990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2016
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.

i?,‘?g?,{;?‘éz‘vé’éjﬂeslii?f: & * Information about Form 990 and its instructions is at www.irs.gov/form980.
A For the 2016 calendar year, or tax year beginning . 20186, and ending )
B Check it applicable: C D Employer identification number
Adaresschange  |BOYS AND GIRLS CLUBS OF MIDDLE 62-0540402
Narmie change TENNESSEE E Tetephone number
1704 CHARLOTTE AVENUE #200
Imtial redurn 1 =
" NASHVILLE, TN 37203 (615) 283-6836
Fiial return/terminated
Amended return G Gross receipts & 3,514,919,
Application pending] E Name and atdress of principal officer: H{a) s this a group return for subordinates?H Yes E! No
H{b) i i ?
SAME AS C ABOVE R S O o)
I Teceemptstates  [X[5010@) | 5010 ( )% (nsertro) | J4s47@)yor | [527
J Website: »  WWW.BGCMT.ORG H(c) Group exemption number B
K Farm of organization: UC&:porahsn U Trust U Association u Cther ™ ] L Year of sormation: 1903 ! M state of legal dgomicite: TN
Par Summary
Briefly describe the organization’s mission or most significant activities: gpp SCHEDUIE O _
B | e e e e e
43
=
BB e e o e e e e e e e ot S o o S s ot o o o o o o oo 1 o o e e e o e e e e e o e
=]
% 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of iis net assets.
S} 3 Number of voting members of the governing body (Part Vi, line 1a) . P 3 39
ﬁ 4 Number of independent voting members of the governing body (Part VI Ilne Ib) ....................... 4 39
A1 5 Total number of individuals employed in calendar year 2016 (Part V, line 22} .. ........ ....... ... | 5 137
= Total number of volunteers (estimale if necessary). ... ... .. . 6 434
E 7a Total unrefated business revenue from Part VI, column (C), line 12 ... ... ......................1 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34. ... ... ... .. ... .. ... ... 7h Q.
Prior Year Current Year
© 8 Contributions and granis {(Part VI, line Thy.. ... .. . o 1,542,850, 1,802,730.
21 9 Program sewice revenue Part VI line 2g). ... 390,292, 490,763,
% 10  Investment income {Part VIII, column (A), tines 3,4, and 7dy. ................. ... ... 122,866. 12,413.
£ | 11 Cther revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)......... .. ... 490, 556, 406, 036.
12  Totai revenue - add lines 8 through 11 (must equal Part Vill, column {A), line 12) ..... 2,546,564, 2,711,942
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3). ............... ... .. 2,500,
14 Benefits paid to or for members {(Part {X, column (A), line &) .. ... . ......... ... ..
" 15 Salaries, other compensation, emplovee benefits (Part iX, column (A), lines 5-310) ... .. 1,584,808. 1,835,760,
g 16a Professional fundraising fees (Part IX, column (&), line ey ... ... ..o
§ b Total fundraising expenses (Part IX, column (D3, line 25) » e e ey
W\ 17 Other expenses (Part iX, column (A}, lines 11a-11d, 11f-24e). ... ... .............. 1,001,586, 964,722,
18 Tolal expenses. Add lines 13-17 (must equat Part X, column (A), ine 25). ... ... ... 2,586,395, 2,802,982,
19 Revenue less expenses. Subtract line 18 from line 12.... .. ... ... ... ... ... . ~39,831, ~91,040.
E § Beginning of Current Year End of Year
E,; 20 Total a‘ss‘er? (Part X, Iing Oy . e P 4,378, 656. 4,706,051,
<8 21 Total liabilities (Part X, line 26y .. ...... ... oo e 86,465. 431, 721.
és Net assets or fund balances. Subtract line 21 fromiine 200 .. ... ... ... ... ... 4,292,181, 4,274,330,

r—art i Signature Block

Under penaities of perjury. | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and beliet, it is true, correct. and
compiete. Dectaration of preparer {other than officer) is based on all information of which preparer has any knowiedge.

Sign Signature of officer Date
Here } DAN JERNIGAN PRESIDENT & CEO
Type or print name and htle
Prni/Type preparer's name Preparer's signalure Date Check L[ # FTIN
Paid SARAH HARDEE, CFA seit-employed PO0546174
Preparer [fimscame * PATTERSON, HARDEE & BALLENTINE PC
Use Only | rims saress ™ 1889 GENERAL GEORGE PATTON DR. SUITE #200 Firm's EIN > 45-0784806
FRANKLIN, TN 37067 Prenene. {615) 750-5537
May the IRS discuss this return with the preparer shown above? {see instructions). . ... ... .. [)_(j Yes L_E No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGTIEL 11/16/16 Form 990 (2016)



Form

990 (206) BOYS AND GIRLS CLUBS OF MIDDLE 62-0540402 Page 2
Part

il: | Statement of Program Service Accomplishments
Check if Schedule O contains a respense or notetoanyline inthis Part L. ... .. . . s
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOMM 990 08 G90-EZ2 ... ..\t ii it ettt e e [] ves 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?. ... D Yes 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.

42 (Code: ) (Expenses § 1,577,603, including grants of $ ) (Revenue $ 320,502
SEE_SCHEDULE O _ _ _
4 b (Code: ) (Expenses $ 702,910, including grants of $ y Revenue $ 224,728.1}

SUMMER ENRICHMENT SERVICES---~THE FOCUS OF OUR SUMMER ENRICHMENT SERVICES IS 70

4 ¢ (Code: y Expenses $ 62,520, including grants of § } (Revenue § 16,589.)
SPORT LEAGUES----THROUGH ORGANIZATIONAL SPORT LEAGUES LIKE REVIVING BASEBALL IN INNER

4d Other program services (Describe in Schedule Q.)
(Expenses & including grants of  § ) (Revenue $ )

4 e Totai program service expenses ™ 2,343,033,
BAA TEEADIOZ. 11/16/16 Form 990 (2016}




Form 990 (2016) BQYS AND GIRLS CLUBS OF MIDDLE 62~0540402 Page 3
‘Part IV. | Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation}? If ‘Yes,’ complete

SOROUUIE A .. 1 X

Is the organization required to complete Schedule B, Schedule of Confributors (see instructions)? . .................... 2 X

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

for public office? Jf 'Yes,  complete Schedule C, Part [ .. .. . . . . . e 3 X
4 Section 501(cX3) organizations, Did the organization eng%qe in lobbying activities, or have a section 501(h) election

i effect during the tax year? If 'Yes, complete Schedute C, Parf 1. ... . . . . . . . 4 X
5 Is the organization a section 501(c){4), 501 éc)(S , or 501 {c){6) crganization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, complete Schedule C, Part llf .. .. .. 5 X
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tlg p;;ufvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D, X

=L 1 SO [3

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

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

COMPIBtE STl D, Part M . i e e e 8 X

8 Did the organization report an amount in Part X, line 21, for escrow or custedial account liabiity, serve as a ¢ustodian
for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complele Schedule D, Part IV, e s 9 b4

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmenits,
permanent endowmentis, or quasi-endowments? If ‘Yes, complete Schedule D, Part V.. ... ... o i,

11 [f the organization's answer to any of the following questions is *Yes', then complete Schedule D, Parts VI, Vi, VIll, 1X,
or X as applicable,

........................................................................................................ Ma; X

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

assets reported in Part X, line 167 If Yes," complete Schedwle D, Fart VIL ... ... 11k X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of iis total

assets reported in Part X, line 167 If 'Yes,' complele Schedule D, Part VIl ... ... . . . .. . . . . . . . . . . ..., Me X
d Did the prganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied

in Part X, line 167 If 'Yes, complete Schedule B, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complefe Schedule D, Part X. .. ... 11e X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 720)7 If 'Yes,' complete Schedule D, Part X ... |11t X

12a Did the organization cbtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Sehedule D, Parts Xt and Xl . e e 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' fo line 12a, then compileting Schedule D, Parts Xi and Xl is optional. . ... _........ ... 12b X
13 Is the organization a school described in section 170(b}1){AY(D? i 'Yes, complete Schedule £, ... .................. 13 X
14 a Did the organization maintain an office, employees, or agents cutside of the United Stales?. ............ ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes, complefe Schedule F, Parts fand IV . ... . . s 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hand IV. . ... ... o i i e 15 X
16 Did the organization repori on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts ll and IV . . e 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines & and 11e? Jf 'Yes,' complete Schedule G, Part 1 (see Instructions). ... ..o oo i i 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pari VI,
lines Tc and 8a? If Yes,’ complete Schedule G, Part 1. . . . e, 18 X

18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 if 'Yes,'
complete Schedule G, Part Bl . . e 19 X

BAA TEEADID3L 11/16/16 Form 990 (2016)




Form 990 (2016) BOYS AND GIRLS CLUBS OF MIDDLE 62-0540402 Page 4

Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or mere hospital facilities? If 'Yes,' complete Schedule M. ... .. ... ... ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ..., 20h

21 Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column {A), line 17 If 'Yes,' compleie Schedwle I, Parts fand l...................... 2 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 27 If 'Yes,' complele Schedule |, Parts Fand lif. . . . 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
:gnc}, ftgrr}erjoffncers, directors, trustees, key empioyees, and highest compensated employees? If 'Yes, ' complete 23 X
O . e e

24a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than $100,000 as of
the fast day of the year, that was issued after December 31, 20027 If 'Yas,' answer lines 24b through 24d and

complete Schedule K. If INO, 00 10 INe 258 . . . e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

BNy XX B BONIS T L e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year? . ............. ... 24d

25a Section 501(eX3), 507(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f ‘Yes,' complete Schedule L, Partf................ ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 996 or 980-E27 if *Yes,' complele
Schedule L, Part L. . e e 25b X

26 Did the o;%anizatian report any amount on Part X, line §, 6, or 22 for receivables from or payables to any current or
farmer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complefe Schedule L, Part 1 . e 26 X

27 Did the organization provide a grant or other assistance o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, FPart flf. ... . . .

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

a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV............... ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV, e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV...... ... . ... ... ......... 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? ¥ '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 Schedule M. . e e e 30 X
31 Did the orgenization liquidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedule N, Parti ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N BPart 1. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part L. . .. .. s 33 X
34 Was the organization related to any tax-exempt or taxable enfity? If 'Yes,’ complete Schedule R, Part 1, i, or IV,

AN Part ¥, e T 24 X
35a Did the organization have a conirolled entity within the meaning of section 512037 ... ... ... . ... 35a X

b If "Yes' to line 35a, did the organizaticn receive any payment from or engage in any transaction with a controlied

entity within the meaning of section S12(0)13)? /f 'Yes, complete Scheduie R, Part V, line 2 ......................... 35h
36 Section 501{c)X3) organizations. Did the organizaticn make any transfers to an exempt non-charitable related

organization? If 'Yes,' complefe Schedufe R, Part V, line 2. . .. . i e 36 X
37 Did the organization conduct more than 5% of ils activities throu;;h an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. Ali Form 990 filers are required to complete Schedule O.. .. ... ... . 38 X

BAA Form 990 (2016}

TEEADIQ4L 1116416



Form 930 (2016) BOYS AND GIRLS CLUBS OF MIDDLE 62-0540402

P | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O cortains aresponse ornote toany lineinthis Part V. ... . s

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- # not applicable ... ... .. .. ih

¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
(gambling) Winnings 10 PFZe WIRRBIS B e e

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

4 a 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?. . .......

b if "Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? ...................

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

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

ot taX dedUC e 2. e

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 e PaYOr . . L. e e e
b if 'Yes,' did the organization notify the donoer of the value of the goods or services provided? ..........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required to file
B ORI BB 7 i i i e e e e e e e

5a X
5b X
5¢

6a X

g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8839
B5 TEOUIT B . e

hg the ?r %nié?ation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm O R

8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ............. ... ... ... ... ...

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

7g

a Initiation fees and capital contributions included on Part VL fine 2. ... ... ... ... L. 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilities. . . . . 10b
11 Section 501 (c)(12) organizations. Enter:
a Gross income from members or shareholders, ... ... ... i i i e 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... o 11b
12 a Section 4947(a)(1} non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417..............
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear.. ... .. | ‘EZh|

13 Section 501(c)29) qualified nonprofit health insurance issuers,

a Is the organization licensed to issue qualified health plans inmore than one state? ... .. ... .. iiiiiiiiieeinnn.
Note. See the instructions for additional information the organization must report on Schedule O.

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

which the organization is licensed to issue qualified health plans.......................... 13b
cEnterthe amount of reserves onhand ... ... ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. .. ...................00e e 14a
b if 'Yes," has it filed a Form 720 to report these payments? If 'No,' provide arr explanation in Schedule O................ 14k
BAR TEEADIOEL 11716116 Form 980 (2016)



Form 950 (2016) BOYS AND GIRLS CLUBS OF MIDDLE 62-0540402 Page §
PartVl | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or noteto any line inthis Part VI . ... .. . s

Section A. Governing Body and Management

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

b Enter the number of voting members included in fine 1a, above, who are independent . .. .. 1b
2 Did any officer, director, frustee, or key employee have & family relationship or a business relationship with any other
officer, director, trustee, or ey BmplOYeE L . L e

3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key empioyses to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form B0 was fllBA T . .. .. it i it e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders?. ... ... e s [ X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing DOy .. ... i i e 7a X

b Are any governance cecisions of the organization reserved to (or subject to approval by) members,

-] 'El)id tfhzlal organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

A The QOVBINING DOOY 2. L i ittt ittt e e e e e 8a| X
b Each commitiee with authority to act on behalf of the governing body?. .. ... ... 8h| X
9 is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O. . ... ... ... .. ... ............ g X
Section B. Policies (1his Section B requests information about policies nol required by the Internal Revenue Code.)
Yes | No
10a Did the organization have focal chapters, branches, or affiliates? . ... ... ... .. . ... . . .. . . 18a; X
b tf "Yes,' did the organization have written poficies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl PUIPOSEST . . ... . e 10b| X
11 a Has the organization provided a complete copy of this Form 930 to a8 members of its governing body before filingthe form?. .. ................... 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEF SCHEDULE O
12a Did the organization have & written conflict of interest policy? if Wo,'gotoline 13, ... ... .. ... ... .. i, 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONT O S T e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done ... SEE. gCHEDBLE O 12¢] X
13 Did the organization have a written whistleblower DOHCY?. ... o o i X
14 Did the organization have a written document retention and destructionpolicy?. .. ... . o i X

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

a The organization's CEQ, Executive Director, or top management official. SEE SCHEDULE O....................... 15a| X
b Other officers or key employees of the organization. ... ... ... .
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a jaint venture or similar arrangement with a

b If 'Yes,' did the organization foliow a written policy or procedure requirén? the organization to evaluate its
participation in joint venture arrangements under applicabie federal {ax law, and take steps to safeguard the
organization's exempt status with respect to such amrangements?. ... . . o i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an or%anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Secticn 501(c)(3)s only) availabie
for public inspection. indicate how you made these available, Check alf that apply.

D Own website Another's website Upon request l:[ Cther {explain in Schedule )
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avaiiable fo

the public during the tax year, SEF SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

_ LOUIE ORMAN 1704 CHARLOTTE AVENUE, SUITE 200 NASHVILLE TN 37203 {(615) 983-684¢6
BAA TEEAQI06L 11/16/16 Form 990 (2016)




Form 9490 (2016) BOYS AND GIRLS CLUBS OF MIDDLE . 62-0540402 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Scheduie O conlains a response or note te any line inthis Part VIL, .. f___l
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
arganization's tax year.
® 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.
® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
* {ist ali of the organization's former officers, key emplayees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any relaled organizations.
® [ist all of the organization's former directors or trusiees that received, in the capacity as a former direcior or frustee of the
grganization, more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

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

©)
A (B) | ian one Son, siss person ©) ® @)
Name and Tile Average is both an officer and a Reporiable Repartable Estimated
hours directotflrustee) compensation from compensation f{pm armount of ofher
i FEETSIEE ST eOBNs | wuennss | cneme
B S E S s 252 i)
related 13 & g = S Al organizations
R 48| S8
me | BE B F
{ine) =4 %
_ DAN JERNIGAN | .40
PRESIDENT & CEQO g X x 152,000, 0. 24,3060,
_@ TONY GRANDE . ] 2130
DIRECTOR 0 X 0. 0. 0.
_® FARZIN FERDOWSKI L3
PAST CHAIR 0 X X 0. 0. 0.
_@_LEE W_SCHAEFER 1.3
PAST CHAIR 0 X X 0. 0. 0.
_©) WARD WILSON . 21.30
CHATRMAN 0 X X 0 C. ¢
_® GREGORY D. REIDY L3
SECRETARY 0 X X 0. 0. 0.
_ MARK TRAYLOR _ | 1.3
CPERATIONS/PROP X X 0. 0. 0.
_® HUNTER WEST __ | 1.3
BOARD DEVELOP 0 X X 0. Q. 0.
_© SCOTT SULLIVAN 1.3
DIRECTOR 0 X 0. 0. 0.
(9 SHERRI NEAL RN
AT LARGE 0 X 0. g. ¢
01 JERRY GERAGHTY 1.3
TREASURER 0 X 0. 0. 0.
02 WILL ALEXANDER | L1330
DIRECTCR 0 X 0. 0. 0.
03 YVETIE BOYD 1.3
DIRECTCR 0 S 0. 0. 0.
0%_DOUG_BRADBURY, TI1 ___ 13
DIRECTOR 0 X 0. 0. 0.

BAA TEEAQIO?L 11/16/16 Form 990 (2016)



Form 950 (2018) BOYS AND GIRLS CLUBS OF MIDDLE 62-0540402 Page 8
" /Il | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(B) )
@ o | oot vonore | (0) ® ®
Name and ttls w{:;gk officar and a directorfirustec) com?ggggﬁbﬁsom csm?gﬁggt?o?rﬁmm amgigT;E%?her
ey BT Q[T ET| WOTERG | Eguaes | conman
¢l R E Py
orreglaa;?zda g g g s ?z_ Ttg g bl organizations
woe | Bl |2 E
dotted 8] & =
lirie) o e %
05 CHARLES CARDWELL _ ____ ___ _ _1.3.
DIRECTCR 0 X G. 0. 0.
(6 BETH COURTNEY _ . .| 1.3
DIRECTCR 0 X 0. Q. 0.
7 AMANDA FARNSWORTH | 1.3
DIRECTOR 0 X 0. 0. 0.
08 DANIEL FLOURNCY _ _ __ _ _____ ] 1.3
DIRECTOR 0 X 0. 0. 0.
9 ANNE_KEEBLE FRAZER _____ ___ ] 1.3
DIRECTOR 0 X G. 0. 0.
20 LANDON GIBBS __ __ ________|_ 1.3
DIRECTCR 0 X 0. 0. 0.
@n ED GOODRICH _ _ __ ____ _____ ] 1.3
DIRECTOR 0 X 0. C. 0.
@5 DON HOLMES __ __ __ ________ | 1.3
DIRECTOR G X 0. 0, 0.
@3 JAMES HUNDLEY . _ _1.3
DIRECTOR 0] X 0. 0. G.
@4 CYNTHIA JONES _ ____ ___ _ __ ] 1.3
DIRECTOR 0 X 0. 0. 0.
@5 TONY KEPRART _ ] 1.3
DIRECTOR 0 X 0. 0. 0.
1b Sub-total . e > 152,000. 0. 24,300,
¢ Total from continuation sheets to Part Vi, Section A . ... ... ... > 84, 300. 15,325, 0.
dTotal (add lines thand Te). .. ... ... ... .. . ... > 236, 300. 15,325, 24, 300.
2 Total number of individuals {including but not Ixm;ted to those listed above) who received more than $100,000 of reportable compensation

fram the organization ® 1

3 Did the orgamzatlon list any former officer, director, or trustee, key employee, or h&ghest compensated employee
on line 1a? if 'Yes,' complete Schedule J for such individual. . ...

4 For any individua! fisted on line 1a, is the sum of reporiable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complefe Schedule J for
such individual . A
5 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 Scheduie J for suchperson. .. ... ... .. ... .. ..........
Section B. Independent Contractors
1 Complete this table for your five hi%hest compensated independent contractors 1hat received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax year,
(A) B ‘ ©
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAGI0BL 1H/16/16 Form 990 (2016}




OB No. 1545-0047

Form 950 Continuation Sheet for Form 990
Department of the Treasury 201 6
internal Revenue Service
Name cof the Qrganization Employler ldentification number
BOYS AND GIRLS CLUBS OF MIDDLE 62-0540402
‘Part Vil | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Empioyees
GY B8) ) o) (E) F)
Name and Title Average Pasition {check all thet apply) Reportable Reportabie Estimated
rousper [ ST TTOTEIETT| “TFoomoaon | ol brganaaions onpensaion
woe a2 F|< 1933 (W 271095- MIST) (w-szgea-wsm from the
st [REIEIRIZIZE R S Teiatet.
orﬁ?r!iz%- g % & g—ér “ g organizations
tions & g & 'g
ciot?gglogne) & & g
“ g
RYAN MADAR ] 1.3
DIRECTQOR 0 X 0. 0. 0.
MWHIT MCCRARY, IV | _1.3
DIRECTOR 0 X 0. 0. 0.
KENNY NORTON | 1.3
DIRECTOR 0 X 0. 0. 0,
KATHARINE PAYNE | 1.3
DIRECTOR 0 X 0. 0. 0.
MEGAN DAVIS _1.3
DIRECTOR G X G. 0. 0.
JENSEN GAHAGAN SESSUMS | 1.3
DIRECTCR 0 X a. 0. 0.
BRIAN SHIPP | 1.3
DIRECTOR 0 X 0. G. 0.
TODD SIEFERT ] _1.3.
DIRECTCR 0 X 0. 0. 0.
JPHILLIP STEEN _1.3
DIRECTOR 0 .S 0. Q. 0.
RJ STILLWELL 1.3
DIRECTOR 0 X GC. 0. 0.
D. SCOTT TURNER _ | _1.3
DIRECTOR G X 0. 0. 0.
JACK WALLACE 1.3
DIRECTOR 0 X 0. . g.
KENNETH WEBE ] L1300
DIRECTOR 0 X 0. 0. 0.
TIMWILSON . . ] 1.3
DIRECTOR 0 X Q. 0. 0.
LOUIE ORMAN _ . ... 40
CFO 0 X X 84, 300, 15,325, 0.
CHIP HOWORTH . TN
DIRECTOR Y X 0 0 g

Form 890 Cont 2016

TEEA4301L 1116416



62-0540402

Form 99C (2016) BOYS AND GIRLS CLUBS OF MIDDLE

| Statement of Revenue

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

(A,
Total re)venue

(B)
Related or
exempt
function
revenue

490,763,

D)

Revenue

excluded from tax

under sections
4

Other Revenue

36,569,

8a Gross income from fundraising events
{not including.. §
of contributions reported on line 1c).

See Part IV, line 18.. .. ... ..., . a 593,821
b Less: directexpenses . ... . b 246,428
¢ Net income or {loss) from fundraising events . ........ *»
9a Gross income from gaming activities,
SeePart IV, ne 19 ............. .. a
b Less: direct expenses.. ... ....... b

¢ Nei income or (loss) from gaming activitles. .. .. ... ..

102 Gross sales of inventory, less returns
andaliowances ... .............. &

b Less: cost of goods sold. . ... .. ... b
¢ Net income or (loss) from sales of inventory. . ...... ..

;3 g 1a Federated campaigns .1 1a
£ 2| bMembershipdues......... ... 1b 30,185,
3 E ¢ Fundraising events. ... .. ... .. 1c
% ! d Related organizations....... .. 1d
& E| e Government grants (contributions) . ... | Te 468,399,
&
’-6: 5! Al other contributians, gifts, grants, and
32 similar amounts not included above . . 14
2 5 1,304,146,
£ ! @ Noncash contribations included in lines 1a-1f s
&5 hTotal Addlinesta-tt . .. . ... ... * 1,862 730
g Business Code
g 2a PROGRAM SERVICE FEES 1624100 480,763,
o b
il P ——
2 c
| e TTTTTTTTT
Ele_
§ f Al other program service revenue. .. .
& | gTotal Addtines2a-20.......... ... ....... ... ... .. - 490, 763.
3 Investment income (including dividends, interest and
other similar amountsy ............... .. S 36,569,
4 Income from investment of tax-exempt bond proceeds.. ™
8 Royalties.. ... ... ..
(iy Real (i) Personat
6a Grossrents. . ... ...
b Less: renial expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) ... ... ... ..
7 a Gross amount from sales of th Securities ) Oter
assets other than inventory 532,7393.
b Less: cost or other basis
and sales expenses . .. 556,549.
¢ Gainor (loss). ... .. .. ~24. 186,
dNetgainor{lossy... ........... ... ... ..... » -24,156

347,393

-24,156

Miscellanecus Revenue Business Code

11a MISCELLANEQUS REVENUE 1624100 58,643, 58,643,

b

¢ TTTTTTTTTTTTs

d All otherrevenue . ... ...

e Total, Add lines 11a-11d ... ... ... . oL s 58,643.1
12  Total revenue. See instructions ... . Mo2,711,942. 561,819, 0.

BAA TEEADIOSL 11/16/16 Form 980 (2C16)



62~0540402 Page 18

Form 990 (2016) BOYS AND GIRLS CLUBS OF MIDDLE
P { | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X. ... ... . [ ]

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

A
Total e(:xg:enses

(8)

Program service

expenses

1

9
16
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 2t ... ....... ... ...
Grants and other assistance to domestic
individuals, See Part IV, line 22 . ...........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
Benefits paid to or for members............

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

Compensation not included above, to
disgualified persons {as defined under
section 495 (f)(i;) and persons described
in section 4958(c){3)(B)

Cther salariesandwages . .................

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

Other employee benefits .. .................

Payrolltaxes .. ..., ... ... ...

Fees for services (non-employees):
aManagement. . ... ......... ...

eAccounting. ... ..o
dlobbying........... ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other, {If line 31? amount exceeds 10% cf line 25, column

12
13
14
15

25

(A) amount, list ine 11q expenses on Schedule 0.). .. ..
Advertising and promotion. .................

Office eXpenses. ... i e

Payments of travel or entertainment
expenses for any federal, siate, or local
public officials. ... .............coo

Conferences, conventions, and meetings. . ..
Interest .. .. ... . .
Payments to affiliates. _....................
Depreciation, depletion, and amortization . ..

INSUrance . ... ... i e
Other expenses. ltemize expenses not
covered above {List miscellanecus expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O.).................

& SUPPLIES

2,500,

2,500.

266, 920.

222,885,

)
Fundraising
expenses

©)
Management and
general expenses

29,723, 14,312.

G.

0

0 0.

1,372,242,

1,170,315,

123,501. 18,426.

21,085,

16,469,

2,135, 1,891,

55,888,

43,832,

1,279, 4,711,

115,615,

102,225,

10,801, 6,589.

12,850,

12,850.

76,280,

70,781.

1,043, 4,456,

16,846.

11,792.

5,054.

11,871.

11,8971,

203,924,

187,682,

16,175, 57.

10,460,

7,665,

1,587, 1,198,

10,043.

10,043,

9,155,

9,155,

134,331,

102,244,

2,087, 30,000.

179,585,

168, 566.

113.

10,846,

66, 986.

13,650.

51,243, 2,093,

57,656.

57,686,

51.296.

43,056.

B,240.

e All other expenses. ., ... ...................
Total functional expenses. Add lines } through 24e. . . .

123,286,

102,467,

20, 365. 467.

2,802,982,

2,343,033,

310,456, 149,493,

26

Joint costs, Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campeaign and fundraising solicitation.
Check here » [X] if following

SQOP 98-2 (ASC958-720)...................

90, 965.

155,463,

TEEADTTOL 11/1616

Form 990 (2016)



Form 990 (2016) BOYS AND GIRLS CLUBS OF MIBDLE 62-0540402 Page 11
‘Part X | Balance Sheet
Check if Schedule O contains aresponse ornote to any line inthis Part X .. ... .. ... ... ... ... .. ..... e D
I (8
Beginning of year End of year
1 Cash — non-interest-bearing. . ... ... 1,789,900, 1 1,573,459,
2 Savings and temporary cash investments . . . . . L 2
3 Pledges and grants receivable, net. ... ... .. .. 3
4 Accounts receivable, met . ... 192,576, 4 308,097,
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part laf Schedule L. ... .. .
6 loans and other receivables from other disgualified persons {as defined under
section 4958411, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c}(9) voluntary employees’
beneficiary organizations (see instructions}. Complete Part Il of Schedule L ... ..
B 7 Notes and loans receivable, net............... . ... e
§ 8 Inventories forsale oruse. ... ... L
< 9 Prepaid expenses and defarred charges. . ... L.
18a Land, buildings, and eguipment: cost or other basis.
Complete Part Viof Schedule D .. ... ... ... . 10a 3,8%0,096.
b Less: accumulated depreciation. .. ........ .. ... 18b 2,410,390, 1,248,107 10¢ 1,479,706,
11 Investments — publicly traded securities. . ... ... . ... .. R 1
12 Invesiments - other securities. See Part IV, line 11... ... e 1,086,112.112 1,295,457,
13 Invesiments — program-related. See Part IV, line 11... ... e o 13
14 Indangible assets. . ... .. e 37,500.|14 7,500.
15 Other assets. See Part IV, line 11, ... ... ... ... . ............. A 15
16 Total assets, Add lines 1 through 15 {must equal line 34). .. ... ... ... ... .. .. 4,378,656.]18 4,706,051.
17 Accounts payable and accrued eXPeNSeS. .. ... .. i B6,4€65.[17 123,292,
18 Grants payable . ... . .
18 Deferred ravenue .. .. e
20 Tax-exempt bond liabilities ... ... ...
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D.... ... ..
E! 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part llof Schedule L .. ... . . . . . . . 22
23 Secured morigages and notes payable {o unrelated third parties .. ........... .. 23
24 Unsecured notes and foans payable to unrelated third parties............. ... . 24 308,429,
25 Other liabilities (including federal income tax, payables 1o related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.. . ... ... . .. ... . . ... 86,465 26 431,721.
m Organizations that follow SFAS 117 (ASC 958), check here » and complete Lo oy e
8 lines 27 through 29, and lines 33 and 34,
E 27 Unrestricted netassets. ... ... .. .. ... 2,422,143, 27 2,255, 485.
a 28 Temporarily restricted netassets.. .. ... .. ... L 904,942, 28 1,051,366,
w29 Permanently restrictednetassets....... ... ... L 965,106,129 967,479
g Organizations that do not follow SFAS 117 (ASC 958}, check here » D
B )
= and complete lines 30 through 34,
n 30 Capital stock or trust principal, orcurrend funds. .. ... ... . L. 30
&1 31 Paid-in or capital surplus, or land, building, or equipment fund. ... ... .. .. ... 3
-'S:’ 32 Retained earnings, endowment, accumulaied income, or other funds. ... ... ... 32
% 33 Tolal net assets or fund balances. . .. .. e 4,292,191.)33 4,274, 330.
34 Total liabilities and net assets/fund balances. ... ... .. e 4,378,656.| 34 4,706,051,

3

TEEAQIIIL 13/16/16

Form 980 (2016)



Form 990 (2016) BOYS AND GIRLS CLUBS OF MIDDLE 62-0540402 Page 12
Part X1 .| Reconciliation of Net Assets

Check if Schedule O contains a response ornete fo any lineinthisPart Xl o ool D
1 Total revenue (must equal Part VI, column (A}, line 12). ... o 1 2,711,842,
2 Total expenses {must equal Part iX, column (A), line 25). .. ... 2 2,802,982,
3 Revenue less expenses. Sublract line 2from line 1., ... ... . . 3 -91, 040.
4 Net assets or fund halances at beginning of year (must equal Part X, line 33, column (AY).................. 4 4,292,191,
5 Net unrealized gains (losses)oninvestments. ... 5 73,178.
6 Donatedservicesanduse of facilities. ... ... .. . 6
A T (g g O s =g -7 A DN 7
8 Prior period adjUStmEItS . L o i e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ... o L. 9 G.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMIMIN (B .. ittt et e e e e e e e e e 10 4,274,330.
Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note fo any lineinthisPart XH. ... ... .

1 Accounting method used to prepare the Form 990: DCash @Acczu&l DOther

If the organization changed its method of accounting fromn a prior year or checked ‘Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or bath:
Separate basis D Consolidated basis D Both consofidated and separate basis

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

Separate basis [:]Censoiiéa%ed basis |:| Both consolidated and separate basis
¢ [f "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? ...................... .. 2¢i X
If the arganization changed either its oversight process of selection process during fhe tax year, explain
in Schedule O. SEE SCHEDULE ©
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OME Circular A-1337 e 3a X
b If *Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, exptain why in Schedule O and describe any steps teken to undergo such audits. . .......................... 3b
BAA Form 990 (2016)
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SCHEDULE A
(Form 990 or 980-EZ) 4947(aX1) nonexempt charita

Department of the Treasisy
internat Revenuie Service at www.irs.gov/form990.

Public Charity Status and Public Support | ome No. 1545-0047

2016

Complete if the organization is a section 501(c ? ohr%aszzization or a section
1:] -

» Attach to Form 980 or Form 990-EZ.
» Information about Schedule A {Form 990 or 990-EZ) and its instructions is

Name of the organtzation BOYS AND GIRLS CLUBS OF MIDDLE Employer Identification number

B

th N =

~ &

TENNESSEE 62-0540402

1Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The 6?ganixation is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section T70(b)1XAXi).

A school described in section 170(b}1XAXif). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXjii). Enter the hospital's
name, city, and state:

I:] An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

section 170(bX1XAXv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section T70{bXIXAXV).

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described
in section 178(b)IMAXvi). (Complete Part 1.}

D A community trust described in section 178{b)Y1XAXvi). (Complete Part 1.}

An agricultural research organization described in section T70(b)1}A)ix) cperated in conjunction with a land-grant coilege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: {1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

EN
12

a

b

<

d []

from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of ils support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after

Jure 30, 1975, See section 509(a)2). (Complete Part 1)
An organization organized and operated exciusively to test for public safety. See section 589(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 588{a)(1} or section 509(a){2). See section 508(a)X3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete iines 12e, 12f, and 12g.

Type I. 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 efect 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 connection with its supported organization(s), by having cantrol or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

Type il 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 I non-functionagy integrated, A supporting organization operated in connection with its supporied organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). Yot must compiete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type HI functionatly
integrated, or Type ll non-functionally integrated supporting organization. I:I

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

() Name of supported organization {n EIN (iil) Type of organization ) Is the ) Amount of monetary (i) Amount of ather
(described on lines 1-10 | organization listed |  support (see instructions) suppart (see instructions)
above {see instructions)) il your governing

document?
Yes No

(A)

(B)

©)

(]

®

Total ; S i ..

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-E2Z. Schedule A (Form 990 or 990-EZ) 2016

TEEAD4DIL 09/28/16



Schedule A (Form 930 or 920-E2) 2016 BOYS AND GIRLS CLUBS OF MIDDLE 62-0540402 Page 2

Partll |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1XAXvi)
{Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part [, if the
organization fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year {or fiscal year
begining in) * y (a) 2012 (by2013 {c)2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
tnclude any ‘unusual grants.’). . ... ...

2 Tax revenues levied for the
organization's benefit and
either Eaid {o or expended
ohitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

5 The pertion of total
contributions by each person
(other than a governmental
unit or pubiicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown ort line 11, colurmn {f) ..

6 Pubiic support. Subtract line 5
fromlined. ... ...............

Section B, Total Support

Eg;‘;ggggyﬁf;,(}” fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 ® Total

7 Amountsfromline 4. ... ... ..

& Gross incoeme from interest,
dividends, payments received
on securities loans, rents,
royatties and income from
similar sources . ..............

& Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

VI,

Pat VI .....................
11 Total support. Add lines 7
through 10, ...
12 Gross receipts from related aclivities, etc. (see instructions).
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Rere . . ... ... e e - D
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2016 (line 6, column (N divided by lime 11, column ) . ... i 14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 ... ... ... ... i 15 %

16a 33-1/3% support test—2016, 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 gualifies as a publicly supported organization. ........ ... . .. » D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ..., ... i > D

17a 10%-facts-and-circumstances test-—-2016. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The crganization qualifies as a publicly supported organization.... ... .., > D

b 10%-facts-and-circumstances test—2015. if the organization did rot check a box on line 13, 16a, 16b, or 173, and fine 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. ............. > H
[

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ..
BAA : . Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E2) 2016

BOYS AND GIRLS CLUBS OF MIDDLE

62-0540402

Page 3

Pant

fails to qualify under the tesis listed below, please complete Part 1)

{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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants,y.........

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

3 Gross receipts from activities
that are not an unreiated 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 . ..

Total. Add lines 1 through 5. ..
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
fortheyear...................

¢ Addlines 7aand 7a..........
8 Public support. (Sublract line

a&m

(a) 2012 (b) 2013 (c) 2014 (dy 2015 (e) 2016 () Total
1,3715,367.11,296,278.11,517,386.12,115,751.12,306,170.] 8,610,952,
224,508, 293,063.] 360,742,.| 350,292, 490,763.| 1,759,368,
0.
0.
16,790, 16,790, 48, 790. 16,790, 16,7820, 115, 950.
1,616,665.[1,606,131.1,926,918.;2,522,833.|2,813,723.|10,486,270.
360,000.| 162,659.] 203,800.( 128,561, 90,381, 945,401,

Jefromiine®.)............... 9. 540, 869,
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 20012 {b) 2013 (c) 2014 () 2015 {e) 2016 N Totat
9 Amountsfromline6.......... 1,616,665.|1,606,131.311,926,5918.]12,522,833.]|2,813,723.110,486,270.
18a Gross income from interest, dividends,
payments received on sscurities doans,
rents, royalties and income from
similar sources ... 46,437. 81,921, 48, 371, 19,170, 85,591. 281,490.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 197% ., 0.
¢ Add lines 10a and 10b...... .. 46,437, 81,921, 48,371. 18,170. 85,591, 281,490,
1% Net income from unrelated business
activities not included in line 108,
whether or not the business is
regularly earsiedon. . ....... ... ... 0.
12 Other income. Do not include
gair}tolr loss from thle_sa_ie of
capital as in i
ERVTSEE V1 | 21600 35,369 37,215  18,798.| 58 643.| 171,620,
13 Total support. (Add lines 9,
10¢c, 11, and 12) . ............ 1,684,706.)11,723,421.,2,012,504.12,560,801.]12,857,957.110,939, 389.
14 First five vears, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. .. T TR TSR TTPPeey > D
Section C, Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, cotumn {f) divided by line 13, column (). ... ............... .. .. ... 15 87.22 %
16 Public support percentage from 2015 Schedule A, Par_t_ L ine 35 16 86.05 %
Section D. Computation of Investment Income Percentage
17 |nvestment income percentage for 2016 (line 10c, column (f) divided by line 13, column ().................... 17 2.57 %
18 |nvestment income percentage from 2015 Schedule A, Part Hil, line 7. ... .. . . 18 2.32 %

19a 33-1/3% support tests—20186. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. I the organization did not check a box on line 14 or line 19a, and iine 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™ B
[

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

BAA
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Schedule A (Form 980 or 990-E7) 2016 BOYS AND GIRLS CLUBS OF MIDDLE 62-0540402 Page 4
Part Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. Ali Supporting Organizations

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

2 Did the organization have any supporied organization that does not have an IRS determination of staius under section
B09@)(1) or (2)? If 'Yes,  explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) or (2).

3a Did the organization have a suppeorted organization described in section 501(c)(), (5), or (6)7 If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (B}, or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,” describe in Part VI when and how the organization
made the deterrnination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(C)(2)(B)
purposes? Jf 'Yes, ' explain in Part Vi what controls the organization put in place lo ensure such use.

4z Was an}\; supported organization not organized in the United States (foreign supported organization)? /f 'Yes' and
if you checked 12a or 12b in Fart I, answer (b) and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign supported
organization? f "Yes," describe in Part VI how the organizalion had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509¢)(1} or (27 If 'Yes,’ explain in Part Vi what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c}(2}(B) purposes.

Ba Did the organization add, substitute, or remove any supported crganizations during the tax year? If "Yes,' answer (b}
and (c) below (if applicable}. Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supperted
organizations added, substifuted, or removed; (i} the reasons for each such action; (iij) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment io the organizing document).

b Type for Ty?e N only. Was any added or substituted supported organization part of a class already designated in the
organization’'s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable ¢lass benefited by one
or more of its supported crganizations, or (i} other supporting crganizations that also support or benefit ane or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to 2 substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E7).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77 If 'Yes,'
complete Part | of Schedule . (Form 930 or 890-E2).

9a Was the organization controfled 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 seclion 509(a)(1) or (2})?
If 'Yes,' provide defail in Part V1.

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

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

10a Was the organization subject to the excess business hoidin?s rules of section 4943 because of section 4943() (regarr.iin?
certain Type filsupporting organizations, and all Type [} non-functionally integrated supporting organizations)? if 'Yes,'
answer 10b below.

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

BAA TEEAD4OAL 09/28/16 Schedule A (Form 990 or 980-EZ) 2016




Schedule A (Form 990 or 990-EZ3 2016 BOYS AND GIRLS CLUBS OF MIDDLE 620540402

PartIV. | Supporting 6rganizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
governing body of a supported organization?

b A tamily member of a person described in (a) above?

€ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part V1.

11a

11b

Te

Section B. Type | Supporting Organizations

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

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

Section C. Type It Supporting Organizations

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

Section D. Al Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organizationss) or () serving on the governing body of a supported organization? /f ‘No,” explain in Part VI how
the organization maintained a close and confinuous working relationsfip with the supported organization(s).

3 By reason of the relationship described in {2, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
alf times during the tax year? If 'Yes,” describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box niext to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 befow.

b D The organization is the parent of each of its supported organizations, Cornplete line 3 below.

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

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

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

b Did the activities described in (a) constitute activities that, but for the crganization'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 pasition that its supported organization{s) would have engaged in these activities but for the
organization's involvement.

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

a Did the organization have the power fo regularg appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1.

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

BAA TEEAD4CSL 09/28/16 Schedule A (Form 990 or 998-E2) 2016




Schedu!g A (Form 990 or 930-E7) 2016 BOYS AND GIRLS CLUBS OF MIDDLE 62-0540402 Page 6
Pant V. | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions, All other Type Il ron-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B)(%ggg:; I\;vear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

i -

i) -

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

[ ]

~l

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

(B) Current Year

Section B — Minimum Asset Amount (A} Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1z, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assels
Subtract ine 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

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

N

[*4]
e

i .Y

~ i

i~ | O [N |

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

fncome tax imposed in prier year

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

i W N

Mt i

~

D Check here if the current year is the organization's first as a non-functionailly integrated Type Ill supporting organization
(see instructions),

BAA _ _ Schedule A (Form 990 or 990-EZ) 2016
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Scheduie A(Form 990 or 990-E7) 2016 BOYS AND GIRLS CLUBS OF MIDDLE 62~0540402 Page 7

ype Il Non-Functionally Integrated 509(aX(3) supporting Organizations (continued)

Sectton D — Distributions

Current Year

1

Amounts paid to supporied 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quatified set-aside amounts (prior IRS appraval required)

Other distributions (describe in Part VD). See instructions.,

Total annual distributions. Add lines 1 through 6.

M~ W

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

Distributable amount for 2016 from Section C, line &

10

Line 8 amount divided by Line 9 amount

. T : . . M ®
Section E — Distribution Allocations (see instructions) . Excess Underdistributions
Distributions Pre-2016

-

Distributable amount for 2816 from Section C, line 6

Underdistributions, if any, for years prior to 2016 {reasonable
cause required — explain in Part VI). See instructions.

¢ From 2013

Excess distributions carryover, if any, to 2016:

dFrom2014...............

eFrom2015...............

f Total of tines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior vears

b Applied to 2016 distributable amount

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

5

Remaining underdistributions for years prior to 2016, if any,
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1, For result greater than zero, explain in Part Vi, See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

b Excéss fl;orﬁ 2003 ...,

Breakdown of fine 7:

c

Excess from 2014, .. ...

d Fxcess from 2015, ... ..

€ Excess from 2016.......

i
Disiﬂngtahle
Amount for 2016

BAA

Schedule A (Form 990 or 980-EZ) 2016
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ScheduleA{Form 990 or 990-E7) 2016 BOYS AND GIRLS CLUBS OF MIDDLE 62-0540402 Page 8

: M. Ppiemerztal Information. Prov;de the g Sg)fematmns required by Part 1l line 10; Part If, line 172 or 17b;Part 1}, line 12; Part iv,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 11b, and 11c: Part IV, Section'B, lines 1 and 2; Part V Section C, Ime

Part IV, Section D EiﬂeSZand?» Parth SectzonE lines 1c, Za 2b, 3a. and 3b Part V, lme¥ Part v, Section B, line 1g; PartV

Section D, lines 5, 5, and §; and Part V, Section E, lines 2, 5, and 6. Alse compiete this part for anhy additional information.

(See instruetions.)

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012

§ 58,643 18,798, 37,215, 35,3689. 21,604,

P AP . . W AP
TOTAL § 58, 643. § 18,788. § 37,215, § 35,369. § 21,604,

BAA TEEAD4G8L 03/28/16 Schedule A (Form 990 or 990-E2) 2016



| oma No. 1505-0007

SCHEDULE D Supplemental Financial Statements

{Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6,7, 8,9, 184, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12h.
> Attach to Form 990.

Department o negreesuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer i;!
BOYS AND GIRLS CLUBS OF MIDDLE
TENNESSEE 62~-0540402

]Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6,

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

1 Total number atendofyear................
2 Aggregate valee of contributions to (during year). . ... ..
3 Aggregate value of grants from (duringyear) .........
4 Aggregate value atendofyear. ... ... .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's properly, subject to the organization's exclusive legal control?. . ......................... D Yes D No
6 Did the organization inform all grantees, doners, and doner advisors in writing that grant funds can be used only

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

impermissible private benefit? . .. ... . e [ Jves [[]No

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

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

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... . i 2a
b Total acreage restricted by conservation easements. .......... ... .o 2b
¢ Number of conservation easements on a certified historic structure included in @), ............ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the Naticnal Register. . ........ . 0 o o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements R holds? .. ... ... .. . Yes D No
6 Siaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hM{4) B)D)
and section 1700 BRI 7. ... e T [[]yes [INe

9 In Part XIli, describe haw the erganization reperts congervation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicabie, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements. _
Part §ll .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered 'Yes' on Form 990, Part [V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue siatement and balance sheet works of

art, historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the {ext of the footnote {o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue stalerment and balance sheet works of ar,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the
foliowing amounts relating o these items:

(i) Revenue included on Form 890, Part VI, Ine 1. 3
(i) Assets included in Form 990, Part X .. ... e s -5

2 If the organization received or heid works of ari, historical treasures, or other simitar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VHI, fine L. . ... L]
b Assets included in Form 990, Part X . . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, TEEA3301L. 08/18/16 Schedule D (Form 990) 2016




Schedule D (Form 930) 2016 BOYS AND GIRLS CLUBS OF MIDDLE 62-0540402 Page 2
" [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the craanlzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Other
[ Preservation for future generations

4 ;roviggl? description of the organization's collections and explain how they furiher the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatson 5 CONBCHION?. ... .o\vrsn. s D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for confributions or other assets not included
ON FOMM 930, Part X2, ... o oo e e oo e e e [JYes [ ]No
b if 'Yes," explain the arrangement in Part Xl and complete the following table:
Amount

c Beginning balance. ... ... e e tc
d Additions during the year. ... ... e td
¢ Distributions during the year. .. ... .. e Te
f Ending batance ............................................................................ 1 f

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part [V, line 10.

(a) Current year {b) Prior year {c) Twao years back (d) Three years back (&) Four years back
1a Beginning of year balance. ... .. 938,438, 938,438, 538,438. 538,438, 835,438,
b Contributions.................. 3, 000.

¢ Net investment earnings, gains,

andlosses.................... 11,886. 8,979, 54,541, 87,519. 51, 703.
d Grants or scholarships.........
€ Other expenditures for facilities

and programs . ... ... ... -45,241. -7%,002, -51,703.
f Administrative expenses .. .. ... 11,886. 8,979. 9,300. 8,517.
g End of year balance ......... .. 938,438, 938,438, 938, 438. 938,438, 938, 438.

2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or guasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

3 a Are there endowment funds net in the possession of the organization that are held and administered for the

organization by: Yes No

() unrelated organizations. . ... ... . e e 3a(i) X

() retated organizaltions. L. L e e 3a(id) X
b If "Yes' on line 3a(ii), are the related organizations listed as requireden Schedule R? ... ... ... .. ... ... .. ... 3b

4 Describe in Part XHI the intended uses of the organization's endowment funds.,
Part Vl.| Land, Buildings, and Equipment.
Compilete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property ta) Cost or other basis (b& Cost or other (c) Accumulated (d) Book value
{investment) asis {other) _ depreciation

Taland....... ... . 26,530. 26,530.
bBuildings. .. ... 2,223,098, 1,204,697, 1,018,401,

¢ Leasehold improvements. . ................. 483, 080. 411,085, 71,995,
dEquipment ... ... ... 982,552. 621,779. 360,773.
eOther ... .. . .. 174,836, 172,829, 2,007,
Total. Add lines 1a through e, (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... > 1,479,706,
BAA Schedule D (Form 990) 2016

TEEAZ302L 0811516



ScheduIeD(Form 990) 2016 BOYS AND GIRLS CLUBS OF MIDDLE 62-0540402 Page 3

/I | Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {b) Book value {c) Methed of vaiuation: Cost or end-of-year market value
(1) Financial derivatives. . ..............................

{2) Closely-held equity interests. . .......................
(3) Other SHORT-TERM INVESTMENTS END OQF YEAR MARKET VALUE

Total. ¢Column (b) must equal Form 990, Part X, eolumn (B) fine 12). . 1,295,497,

Part Vil Investments — Program Related. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

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

{ equal Form 990, Part X, column (B) ling 13} .. ™

Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

Total, (Column (b) must equal Form 390, Part X, column (B} line 15, ) . .. . . . . i, >
Papt X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11, See Form 990, Part X, line 25
() Description of liahility (k) Book value |
(1) Federal income taxes
]
3)
(4)
)
(6)
0]
@
(£)]
(1Y)
an
Total. (Column (b) must equal Form 890, Part X, column (B) line 28.). . ,... ™ s i _ : e
2. Liahility for uncertain tax positions. In Part XHI, provide the text of the foctnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740}. Check hers if the text of the foctnote has been provided in Part XAl ... ... . . oo i SEE. PART XIII. &
BAA TEEAII0AL 0815116 Schedufe O (Form 990) 2016




Schedute D (Form 990) 2016 BOYS AND GIRLS CLUBS OF MIDDLE 62-0540402 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements. ... ... .o 3,138, 815.
2 Amounts included on line 1 but not on Form 930, Part VIH, line 12:

a Net unrealized gains (Josses) oninvestments, .., ... ... ... L 2a 73,178.

b Donated services and use of facilities..................... ... 2b 107, 267.

¢ Recoveries of prioryear granfs ., .. ... ... e 2¢

d Other (Describe in Part xiity . SEE PART XIIL .. .. ... 2d 246,428,

€ AT ines 2a through 2d. . . .. . e 2e 426,873,

3 Subtractline2efromline 1. ... . ... . 2,711,842,

4 Amounts included on Form 930, Part VIH, line 12, but not on iine 1
a Invesiment expenses not included on Form 990, Part Vil line 7b. ... ..........
b Other (Describe inPart XHLY ... e
cAdd lines da and BB . ... ... e e e 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parf 1, line 12.)... .. .o oiieuini i, 5 2,711,942,
Part Xil. | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... . .. oo 1 l 3,156,677,

2 Amounts included on line 1 but not on Form 980, Part iX, line 25;

a Donated services and use of facilities.. .. .......... ... 2a 107,267,

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

COtHEr 0SS, .. . i it i s 2c

d Other (Describe in Part X111y . .SEE PART XIIT . . ... . 2d 246,428.

€ Add lines 2a hrough 2. . ... .. e e e 353, 695,
3 Subltract Hne e from liNe L. . e e e e 2,802,882,
4 Amounts included on Form 980, Part 1X, line 25, but not on fine 1:

a Investment expenses not inciuded on Form 990, Part VIIL line 7b. ... .. .. da

b Other Describe in Part XHLY .. ... i 4b

CAdd lines Aa and Ab . ... .. e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 830, Part |, line 18.).......... ... ... .. ... ...... 2,802,982.

Part Xiil| Supplemental Information.

Pravide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to prowde any additional information.

PART X - FIN 48 FOOTNOTE

WE ARE A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C} (3) OF THE INTERNAL REVENUE
CODE AND ARE CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION AS
DEFINED IN SECTION 509(A) OF THE INTERNAL REVENUE CODE. THEREFORE, NO PROVISION FOR
FEDERAL INCOME TAXES IS INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS. WE DO NOT
BELIEVE THERE ARE ANY UNCERTAIN TAX POSITIONS. FURTHER, WE DO NOT BELIEVE THAT WE
HAVE ANY UNRELATED BUSINESS INCOME, WHICH WOULD BE SUBJECT TO FEDERAL TAXES. WE ARE

NOT SUBJECT TO EXAMINATION BY U.S. FEDERAL OR STATE TAXING AUTHORITIES FOR YEARS
BAA Schedule D (Form 990} 2016

TEEA3304L 081516



Schedute D (Form 990) 2016 BOYS AND GIRLS CLUBS OF MIDDLE 62-0540402 Page 5
Part Xl | Suppiemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

BEFORE 2013.

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRALSING BN S $ 246,428,
TOIAL § 246,428,

SCHEDULE D, PART Xil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

SPECIAL EVENT EXPENSES. ... oo e 3 246,428,
TOTAL § 246,428,

BAA TEEA3305L 08N5/16 Schedule D (Form 950) 2016



Supplemental Information Regarding Fundraising or Gaming Activities | omBwo. 1545007

SCHEDULE G : _— ot ' .
Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 18, or if the
(Form 980 or 950-EZ) organization entered more than $15,000 on Form $80-E2, line 6a. 201 6
Department of the Treasary » Attach to Form 980 or Form 980-EZ.
Internal Revenue Service * Information ahout Schedule G (Form %90 or 930-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization BOYS AND GIRLS CLURS {OF MIDDLE Employer identification number
TENNESSEE 62-0540402

Fundraising Activities. Complete if the organization answered "Yes' on Form 930, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check al that apply.

a [_] Mail solicitations e [_] Solicitation of non-government grants
b [:I nternet and email solicitations { |:| Solicitation of government grants
c [:] Phone soficitations 9 D Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? . ................ DYes No

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

S V) Amount paid t : :
@) Name and address of individual | giy Activity |, () Dif fundraiser | Gy) Gross receipts O TR 1o | (vi) Amount paid to

i i have custody or conteol i : : . or retained by)
o entity (fundraiser) of cortributions? from activity fundglﬁ?rr"zis(%ad i organization

Yes No

10

3 Lis}‘all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from registration
of licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule G (Form 990 or 990-E2) 2016
TEEAST0IL 09/23/16



62-0540402

Page 2

Schedule G (Form 980 or 990-EZ) 2016 BOYS AND GIRLS CLUBS OF MIDDLE

more than

List events with gross receipts greater than $5,000.

*} Fundraising Events. Complete if the organization answered 'Yes' on Form 930, Part IV, line 18, or reported
15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

(a) Event #1 {b) Event #2 (c) Other events {d) Total events
(add column (a)
GREAT FUTURES WINE DOWN MAIN 3 through column (&)
E {event type) {event type) {total number)
v
5 1 Grossreceipts........................ 331,267, 131,415, 131,138, 593,821.
£
2 Lless: Contributions ...................
8 Gross income {ine 1 minus line 2)..... 331,2867. 131,415, 131,139, 553,821.
A Cashprizes..........cociiienioninins
5 Noncashprizes.......................
D
é 6 Rent/facility costs..................... 36,514. 500. 1,400. 38,414,
c
T 7 Foodandbeverages.................. 1,410. 3,885. 484. 5,779.
E
X | 8 Entertainment........................ 50, 000. 8,750. 58,750.
E
E 9 Other direct expenses. ................ 95,102, 37,468, 10,914. 143, 485.
s
10 Direct expense summary. Add lines 4 through Gincolumn () ... e > 246,428,
11 Net income summary. Subtract line 10 from line 3, column {d). ... ... ... L 347, 393.
Part 1l Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabsfinstant ) (d) Totai gamin
E (a) Bingo hingolgrogressive (c) Other gaming {add column (@, ?
v ingo through celumn {c))
§
3
T Grossrevenue.............ovvnnennn
2 Cashprizes...............ooo0inel
b X
R E| 3 Noncashprizes.......................
EN
cs
TEl 4 Rentfacilitycosts.....................
5 Qtherdirectexpenses.................
Yes % || _]Yes % Yes %
6 Volunteeriabor. ... ... ... ............ No No No
7 Direct expense summary. Add lines 2through Sincolumn () ... o i e L
8 Net gaming income summary. Subtract line 7 fromline T, column (d)......... ... .. .. ... ... »

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

TEEA3T0ZL 09/23/16 Schedule G (Form 950 or 930-E2} 2016



Schedule G (Form 990 or 990-EZ) 2016 BOYS AND GIRLS CLUBS OF MIDDLE 62-0540402 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... ... . . . i D Yes I:I No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming? . . ... e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facllity .. ... . e 13a
b An outside facitily. .. .. ... e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

oo o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes D No
b if 'Yes,' enter the amount of gaming revenue received by the organization> § and the amount
of gaming revenue retained by the third party™ §

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

[ ] pirector/officer [[]Employee [ }independent contractor

17 Mandatory distributions
a Is the organization required under stale faw {0 make charitable distributions from the gaming proceeds to retain the
state gaming license? DY&S D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

Pari V.| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part |l lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additicnal
information. See instructions

BAA TEEAI703L 09/23/16 Schedule G (Form 280 or 990-E2) 2016



SCHEDULE J
(Form 930)

Department of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered "Yes' on Form 990, Part IV, line 23,

* information about Schedule J (Form 990) and Hs instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2016

> Attach to Form 830.

Name of the organization

Employer identification number

62-0540402

BOYS AND GIRLS CLUBS QF MIDDLE
: Questions Regarding Compensaticn

1 a Check the ap;)refriate box{es) if the organization provided ary of the following to or for a person listed on Form 990, Part
ine 1a. Complete Part | to provide any relevant information regarding these items.

Vi, Section A,
[[] First-class or charter travel

D Travel for companions

D Tax indempification and gross-up payments
D Discretionary spending account

E:I Housing allowance or residence for personal use
[:] Payments for business use of personai residence
D Health or social club dues or initiation fees
DPersonaI services {such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization fellow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain................

2 Did the organization require substantiation prior fo reimbursing or altowing expenses incurred by all directors,

3 Indicate which, if any, of the following the ﬁlin% organization used to establish the compensation of the or?anization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part [,

D Compensation committee D Written employment contract
|:| Compensation survey or study

|:| Agproval by the board or compensation committee

D Independent compensation consultant
|:| Farm 990 of other organizations

4 During the year, did any persan listed on Form 990, Part VI, Section A, fine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controf payment? ... ... .. . e
b Participate in, or receive payment from, a supplemental nongualified retirement plan?................................

i 'Yes' {o any of lines da-c, list the persons and provide the applicable amounts for each item in Part llI,

Only section 507(cX3), 501{c)4), and 501({cX29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b Any related organization? ... ... e
[ "Yes' on line Sa or 5b, describe in Part IH.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b ARy refated organization? ...
If 'Yes' on line 6a or 6b, describe in Part i,

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,'describe inPart Il . ... ... .. ...

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant fo a contract that was subject
fo the initial contract exception described in Regulations section 53.4958-4(a)(3)7
1 o¥es, describe In Part 1l .. e e

9 If “Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3 0D B 7 . .. ot e e

43

4b

Eadbad b

8

g

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950.

TEEA410IL 081916

Schedule J (Form 990} 2016
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SCHEDULE O Supplemental Information to Form 930 or 990-EZ | oM N, 15450047

(Form 950 or 890-E2) Complete to provide information for responses to specific questions on 201 6
Form 950 or 990-E2 or to provide any additional information.
* Attach to Form 980 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 930 or $90-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. i

Neme of the organizaion BOYS AND GIRLS CLUBS OF MIDDLE Employer identification num
TENNESSEE 62~0540402

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

BOYS & GIRLS CLUBS OF MIDDLE TENNESSEE'S MISSION IS TO ENABLE ALL YOUNG PEOPLE,
ESPECIALLY THOSE WHO NEEP US MOST, TO REACH THEIR FULL POTENTIAL AS PRODUCTIVE,
CARING, AND RESPONSIBLE CITIZENS. IN ESSENCE, WE SEEK TO SAVE AND CHANGE THE LIVES OF
CHILDREN AND TEENS BY PROVIDING A SAFE, POSITIVE, AND ENGAGING ENVIRONMENT AND
PROGRAMS THAT PREPARE AND INSPIRE THEM TO ACHIEVE GREAT FUTURES. FOR OVER 113 YEARS,
BGCMT HAS BEEN IN THE FOREFRONT OF YOUTH DEVELOPMENT, WORKING WITH YOUTH FROM
DISADVANTAGED ECONOMIC, SOCIAL, AND FAMILY CIRCUMSTANCES. BGCMT ENRICHES THE LIVES OF
GIRLS AND BROYS THAT OTHER YOUTH AGENCIES FAIL TO REACH. BGCMT SERVED OVER 3, 300 YOUNG
PEOPLE THROUGH OUR THREE VEHICLES OF SERVICE: AFTER-SCHOOL PROGRAM; SUMMER ENRICHMENT
SERVICES; AND SPORT LEAGUES.

FORM 990, PART Iil, LINE 1 - ORGANIZATION MISSION

BOYS & GIRLS CLUBS OF MIDDLE TENNESSEE’'S MISSION IS TO ENABLE ALL YQUNG PECPLE,
ESPECIALLY THOSE WHO NEED US MOST, TO REACE THEIR FULL POTENTIAL AS PRODUCTIVE,
CARING, AND RESPCNSIBLE CITIZENS. IN ESSENCE, WE SEEK TO SAVE AND CHANGE THE LIVES

OF CHILDREN AND TEENS BY PROVIDING A SAFE, POSITIVE, AND ENGAGING ENVIRONMENT AND
PROGRAMS THAT PREPARE AND INSPIRE THEM TO ACHIEVE GREAT FUTURES. FOR OVER 113 YEARS,
BGCMT HAS BEEN IN THE FOQREFRONT OF YCUTH DEVELOPMENT, WORKING WITH YOUTH FROM
DISADVANTAGED ECONOMIC, SOCIAL, AND FAMILY CIRCUMSTANCES. BGCMT ENRICHES THE LIVES

OF GIRLS AND BOYS THAT OTHER YOUTH AGENCIES FAIL TO REACH. BGCMT SERVED OVER 3,300
YOUNG PEOPLE THROUGH OUR THREE VEHICLES CF SERVICE: AFTER-SCHOOL PROGRAM; SUMMER
ENRICHMENT SERVICES; AND SPORT LEAGUES.

FORM 990, PART iil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

AFTER-SCHOOL PROGRAM----THE AFTER-SCHOOL PROGRAM REVOLVES AROUND THREE PRIORITY
QUTCOMES: ACADEMIC SUCCESS, HEALTHY LIFESTYLES, AND CHARACTER & LEADERSHIP. BGCMT 'S

ACADEMIC SUCCESS PRIORITY CUTCOME ENHANCES STUDENT PERFORMANCE AND ENCOURAGES HIGH
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4903L OR/IE/16 Schedule O (Form 980 or 990-E7) (2016}




Schedute O (Form 930 or 930-EZ) 2016 Page 2

Name of the organization BOYS AND GIRLS CLUBS OF MIDDLE Employer identification number
TENNESSEE 62-0540402

FORNM 990, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

SCHOOL GRADUATION, COLLEGE ATTENDANCE, AND CAREER EXPLORATION. EACH CLUB HAS A
DESIGNATED LEARNING CENTER AND IS OPEN DURING CLUB HOURS. ACADEMIC PROGRAMS FOCUS ON
EARLY LITERACY, HOMEWORK ASSISTANCE AND TUTORING, INTEGRATED LEARNING STRATEGIES,
BASIC COMPUTER SKILLS DEVELOPMENT, AND ADVANCED DIGITAL ARTS PROGRAMMING. THE HEALTHY
LIFESTYLES PRIORITY OUTCOME OFFERS FITNESS AND PREVENTIVE HEALTH AND WELLNESS
PROGRAMS THAT PROMOTE HEALTHY HABITS AND COMBAT THE RISING EPIDEMIC OF CHILDHOOD
OBESITY. BGCMT OFFERS TEAM-BASED PROGRAMS FOR ALL GENDERS AND ALL AGES. THE CHARACTER
& LEADERSHIP PRIORITY OUTCOME PREPARES YOUNG PEOPLE FCR A SUCCESSFUL FUTURE,
EMPOWERING MEMBERS TO BECOME CITIZENS WHO SUPPORT AND INFLUENCE THEIR PEERS AND
COMMUNITY. YOUTH ARE TAUGHT THE VALUE OF LEADERSHIP AND VOLUNTEER WORK, AND ARE
EXPOSED TO COMMUNITY SERVICE.

FORM 990, PART VI, LINE 1A - EXPLANATION OF MATERIAL DIFFERENCES OF VOTING RIGHTS

DAN JERNIGAN, PRESIDENT & CEO, IS AN EX OFFICIO MEMBER OF THE BOARD. PER THE BYLAWS,
THE EX OFFICIO IS ROT ENTITLED TO VOTE AT ANY MEETING.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 850 IS REVIEWED BY THE FINANCE COMMITTEE AND EXECUTIVE COMMITTEE FOR
APPROVAL.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFCRCEMENT OF CONFLICTS

EACH BOARD VOLUNTEER AND EMPLOYEE UPON JOINING THE ORGANIZATION ARE REQUIRED TO READ
AND SIGN A CONFLICT OF INTEREST POLICY INDICATING THAT THEY AGREE WITH THE POLICY.
THE POLICY IS MONITORED AND ENFORCED AS OCCASIONS ARRIVE IN BOTH BOARD AND EMPLOYEE
STAFF MEETINGS. A BOARD MEMBER OR AN EMPLOYEE WHC MAY BE IN QUESTION ABOUT A
CONFLICT OF INTEREST IS EXCLUDED FROM ANY DECISIONS OR VOTE RELATED TO THE ISSUE AT

HAND.

BAA Schedule O (Form 930 or 990-E2Z) (2016)
TEEA4902L 0BNE/1E



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Neme of the organzation pyys AND GIRLS CLUBS OF MIDDLE Employer identification number
TENNESSEE 62-0540402

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE CEQ/ EXECUTIVE DIRECTOR OR TOP MANAGEMENT OFFICIAL AND OTHER OFFICERS OR KEY
EMPLOYEE'S COMPENSATION IS SET AND APPROVED BY THE BCARD OF DIRECTORS. INFORMATION
FROM A SALARY ANALYSIS OF CEO COMPENSATIONS OF LIKE AND SIMILAR SIZE ORGANIZATIONS
FROM FOR-PROFITS AND NON-PROFITS ARE USED TO ASSURE COMPENSATIONS ARE COMPETITIVE
WITHIN THE MARKET. PERFORMANCE STANDARDS FOR EACH OF THE POSITIONS ARE INCLUDED IN
THE PROCESS. THE BOARD REVIEWS THE OVERALL COMPENSATION PROGRAM ON AN ANNUAL BASIS.
FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION SUPPLIES INFORMATION TO "GIVING MATTERS", WHICH CAN BE ACCESSED BY
THE GENERAL PUBLIC. THE ORGANIZATION ALSC SUPPLIES INFORMATION BASED ON WRITTEN
REQUEST FOR SPECIFIC DOCUMENTS

FORM 990, PART X, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

NC CHANGE WAS MADE TC THE OVERSIGHT OR SELECTIONS PROCESS DURING THE TAX YEAR.

BAA Schedule O (Form 950 or 980-E7) (2016)
TEEA49GZ.  08/16/16






