BOYS2935 10/01/2021 10:50 AM

com 990 Return of Organization Exempt From Income Tax
UL Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {(except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545.0047

Department of the Treasury
Intérnal Revenue Sarvice P Go to www.irs.gew/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
Address change BOYS & GIRLS CLUB OF KENOSHA, INC.
E change Doing business as 39-1732935
i Number and street {or P.O. box if mail is not delivered lo street address) Roomysuite € Telephone number
(] witial eturn 1330 52ND STREET 262-654-6200
Final retumn/ Cily or town, state or province, country, and ZIP or foreign postal code
: terminaled
KENOSHA WI 53140 G Gross recelpts § 2,969,087

D Amended refun F Name and addrass of principal officer;

D Agplication pending MATT TROHA H{a) Is this a group return for subordinates? D Yes @ No

i
H(b) Are all subordinates included? D Yes | | No
If “No," attach a list. 8ee instructions

| Tax-axempt status: 5(_% 501{c)3) i_ ; 501(c) | ) 4 (insert no.) [ ] 4847(ai(1) cr _I 527
J  website: »  WWW.BGCKENOSHA . ORG _ H(c) Group ion number P>
K Formoforganization: | X' Coporation | | Tust | | Assoeialion | | Other B> | L Yearoffomation: 1992 | m State ofleacl domicle: WI

Summary

1 Bneﬂy describe the organization’s mission or most significant activites:
3 . PROGRAMS FOR YOUTH RECREATION AND SOCIAL ACTIVITIES IN ORDER TO WORK
8 . TOWARD THE ORGANTZATION'S MISSION STATEMENT OF BUILDING SELE-ESTEEM, . ...
§ .. VALUES, AND PREVENTTNG GANG AND DRUG AND ALCOHOL INVOLVEMENT. . . . .
g 2 Check this box »» D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, line1a) 3 | 33
8| 4 Numberof independent voting members of the governing body (Part VI, line 1) 4 | 33
E 5 Total number of individuals employed in calendar year 2020 (Part V, fine2a) =~ 5 216
2 6 Total number of volunteers (estimate if necessaryy o ~|.s | 450
7a Total unrelated business revenue from Part VIIl, column (C), line 12 T I T 7a 0
b Net unrelated business taxable income from Form 990-T, PartlL line 11.. .. .. .. ... ... .. ... ... i) 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line thy 1,885,722 2,231,951
E| 9 Program service revenue (Part VIl ine2g) ... . ... o 635,064 496,373
% | 10 Investmentincome (Part VIIi, columnn (A), lines 3, 4, and7d) B 620 0
% | 41 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11e) 401,756 193,169
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,923,162 2,921,493
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) o 0
14 Benefits paid to or for members (Part IX, column (A), lined4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . _ 1,873,414 1,837,872
2 | 16aProfessional fundraising fees {Part IX, column (A), line1t¢) _ ] 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» 39,874 i s
W 17 Other expenses {Part IX, column (A), lines 11a~11d, 11f-24e) 916,933 707,935
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line. 25) 2,750,347 2,545,807
19 Revenue less expenses. Subtract line 18 fromline12 132,815 375,686
58 Beglnning of Current Year End of Year
€2 20 Totelassets (PattX Une 1) 1,299,958 2,291,934
;“’ 21 Total liabilities (Part X, line26) 139,769 756,059
=g 22 Netassets or fund balances. Subtract line 21 from line 20 , 1,160,189 1,535,875

Signature Block

Under penalhes of perjury, | declan ave examined this return, including accompanying schedules and statements, and to tha best of my knowledge and belief, it is
true, correct, and complete: i parer (other than officer) is based on all information of which preparer has any knowledge.

— =
Sign SBignature of officer ate
Heg'e FRANK PACETTI TREASURER \CJ/ 4 /.Zl
Type or print name and title

Print/Type preparer's name Preparar's signature Date Check Q if | PTIN
Paid DANIEL D HEYDEN, CEA DANIEL D HEYDEN, CPA 10/01/21/ sef-employed | 200532830
Preparer Firm's name b SCL CPA PC Firm's EIN P 83-1438958
Use Only 16 EXECUTIVE CT STE 2

Firm's address D BARRINGTON 7 IL 60010 Phone no. 866- 725_ 9824

| | Yes [ INo

May the IRS discuss this return with the preparer shown above? See instructions . . . . .. T .
Form 990 (2020)

For Paperwork Reduction Act Notice, see the separate instructions.
oAA
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Form 990 (2020) BOYS & GIRLS CLUB OF KENOSHA, INC. 39-1732935 Page 2
“Partill©  Statement of Program Service Accomplishments —
Check if Schedule O contains a response or note to any lineinthisPart i . . . il

1 Briefly describe the organization's mission:
PROGRAMS FOR YOUTH RECREATION AND SOCIAL ACTIVITIES IN ORDER TO WORK

2 Did the organization undertake any significant program services during the year which were not listed on the
prioT Form 900 or O90-EZ L] Yes X No
if "Yes," describe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? [ ] Yes X No
if "Yes,” describe these changes on Schedule O.

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 $ 683,771 including grants of § ) (Revenue $ . 3,487,

4d Other program services {Describe on Schedule O.)
(Expenses $ including grants of $ )} (Revenug $ )
4e Total program service expenses P 2,019,724
DAA Form 990 (2020)
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Form 990 (2020) BOYS & GIRLS CLUB OF KENOSHA, INC. 39-1732935

Page 3

10

1

12a

13
14a

18

16

17

18

19

20a

21

1V Checklist of Required Schedules

Is the organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)? /f “Yes,”

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"” complete Scheduwle C, Part/
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? /f "Yes,” complete Schedute C, Parti#

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Scheduie C, Part Il
Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors

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

“Yes,” complete Schedule D, Part!

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

the enviranment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parttt

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partllf

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

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

debt negotiation services? if "Yes," complete Schedule D, Part iV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes,” complete Schedule D, PartV
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris Vi,
Vi, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 i "Yes,”
complete Schedule D, Pert VI
Did the organization report an amount for investmenis—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedufe O, Part VI
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, line 167 If "Yes, " complete Schedule D, Part Vit
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 D, PartIX
Did the organization report an amount for other liabfiities in Part X, line 257 If “Yes, " complete Schedule D, Part X .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X
Did the arganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parfs Xland Xl . AT
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts X1 and X! is optional
Is the organization a school described in section 170(b)(1)(A)())? If "Yes,” complete Schedufe E
Did the organization maintain an office, employees, or agents outside of the United States? =~

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

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

foreign investments valued at $100,000 or more? /f “Yes," complete Schedufe F, Parts land IV
Did the organization report on Part iX, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f “Yes,” complete Schedule F, Partsfand tv
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule £, Parts it and v/
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part 1X, column {A), lines 6 and 11e? if "Yes,” complete Schedule G, Part | See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Part

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schadufe G, Part Il ... . . . . S am e
Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
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 |, Partsfand il .. .. .. .

Yes | No

oM

ol X

i1a| X

11b X

11e X

11d X

11e| X

1| X

12a X

12b| X

13

t] b

14a

14b

15

16

Lo T I - B

17

18 | X

19

B

20a

20b

21 X

DAA

Form 990 (2020}
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Form 990 (2020) BOYS & GIRLS CLUB OF KENOSHA, INC. 39-1732935 Page 4
“PartiV: Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column (A}, line 2? If “Yes,” complete Schedule |, Parts fand i . |22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J R 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, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. Iif "No," go to line 26a ... .. | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . |2ae
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Sectlon 501(c)(3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /if “Yes,” complete Schedule L, Part! .~ - 25a X

b s 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 Schedule L, Part | o  |25b 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, substantiai contributor, or 35%
controiled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll L2 X

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 commitice
member, or to a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If “Yes,” complete Schedule L, Partllf . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part e g o
I\ instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes,"” complete Schedule L, Part IV ... e |oma X
A family member of any individual described in line 28a? If "Yes,” complete Schedule L, ParttvV . | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 if
“Yes,"complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M~ = . 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedufe M . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part Il e o L32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part! L L33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part ii, IIi,
oriV,andPertV,fine 1 e TR
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? | ... . |°o5a X
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 Scheaule R, Part V, fine2 ~ ~  |38b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, 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 O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are reguired to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance _

Check if Schedule O contains a response or note to any line in this PartV___ . O i

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a| 5
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ... .. .. » PP 1c | X

DAA Form 990 (2020)
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Page 5

Foim 090 (2020) BOYS & GIRLS CLUB OF KENOSHA, INC. 39-1732935

2a

3a

f o

nu‘g'

6a

oo

TG0 o 0 Q

12a

13

14a
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16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

216

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

Note: If the sum of lines 12 and 2a is greater than 250, you may be required to e-file (see instructions)

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

If "Yes," has it filed a Form 990-T for this year? if “No” to fine 3b, provide an explanation on Schedule © =
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If“Yes,” enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shefter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” ta line 5a or 5b, did the organization file Form 8886-T? . ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?

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

gifts were not tax deduetible? ...
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? e
If “Yes,” did the organization notify the donor of the value of the goods or services provided? = = =
Did the organization sel!, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed during the year ... ..

Yes| No_

4a| 11X
5a X
5b X
5¢

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred"

If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C?

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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line12 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facifities 106

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

Gross income from members or shareholders L 11a

Gross income from other sources {Do not net amounts due or paid to other sources

against amounts due or received from them.y 1i1b S

Section 4847(a){1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b I i ;

Section 501(c){29} qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heatth plans in more than one state? = 13a

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

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans - 13b

Enter the amount of reservesonhand B 13¢ :

Did the organization receive any payments for indoor tanning services during the tax year? 14a X
14b

If “Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schadule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during theyear?
If “Yes,” see instructions and file Form 4720, Schedule N.

1s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If"Yes,” complete Form 4720. Schedule O.

DAA

Form 990 (20209
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Form 990 (20200 BOYS & GIRLS CLUB OF KENOSHA, INC. 39-1732935 Page B

_PartV¥I  Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . . .. Ty Y X

Section A. Governing Body and Management

1a

th

7a

Enter the number of voting members of the governing body at the end of the tax year - L 1a | 33
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 O.

Enter the number of voting members included on line 1a, above, who are independent | 33
Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshxp wuth

any other officer, director, trustee, or key employee? DR L2
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? o
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

o | |B |

(s [senalalpe [pe

stockholders or persons other than the governing body? 1t_)_ 1

The governing body? 8a

Each committee with authority to act on behalf of the governingbody? L 8b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes. " provide the names and addresseson Schedule O .. ... ... . .. ... .. 9 X

M%

Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Codg.)

10a
b

11a
b
12a
b
c

13

14
15

16a

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... .. ... ... 10b

Yes | No
Did the organization have local chapters, branches, or affiliates? - [ 10a X

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiting the form? 11
Describe in Schedule O the process, if any, used by the organization to review this Form 890. B
Did the organization have a written conflict of interest policy? If “No,"go to line 13 122
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done |12

Did the organization have a written whistleblower policy? o 13

I ECEEH R ':N

Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? R | 18a X
If “Yes," did the organization fofiow a written policy or procedure requiring the organization to evaluate its e
participation in jaint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? ... .. ... ... i NI .. | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed» WX
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check ail that apply.
j Own website E Anather's website 2 Upon request E Other (explain on Schedule G)
18  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
DEB CUTTS 1330 52ND STREET
KENOSHA WI 53140 262-654-6200

DAA

Form 990 (2020)
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Form 990 (2020) BOYS & GIRLS CLUB OF KENOSHA, INC. 39-1732935 Page 7
~Part VIl: Compensation of Officers, Directors, Trustees, Key Employaes Highest Compensated Employees, and
Independent Contractors _
Check if Schedule O contains a response ornoteto any lineinthisPartVih ...................... W
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employess, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received repartable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.
See 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.

(A) B) <) o) (E) 3]
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than ona compensation compensation of other
per week bax, uniass person is beth an from the from related compensation
{list any officer and a directorftrustee) arganization organizations from the
hours for eSS 1ol =2 @ {W-21038-MISC) (W-2/1098-MISC) organizmiopar.ld
N r:‘:iazt:!ms %% 2 § .g .S,i% § relaled organizations
gbelc\:/ gg % 13 §§ s
dotted line) |2 2| 3
‘” g
(1) TAMMY AMES
......................... w..|...0.00
DIRECTOR 0.00 | X 0 0 0
(2 LAURENCE BARRY
................................ ...0.00
DIRECTOR 0.00 | X 0 0 0
{3 MATT CARLSON
P RN S 0.00
DIRECTOR 0.00 [X 0 0 0
(4 MICHAEL COLEMAN
..................................... 0.00
DIRECTOR 0.00 [X 0 0 0
{5\ RADE DIMITRIJEVIC
e e 0.00
DIRECTOR 0.00 |X 0 0 0
(6} JENNIFER DOOLEY-+HOGAN
L T T 0.00
DIRECTOR 0.00 | X 0 0 0
(7)DENNIS DUCHENE
.......................... ....}..0.00
DIRECTOR 0.00 X 0 0 0
(8)RANDY EKERN
. ] 0200
DIRECTOR 0.00 | X 0 0 0
() JEFF HILL
.................... e} 0,00
DIRECTOR 0.00 | X 0 0 0
{10)GARY HUTCHINS
TP TPNUIURRUUTRO | 0.00
DIRECTOR 0.00 |X 0 0 0
(1 DONNA JAMIESON
BB W . ... | .09.00
DIRECTOR 0.00 X 0 0 0

Form 990 (2020)
DAA
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Form 990 (2020) BOYS & GIRLS CLUB OF KENOSHA, INC. 39-1732935 Page 8§
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Name(:rid tille Av(:a)ge B °(:&°" R {orlmabla Re; f:t’able Estimak(:d)amnunl
hours g:: rlnml:::?ef;ri;h::ﬂ? z‘ cor:sensalion comgensaliun of ather
F::;mk oiﬁ(lzerandadireclnrnrustee) . fron? Ih? . t::;;nn:ez:ifnds wTrZre: ;fzm
hours for Q g 5] g HE % o {W-2/1099-MISC) {W-2/1098-MISC) organization"l ar?d
related 2l 2| & | =< |22 3 relaled organizations
organizations ﬁ% -3 & :a: g % &
below g3 2 g |®8
dofted line) il s 3 g
[ § %
{12) GLENN MADRIGRANO JR.
..................................... 0.00
DIRECTOR 0.00 X 0 0 0
{13} MIKE PITTS JR.
e ] 0.00
DIRECTOR 0.00 [X 0 0 0
{(14) DR. TAMMY MCGUCKIN
......................................... 0.00
DIRECTOR 0.00 [X 0 0 0
{(15) JEFF MILKIE
...................................... 0.00
DIRECTOR 0.00 | X 0 0 0
(16) MONROE MITCHELL
......................................... 0.00
DIRECTOR 0.00 | X 0 0 0
(17) BRANDON MORRIS
................................... 0.00
DIRECTOR 0.00 |X 0 0 0
{18) CHAD NAVIS
................................... 0.00
DIRECTOR 0.00 [X 0 0 0
{19) TRICIA NELSON
RTTTUE UROUUUU | | P 0.00
DIRECTOR 0.00 | X 0 0 0
1b Subtotal .. ... .. ... ... .. ... . .. >
¢ Total from continuation sheets to Part VII Section A |
d Total (add lines1band1c) ... ....................... .. >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0 v
es

3 Did the organizaticn list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? if “Yes," complete Schedule J for such individual

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

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

for services rendered 1o the organization? If "Yes,” complete Schedule J for sUch person .. .. ... i e .

Ko

Section B. Independent Contractors

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

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

(A)
Name and business address

(B)
Description of services

©
Compensalion

2 Total number of independent contractors (including but not limited to those listed above) who

received mare than $100,000 of compensation from the organization §

DAA

Form 990 (2020)
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Form 990 (2020) BOYS & GIRLS CLUB OF KENOSHA, INC. 39-1732935 Page 9
Part Vil  Statement of Revenue
Check if Schedule O contains aresponse or note toany lineinthisPart VIl ... ... ... .. ... ... L
(A} (8) {C) {0} —
Total revanue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512514
£2 1a Federatedcampaigns | 1a 6,962
gé b Membershipdues 1b
gq; ¢ Fundraisingevents ic
©.8 d Refated organizations . |l1d
&S‘E e Governmen|granis (contributions) | 1e 2,224,989,
S% § Alother contributions, gifls, grants, R e
E_“:’ and simflar amounts netincluded above .. . 1f ;
‘Eé g Noncash contributions included in fines 1a-1f 1g |$ 260,393
S& b Total.Addlinesta—tf .. ... . . ... » | 2,231,951
Business Codels i o ao s
@ | 2a pmeEnraLg L 532000 248,976 248,976
2 b PROGRAM FEES 713940 247,397 247,397
0 c
E M e S B3 S
Bl e
f All other program service revenue . . .
g Total. Add lines 2a—2F ... ... > 496,373}
3 Investment income {including dividends, interest, and
other similaramounts) >
4 Income from investment of tax-exempt band proceeds | 2
5 Royalties .. ..o oo o — »
(i} Real (i) Personal
6a Gross rents 6a
b Less: mnialexpenses| 6b
€ Renlal inc. or loss) 6c
d Net rental income or (loss) . .. T
7a Grossamountfiom [ (i) Securities (i) Other

salas of assels
olher than inventory |_7a

b Less: costor other
basis and sales exps. | 7b
Gain or (loss) 7c
d Net gain or (loss) ........ . e si e P

Other Revenue
0

8a Gross income from fundraising events
{notincluding & .
of contributions reported on ling 1c). i
See Part IV, line18 8a 164,590|
b Less: directexpenses 8b i :
¢ Netincome or (loss) from fundraising events .. ... . > 164,590 = 164,590
9a Gross income from gaming activities. B
SeePartlV, linetd 9a i 1 :
b Less: directexpenses 9b e
¢ Net income or (loss) from gaming activities - b
10a Gross sales of inventory, less :
returns and allowances 10a 59,937
b Less: costofgoods sold 10b 47,594
¢ Net income or (loss) from sales of inventory ... .. .. . ... >
® Business Code |
8o Ma . MrscELzanmoUs S 16,236 16,236 —
c =
BH B oo s e
Bd . ...
= d All other revenue I WL A
e Total. Add fines 11a-11d .. .. T 16,236,
12 Total revenue. See instructions .. . .. .. .. .. » 2,921,493 524,952 164,590

Form 990 (2020)
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Form 990 (20200 BOYS & GIRLS CLUB OF KENOSHA, INC. 39-1732 935 Page 10
. PatIX' Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must compiete column (A).
Check if Schedule O contains a response ornote to any linginthisPartiX . .0 .ol [
Do not include amounts (87 orted on lines 60, Total é:;):enses Prograir? ]semce Manage(aﬁwjenl and Funé?a}ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expense: oxpensas
1 Granls and other assistance ko domestic organizations R :
and domestic governments. See Part IV, ine 20
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Granls and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16~
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not inciuded above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)3)B)
7 Othersalaries and wages 1,495,299 1,270,342 224,957
8 Pension plan accryals and contributions (include
section 407(k) and 403(b) employer contributions) 21,330 17,064 4,266
9 Otheremployee benefits 183,435 178,669 14,766
10 Payrolitaxes 127,808 98,308 29,500
11 Fees for services {(nonemployees):
a Management 4,205 3,991 214
b Legal
¢ Accounting 22,675 17,975 4,700
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {If tine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule Q) 59, 814 6 ,300 53,514
12 Advertising and promotion ] 2,277 1,567 710
13 Office sxpenses 11,218 8,485 2,733
14 Information technology
15 Royalties . ... ... . .
16 OccupanSy ... 242,971 147,849 95,122
17 Travel 1,237 538 585 114
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,260 1,945 315
20 Interest 21,668 5,181 16,400 87
21 Payments to affiliates
22 Depreciation, depletion, and amortization 66,279 65,105 1,174
23 Insurance 3,004 2,253 751
24 Other expenses. temize expenses not covered = e G
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) - : = Lo sl
a SUPPLIES AND UNIFORMS 92,710 90,732 1,978
b TECHNOLOGY . . 46,284 36,259 10,025
¢ EVENT EXPENSES 39,533 39,533
d PROGRAMS AND ACTIVITIES 32,473 32,073 400
e Allotherexpenses 59,327 35,088 24,098 140
25  Total functional expenses. Add fines 1 through 24e 2,545,807 2,019,724 486,209 39,874
26 Joint costs, Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > | if
following SOP 98-2 (ASC 958-720) ... ..

DAA

fFerm 990 (2020
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Form 990 (20200 BOYS & GIRLS CLUB OF KENOSHA, INC. 39-1732935 Page 11
“PartX : Balance Sheet
Check if Schedule © contains a response ornoteto any ineinthisPart X .. . . ... ... e :__
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing 587,015] 1 883,981
2 Savings and temporary cash investments 2 378,847
3 Pledges and grants receivable, net 109,274| 3 107,638
4 Accounts reoeivable, net . RPN - - o
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 persens =
6 Loans and other receivables from other disqualified persons (as defined ~ [oio v o 0 SLEEEE L e
® under section 4958()(1)), and persons described in section 4958(c)(3)(B) [
# | 7 Notesand loans receivable, net ... 29,455| 7
< | 8 |Inventoriesforsaleoruse 3
9 Prepaid expenses and deferred charges 16,607 o 35,106
10a Land, buildings, and equipment; cost or other £ i B el
basis, Complete Part VI of ScheduleD 10a 1,681,211 e Ry e R
b Less: accumulated depreciation 10b 830,531 527,013 10¢ 850,680
11 Investments—publicly traded securities 1
12  Investments—other securities. See PartiV, line 11 L 12
13 Investments—program-related. See Part IV, tine 4~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 18
16 Total assets. Add lines 1 through 15 (must equal line 33) . ... .. ... ...... 1,299,958 16 2,291,934
17 Accounts payable and accrued expenses 83,166 17 76,135
18 Grantspayable 18
19 Deferredrevenue 56,603 19 172,224
20 Tax-exempt bond liabilites R e T 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to any current or former officer, director, gl
E trustee, key employee, creator or founder, substantial contributer, or35% B S
:.'3 controlled entity or family member of any of these persons = 22
123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 357,700
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of SchedUle D . .. .. ... . 25 150,000
26 _Total liabilities. Add lines 17 through 25 _.................. . 26 756,059
Organizations that follow FASE ASC 958, check here » X S o S o i
3 and complete lines 27, 28, 32, and 33, e o e o
5|27 Netassets withoutdonor restrictions ... .. 1,035,189| 27 1,499,766
& |28 Netassets with donor restrictions 125,000 28 36,109
B Organizations that do not follow FASB ASC 958, check here b | | R R LR ST
"3 and complete lines 29 through 33.
Q29 Capital stock or frust principal, or currentfunds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
%31 Retained earnings, endowment, accumulated income, or other funds 31
$ |32 Total net assets or fund balances SO S 1,160,189 32 1,535,875
33 Total liabilities and net assets/fund balances .. .. ... . ... 1,299,9558| 33 2,291,934

DAA

Form 990 {2020}
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Form 990 (2020) BOYS & GIRLS CLUB OF KENOSHA, INC. 39-1732935 Page 12
Part Xt . Reconciliation of Net Assets i
Check if Schedule O contains a response or note to any line in this Part XI . ... .. IL.
1 Total revenue (must equal Part VILl, column (A), line 12) 1 2,921,493
2 Total expenses (must equal Part IX, column (A), line25) 2 2,545,807
3 Revenue less expenses. Subtract line 2 from linet1 3 375,686
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,160,189
5 Netunrealized gains (losses) on investments §
6 Donated services and use of facilites 6
7 Investmentexpenses 7
& Priorperiod adjustments | ... ... ... ... 8
9 Other changes in net assets or fund balances (explain on ScheduleO) = . ]
10  Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
32, COMMN (B) oo oo oo 10 1,535,875
Kf  Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine inthis Part X .. .. .. .. .. .. .. .. ..o.oo...... D
Yes | No

o=

1 Accounting method used to prepare the Form 990: D Cash @ Accrual . j Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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

I "Yes," check a box beiow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
ﬁ Separate basis D Consolidated basis B Both 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:
E Separate basis z Consolidated basis E Both consolidated and separate basis

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

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-1330

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 O and describe any steps taken to undergo such audits ..

3a X

3b

DAA

tarm 990 (2020)
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Form 990 (2020) BOYS & GIRLS CLUB OF KENOSHA, INC. 39-1732935 Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Campensated Employees (continued)

Name(::ld fitle Av‘:; P°(:‘:':°“ R ‘?l,able Rey (En)able Esti z{e:J t
o | ey | compratn conpncn o
p(i;“; e:; cfficer and a directorfirustee) origr:r:?z:l::on ;:;::1{::5:5 from lh: on
houwrs for QE' g g g g; E (W-2/1099-MISC) {W-2/1099-MISC) orgenizatim_’l ar_\d
- ::;t:::ms ga E 3 5 Eg 2 related organizaticns
gbelow 9.§ g § Eg B
dotted line) § :E: 2 §
{(20) ASHLEY NOBLE
ool e oo st sl llgones 0.00
SECRETARY 0.00 |[X X 0 0 0
{21) FRANK PACETTI
............................... 0.00
TREASURER 0.00 |X X 0 0 0
{22) FELICIA PAVLICA
e e lFe  aeed o 0.00
DIRECTOR 0.00 |X 0 0 0
{23) JULIE RITTMILLER
................................... 0.00
DIRECTOR 0.00 | X 0 0 0
{(24) DAVID RUPPEL
...................................... 0.00
DIRECTOR 0.00 |X 0 0 0
(25) CHARLIE SKENDZIEL
RPN | 0.00
DIRECTOR 0.00 X 0 0 0
(26) STEPHANIE SKLBA
......................................... 0.00
VICE PRESIDENT 0.00 | X X 0 0 0
{27) WES SABER
ol N o e 0.00
DIRECTOR 0.00 | X 0 0 0
b Subtofal ... ... ... ... .. . ... »>
¢ Total from continuation sheets to Part VII, Section A ,,,,, | 2
d Total (addlines tband1c) ... ... .. .. ... ... »
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

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

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes, " complete Schedule J for such

MOIVIGUBE . e e
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such psrson

Yes | No,

Section B. Independent Contractors

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

(&)
Narne and business

A,

(B)
Deseription of services

)
Compansation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

DAA

Form 990 (2020
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F

990 (2020) BOYS & GIRLS CLUB OF KENOSHA, INC.

38-1732935

Page 8

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

Name(:r)md title Av(ezge Pc(:l:m R ‘?l)able Re Sl)able Estimat:e:)amounl
hours é:: Z:I:::c:szg':i;h::l:'; ccr:s:nsatim comgensalion of other
per week N _ from the from related compensation
{list any T e ) organization organizations from the
hours for 4] g ) g = gc_:’, o {W-2/1099-MISC} {W-2/1089-MISC) organizaliop aqd
mlgmg ng;.% E E -; -g_ § 3 related organizations
organizations 8¢l s 'E ~§; 2
below e 2 by &
dotted fine) §_ é E g
o § %
(28) MATT TROHA
............................ 0.00
PRESIDENT 0.00 | X X 0 9] 0
(28) PETER VALERI
) 0.00
DIRECTOR 0.00 [X 0 0 0
(30) CHRISTIAN VENEGAS
. T AT 0.00
DIRECTOR 0.00 [ X Q 0 0
(31) CODY VOEGERL
e eanzans e s ienen s b 0.00
DIRECTOR 0.00 X 0 0 0
(32) MICHAEL WORCESTER
O TP ORI 0.00
DIRECTOR 0.00 X 0 0 0
(33) JOSH ZOERNER
] 0.00
DIRECTOR 0.00 | X 0 0 0
1b Subtotal ... T e Vhe - 885 - T am e KB - e B A -l s >
¢ Total from continuation sheets to Part VI, Section A [
d Total (addlines1bandite) ......................0o oo ... »
2  Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization J»

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

employee on {ine 1a? If “Yes,” complete Schedule J for such individual

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

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

for services rendered to the organization? if “Yes.” complete Scheduie J for such person

Ye__s No

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100.000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . B {c
Name and business address Description of services Compensation
2 Total number of independent contractors (including but nat limited to those listed above) whe -
received more than $100,000 of compensation from the organization
Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 990 or 990-EZ) Complete Jf the organization is a section 501{c)(3) organization or a section 4847(a)(1) nonexempt charitable frust. 2 02 0
Department of the Treasury P Attach to Form 990 or Form 990-EZ. : erv to Public. :
Int3il FSvegpServics P Go to www.irs,gov/Form990 for instructions and the latest information. . inspection |
Name of the organization Employer identification number

BOYS & GIRLS CLUB OF KENOSHA, INC. 39-1732835

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

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

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

2 A school described in section 170({b)(1){(A){li}. (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170{b){1){A)il).

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

city, andstate:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{1){A)(Iv). (Complete Part Ii.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}(1)(A}{vi}. (Complete Part II.}

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

An agricultural research organization described in section 170{b)(1)}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 lIl.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.
a E Type |. A supporting organization operated, supervised, or controlied 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.

Type Il. A supporting organization supervised or controlled in cannection with its supported erganization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

Type lll 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.

Type 1il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type i

N I

[

10

1
12

I

A

o

l

103

functionally integrated, or Type Ili non-functionally integrated supporting organization.

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

{i} Name of supported (i} EIN {iii) Type of organization {iv} Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lings 1-10 listed in your governing support (see other support {see
above (ses instructions}) document? instructions) instructions)

Yes No

(A)

(8)

(€

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructidns for Form 980 or 890-EZ.

DAA

Schedule A (Form 880 or 990-EZ) 2020
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Schedule A (Form 990 or 980-EZ) 2020 BOYS & GIRLS CLUB OF KENOSHA, INC. 39-1732935 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b}{1)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part Ili.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,423,507 1,607,989 1,631,160 1,885,722 2,231,951 8,780,329
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge =
4 Total. Add lines 1 through3 1,423,507 1,607,989 1,631,160 1,885,722 2,231,951 8,780,329
§ The portion of total contributions by e e BERT!
each person {(other than a
governmental unit or publicly
supported organization) includeden |~ | B
line 1 that exceeds 2% of the amount
shown on line 11, coumn(f) 536,715
Public support. Subtract line 5 from line 4 8,243,614
Sectlon B. Total Support
Calendar year (or fiscal year beginning in}) b {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
7 Amounts fromlined 1,423,507 1,607,989 1,631,160 1,885,722 2,231,951 8,780,329
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 191,547 191,743 192,422 220,062 248,976 1,044,750
8  Net income from unrelated business
activities, whether or not the business
is reqularly cardiedon . . ... ... .. .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ._................... 25,882 64,181 10,741 9,334 16,236 126,374
11 Total support. Add lines 7 through 10 = : 1 9,951,453
12 Gross receipts from related activities, etc. (see mstructlons) .................................................................. | 12 2,871,249
13 First § years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisbox and stop here ... ... ... e e eiieiiieo i e o 3N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, column (®) .. .. 14 82.84%
15  Public support percentage from 2019 Schedule A, Partll, line 14 15 86.97%
16a 33 1/3% support test—2020. 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 . | 4 g
b 33 1/3% support test—2019. 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 . . | 4 :
17a  10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported _
ORANEAOn e >
b 40%-facts-and-circumstances test—2018. If the organization did not check a box on fine 13, 18a, 16b, or 172, 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 V! how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported .
OrgaNiZation e N gl
48  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see .
R 3N

instructions

DAA
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Schedule A (Form 990 or 990-EZ) 2020 BOYS & GIRLS CLUB OF KENOSHA, INC. 39-1732835 Page 3
" Partlil Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 {b) 2017 (c) 2018 {d} 2019 {e) 2020 (f) Total
4  Gifls, grants, contiibutions, and membership fees
received. (Do notinclude any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any acfivity 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§
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
¢ Addlines7aand?b o - e o
8  Public support. (Subtract line 7c from
ne€)
Section B. Total Support
Calandar year (or fiscal year beginning in} (a) 2016 (b} 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ..
b Unralated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand 10b =
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on __
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PatVL)
13  Total support. (Add fines 8, 10¢, 11,
and12)
14  First 5 years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) .
organization, check this boxand stop here . ... ... .. oeeieiii oo e e oo > ]_t
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, coluran(fly . . . .. . . . .. 15 %
16  Public support percentage from 2018 Schedule A, Part i line15 ......................... .. .. .. ... .. .. ..... l 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) = = | | 17 %
48 Investment income percentage from 2019 Schedule A, Part Ill, line 17 . ... | 18 %
19a 33 1/3% support tests—2020. 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 ., ........ | 4 __!
b 33 1/3% support tests—2019. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and —
fine 18 is not more than 33 1/3%, check this box and stop here. The organizatian qualifies as a publicly supported organization...... . ... .. | JN.
>

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

| —

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedute A (Form 990 or 990-EZ) 2020 BOYS & GIRLS CLUB OF KENOSHA, INC. 39-1732935 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part i, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Pari V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (&), or (6)? /f "Yes, " answer

fines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and il
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination.

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

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

b Did the organization have ultimate 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 conltrol and discretion
despite being controlied or supervised by or in conneclion with ils supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a){1) or (2)? If "Yes," explain in Part VI what controfs the organization tsed
to ensure that all support lo the foreign supported organization was used exclusively for section 170(c)(2){B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff “Yes,” Sy
answer lines 5b 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; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accompiished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already !

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

] Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or :
benefit one or more of the filing organization’s supported organizations? If "Yes, " pravide detail in Part V1. [

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

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

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

b  Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

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

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

4943(f) (regarding certain Type li supporting erganizations, and all Type Il non-functionally integrated =
supporting organizations)? if "Yes, " answer fine 10b below. 10a

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 55

determine whether the organization had excess business holdings.) 10b
Schedute A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020 BOYS & GIRLS CLUB OF KENOSHA, INC. 39-1732935

Page 5

Part V. Supporting Organizations (continued)

11
a

c

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

A person who directly or indirectly controls, either alone or tagether with persons described in lines 11b and

11c below, the governing body of a supperted organization?

A family member of a person described in line 11a above?

A 35% controfled entity of a person described in line 11a or 11b above? /f "Yes” to line 11a, 11b, or 11c, provide
detail in Part VL.

11a

Yes No

11b

e

Section B. Type | Supporting Organizations

Did the governing bedy, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appaint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? i “No,” describe in Part 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 andfor 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.

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 "Yas, " explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Yes No

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors o B
or trustees of each of the organization's supported organization(s)? If "No," describe in Part Vi how control i
or management of the supporting organization was vested in the same persons that controfied or managed S
the supporied organization(s). 1
Section D. All Type lll Supporting Organizations

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, (il a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
crganization’s governing documents in effect on the date of nofification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) o (ii} serving on the governing body of a supported organization? /f “No," expiain in Part Vi how
the arganization maintained a close and continuous working relationship with the supported organization(s).

By reason af the relationship described in 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.

Yes Ne

Section E. Type Il Functionally-Integrated Supporting Organizations

1
a
b
c
2
a

Check the box next to the method that the organization used to salisfy the Integraf Part Test during the year (see instructions).

§_ The organization satisfied the Activities Test. Complete line 2 below.
! | The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

Did the activities described in 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
Part Vi the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part Vi the role played by the organization in this regard.

Yes

3b

DAA
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Schedule A {Form 990 or 990-EZ) 2020

BOYS & GIRLS CLUB OF KENOSHA, INC.

39-1732935 Page 6

PartV..  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 x_., Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi). See

instructions. All other Type Il non-functionally integrated supporting erganizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year (B) Current Year

{optional)
1 Net short-term capital gain 1
2 Recoverigs of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 threugh 3. 4
5 Depreciation and depletion 5
8 Portion of operating expenses paid or incurred for preduction 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 (R) Prior Year & Cun:ent jie=r
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): o
a Average monthly valuse of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add fines 1a. 1b, and 1c¢) 1d
e Discount claimed for blockage or other factors :
(explain in detail in Part Vi):; i
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 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. 8
7 Recoveries of prior-year distributions 7
g8 Minimum Asset Amount (add line 7 to line 6) 8
Section C ~ Distributable Amount Current Year
1 Adjusted net income for pricr year (from Section A, line 8, column A) 1
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 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 |
7 E Check here if the current year is the organization's first as a non-functionafly integrated Type 1l supportmg organization

(see instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ} 2020 ROYS & GIRILS CLUB OF KENOSHA, INC. 38-1732935 Page 7
. PartV¥ . Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.
8 Distributable amount for 2020 from Section C, line &
10 Line 8 amount divided by line 8 amount

M (i (i)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
__Pre-2020 = Amount for 2020

1 Distributable amount for 2020 from Section C, line &

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2020

From20156.. ... . .. .. .........

From2016 .. .. ... ...

From2017.. .. ..o ... e

From2018 .. .. . ... .. ..

From2019 . . .. ..........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount ]

Carryover from 2015 not applied (see instructions) e

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

4  Distributions for 2020 from
Section D, line 7: 3

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

B Breakdown of line 7:

Excess from 2016

Excess from2017 ... ... ... ... ... ..

Excess from2018 .. ... ..

Excess from 2019 R

£xcess from 2020

|| |*|e oo e

—

o a0 T |

“Schedule A (Form 890 or 990-E2) 2020
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Schedule A (Form 990 or 990-EZ) 2020 BOYS & GIRLS CLUB OF KENOSHA, INC. 39-1732935 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Partll, line 17a or 17b; Part
11, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1: Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

Schedule A (Form 980 or 990-EZ) 2020
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Schedule B . OMB No. 1545-0047
(Form 890, $90-E2, Schedule of Contributors

ar 990-PF

e o > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Internal Ravenue Service » Go to www.irs.gov/Form330 for the latest information.

Name of the organization Employer identification number

BOYS & GIRLS CLUB OF KENOSHA,K INC. 39-1732935
Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c) 3 } (enter number) arganization

E 4947(a)(1) nonexempt charitable trust not treated as a private foundation

-

527 political organization
Form 990-PF E 501(c)(3) exempt private foundation
L:' 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

instructions.

General Rule

~_§ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining 2
contributor's total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/% support test of the
regulations under sections 509{a)(1) and 170(b)(1}{(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part Ii, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VIH, line 1h; or (i) Form 890-EZ, line 1. Complete Parts 1 and II.

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

For an organization described in section 501(c)(7). (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively far religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year | ]

L]

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

For Paperwork Reduction Act Notice, see the instructions for Form 590, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

DAA
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Scheduie B {Form 990, 990-EZ. or 990-PF} (2020)

PAGE 1 OF 1

Page 2

Name of organization

Employer identification number

39-1732935

BOYS & GIRLS CLUB OF KENOSHA, INC.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

1 | HARIBO OF AMERICA INC

$

Person '_}‘{’

Payroll j

Noncash D
(Complete Part [l for
noncash contributions.}

(a}
No.

(b)

{c)

Total contributions

(d}
Type of contribution

$

Person fz
Payroll G

Noncash E‘J
(Cornplete Part If for

noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

3 UIHLEIN FOUNDATION

$

200,000

Person

Payroll

Noncash
(Camplete Part | for
noncash contributions.)

o
i

(a)
No.

(b)

(c)

Total contributions

{d)

Type of contribution

Parson {_1&
Payroll =§
Noncash C

{Complete Part I for

noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

C)]

Type of contribution

]

Person i
Payrell
Nongcash P

(Complete Part 1l for
noncash contributions.)

I

I

(a)
No.

{b)

(c)

Total contributions

{d)
Type of contribution

Person ;

Payroll i)

Noncash | |
(Complete Part Ii for
noncash contributions.)

DAA

Schedule B (Form 990, $80-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

PAGE 1 OF 1 Page 3

Name of organization

Employer identification number

39-1732935

BOYS & GIRLS CLUB OF KENOSHA, INC.
! Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. c

fr)om (&) FMV (or( e)stimate) td)

Description of noncash property given . . Date received
Part | (See instructions.)
ASSETS OF SCAMPS, INC.
2
SO I DR 260,393 12/31/20

{a) No. c

i Description of nor(::)ash roperty given id (or(e)stimate) Date r(:cze’ d
Part | ek 9 (See instructions.) it
(a) No. (]

=n Description of nor(lt::)ash roperty given il (or( e)st.imate) Dat: r(edtz ived
Part | ISR {See instructions.) RTSERIVE
a) No. c

(from (b) FMV (or( e)stimate) td)
Parti Description of noncash property given (See instructions.) Date received
a) No. c

(f:om (o) FMV (or( e)stimate) (d)

Part | Description of noncash property given (See instructions.) Date received
a) Neo. c

(fzom Description of nm(::)ash roperty given i (or(e,stimate] Date :::eived
Part i P prop: 9 (See instructions.)

DAA

Schedute B (Form 990, 880-EZ, or $90-PF) (2020)
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SCHEDULE D Supplemental Financial Statements QM No. 15450047

{Form 930) P Complete if the organization answered “Yes” on Form 990, 20 20
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury P Attach to Form 950. -~ Open to'Public

Internal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. . Inspection

Name of the organization

Employer identification number

BOYS & GIRLS CLUB OF KENOSHA, INC. 39-1732935

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

L3 I PO KRN

[

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

Total number atend ofyear .~~~
Aggregate value of confributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform ali 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 contref? O R § B D Yes C No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usad

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

confernng impermissible private benefit? ... . e . . i_z Yes D No

Conservation Easements.
Complete if the organlzatton answered “Yes” on Form 990, Part IV, line 7.

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
i Protection of natural habitat Preservation of a certified historic structure

;. Preservation of apen space

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. _.1Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservationeasements .l

Number of conservation easements on a certified historic structure included in¢a) 2

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear®»

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

violations, and enfarcement of the conservation easements it holds? B Yes : No

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

Does each censervation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(BXi)

and section 170(MXANBNIN? ... .. e L. LlYes []No
In Part X, 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.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes these items.

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) Revenueincluded on Form 990, Part VI, ine1 »s
(i) Assets included in Form 890, PartX s .
2 If the organization received or held warks of art, historical reasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 reiating to these items:
a Revenue included on Form 990, Part VIIL, lne1 .~~~ L »s
b Asselsincluded in Form 990, Part X ... ... ... ... .. ... ... _aTeEn gov N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 840) 2020

DAA



BOYS2935 091572021 5:36 PM

Schedule D (Form 990) 2020 BOY¥S & GIRLS CLUB OF KENOSHA, INC.

39-1732935

Page 2

Part il

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a

b

c
4

collection items {check all that apply):

7 Public exhibition
ﬁ Scholarly research
1_1 Preservation for future generations

d :] L.oan or exchange program
e B Other

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

Xitl.
During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar
assets to be sold {o raise funds rather than to be maintained as part of the organization's collection? .. ... ..

1 Yes _3 No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 980, Part [V, line 9, or reported an amount on Form

990, Part X, line 21.

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

included on Form 890, PartX? "] Yes "I No
b If“Yes,” explain the arrangement in Part XII and complete the following table
Amount
¢ Beginningbalance e
d Additions duringthe year 1d
e Distributions duringthe year .. .. .. 1e
f Ending balance ... 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes i ] No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIi .. ... .. . . ... ]
: Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Curront year {b) Prior year {c) Two years back {d) Three years back {e} Four years back
1a Beginning of yearbalance =
b Centributions ...
¢ Net investment earnings, gains, and
losses ...................................
d Grants or scholarships =~
e Other expenditures for facilities and
programs L
f Administrative expenses = =~
g End of yearbalance =
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowmentd %
¢ TermendowmentdP %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations 3a(i)
(ii) Related organizations 3a(ii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Scheduler? . | 3b |
4 D nbe in Part Xlil the intended uses of the organization’s endowment funds.
: Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or cther basis {b) Cast or other basis {c} Accumulatad (d) Book value
{investment} (ather} deprac:alnon
ta tand 331,951" 331,951
b Buidings 8,489 6 837 1,652
¢ Leasehold improvements =~
d Equipment 8,225 7,625 600
e Other ... ... ... 1,332,546 816,069 516,477
Total. Add lines 1a through te. (Column {d) st equal Form 990, Part X, column (B), line 10c.) » 850,680

DAA

Schedule D (Form 990) 2020
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Page 3

‘ PartVll  Investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.

{a) Description of security or category {b} Book value {¢} Method of valuation:
(including name of sacurity) Cost or end-of-year market value

(1) Financial derivatives =~~~

(2) Closely held equity interests

(3) Other

O T

T tal Column {b) must equal Form 880, Part X, col. (B) fine 12.) »
; * Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(&) Description of investment {b) Book value {¢) Method of valuation:

Cost ar end-of-year market value

)]

(2)

(3)

4

(5)

{6)

{7)

{8)

9

T tal. (Column (b) must equal Form 990, Part X, col. (B line 13) . P
i QOther Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, fine 11d. See Form 990, Part X, line 15.

{a} Description

{b) Book value

(1)

(2)

(3)

(4)

(5

(6

(7

(8

)]

Total. (Column (b) must equal Form 990, Part X, ¢ol. {B) line 15.) T - »

PartX: = Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢ or 11f. See Form
line 25.

990, Part X,

1, {a) Description of liability

(b} Bock value

(1) Federal income taxes

(2) DUE TO BGCK FOUNDATION

150,000

(3)

(4)

(5)

(6)

(7

(8)

9)

Total. (Column (b} must equal Form 990, Part X, col. (B) fine 25.) e »

150,000

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footncte to the organization’s ﬁnancnal statemenls that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnate has been provided in Part X)iI . X

DAA Scheduie D {Form 990) 2020
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Schedule D (Form 990, 2020 BOYS & GIRLS CLUB OF KENOSHA, INC. 39-1732935 Page 4
. Part Xk. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 3,316,493
2 Amounts included on line 1 but not on Form 990, Part VIl line 12: o
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b 395,000
¢ Recoveries of prioryeargrants . . . ... 2c
d Other (DescribeinPartXnty ...~ 2d
e Addlines 2athrough2d . .. 2e 395,000
3 Subtractline 2e fromlined 3 2,921,433
4 Amounts included on Form 990, Part VIit, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 76~ 4a
b Other (DescribeinPart XUty 4b ;
¢ Add lines 4a and 4b 4c
Fa B 5 2,921,493
: Reconclllatlon of Expenses per Audlted Fmancla! Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and {osses per audited financiai statements 1 2,940,807
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e
a Donated services and use of facilites 2a 395,000
b Prioryear adjustments ... . .. . . 20
e Otherlosses ... 2
d Other(Describein Patt XWly 2d |
e Addlines 2athrough2d . o 2e 395,000
3 Subtractline 2efromline 1 . . . 3 2,545,807
4  Amounts included on Form 990 Part IX Ilne 25 but not on Ilne 1 S
a invesiment expenses not included on Form 980, Part VIl iine7b = 4a
b Other(Describein Part XUy 4b i
¢ Addlinesdaand4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18.) . . . ... .. ... .. ... ... .. 5 2,545,807

_ Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Aiso complete this part to provide any additional information.

. PART X - FIN 48 FOOTNOTE

DAA

Schedule D (Form 990) 2020
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.........

~Part Xlil | Supplemental Information (continued)

FOR THE CLUB AND THE FOUNDATION, THE TAX YEARS ENDED DECEMBER 31, 2017

Schedule D (Form 890) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities COMB No_1545-0047

(FarmiaglignegtED e O st oo han $18,000 on Form 990 £2. ine 6a. 2020

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. o6 OB

Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information.  Inspection

Name of the organization Employer identification number
BOYS & GIRLS CLUB OF KENOSHA, INC. 39-1732935

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

a G Mail sclicitations e S Solicitation of non-government grants
b !j internet and email solicitations f ':l Solicitation of government grants
c J Phone solicitations g L—J Special fundraising events
d D in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, — —
or key employees listed in Form 990, Part V1i) or entity in connection with professional fundraising services? . [ | Yes _| No

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

(i D|dhfund‘ {v) Amount paid to {vi) Amount paid to
{i} Name and address of individual . . ?im;f {tv) Gross roceipts {or retained by) (or retained by)
or entity {fundraiser) (i) Activity control of from aclivity fundraiser fisted in arganization
cantributions? col. (i}
Yes| No
1
2
3
4
5
8
7
8
9
10
Total 4 it zd.EE e c.gmE.ceosmareoa R

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 930-EZ) 2020

DAA
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smwweewmn%OmemEazmo BOYS & GIRLS CLUB OF KENOSHA, INC. 39-1732835 Page 2

. Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
aross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other avents
{d) Total evants
BGC GOLF OUTING| GALA 1 (acd col. (a) through
" (event type) {avent type) (total number) col. {c})
=1
c
D
é 1 Grossreceipts 60,270 79,113 25,207 164,590
2 less: Contributions
3 Gross income {line 1 minus
fine2) . ..o 60,270 79,113 25,207 164,590
4 Cashprizes
5§ Noncash prizes
& | & Rentifacility costs
1
g5 | 7 Food and beverages
3
o 3
& | 8 Enterfainment
8 Other direct expenses

10 Direct expense summary. Add lines 4 through Sin column (d) =~ ] e
Net income summary. Subtract line 10 from line 3, column (d) ...... .. ... > 164,590

©  Gaming. Complete if the organization answered “Yes on Form 990 Part IV llne 19 or reported more than
$15,000 on Form 890-EZ, line Ba.

© N {b) Pull tabsfinstant . (d} Totai gaming (add
H (a}Bingo binge/progressive bingo {e) Otner gaming col. {a) through col. {c})
4

1 Gross revenue. .
@ | 2 Cashprizes
(2]
=
[
u% 3 Noncash prizes
J:
. 4 Rentfacility costs

§ Other direct expenses »

Tves % | Lves % |LJve %

6 Volunteer labor | No | | No { | No

7 Direct expense summary. Add lines 2 through Sincolumn (@) >

8 Net gaming income summary. Subtract line 7 from line 1, column (dy .. .. ... .. .. . .. T
9 Enter the state(s) in which the organization conducts gaming activities: =~ s L T, e AL B e TR A =

a lIs the organization licensed to conduct gaming activities in each of these states’? I __} Yes | | No

b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year'? ‘ o
b If"Yes" explain:

DAA Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 980-EZ) 2020 BOYS & GIRLS CLUB OF KENOSHA, INC. 39-1732935

Page 3

1
12

13
a

b
14

15a

16

17

Does the organization conduct gaming activities with nonmempers?
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? . ... ...
Indicate the percentage of gaming activity conducted in:

The organization's facility
An outside facility ...
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name®

Address b

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .............................................................................. .
If“Yes," enter the amount of gaming revenue received by the organization® $ ... andthe
amount of gaming revenue retained by the third party »  §

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

Description of services provided®
! Director/officer { | Employee u_l Independent contractor

Mandatory distributions:
Is the organization required under state faw to make charitable distributions from the gaming proceeds to

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

spent in the organization's own exempt activities during the tax year »  §

[ ! Yes! No

1

-

Yes E No

13a %
13b %
1 Yes | | No

_ Yes [ | No

See instructions.

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

DAA

Schedule G (Form 990 or 990-EZ) 2020
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OMB No. 1545-0047

S Noncash Contributions
(Form 990)
P Complete if the organizations answered “Yes” on Form 890, Part IV, lines 29 or 30. 202 0
Department of the Treasury R P Fo.rm - . : ) . Gpeﬂ TQ PU blic
Inernal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BOYS & GIRLS CLUB OF KENOSHA, INC. 39-1732935
Types of Property
@) (b) @ @
Check if Number of contributions or :::;Sl: :::x::':: Meathod of determining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1  Ant—Works ofart
2 An—Historical treasures
3 Art—Fractional interests
4  Books and publications
5 Clothing and household
goods .
€ Cars and othervehicles =
7 Boatsandplanes =
8 Intellectual property
9  Securities — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution — Other
15  Real estate — Residential .
16 Real estate —Commercial
17 Real estate—Other
18 Coliectibles
18 Foodinventory
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts =~
23  Scientific specimens
24  Archeological artifacts .
25 Other>(EQUIPMENT 3| X 807 260,393
26 Otherd( ... . )
27 Other™( )
28 Other I { )

29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period?

b If*“Yes,” describe the arrangement in Part il
31 Does the organization have a gift acceptance pelicy that requires the review of any nonstandard

conlributions?

b If “Yes,” describe in Part .

33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,

describe in Part 11

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributionS?

29

Yes | No

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

DAA
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Schedule M (Form 990) 2020 BOYS & GIRLS CLUB OF KENOSHA, INC. 39-1732935 Page 2
I i Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M - SUPPLEMENTAL INFORMATION

Schedule M (Form 990) 2020
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ DM No, 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 20
Form 980 or 990-E2Z or to provide any additional information.

Depariment of the Treasury P Attach to Form 990 or 890-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the erganization Employer identification number

BOYS & GIRLS CLUB OF KENOSHA, INC. 39-1732935

~FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 930 or 890-EZ) 2020
DAA
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Schedule R (Form 990) 2020  BOYS & GIRLS CLUB OF KENOSHA, INC. 39-1732935 Page §
iy +  Supplemental information.
Provide additional information for responses to questions on Schedule R. See instructions.

Scheduie R (Form 990) 2020
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o 4562 Depreciation and Amortization

{Including Information on Listed Property)
» Attach to your tax return.

Department of the Treasury
Inlernal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2020

ggguance ‘Nn 1 79

Name(s) shown on return

identifying number

BOYS & GIRLS CLUB OF KENOSHA, INC. 39-1732935

Business or activily to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1,040,000
2 Total cost of section 178 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,590,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, eater-0- 4
§  Dollar limitation for tax year. Subtract fine 4 fom line 1. If zero or less, enter -0-. If married filing separately, see instrucions . ...... ... 5
[ (a) Descriplion of property {b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from ine29 7
8 Total elected cost of section 179 property. Add amounts in column (c), fines6and7 8
8 Tentative deduction. Enter the smaller ofline 5orline8 9
10  Carnyover of disallowed deduction from line 13 of your 2019 Form 4662 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See mstructuons 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . .. 12
43 Carryover of disallowed deduction to 2021. Add lines 8 and 10, less line 12 . ... ... > ] 13 ]
Note: Dont use Part 1l or Part Hl below for listed property. Instead, use Part V.
| Special Depreciation Allowance and Other Depreciation (Don’t inciude listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
Property subject to section 168(f)(1) election 15
Other depreciation (including ACRS) . ... ..o i i TV 16 66,278
. MACRS Depreciation (Don't include listed property See instructions. }
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2020 . .. ... ... .. R S 17 ] 0
18  If you are electing to group any assels placed in service during the tax year into one or more general asset accounts. check here . .. .. » I—[ St e
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
. {b} Month ar?d yaar {c) !'isms for depreciation {d) Recovery . . ‘
(a) Classification of property placad in {businessfinvestment use K (e} Convention (f} Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property i
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property & 25 yrs. SiL
h Residential rental 27.5yrs. MM S/l
property 27.5 yrs. MM S/L
i Nonresidential real 38 yrs. M S
property MM SiL
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life Gimaw SIL
b 12-year : B 12 yrs. 8L
c 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/l
; +iY. Summary (See instructions.)
21 Llsted property. Enter amount from line28 T
22 Total. Add amounts from line 12, lines 14 through 17 fines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. .. ... ... .. 22 6§ !._ 279
23  For assets shown above and placed in service during the current year, enter the SR
portion of the basis attributable to section 263Acosts . ........... ... .. T 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020)
THERE ARE NO AMOUNTS FOR PAGE 2
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