-reportlng4or-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 charitabledoj.state.or.us. 



Form 990 0MB No. 1545.0047 

Return of Organization Exempt From Income Tax I ZU21 
Under 

J 

sect 

 

ion 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
Department of the Treasury • Do not enter social security numbers on this form as it may be made 
Internal Revenue Service • Go to www.irs.gov/Form99O for instructions and the latest information. 
A For the 2021 calendar year, or tax year beginning • 2021, and ending ,20 
B Check if applicable: I C I D Emplo 

Address change IBOYS & GIRLS CLUB OF WESTERN LANE COUNTY I 93— 
hiName change P.O. Box 739 E Teteph 

h Initial return IFb0teT, OR 97439 

Final return/terminated 

Amended return 

[J Application pending F Name and address of principal officer: 

Same As C Above 
I Tax-exempt status: JXJ 501(c)(3) I 1501(c) 
J Website: www.bgcwlc.org 

Is this a group return for subordinates? Y.s X No 
Are alt subordinates included? Y. No 
If No,' attach a isf. see instructions. 

Group exemption number 

K Form of organization: lxi Corporation IJ Trust H Association I - J IL Year of formation: 2002 I M State of legal domicile: OR 

  

MISA Summary 

  

a 

ft 

- 

1 Briefly describethe organization's !iL°2 !2 12i significant 
and character development of youth between the ages of 6 

I 

2 checktItboxfliftheorganationchsconUdtsoperaFnsodisposedofnioethan25%ofitsnet;ssets 
3 Number of voting members of the governing body (Part VI, line la) ...................................3 7 
4 Number of independent voting members of the governing body (Part VI, line lb) 7 
5 Total number of individuals employed in Calendar year 2021 (Part V, line 2a) --------------------------5 21 
6 Total number of volunteers (estimate if necessary) ................ ------------------------------------.1 65 
7a Total unrelated business revenue from Part VIII, Column (C), line 1 . ----- - ----- ------------ - 7a 0. 
b Net unrelated business taxable income from  Form 990•T, PIE LIVE m 0. 

& 

- 

8 
9 

10 
11 
12 

Contributions and grants (Part VIII, line lh). ........ .........  AUG -UZ 2022 
Program service revenue (Part VIII, line 2g) ...................................... ....51,341 
Investment income (Part VIII, column (A), lines 3, 4, and 7cEPARTE&JJA43IP.. 

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

Prior Year Current Year 
567,222 941,651. 

 

87,211. 
55,732 95,870. 

 

83,502. 
773,348 1,208,234. 

- 

Other revenue (Part VIII, column (A), lines 5, Sd, 8c, 9c, lOc, a&t).................99,053 

13 Grants and similar amounts paid (Part IX, column (A), lines i3)..................... 
14 Benefits paid to or for members (Part IX, column (A), line 4) ......................... 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part IX, column (A), line lie)........................ 

b Total fundraising expenses (Part IX, Column (D), line 25) • 7,135. 

18 Total expenses. Add lines 13•17 (must equal Part IX, column (A), line 25). ........... 

      

327, 975 

 

335, 107. 

       

261,62-9, 

  

596,736. 

  

611,498. 

81 
9 

11 
1

20 
21 

22 

17 Other expenses (Part IX, column (A), lines lla-lld, llf-24e)..........................229,160. 

19 Revenue less expenses. Subtract line 18 from line 12  .......... .......................216,213. 

Total assets (Part X, line 16) ....... .... ............. .......... ..................1,578,644. 
Total liabilities (Part X, line 26) .................... .  ...... ..  .... ........ .... ......381,320. 
Net assets or fund balances. Subtract line 21 from line 20.............................1, 

Beginning of Current Year End of Year 

.557,135. 

2,017,260. 

 

208,438. 

197,324. 1,808f 822. 
I KXW Signature Block 

 

- 

Under penalties of penury. I declare that I 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 office,) is based on all information of which preparer has any knowledge. 

Sign 
Here 

signature of officer 

Vanessa Buss 

Date 

CEO 

 

Type or print name and title 

 

Paid 

Print/Type preparer's name 

MICHAEL BUCKWALD 

Preparer's signature Date 

 

Check [,,j I 
self-employed 

PTIN 

P01280326 
Preparer 
Use Only 

Firm's name BUCKWALD & HORNTJNG CPAS PC 

 

Firm's EIN 93-0860004 Firm'saddress 777 MAPLE ST STE 2 

 

FLORENCE, OR 97439 

 

Phone no. (541) 997-7173 
May the IRS discuss this return with the preparer shown above? See instructions Li Yes No 
bAA IF or Paperwork Reduction Act Notice, see the separate instructions. TEE.40101l 09/22/21 Form 990 (2021) 

G Gross receipts $ 1.258. 614. 



Form 990 (2021) BOYS & GIRLS CLUB OF WESTERN LANE COUNTY 93-1236854 Page 2 
I1llu1 Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part III ................................................ [1 
1 Briefly describe the organization's mission: 

youth between the ages of -6  and 18 yeats.
---------------------------------------------------------------

 

-

 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 
Form 9900r990-EZ' .......................................................................................Yes FX1 No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes nXNo  

If "Yes," describe these changes on Schedule 0. 

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

4a (Code: ) (Expenses $ 397,898. including grants of $ ) (Revenue $ 82,221. 
9Qe3flipg_a prognin Sac. Y2lBw.Q2p1 Dp.!_asfl iSA-JI YS X - - - 

.aQ 2fl non-school 2PSYa,  4n9_fl4 pE_QpnQr1E!.]: Who are hited to grate the 
- 

prOslaifl 
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------

 

4b (Code: ) (Expenses $ 1,450. including grants of $ ) (Revenue $ 4,990. 
9aQr,anga ;pepp of 6-18 years aftet 
schoolP_ :SS2QlSYL ffiIQ.E9JU1fl are hired to 

22qflt flit 2°SI 
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------

 

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

-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------

 

4d Other program services (Describe on Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses 0' 399,348, 
BAA TtA0102L 09122121 Form 990 (2021) 



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

I1W*1 Checklist of Required Schedules 
- 

  

Yes No 
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,'complete - - 

X 

  

X 

  

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 

 

- 
X 

4 Section 501(cX3) organizations.,  Did the organization engage in lobbying activities, or have a section 501(h) election 

  

X 

ScheduleA ...................................................................................................... 1 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

 

- 

X 

 

- 
X 

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ....................... 2 

for public office? If 'Yes,'complete  Schedule C, Part I ............................................................... 3 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,'complete  Schedule D, 

 

- 
X 

in effect during the tax year? I Yes,' complete Schedule C, Part II ................................................... 4 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part  III ....... 5 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 

 

- 
X 

Part I.......................................................................................................... 6 

environment, historic land areas, or historic structures? If 'Yes,'complete  Schedule D, Pad It  .......................... 7 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 

  

X 

complete Schedule D, Pad /it ...................................................................................... 8 

9 Did the organization report an amount in Part X, line 21,  for escrow or custodial account liability, serve as a custodian 
for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If 'Yes,'complete Schedule D, Pad IV ................................................................... 9 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

    

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If'Yes,'complete Schedule 

  

D, Pad VI....................................................................................................

b Did the organization report an amount for investments - other securities in Part X, tine 12, that is 5% or more of its total 

  

. hic 
- 

c Did the organization report an amount for investments - program related in Part  X, line 13, that is 5% or more of its total 
assets reported in Part X, tine 16? If 'Yes,'complete  Schedule C, Pad VIII......... ............. . ................... 

 

X 
d Did the organization report an amount for other assets in Part  X, line 15, that is 5% or more of its total assets reported 

in Part X, line 16? If 'Yes,'complete  Schedule C, Pad IX ............................................................ lid 

. Ile 
- 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,'complete  Schedule 0, Part X.  ..... 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,'complete  Schedule D, Pad X. . lit 

- 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule C, Pads XI and XII..... ............. .. ...................... ........ ........ ........... . ........ . ... 

 

X 

. 12b 
- 

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 C, Parts Xl and XII is optional. ..... . .......... 

. i3 
- 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If 'Yes,'complete  Schedule E  ...... . ................ 

.14a 
- 

or in quasi endowments? If 'Yes,' complete Schedule D, Pad V ......................................................

t b

 

14a Did the organization maintain an office, employees, or agents outside of the United States? ........................... 

  

1, Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 

assets reported in Part X, line 16? If 'Yes,'complete Schedule C, Pad VII ...........................................  

at $100,000 or more? If 'Yes,'complete Schedule F, Parts land IV.................  ................................. 

 

- 

 

- 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

. 12a 

- 

16 Did the organization report  on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or other assistance to 

 

- 

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 lie? If 'Yes,'complete  Schedule C, Pad I. See instructions ........... .... ................... 

. 141, 

. 18 X 
18 Did the organization report  more than $15,000 total of fundraising event gross income and contributions on Part  VIII, 

tines I and 8a? If 'Yes,'complete  Schedule C, Part  II.  ............................................................. 

 

- 

foreign organization? If 'Yes,'complete  Schedule F, Parts II and IV ................................................ 15 

or for foreign individuals? If 'Yes,'complete  Schedule F, Pads Ill and IV.............................................. 16 

19 Did the organization report  more than $15,000 of gross income from gaming activities on Part  VIlt, line 9a? If 'Yes,' 

.17 

- 

   

complete Schedule C, Pad III ..................................................................................... 19 

20a Did the organization operate one or more hospital facilities? If 'Yes,'complete  Schedule H.............................20a 

 

- 

 

1-  

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If 'Yes,'complete  Schedule I, Pads land It  ...................... 21 

BAA TEEA0I03L 09122121 Form 990 

X 
X 
X 

X 
X 

X 



Form 990 

  

Yes No 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 

column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III ...... .......... ........... ................... ..... 22 
- - 

- 

- 

X 

 

- 
X 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 

 

- 
X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and 

 

- - 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception'...................24b 

 

- - 

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

 

- - 

  

- 

X 
25a Section 501(cX3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

 

- 

X 

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year' ------------------ad 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 

 

- 
X 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or 
former officer, director, 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, Part II ..... .... ................ .. .........  

   

Schedule J........................................................................................................ 23 

27 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 

complete Schedule K. If 'No, 'go to line 25a------------------------------------------------------------------------- 24a 

any tax-exempt bonds? -------------------------------------------------------------------------------------------24c 

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

  

X 

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part /............................25a 

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part  IV,  

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

   

Schedule L, Part l ................................................................................................ 25b 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

. 26 

- 

X 

 

- 

X 

  

- 

X 

persons? If 'Yes,' complete Schedule L, Part Ill ................................................................... 27 

'Yes,' complete Schedule L, Part IV .............................................................................. 28a 

c A 35% controlled entity of one or more individuals and/or  organizations described in line 28a or 28b? If Yes,' 

 

- 
X 

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV..................... 28l 

 

- 
X 

complete Schedule L, Part IV ................................................................................. 28c 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M............... 29 

contributions? If 'Yes,' complete Schedule M................................................................... 30 

 

- 
X 

  

X 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If  'Yes,' complete Schedule N, Part I ....... 31 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
ScheduleN, Pad II .............................................................................................. 32 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301,7701-2 and 301.7701-3? If 'Yes,' complete Schedule P Part I ................................................... 33 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule P, Part II, Ill, or IV, 
andPart V, line I.................................................................................................. 34 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)' ...............................35a 

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)? If 'Yes,' complete ScheduleR, Part V, line 2 ........................ 35b 

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Pad t, line 2.......................................................... 36 

- 
X 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI....................... 37 

- 
X 

38 Did the organization complete Schedule  0 and provide explanations  on Schedule  0 for Part VI, lines  11 b and  19? 
Note:  All Form  990 filers are required  to complete Schedule  0 38 X 

- 

ftJJ Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a resoonse or note to any line in this Part V.... ......... .... ... ..............................  P 

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

b Enter the number of Forms W-20 included on line la, Enter -0- if not applicable ........... .. lb 

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

Form 990 (2021) 



Form 990 

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 

 

21 

    

Note: If the sum of lines la and 2a is greater than 250, you may be required to e-file. See instructions. 

  

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..............2b 

     

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

  

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .......... ...............3a 

  

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

  

b If 'Yes,' has it filed a Form 993-1 for this year? If 'No' to line 3b, provide an explanation  on Schedule 0....................................... 3b 

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

  

financial account in a foreign country (such as a bank account, securities account, or other financial account)'..........4a 

  

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year' ....................5a 

  

. b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............Sb 
. c If 'Yes,' to line 5a or 5b, did the organization file Form 8836-T'......................................................Sc 

  

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 

 

- 

X 

b 

  

solicit any contributions that were not tax deductible as charitable contributions' .....................................6a 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
nottax deductible' ..............................................................................................6 

7 Organizations that may receive deductible contributions under section 170(c). 

   

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor' ......................... ............................... ................... ......... 

 

X 

   

X - 

rwi c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 

.7a 

- - - 

X 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided' ...........................lb 

d If 'Yes,' indicate the number of Forms 8282 filed during the year .............. ..... ..... .7 d 

   

Form8282' ...................................................................................................7c 

  

X e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract' ...........7e 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract' .............7f 

 

- X 

g If the organization received a contribution of qualified intellectual property, did the organization tile Form 8899 

  

asrequired? ........ .................. .................................. ......... ........ ..................... 

 

7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 

     

8 Sponsoring  organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 

  

organization have excess business holdings at any time during the year 

  

Form1098-C' .....................................................................................................7h 

9 Sponsoring organizations maintaining donor advised funds-

   

a Did the sponsoring organization make any taxable distributions under section 4966' ...............................9a 

 

. 8 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?  .....................9b 

  

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12.......................10 
b Gross receipts, included on Form 990, Part  VIII, line 12, for public use of club facilities 10 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders .................. .............. ... ......  Lii 
b Gross income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or received from them) ............................................11 

12a Section 4947(axl) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ......  I 12b 

13 Section 501(cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state' .................................. 

Note: See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans ........................ 

c Enter the amount of reserves on hand ........... ........................... ........... rii 
14a Did the organization receive any payments for indoor tanning services during the tax year'.  ......... ................ ...14a 

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule 0.............. 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 
If 'Yes,' see the instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment ---------16 
If 'Yes,' complete Form 4720, Schedule 0. 

17 Section 501(cX21) 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 4953'...................... 17 

If 'Yes,' complete Form 6069. 

 

- 
X 

 

- - 

15 

 

X 

     

X 

      

7 59. .2 



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

tE$JLi Governance, Management, and Disclosure. For each 'Yes response to lines 2 through 7b below, and for 
a 'No' response to line 8a, Sb, or lOb below, describe the circumstances, processes, or changes on 
Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI I1 

1 a Enter the number of voting members of the governing body at the end of the tax year ......1 a 
If there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain on Schedule 0. 

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

officer, director, trustee, or key employee7  .. ........................ ........... .................................. . 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, trustees, or key employees to a management company or other person? ......................... 

  

X 
4 Did the organization make any significant changes to its governing documents 

     

X 

    

X 
6 Did the organization have members or stockholders'.  ................... ............. ..............................6 

  

X 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

   

members of the governing body' ...................................................................................7a 

  

X 

.3 

  

bAre any governance decisions of the organization reserved to (or subject to approval by) members, 

since the prior Form 990 was filed? ............... ................... ............................................4 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ..............5 

  

X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 

the following:  

   

stockholders, or persons other than the governing body? ........................................................ .....7b 

 

X 

 

aThegoverning body' ........................................................................................8a 

 

X 

 

bEach committee with authority to act on behalf of the governing body? ...... ........... ......... ........ .........Slip 
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

   

oroanization's mailina address? If 'Yes,' provide the names and addresses an Schedule 0............................. 9 

  

X 

No 
10a Did the organization have local chapters, branches, or affiliates'. ................. ............. .............. ...... .l0a 

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 purposes? .................. ........... ................................. 10b 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before tiling the form' . ....................11 a X 
b Describe on Schedule 0 the process, if any, used by the organization to review this Form 990 See Schedule 0 _________ 

12a Did the organization have a written conflict of interest policy? If 'No,' go to line 73..................................... 12a X 
bWere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 

toconflicts' ......................................................................................................12b X 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on 

Schedule 0 how this was done.., See, Schedule ............................................................12c X 
. 13 Did the organization have a written whistleblower policy? ..........................................  ............ ..13 X 

14 Did the organization have a written document retention and destruction policy? ......................... ....  ........ .14 X 
15 Did the process for determining compensation of the following persons include a review and approval by independent - 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official.. See. Schedule .0 ................. ..... iSa X 
bOther officers or key employees of the organization ............................ .....................................l5b 

If 'Yes' to line 15a or 15b, describe the process on Schedule 0. See instructions. 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year'................................................................................... 
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'................................................... 

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, if applicable), 990, and 990-T (Section 501(c)(3)s only) 

available for public inspection. Indicate how you made these available. Check all that apply. 
Own website Another's website Upon request ElOther (explain on Schedule 0) 

19 Describe on Schedule 0 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 0 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 
Vanessa Buss P.O. Box 739 Florence OR 97439 (541) 902-0304 

BAA TEEA01O6L 09/22/21 Form 990 (2021) 



Form 990 

on VII . 

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

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

• List all of the organization's current key employees, if any. See the instructions for definition of key employee.' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

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

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

• List all of the organizations 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. 

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

  

(C) 

   

(A) 

 

Position (do not check more 
than one box, unless person (D) E) (F) 

Name and title Average 
hours 

is both an officer and a 
director/trustee) 

Reportable 
compensation from 

Reportable 
compensation from Estimated amount 

 

per 
week 

 

the or anization 
(W 1099. 

related or anizations 
cw-2)loso- 

of other 
compensation from 

- 

s 
- 

- 
- - - 

2 a 
- 

' 

 

(list any 
hours for 

Q, . 

e 

 

2 

  

M15C/1  099-NEC) Misc/i 099.NEc) the organization 
an relate 

 

related . 

  

. 

    

organizations 

 

oraniza- M - 

         

ions 
below 

          

dotted 

          

tine) 

         

0) Chuck Trent 60 

         

Executive Dir. 0 X 
- -- 

 

-- 

 

2. 0. 0. 
(2)Eddie Osorio 10 

         

Director 0 X 

     

0. 0. 0. 
(3)Jimmie Zinn 5 

         

Director 0 X 

     

0. 0. 0. 
(4)Michael Pearson 15 

         

Secretary 0 

  

X 

   

0. 0. 0. 
(5)Pat Bennett 20 

         

Treasurer 0 

 

111 X 

   

0. 0. 0. 
(6)Laurie Green 20 

         

President & CEO 0 
- - 

X 

 

-- 

 

0. 0.1 0. 
(7)Pixie Center 10 

         

Vice President 0 

  

X 

   

0. 0. 0. 
(8) 

          

(9) 

          

(10) 

          

(11) 

          

(12) 

          

(13) ------------------------------

           

(14) 

          

BAA 1EEA0107L 09/22/21 Form 990 (2021) 



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

IFWt1Th1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

 

(8) (C) 

   

(A) Average 
Position 

(do not c1neck more than one (D) (E) (F) 
Name and title hours 

per 
box, unless person is both an 
officer and a director/trustee) 

Reportable 
compensation from 

Reportable 
compensation from Estimated amount 

 

week 
(list any 

the organization related orGanizations of Oftier 
compensation from 

- 

 

- - - 

5 ] - " 

  

. 
' 

hour s 
Q 

i '. 

  

çw-vi ogg- 
Ml5c/1099-NEC) 

(w-211099- 
M15C/1099'NEC) 

  

for ,
 

        

09aT t 0n 

 

related ., - 

      

organizations 

 

organ,za 
- 

         

-tions C - 

        

below 5 

         

dotted 

          

line) 

         

(15) 

          

(16) 

          

(17) 

          

(18) 

          

(19) 

          

(20) 

          

(21) 

          

(22) 

          

(23) 

          

(24) 

          

(25) 

          

ibSubtotal................................................................. 2. 0. 0. 
c Total from continuation sheets to Part VII, Section A........................ 0. 0. 0. 
dTotal (add lines lb and lc) ................................................. 2. 0. 0. 

more 
from the organization 0 

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

4 For any individual listed on line la is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for 
suchindividual ............................................................................................ 4 X 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual . 

for services rendered to the organization? If 'Yes,' complete Schedule J for such person ................................ 5 X 

I uompiete tnls taoie tor your ttve nlgnest compensateo indepenoent contractors mat received more than iuu,uuu 01 
rnmn.ncntinn frnni flip nrn tin ,ni,an Pnnrf r'nmnpncatinn fnr flip ,-alpnrtar upar nnriinn with nr within the nrnani,atir,n'c Inv Uear 

(A) 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 

               

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

 

TEEA01081. 09/22/21 horm 9U (2021) 
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Form 990 (2021 9 

Check if Schedule 0 contains a response or note to any line in this Part VIII ............................................... 

Total revenue Related or Unrelatec 
exempt business tax 
function revenue 

1 a Federated campaigns .........la  

  

b Membership dues ....... ...... 

 

lb  

c Fundraising events .......... .Ic 

 

3,74 

d Related organizations .........id  

  

e Government grants (contributions). . . . 1 e 415, 99 
I All other contributions, gifts, grants, and 

  

similar amounts  not included above... if 521, 90 
g Noncash contributions included in  

  

lines la-if. ................ .... .ig 

 

In Total. Add lines la-if .............................. 

 

28 Prqgam .XYi-QQ .B'&D 
b Athletic Program 

C 

-----------------

 

e ------------------

 

All other program service revenue 

g Total. Add lines 2a-2f .............................. 

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

4 Income from investment of tax-exempt bond proceeds 

5 Royalties.......... . ............................. 
(I) Real (ii) Personal 

6a Gross rents .........6a 

b Less: rental expenses 6b 

c Rental income or (loss) 6c  

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

7 a Gross amount from 
(i) Securities (ii) Other

 
sales of assets 
other than Inventory 7! 1,200. 

b Less: cost or other basis 
and sales expenses 7b 

c Gain or (loss) ....... is 1,200. 
d Net gain or (loss) ................................... 

(not including $ 3,744. 
_________ 

of contributions reported on line ic). 
______________ 

8 a Gross income from fundraising events 

bLess: direct expenses 5 '  380. __________ 

SeepartlV,linei8 .............8a 103 183 

c Net income or (loss) from fundraising events 52. 803 

9a Gross income from gaming activities.  

   

See Part IV, line 19 ............ 

   

b Less: direct expenses...... 

   

c Net income or (loss) from gaming activities...... 

IDa Gross sales of inventory, less.... 

 

returns and allowances .......... 

 

b Less: cost of goods sold. 

 

c Net income or (loss) from sales of inventory......... 

w 1la Miscellaneous  

b  

C ------------------

 

d All other revenue ................ 

e Total. Add lines ha-lid 

12 Total revenue. See instructions..................... 

TEE.A0109L 09/22/21 Form 990 (2021) 
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_______Sk$it Esitc V;ra 

 

• 1 
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Lliecic ii ocnieuuie U vvlitdilib d itspuiist UI ilUW LU dii 

 

111U iii Liii rel L IA. ......................................... 

  

Do 
; 

Inclu
0b of Part

de amounts fl°5 Total expenses 
expenses 

Program Management Fundraising 
generalexpenses expenses 

1 Grants and other assistance to domestic 

       

organizations and domestic governments. 

       

See Part IV, line 21 ...
._________________ 

       

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

      

____________

3  

  

Grants and other assistance to foreign 

   

organizations, foreign governments, and for-

 

eign individuals. See Pad IV, lines 15 and 16 

           

4 Benefits paid to or for members 

  

._ 

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

 

2 

 

0 

 

2. 0. 
6 Compensation not included above to 

disqualified persons (as defined under 
section 4958(j)(,1)) and persons described 

       

in section 4958(c)(3)) 

 

0. 

 

0. 

 

0. 0. 
7 Other salaries and wages................... 284.188. 

   

243,912. 

  

40,276.  

       

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

          

2,644. 

  

8,748.  9 Other employee benefits ....................11,392. 

   

34,947. 

  

4,578.  10 Payroll taxes .................. ........... 

       

11 Fees for services (nonemployees): 
a Management ............................. 

                      

c Accounting............................... 

       

d Lobbying 

 

b Legal ........ ............................
.___________________

 

     

e Professional fundraising services. See Part IV, line 17,..  

   

I Investment management fees .............. 

    

.39,525. 

30,405. 

 

1,176. 

  

29,229.  

9 Other. (If line hg amount exceeds 10% of line 25, column 
(A), amount, list line hg expenses on Schedule 0.) 

 

4,512. 

 

2,812. 

 

1,150. 550. 12 Advertising and promotion ....... .. ........  

    

1,781. 

  

11,562.  

    

. ___________________
 

  

14 Information technology ........ ............. 

  

15 Royalties .............  ................. .....
___________________

 

        

20,098. 

  

30,611.  16 Occupancy ............... .................50,709. 

   

444. 

  

1,035.  17 Travel ...................................1.479. 

       

18 Payments of travel or entertainment 
expenses for any federal, state, or local 

13 Office expenses ............................13,343. 

              

19 Conferences, conventions, and meetings. 
20 Interest ........ . ..........................  .7,767. 

     

 7,767.  

       

21 Payments to affiliates..................... 
22 Depreciation, depletion, and amortization 

 

31,770. 

public officials ..
.____________________

 

25,416. 

  

6,354.  

  

17,505.1

 

505. 

   

 17,505.  

   

24 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, list line 24e  

     

aTeen&EiemeflthrlproQram 

 

47.821. 

 

46.808. 

  

1.013,  

 

27.452, 

 

3.203. 

 

17.681, 6.568. b}4jscellaneous 

 

9.107. 

   

9.107.  

 

C nnp]j . 

 

6.570. 

 

318. 

  

6.252.  

23 Insurance ..................................17 

dstaff Development . 

   

6,682. 

 

6,490. 17. 

  

596,736. 

 

399,348. 

 

190,253. 7,135. 25 Total functional expenses. Add lines 1 through 24e ... 

e.All  other expenses ............... ... ..... 13,189. 

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 fl if following 

       

SOP 98-2 (ASC 8-720) .................. 

       

BAA rEoiia 09/2221 Form 990 (2021) 



Form 990 (2021) BOYS & GIRLS CLUB OF WESTERN LANE COUNTY 93-1236854 Page 11 

Check if Schedule 0 contains a response or note to any line in this Part X ................................................fl 

 

(A) 
Beginning of year 

 

(B) 
End of year 

- 1 Cash - non-interest-bearing ..... ............................................ 233. .. 441, 1 679,277. 
006. 2 25,014. 

 

2 Savings and temporary cash investments ...................................... 16, 

  

 3  

 

3 Pledges and grants receivable, net ....................... ......... ........... 

  

 ' 1 747. 

 

4 Accounts receivable, net. . . _ . ......................................... 

 

5 Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons .................... 

 

I 

  

6 Loans and other receivables from other disqualified persons (as defined under - 

 

- - 

 

section 4958(0(1)), and persons described in section 4958(c)(3)(B) 

 

6 

     

7 Notes and loans receivable, net ..................................................7 

..S 

        

8 

Inventories for sale or use ....................... ............................ 
9 Prepaid expenses and deferred charges. .... .................................. 

 

ba Land, buildings, and equipment: cost or other basis ..9 

   

Complete Part VI of Schedule D ................. ...ba 883,446.  

b Less: accumulated depreciation ........ ........ ..lOb 194,103 582, 776. bc 689,343. 

 

11 

  

11 Investments - publicly traded securities .......... ...........................  

 

12 

  

12 Investments - other securities. See Part IV, line 11 ............................  

  

13  

 

13 Investments - program-related. See Part IV, line 11 ............ .............  

. ___________________ 

 

14  

 

14 Intangible assets ............... .......... ....... .......... ................ 
629. 15 618, 879. 

  

.
1,578,644. 16 2,017,260. 

 

16 Total assets. Add lines 1 through 15 (must equal line 33).  ...................... 

- 17 Accounts payable and accrued expenses ........... .......... ................ 9,350. 

 

17 59,438. 

 

18 Grants payable ................................... ........................... 

  

18  

 

19 Deferred revenue ............................................................173, 000 19 49,000. 

  

20  

 

20 Tax-exempt bond liabilities ......................................... . ........ 

 

21 

  

15 Other assets- See Part IV, line 11............................................. 538, 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 
22 Loans and other payables to any current or former officer,  

key employee, creator or founder, substantial contributor, or 35%
director,  trustee, 

controlled entity or family member of any of these persons 
_______________ so 

22 
________________ 

170 23 100,000. 

  

800 24 

  

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

  

 25  

- 
26 Total liabilities. Add lines 17 through 25---------------------------------------

-
381,320. 

 

26 208 438. 

CD 

23 Secured mortgages and notes payable to unrelated third parties ................. 153, 
24 Unsecured notes and loans payable to unrelated third parties ....................45, 

Organizations that follow FASB ASC 958, check here
 

and complete lines 27, 28, 32, and 33 
27 Net assets without donor restrictions ........................................ ..646,457.  

.___________________ 

.
_________________ 

27 989,437. 
867. 28 819 385. 

u. 

28 Net assets with donor restrictions.............................................550 
Organizations that do not follow FASB ASC 958 check here 
and complete lines 29 through 33 

  

-, 

 

29 Capital stock or trust principal, or current funds .................................29 

31 Retained earnings, endowment, accumulated income, or other funds 

 

30 
__________________ 

 

31 

  

32 1,808,822. - 

30 Paid-in or capital surplus, or land, building, or equipment fund ...................
_________________ 

32 Total net assets or fund balances ............. ... ..................... ........1,197,324 
33 Total liabilities and net assets/fund balances 1,578,644 33 2,017,260. 

BAA TEEA0111L 09/22121 Form 990 (2021) 



Form 990 OF WESTERN LANE COUNTY 93- 1236854 Page 12 

Check if Schedule 0 contains a response or note to any line in this Part XL ................................................ 

1 Total revenue (must equal Part VIII, column (A), line 12)................................................1 

   

1,208.234. 

 

2 

     

596,736. 
3 Revenue less expenses. Subtract line 2 from line 1 ..................................................3 

    

611,498. 
4 

    

1, 197,324. 

 

5 Net unrealized gains (losses) on investments ................ . ...................... .... ...............5 

     

6 

Total expenses (must equal Part IX, column (A), line 25)................................................2 

Donated services and use of facilities ..................... ............................. ................6 

     

7 

      

8 

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)> .................4 

     

9 

Investment expenses .............................................................................7 
Prior period adjustments ...............................................................................8  

    

0. 
10 

Other changes in net assets or fund balances (explain on Schedule 0).....................................9 

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

      

column(B)) ............................................................................................10 

   

1,808,822. 

 

- _i_l •--------  ~- --, ir, --- ~!--

      

Check if Schedule 0 contains a response or note to any line in this Part XII................................................. 

Accounting method used to prepare the Form 990: 
11

 Cash Accrual flOther 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
on Schedule 0. 

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

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

n Separate basis fl Consolidated basis flBoth consolidated and separate basis 

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both: 

Separate basis FIConsolidated basis FlBoth 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 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133' ............................................................................ 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why on Schedule 0 and describe any steps taken to undergo such audits.. . ....................... 

Form BSC 

No 

X 



SCHEDULE A 
Public Charity Status and Public Support OMB No. 1545 0047 

(Form 990) Complete if the organization is a section 501(cX3) organization or a section 2021 
4947(axl) nonexempt charitable trust. 
ii  Attach to Form 990 or Form 990-EL

=nt  of the Treasury 

M

• Go to www.irs.gov/Fonn99O for instructions and the latest information. 

Hame of the organization Employer Identification number 

BOYS & GIRLS CLUB OF WESTERN LANE COUNTY 93-1236854 
aih Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 

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

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

2 A school described in section 170(bxlxAxii). (Attach Schedule E (Form 990).) 

3 A hospital or a cooperative hospital service organization described in section 170(bX1XA)(ii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXlll). Enter the hospital's 

name, city, and state: 

5 
11 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

S4 170(DX1XAXiv). (Complete Part II.) 

6 A federal, state, or local government or governmental unit described in section 17OthX1XAXv). 

X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(bXlXAXvi). (Complete Part II.) 

8 A community trust described in section 170(bxlXAXvi). (Complete Part II.) 

9 An agricultural research organization described in section 170(bX1XA)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: 

10 F] Anorganization that normally receives (1?  more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(a)(2). (complete Part Ill.) 

11 An organization organized and operated exclusively to test for public safety. See section 5091 

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one 
or more publicly supported organizations described in section 509(a)(1) or section 509(aX2) See section 509(aX3). Check the box on 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a 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. 

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

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

e F1Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill functionally 
integrated, or Type III non-functionally integrated supporting organization. 

Enter the number of supported organizations ....... ................................... ....... .......................  I 1 
g Provide the following information about the supported organization(s). 

0) Name of supported organization (ii) EiN 011) Type of organization Ov) is the (v) 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? 

     

TNO  

 

Yes 

   

(A)  

    

(B) 

        

(C)  

      

(D)  

      

(E)  

       

t  

          

Total 

      

BAA For Paperwork Reduction Ad Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990)2021 
TEEAO401L 08/31/21 



Schedule A (Form 990) 2021 BOYS & GIRLS CLUB OF WESTERN LANE COUNTY 93-1236854 Page 2 

IlUSupport Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bxlxAxvi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the 
organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Surrnort 

Calendar year (or fiscal year 
beginning In) ~ (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. coo not 
include any  'unusual grants. ) 410,653. 168,582. 204,312. 567,222. 941,651. 2,292,420. 

      

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

     

 0. 
3 The value of services or 

      

facilities furnished by a 

      

governmental unit to the 

      

organization without charge... 

     

 0. 
1 410,653.1 168,582. 204,312.. 567,222 941,651. 2,292,420. 4 Total. Add lines 1 through 3... 

5 The portion of total 

     

contributions by each person 

     

(other than a governmental 

     

unit or publicly supported

 

- -

     

organization) included on line 1 

     

that exceeds 2% of the amount 

     

shown on line 11, column (O 

    

493,916. 

6 Public support. Subtract line 5 
from line 4................... .ra t  iacr='-n .,e-.,, . r -I 1,798, 504. 

Section S. Total SuDDort 

Calendar year (or fiscal year 
beginning in) ~ (a) 2017 (b)2018 (c) 2019 (d) 2020 

1 
(e) 2021 (I) Total 

 

168,582. 204,312. 567,222. 941,651. 2,292,420. 7 Amounts from line 4 .......... 

      

8 Gross income from interest, 
dividends, payments received 

      

on securities loans, rents, 

.410,653. 

     

royalties, and income from 
similar sources 

     

0. 

9 Net income from unrelated 

      

business activities, whether or 

      

not the business is regularly 

      

carried on 

     

0. 

10 Other income. Do not include 
gain or loss from the sale of 

      

capital assets (Explain in 
Part VI.) ........ .....  

     

 0. 

     

292, 420 
Total  11 sup port.

1t 1'. ......  through 
 

12 Gross receipts from related activities, etc. (see instructions) ............ ......................................  I 12  I 674,697. 

13 FIrst 5 years. lithe 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 hem ............... ...................... ...........................................  ... 0-

 

;ection C. Computation of Public Support Percentage 
14 Public support percentage for 2021 (line 6, column (U divided by line 11, column (0).......................... 14 78.45 % 

15 Public support percentage from 2020 Schedule A, Part II, line 14.............................................15 61.31 Va 

16a 33-113% support test-2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization .............................................. ... 0-

 

b 33-1130/6 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 .......... ................ ....... ................  0-

 

17a 10%-facts-and-circumstances test-2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how 
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ........... 0- 9 

b 10%-fads-and-circumstances test-2020. If the organization did not check a box on line 13, lGa, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the 
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ......... .....  0-

 

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... 0-

 

Schedule A (Form 990)2021 
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Schedule A (Form 990) 2921 
Ifl1fl!Support Schedule for Organizations Described in Section 509(aX2) 

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

Section A. Public Support 
Calendar year (or fiscal year beginning in) ' (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (I) Total 

1 Gifts, grants, contributions, 
and membership tees 
received. (Do not include 
any 'unusual grants.')........ 

      

2 Gross receipts from admissions, 

      

merchandise sold or services 

      

performed, or facilities 

      

furnished in any activity that is 

      

related to the organization's 

      

tax-exempt purpose ......... 

      

3 Gross receipts from activities 

      

that are not an unrelated trade 

      

or business under section 513. 

      

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

      

its behalf .... . . . ... ... .. ..... 

      

5 The value of services or 
facilities furnished by a 

      

governmental unit to the 
organization without charge 

        

.______________
 

6 Total. Add lines 1 through 5...  

    

7a Amounts included on lines 1, 

      

2, and 3 received from 

      

disqualified persons 

            

b Amounts included on lines 2 
and 3 received from other than 

      

disqualified persons that 
exceed the greater of $5,000 or 

      

1% of the amount on line 13 

      

for the year ................. 

            

c Add lines 7a and 7b ......... 

  

8 

7c from UIiCSrPP%r. (Subtract line
 

    

Section B. Total Support 
Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (1) Total 

      

9 Amounts from line ......... 

10a Gross income from interest, dividends, 

      

payments received on securities loans, 

      

rents, royalties, and income from 

      

similar sources................. 

      

b Unrelated business taxable 

      

income (less section 511 

      

taxes) from businesses 

         

acquired after June 3 0 , 1 9 75 ..  

    

c Add lines ba and lOb .......  

     

11 Net income from unrelated business 
activities not included on line lOb, 

   

..  

  

whether or not the business is 

      

regularly carried  on............... 

      

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

      

Part VI.) 

            

13 Total support. (Add lines 9, 

   

lOc, 11, and 12.) .............
____________

 

   

for the organization's 
stop here ................... 

first, second, third, fourth, or fifth 
.................................................................  

tax year as a section 501 (c)(3) 
P 

 

14 First 5 years. If the Form 990 is 
organization, check this box and 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2021 (line 8, column (0, divided by line 13, column (0)...........................15 

16 Public support percentage from 2020 Schedule A, Part III, line 15 .............................................16 

17 Investment income percentage for 2021 (line bc, column (f), divided by line 13, column (Q) ....................17 

18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 ........................................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 ........... P 

b 33-1/3% support tests-2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... P 

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

rEEA0403L 08/31121 



Schedule A (Form 990) 2021 BOYS & GIRLS CLUB OF WESTERN LANE 

IWg supporting organizations 
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
No 

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section 
509(a)(1) or (2)? If 'Yes,' explain in Pan VI how the organization determined that the supported organization was 
described in section 509(a)'1) or (2). 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines Sb 
and Sc 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)? If 'Yes,' describe in Pan VI when and how the organization 
made the determination. 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(3) 
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and 
if you checked box I2a or I2b in Part I, answer lines 4b and 4c below. 

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

c 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 I 70(c) (2) (B) purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines 
55 and 5c below (if applicable). Also, provide detail in Part VI, including (I) the names and EIN numbers of the 
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) 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 I or Type II only. Was any added or substituted supported organization part of a class already designated in the 
organizations organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one 
or more of its supported organizations, or (Ri) other supporting organizations that also support or benefit one or more of 
the filing organization's supported organizations? If 'Yes,' provide detail in Pan W. 

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If 'Yes,' 
complete Part I of Schedule L (Form 990). 

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

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

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, 
assets in which the supporting organization also had an interest? If 'Yes, 'provide detail in Pan W. 

ba Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes, 
answer line lOb 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 'rEEA0404i. 08/31/21 Schedule A (Porn 990)2021 



Schedule A (Form 990) 2021 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and 11 c below, - 

the governing body of a supported organization? ha 
- - 

b A family member of a person described on line 11 a above? liD 
- - 

C A 35% controlled entity of a person described on line Pa or 1 lb above? If 'Yes to line Ha, I Ib, or tic, provide detail in Pan Vt lic 
- - 

Section B. Type I Supporting Organizations 
No 

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 to 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 in Pan VI how the supported 
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more 
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees 
were allocated 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 Pan VI how providing such 
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the 
supporting organization. 

Section C. 

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

Section D. All Type Ill Supporting Organizations 
Yes No 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most 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? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (u) serving on the governing body of a supported organization? If 'No, 'explain in Pan 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.  

E. Tvoe Ill 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions). 

a [ The organization satisfied the Activities Test. Complete line 2 below. 

b [ The organization is the parent of each of its supported organizations. Complete line 3 below. 

C The organization supported a governmental entity. Describe in Pan VI how you supported a governmental entity (see instructions). 

2 Activities Test. Answer lines 2a and 2b below. No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part t'7 identity,  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 determined 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 involvement, one or 
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Pan VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these activities 
but for the organization's involvement. 

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of 
each of the supported organizations? If 'Yes' or 'No,' provide details in Pan VI. 

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 Pan VI the role played by the organization in this regard. 

BAA TEE.A0405L 08/31/21 



Schedule A (Form 990) 2021 BOYS & GIRLS CLUB OF WESTERN LANE COUNTY 93-123 

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

Section A - Adjusted Net Income 
- 

(A) Prior Year (B)gt Year 

1 Net short-term capital gain 1 

  

2 Recoveries of prior-year distributions 2 

  

3 Other gross income (see instructions) 3 

  

4 Add lines 1 through 3. 4 

  

5 Depreciation and depletion 3 

  

6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 6 

  

7 Other expenses (see instructions) 7 

  

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

  

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 

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

tax year or assets held for part of year):  

   

a Average monthly value of securities la 

  

b Average monthly cash balances lb 

  

c Fair market value of other non-exempt-use assets lc 

  

d Total (add lines la, lb, and ic) ld 

  

e Discount claimed for blockage or other factors 
(explain in detail in Part VI): 

  

sksommam 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 

  

3 Subtract line 2 from line ld. 3 

  

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 
see instructions). 4 

  

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

  

6 Multiply line 5 by 0.035. 6 

  

7 Recoveries of prior-year distributions 7 

  

8 Minimum Asset Amount (add line 7 to line 6) 8 

  

Section C - Distributable Amount 

 

Current Year 

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

   

2 Enter 0.85 of line 1. 2 

  

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 

  

4 Enter greater of line 2 or line 3. 4 

  

5 Income tax imposed in prior year S 

  

6 Distributable Amount. Subtract line S from line 4, unless subject to emergency 
temporary reduction (see instructions). 6 

______ 
_ 

_____ 

  

Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization 
(see instructions). 

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 7 
jMffjL7Type Ill 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 assets 4 

 

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part t'l) 

 

5  

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

 

6  

7 Total annual distributions. Add lines 1 through 6. 

 

1 7  

8 Distributions to attentive supported organizations to which the organization is responsive (provide details 
in Part VI). See instructions. 8 

 

9 Distributable amount for 2021 from Section C, line 6 9 

 

10 Line 8 amount divided by line 9 amount 10 

 

Section E - Distribution Allocations (see instructions) Exss Underd&Zbutions 
Dustnbutuons Pre-2021 

DistriUtable 
Amount for 2021 

1 Distributable amount for 2021 from Section C, line 6 

  

2 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 

a From 2016 .............. 

  

----r 

 

b From 2017.. .-
--.-

 

C From 2018 .............. 

d From 2019 .............. 

e From 2020 

Total of lines 3a through Se 

g Applied to underdistributions of prior years 

h Applied to 2021 distributable amount 

  

i Carryover from 2016 not applied (see instructions) 

  

Remainder. Subtract lines 3g, 31h, and 3i from line Sf. 

  

4 Distributions for 2021 from Section D, 
line 7: $ — 

- 

 

a Applied to underdistributions of prior years  

b Applied to 2021 distributable amount 

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

5 Remaining underdistributions for years prior to 2021, if any. 
Subtract lines 3g and 4.a from line 2. For result greater than  

zero, explain in Past W. See instructions 

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

instructions. 

 

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

a Excess from 2017 ..... 
b Excess from 2018 ..... 

C Excess from 2019 ..... 

d Excess from 2020 

e Excess from 2021 

BAA Schedule A (Form 990) 2021 
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Schedule A (Form 990) 2021 BOYS & GIRLS CLUB OF 
,!1UW1I Supplemental Information. Provide the explanati 

Ill, line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Sectic 
3a, and 3b; Part V, line 1; Part V, Section B, line le; Part 

required by Part II line 
9a, Sb, Sc, ha, 1b, ar 
lines 2 and 3; Pad IV, 

ection D, lines 5, 6, ant 

till, line 17a or 17b; Part 
Part IV, Section 
E, lines It, 2a, 2b, 

I Part V, Section E, 

BAA TEEA0409L 08/31/21 Schedule A (Form 990)2021 



SCHEDULE D 
(Form 990) 

I Supplemental Financial Statements 
I Complete if the organization answered 'Yes' on Font, 990 

0MB No 1545 0047 

  

Part IV, line 6,7,8,9,1O,11a,11b,11c,11d,1 b 1e,11f,12a,or1.  

 

I 
• Attach to Form 990.  

 

Depanent of t Treasury 
Internal Revenue Service I Go to .irs.gov/Fo99O for Instructions and the latest Information. 

 

Nam, of the organization I Employer identification numb., 

BOYS & GIRLS CLUB OF WESTERN LANE COUNTY 

MIgMurganizations maintaining ionor Aavisea i-unas or utner birrinar tunas or Accounts. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6. 

(a) Donor advised funds (b) Funds and other accounts 
1 Total number at end of year................. 

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

3 Aggregate value of grants from (during year) ......... 

4 Aggregate value at end of year.............. 

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 to the organization's exclusive legal control? ........ ............ . ...... .Yes No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? .............................................................................. jjYes No 

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

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area 
Protection of natural habitat Preservation 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. 

a Total number of conservation easements. ................................................ 

b Total acreage restricted by conservation easements ....................................... 

c Number of conservation easements on a certified historic structure included in (a) ............ 

d Number of conservation easements included in (c) acquired after 7125/06, and not on a historic 
structure listed in the National Register .................................................... 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the 
tax year • 

4 Number of states where property subject to conservation easement is located • 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds?... ......................................... ... .... DYes fl No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(8)(ii)'.  .......................................... ..... .............................. flYes fl No 

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

kIIII1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under FASS ASC 958, not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in 
Part XIII the text of the footnote to its 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 to these items: 
(i) Revenue included on Form 990, Part VIII, line 1....................................................... $  

(0) Assets included in Form 990, Part X .................................................................. $  

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 VIII, line 1 ..........................................................• $  

b Assets included in Form 990, Part X...................................................................... '  $ 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEfl301L 08/30/21 Schedule D (Form 990)2021 



Schedule 0 (Form 990) 2021 BOYS & GIRLS CLUB 1236854 

3 Using the organizations acquisition, accession, and other records, check any of the following that make significant use of its collection 
items (check all that apply): 

a Public exhibition d Loan or exchange program 

b Scholarly research e Other 

c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII. 

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'.....................Yes No 

nsJJ Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part V ..... .................. ............................................................... .Yes No 

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

c Beginning balance....................................................................... 

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

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

If Ending balance.......................................................................... 

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac 

bIt 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided 

 

Amount 

lc 

 

1  

 

le 

 

it 

 

count liability' .... [J Yes 

in Part XIII 

 

No 

aWSISI Fndnwn,nnt ri,ntic flnmnlntn if thn nrnni72tinn 2ncwa'nrl 'Vp' nn Fnrm QQfl P,.rt I\/ linp lit 

la Beginning of year balance 

b Contributions ....... .......... 

c  Net investment earnings, gains, 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

Administrative expenses 

g End of year balance  ............618,879 

(a) Current year (b) Prior year (C) Two years back (d) Three years back (e) Four year back 

533,396. 502,859. 448,811. 487,279. 37,401. 

    

 408, 665. 

118,047. 59,731. 83,201. -10,865. 49,108. 
20,152. 20,353. 20,632. 20,359. 1,665. 

.  

  

0. 

 

12,412 

 

8,841.1 8,521.1 7,244. 

 

6,230. 

 

533,396 502,859 448,811.1 487,279. 

Provide the estimated percentage of the current year end balance (line lg, column (a)) held as: 

a Board designated or quasi-endowment • % 

b Permanent endowment • 

c Term endowment • 

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: Yes No 

(I) Unrelated organizations ....................................................................................3aQ) X 
(Il) Related organizations ......................................................................................3a(li) X 

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?  ...............................3b 

4 Describe in Part XIII the intended uses of the organization's endowment funds. See Part XIII 
JMMM Land, Buildings, and Equipment. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line ha. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis 

(investment) 
(b) Cost or other 

basis (other) 
(c) Accumulated 

depreciation  

(d) Book value 

la Land ........ ...............................  

b Buildings ............................. ......  

c Leasehold improvements ....................  

dEquipment ... ........ ..................... 

eOther ...... ...... ... .. ... .................  

 

 50,000. 

 

50,000. 

 

 599,492. 125,530. 473,962. 

 

127,119. 17, 656. 109,463. 

 

 106,835. 50,917. 55,918. 

  

.
_________________

 

 

Total. Add lines la 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 
N/A 

IV. line ii 
(a) Description of security or category (including name of security) I (I) Book value I (c) Method of valuation: Cost or end-of-year market value 

(2) Closely held equity interests 

(3)Other 

(A) 

--------------------------

 

--------------------------

 

(B) 

(C) 

(0) 

(F) 

(G) 
(H) 

(I) 

Total. (Column (b) must eaual Form 990. PartX. column (B) line 72.). .. 
- Program Related. N/A 

the organization answered 'Yes' on Form 990, Part IV, line lic. 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 

 

(1)  

  

(2)  

  

(3)  

  

(4)  

  

(5)  

  

(6)  

 

(7) 

   

(8)  

  

(9)  

 

(10)  

   

Total. (Column (&) must equal Form 990 Part X, column (B) Mw 73)..  

 

ft4q Other Assets. 
Complete if the organization answered 'Yes on Form 990, Part IV, line lid. See Form 990, Part X, line 15. 

(a) Description (b) Book value 
(1)Vehicle held for sale  

 

(2)West Lane Community Foundation 618,879. 
(3)  

 

(4)  

 

(5)  

 

(6)  

 

(7)  

 

(8)  

 

(9)  

 

(10)  

 

Total. (Column (b) must equal Form 990, Part X, column (B) line 75.) 618, 879. 
** Other Liabilities. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line lie or hf. See Form 990, Part X, line 25. 
1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

 

(2)  

 

(3)  

 

(4)  

 

(5)  

 

(6)  

 

(7)  

 

(8)  

 

(9)  

 

(10)  

 

(11)  

 

Total. (Column (b) must equal Form 990, Pan X, column (B) line 25.). .................................................. ..........  ..
_____________________ 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain 
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ------ ------------------- ------------------------------- U 
BAA 1EEA3303L 08/30/21 Schedule D (Form 990) 2021 



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

IIJIIL1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

    

1 Total revenue, gains, and other support per audited financial statements................................... 208,234. 

    

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a 

                  

Net unrealized gains (losses) on investments.................................2a
b Donated services and use of facilities.........................................2b

c 

      

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

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

      

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

[ 3 1- 

____

e  Add lines 2a through 2d..............................................................................

3 

         

Subtract line 2e from line 1........................................................................... 208,234
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

             

a Investment expenses not included on Form 990, Part VIII, line 7h ..............4a
bOther (Describe in Part XIII.) .................................................4b 

      

____

cAddIines4aand4b 

    

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

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part), line /2.) 

   

208,234. 
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

    

1 Total expenses and losses per audited financial statements.......................................... 596,736. 

    

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

           

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

)2e  

      

a Donated services and use of facilities........................................2a
b Prior year adjustments.....................................................2b
c 

      

Other losses ...............................................................2

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

               

596,736. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

      

e Add lines 2a through 2d ............................................................................  

3 Subtract line 2e from line 1.............................................................................. 3 

      

a Investment expenses not included on Form 990, Part VIII, line 7b ..............4a  

bOther (Describe in Part XIII.) .................................................4b 

           

c Add lines 4a and 4b ...................................................................................4c  

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line /8.) ............................ 5 

   

596.736. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 21b; Part V, 
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

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 
SCHEDULE G I 

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-U, line 6a. 

• Attach to Form 990 or Form 990-EL 
Department of the Treasury I 
Internai Revenue Service i • Go to www.Irs.gov/F6rm990 for Instructions and the latest Information. 

OMB No. 1545-0047 

CLUB OF WESTERN LANE COUNTY 93-123 68 54 
Funciraising Activities. Complete it tine organization answered 'Yes' on i-orm 991.), van iv, une if. 
Form 990-EZ filers are not required to complete this part. 

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 Internet and email solicitations f F1 Solicitation of government grants 

c Phone solicitations g fl Special fundraising events 

d In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key 
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services' .................. Lives ZNo 

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. 

(i) Name and address of individual 
or entity (fundraiser) 

(ii) Activity (iii) Did fundraiser 
have custody or control 

of contributions?  

(iv) Gross receits 
from  activityp  

(v) Amount paid to 
(or retained by) 

fundraiser  listed in 
column (I) 

(vi) Amount paid to 
(o r retained  by) 

organization 

1 

 

Yes No 

     

2 

      

3 

      

4 

      

5 

      

6 

      

7 

      

B 

      

9 

      

10 

      

Total..... . ..... . . ..... 
._________________

 

 

0. 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 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 
TEEA3701L 07112121 



2 

or r 
and 

column (a) 
column (c)) 

Schedule 6 (Form 990) 2021 

more than $15,000 of fundraisi 
List events with gross receipts 

94 

I 

1 Gross receipts....................... 

2 Less: Contributions ................... 

3 Gross income (line 1 minus line 2)..... 

4 Cash prizes ........................... 

5 Noncash prizes ...................... 

6 Rent/facility costs...................... 

7 Food and beverages ................... 

8 Entertainment ......................... 

9 Other direct expenses................. 

IRiS CLUB OF WESTERN LANE COUNTY 93-1236854 
e organization answered 'Yes' on Form 990, Part IV, line 18. 
vent contributions and gross income on Form 990-EZ, lines 
ter than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events d) 
ad Gala I Summer Golf To None throut 

(event type) I (event type) (total number) 

7.1 5.215. 

7,415 

LtJ 

  

084. 

 

10 Direct expense summary. Add lines 4 through 9 in column (d) .......................................... 4]., 
11 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 6a.  

- 

  

(a) Bingo 
(b) Pull tabs/instant 
bingo/ progressive (c) Other gaming 

(d) Total gamin 
(add column (a 

   

bingo 

 

through column (C)) 

      

- 
1 Gross revenue......................... 

     

2 Cash prizes 

         

j 3 Noncash prizes ....................... 

         

4 Rent/facility costs.................... 

      

- 

 

5 Other direct expenses..................  

  

_____________________ 

 

6 Volunteer labor ..........................No 

 

Yes % 

 

Yes % 
No 

 

Yes % 
No 

______ 

7 Direct expense summary. Add lines 2 through 5 in column (d) .......................................... 

Net aamina 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? ............. ....................  .Yes [No 

b If 'No,' explain: 

-----------------------------------------------------------------

  

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?...., [Yes [No 
b If 'Yes,' explain: 

-----------------------------------------------------------------

    

BAA 'TEEA3702L 07112121 Schedule G (Fonn 990) 2021 



Schedule G (Form 990) 2021 BOYS & GIRLS CLUB OF WESTERN LANE 
Does the organization conduct gaming activities with 

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 No 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ...............................................................................13a 

bAnoutside 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? ....... flYes fl No 

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: 

Name ------------------------------------------------------------

 

Address • 

16 Gaming manager information: 

Name -------------------------------------------------------------

 

Gaming manager compensation • $ 

Description of services provided 

Director/officer fl Employee fl Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 
state gaming license? ................. ............................................ ............ .................. .Yes No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

organization's own exempt activities during the tax year • $ 

and Part III, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also provide any 
information. See instructions. 

BAA TEEA3703L 07/12/21 Schedule (5 (Form 990)2021 



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 
(Form 990) Complete to provide information for responses to specific questions on 

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

Department of the Treasury • Go to www.irs.gov/Form990 for the latest Information. 
Internal Revenue Service 

OMB No. 1545-0047 

2021 

93- 12 36854 

Form 990, Part VI, Line 11 b - 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 iSa . 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 CEO 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 CEO 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 0-E7. TEEA4901L 08110/21 Schedule 0 (Form 990)2021 
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93 -12 368 54 

Form 990, Part VI, Line 19- Other Organization Documents Publicly Available 

Governing docs and policies are disclosed on own website and are made available on 

request. 

BAA Schedule 0 (Form 990) 2021 
1tEA4902L 08110/21 
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