A

Department of the Treasury
Intarnal Revenus Service

Forn 390

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 201 6

Undear 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 1t may be made public.
» |nformation about Form 990 and iis Instructions is at www.irs. gov/form890.

A For the 2016 calendar year, or tax year beginning

, 2016, and ending ,

B Chack £ applicabie: C Neme of organizaton  BOY'S & GIRL'S CLUB OF THE MISSOURT RIVER AREA|D Employer identification number
j Address change Dolng business as 46-0445099
Mame change Number and strast {or P.Q. box if mail is net delivered to sireet address) Roomfsuite E Telephons number
Iritial return 104 SHERIDAN AVE. S.E. (605) 384-95908
] Final refurnfterminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedretum  [WAGNER SO 57380-1147 |G Grossreceipts $ 434,110,

L Application pending F Mame and address of principal officer:

Hia} is this & group return for subordinates? ves |Z|Ne
Hib) Ase all subordinates Included? Yes No

RTHOR STARNDING CLOBD PO BOX 274 WAGNER SD 57380 Mo ailach a sl (s6s instructions)
1 Tavexempislats  (X[E0HQE) | (50160 ( Y (nsertno) | [asar@iyor | [ba7
J Website: » N/A Hi¢) Group axemption number »
K Form of organization: |X|Corporation i |Trust | l Association I [ Other ™ | L. vear of formation. 1996 lM Stata of legal domicile: 3D
[Partl | Summary
1 Briefly describe the organization’s mission or most significant activites: __ BOYS & GIRLS CLUB_ _ _ _
0
2
E _______________________________________________________________
% 2 Check this box > .-‘D_If-t_hg o_rg_arﬁzgtﬁn_di_sc_crﬁn_ugdwlt; operations or disposed of more than 25% of its net assets
| 3  Number of voting members of the governing body {Part VI, line fa). . . . . . . . .« oo v oo o 3 6
?, 4 Number of independent voting members of the governing body (Part VI, line 1) . . . . . . . .o o 0w 4 6
ﬁ § Total number of individuals employed in calendar year 2016 (Part V, line@2a) . . . . . . . . v - o« o v v 5 18
2| 6 Total number of volunteers (estimate if necessary) . « « « v v v v v o v i i d L e e 6 20
E 7a Total unrelated business revenue from Part VI, column (C), line12 . . .« v v v v o v v o v o s v e o e 7a 0.
b Net unrelated business taxable income fram Ferm 980-T, line34. . . . . . . . . . v v v v i v e s a 7h 0.
Prior Year Current Year
© 8 Contributions and grants {(PartVill, line1h). . . . . . . . v oo v o oo oo 406,717, 433,480,
2 9 Program service revenue (Part VL line2g) . . . . . .. oo
% 10 Investment income (Part VAll, column (A), lines 3,4, and 7d) . . . . . . . v o v 0w o A0, 530,
| 11 Other revenue (Part VI, column (&), lines 5, Bd, 8c, 8¢, 10c, and 11e}. . . . . . . .. ..
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A}, line12) . . . . . 406, 316. 434,110,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . . . . . . . - o o . ..
14 Benefits paid to or for members (Part 1X, column (A), lingd) . . . . .. oo v o o v
» | 15 --Salaries other compensation,employee benefits (Part X, column (A), lines 5-10) 278,479, __291,985. _
% 16 a Professional fundraising fees {Part IX, column (A), line11e} . . . . . . . . o v v oo 362 630,
E’? b Total fundraising expenses (Part [X, column (D), line 25) * 7,741, [l el s e
17 Other expenses (Part [X, column {A), lines 11a-11d, 11f-24e). . . . e e 155,363, 158, 937.
18 Total expenses. Add lines 13-17 (must equal Pari IX, column (A), line 25) . . . . . .. .. 434,204, 451,561,
1% Revenue less expenses, Sublract line 18 fromline12 . . . . . . .. ... .. ... ... -27,888. ~17,451.
58 : Beginning of Current Year|, End of Year
%% 20 Totalassets (Part X, fne 18) . . .« « v o v v o b e 397,513. 380,062,
<8l 21 Totalliabilities (Part X, iNe26) . . .« v v v v o e 0. 0.
%é 22 Net assets or fund balances. Subtract fine 21 from line2C . . . . . . . v o oL 397,513. 380,062,
[Part I . | Signature Block
Under penalties of perjury, | declare thal | have exam;ned this return, Including accompanying schedules and slatements, and to the best of my knowledge and belief, it is true, correet, and
completa. Declaration of preparer (othgr than offj 1123 |nfor glion of which preparer has any knowledga.
» [03/02/17
Sign Signatur Date
Here B ARTHUR STANDING CLOUD PRESLDENT
Type or print name and title
Print/Type preparer’s name Praparer s signature Date Check U if PTIN
Paid RANDY R, SCHOENFISH Mﬁ’ 03/10/17 seff-employed P00124581
' Preparer |rmwvsname ™ SCHOENFISH & CO. /ﬁNC
Use Only |rimsaddess ™ P.0. BOX 247 FirmsEIN® 46-0353724
PARKSTON 5D 57366-0247 Pheneno. (6053 928-7241

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . .

............... ‘Xi Yes | 1 No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEADIDY 11/116/16 Form 980 (2016)




