990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning

and ending

B Gheck if applicable:

Address change

Name change

C Name of organization
BOYS & GIRLS CLUBS OF AMERICA

Doing business as

D Employer identification number

13-5562976

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

E Telephone number

Initial retum 1275 PEACHTREE STREET, N.E. (404) 487-5700
Final retur City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
Amended retum

Agpplication pending

ATLANTA, GA 30309-3506

208,418,148.

F Name and address of principal officerr  JAMES I,. CLARK

1275 PEACHTREE STREET, N.E., ATLANTA, GA 30309-3506

subordinates?

H(a) 1s this a group retum for

Yes
H(b) Are all subordinates inciuded? Yeos

=

| Taxexemptstatus: | X [501(c)3) | | 501(c) ( ) Ginsertno) | | 4947@)t)or | |S27 H"No,” attach a . See instructions.
J  Website: WWW .BGCA.ORG H(¢) Group axemption number
K Form of organization: I X I Corporation [ | Trustl I Association ] | Other ’ L. Year of formation: 1956| M State of legal domicile: ~ DC
Summary
1 Briefly describe the organization's mission or most significant activities: TO ENABLE ALL YOUNG PEOPLE, ESPECIALLY
& THOSE WHO NEED US MOST, TO REACH THEIR FULL POTENTIAL AS PRODUCTIVE,
E CARING, RESPONSIBLE CITIZENS.
8| 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assefs.
8 3 Number of voting members of the governingbody (Part VI, line 18) . . . . . . . . v & @ v o o v o v o v na s 3 50
°g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . . « o v v v v v o« 4 49
;.E.' 5§ Total number of individuals employed in calendar year 2022 (PartV,line2a), , . . . . . . « v v o v o v s o » » 5 591
'% 6 Total number of volunteers (estimate if NECESSANY) . . . . & & v @ v @ v st e s e e m e emems s e 6 211
< | 7a Total unrelated business revenue from Part VIl column (C), N€ 12 . . . &« v v v v v v v e e e e e e e s 7a NONE
b Net unrelated business taxable income from Form 990-T, Partl, line11 . . . . . . . . . . . o 0 v e o v o o 7b NONE
Prior Year Current Year
o| 8 Contributions and grants (PartVlll, linethy, . . . . ... ... ... o' e'veuu.. 207,957,559. 193,901, 752.
E 9 Program servicerevenue (PartVIILLline2g) . . . . . . . . . . v o o i v ot e mee . 8,730,105, 10,382,117.
E 10 Investment income (Part VIIl, column (A), lines 3,4,and7d), . . . ... ... ....... 857,1091. 18,407.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), . , . .. ... ... 168,830. 920,737.
12 Total revenue - add lines 8 through 11 (must egual Part VIII, column (A), line 12), . . . . . . 217,713,685, 205,223,013.
13 Grants and similar amounts paid (Part IX, column (A),lines1-3} , . , . ... ........ 106,395,520. 68,303,212.
14 Benefits paid to or for members (Part IX, column (A),line4) , , . ... ... ........ NONEH NONE
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 61,430,393. 66,905,522,
E 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . v v o v v v v v v 1,628,568. 3,487,6009.
2| b Total fundraising expenses (Part IX, column (D}, line 25) 18,113,001,
“l17 Other expenses (Part IX, column {A), lines 11a-11d,11f-2de} , , , . . . .. .. . « . .. 31,489, 901. 44,172,997.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) , . ... ... .. 200,944,382. 182,869,340.
|19 Revenue less expenses. Subtractline 18fromline12. . . . . . v v o v v 0 v e s ua . 16,769,303. 22,353,673.
] § Beginning of Current Year End of Year
':‘:é 20 Totalassets (Part X, liNe16) . , . . . . v v v v v v o v e v e o s o s s o s v v mnesns 147,066,134. 143,916,600.
52 21 Total liabilities (Part X, INe 26}, ., . . . . v v v i v e v e s ot e ot s e m e e 23,086,207. 21,453,887.
25 22 Net assets or fund balances. Subtractline21 fromiine20. . . . v & v v v v o o 0 s o s o s 123,979,927. 122,462,713.

i

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declagation of preparer (other than officer) is based on all information of which preparer has any knowledge.

, S e A plter /0-/2~23
Sign  [Signature of oificar = Date
Here | ;avms 1. crark PRESIDENT & CEO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check [—] i | PTIN
::::am SANDRA T, FRINSHITH anse L vt 10/06/2023 | setr-employed | p01064157
Use Only | Fim's name BDO USA Firm's EIN 13-538158%0
Firm's address 421 FAYETTEVILLE STREET, SUITE 300 RALEIGH, NC 27601 Phone no. 919-278-1936

May the IRS discuss this return with the preparer shown above? See instructions

|L| Yes I_, No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

2E1010 2.000
0173PT L23K

Form 990 (2022)



om 83868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 1545-0047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

filing your 1275 PEACHTREE STREET, N.E.

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

meuetons. | ATLANTA, GA 30309- 3506

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_OILI
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

e The books are in the care of » JASON PENEGAR
1275 PEACHTREE STREET N. E. ATLANTA GA 30309- 3506

Telephone No. » 404 487- 5403 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/15 ,2023 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> calendar year 2022 or
4 - tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ NONE

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ NONE

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

JSA

COPY

0173PT 571L 1



BOYS & G RLS CLUBS OF AMERI CA 13-5562976

Form 990 (2022) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 980-EZ2, . . . . . ..\t ittt e e e e e [Jves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| 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.
4a (Code: ) (Expenses $ 38, 800, 141. including grants of $ 14,513, 310. ) (Revenue $ NONE )
SEE SCHEDULE O

4b (Code: ) (Expenses $ 22,111, 412. including grants of $ 19, 579, 523. ) (Revenue $ NONE )
SEE SCHEDULE O

4c (Code: ) (Expenses $ 5,133, 593. including grants of $ 1,237,000. ) (Revenue $ NONE )
SEE SCHEDULE O

4d Other program services (Describe on Schedule 0.) SEE SCHEDULE O
(Expenses $  81,870,305. including grants of $ 32,973,379. ) (Revenue $ 13,926,125. )

4e Total program service expenses 147,915, 451.

3 020 1.000 Form 990 (2022)

0173PT L23K 5



BOYS & G RLS CLUBS OF AMERI CA 13-5562976

Form 990 (2022)

10
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12a

13
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15

16

17

18

19

20a

b
21

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 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? If "Yes," complete Schedule C,Part1. . . . . . ... ... ... ... ... .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e lla| X
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 Schedule D, PartVIl . . . . ... ... ...... 11b X
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 1llc X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i i it i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. & o v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b| X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
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," complete Schedule F,Partsland IV, . . . .. .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X

JSA

2E1021 1.000

0173PT L23K

Form 990 (2022)
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BOYS & G RLS CLUBS OF AMERI CA 13- 5562976
Form 990 (2022) page 4

Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . ¢ i i i i i i e s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . v i v i i e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . .. .. ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X

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

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

"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V,line L. . . . . . ittt e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 ., . . . .. 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v ittt e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . o v i v vt vt v a v 0 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. la 212
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . ... .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsS tO Prize WINNErs? . . . . @ @ @ @ @ @ i i i e e e e e e e e e e e e e e e 1c | X
JSA Form 990 (2022)

2E1030 2.000
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BOYS & G RLS CLUBS OF AMERI CA 13-5562976
Form 990 (2022) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 591
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ... ... .. 3a X

4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

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 party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c

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

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i ittt e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . .« . v o v oo L n o nn s e 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a

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 healthplans . . . . . . . . . ... oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e s 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . ., . ... ... .. ... 17
If "Yes," complete Form 6069.

JSA
2E1040 2,000 Form 990 (2022)
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Form 990 (2022) BOYS & G RLS CLUBS OF AMERI CA 13- 5562976 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . .. . . ' v i v i v i ..
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 50
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 49
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 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? . . . . . . . ¢ o v o L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b 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 on Schedule O. . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . o v v v i i v oo oo 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thiSWasS dONE « « « v« v v v v v o e e e e e e e e e e e et et et 12c| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . i v i i i i i e a .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed SEE SCHEDULE O

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

Own website Another's website @ Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records
JASON PENEGAR 1275 PEACHTREE STREET N. E. ATLANTA, GA 30309- 3506

JSA

404- 487- 5403 Form 990 (2022)

2E1042 1.000
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Form 990 (2022)

BOYS & G RLS CLUBS OF AMERI CA

13-5562976

Page 7

Part VII
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©

(A B) Position (D) (O] F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization (W-2/ organizations (W-2/ from the
hours for E__ s 2 % & 133«3 % 1099-MISC/ 1099-MISC/ organization and
related |88|E| 2|3 2 a|a 1099-NEC) 1099-NEC) related organizations
organizations| 8 & § sl°8
x| 2 < 3
below S| = 3 S
dotted line) | 3 | & 2
(1) CLARK, JAMES L. 40. 00
PRESI DENT AND CEO NONE | X X 1, 125, 838. NONE 45, 975.
(2) UNGLO,  SAMLUEL J. 40. 00
ASST TREASURER, EVP CFO NONE X 821, 564. NONE 45, 975.
(3) ORR, LORRAI NE E. 40. 00
EVP CHI EF OPERATI ONS OFFI CER NONE X 673, 484. NONE 45, 918.
(4) ANASTASI, ELI ZABETH 40. 00
CH EF DEV & PUBLI C AFFAI RS OFF NONE X 587, 024. NONE 20, 075.
(5) MLLER, JOHN R 40. 00
SVP, AFFI LI ATE RELATI ONS NONE X 552, 195. NONE 38, 836.
(6) MORAI N, KRI STI NE B. 40. 00
ASST. SEC., EVP CH EF LEGAL NONE X 527, 463. NONE 45, 975.
(7) DUGAN, MELI SSA P. 40. 00
SVP, GOVERNMENT RELATI ONS NONE X 440, 860. NONE 31, 330.
(8) AUSTI N, PHYLLIS R 40. 00
SVP, HUMAN RESOURCES NONE X 437, 787. NONE 30, 328.
(99 MLLER, MSTY L. 40. 00
SVP_ ORGANI ZATI ONAL DEVELOPMENT NONE X 424, 048. NONE 29, 602.
(10) ROYAL PASCOE, CHAD | . 40. 00
SVP, RD CORP CAUSE & EVENTS NONE X 396, 652. NONE 38, 685.
(11) FONLKES, ELI ZABETH M 40. 00
SVP, STRATEGY NONE X 377, 538. NONE 43, 428.
(12) WALKER, H. 40. 00
DI VERSI TY, EQUI TY & | NCLUSI ON NONE X 284, 708. NONE 23, 418.
(13) SEATON, DAVI D T. 4. 00
CHAI RVAN EMERI TUS NONE | X X NONE NONE NONE
(14) SCHWAB- POVERANTZ, CARRI E 4. 00
CHAI RVAN NONE | X X NONE NONE NONE

JSA
2E1041 2.000

0173PT L23K

Form 990 (2022)
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BOYS & G RLS CLUBS OF AMERI CA

13-5562976

Form 990 (2022) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ g a g Eg g (W-2/1099-MISC) organization
below dotted [ © £ | § ERR RN and related
line) = % S?_J 5 ® g organizations
215 |8 B
3|2 2
( 15) MONEELY, VALEREC | _ 3.00
SECRETARY NONE | X X NONE NONE NONE
( 16) REVEREND MALLOY, EDMARD A. | 2.00]
ETHI CI ST NONE | X X NONE NONE NONE
(1l LN TOM_ | 2.00
TREASURER NONE | X X NONE NONE NONE
( 18) ABELE, CHRISTOPHER | _ 3.00
GOVERNCR NONE | X NONE NONE NONE
(19) BACH ROBERT J. | _ 4. 00
GOVERNCR NONE | X NONE NONE NONE
(20) BALL, RUSSELL C | _ 3.00 ]
GOVERNCR NONE | X NONE NONE NONE
(21) BISACCIA LISA | _ 3.00 ]
GOVERNCR NONE | X NONE NONE NONE
(22) BORGEN DAN | 200
GOVERNCR NONE | X NONE NONE NONE
( 23) CAPPELLI, GREGRY W __ | 2.00
GOVERNCR NONE | X NONE NONE NONE
( 24) CRAWEY, MANDELL | 1.00]
GOVERNCR NONE | X NONE NONE NONE
(25 ELLIS TROY | 2.00
GOVERNCR NONE | X NONE NONE NONE
1b Sub-total | e »| 6,649, 161. NONE 439, 545.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « « « « = & v v v b w v v e e e e e e e e e e »| 6,649, 161. NONE 439, 545.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 200
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
10 LAY/ To [ = 4
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p

JSA
2E1055 1.000

0173PT L23K

Form 990 (2022)
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BOYS & G RLS CLUBS OF AMERI CA

13-5562976

Form 990 (2022) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reléteté ig 2 % ) §<§ g organization | (W-2/1099-MISC) orfrzr:izt:t‘iaon
betow doted | & JEIE é S % 3 | (W-2/1099-MISC) rganizatio
line) = - g|° S organizations
215 |8 B
3|2 2
(26) ESSER,_ PATRCKJ. | 2.00]
GOVERNCR NONE | X NONE NONE NONE
(27) FAK_THOWSJ. | 2.00
VI CE CHAIR NONE | X X NONE NONE NONE
(28) FITZGERALD, LARRY | 1.00]
GOVERNCR NONE | X NONE NONE NONE
( 29) FRANCE KENNEDY, LESA | 1.00]
GOVERNCR NONE | X NONE NONE NONE
( 30) GOODELL, WLLIAMR | _ 3.00
GOVERNCR NONE | X NONE NONE NONE
(3) &AY, MWRON | 2.00
GOVERNCR NONE | X NONE NONE NONE
(32 HESSE, DANNEL R | 1.00]
GOVERNCR NONE | X NONE NONE NONE
(33 IDENQ_KAREN | 1.00]
GOVERNCR NONE | X NONE NONE NONE
(34) LAZARUS, MARKH | 1.00]
GOVERNCR NONE | X NONE NONE NONE
(35 LIOnNe JOE | 1.00
GOVERNCR NONE | X NONE NONE NONE
( 36) MCDEW DARRENW | _ 3.00
GOVERNCR NONE | X NONE NONE NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
10 LAY/ To [ = 4
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p
oA 55 1.000 Form 990 (2022)
0173PT L23K 12



BOYS & G RLS CLUBS OF AMERI CA

13-5562976

Form 990 (2022) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reléteté ig 2 % ) §<§ g organization | (W-2/1099-MISC) orfrzr:izt:t‘iaon
betow doted | & JEIE é S % 3 | (W-2/1099-MISC) rganizatio
line) = - g|° S organizations
215 |8 B
3|2 2
( 37) MCQUADE, EUGENEM_ | 1.00
GOVERNCR NONE | X NONE NONE NONE
(38 MOXRSE_PETERC | 1.00
VI CE CHAIR NONE | X X NONE NONE NONE
(39 ONns_CARENCE | 2.00
GOVERNCR NONE | X NONE NONE NONE
(40) REAGNS, TONY | 1.00
GOVERNCR NONE | X NONE NONE NONE
(41) DR RICE CONDQLEEZZA | 1.00]
VI CE CHAIR NONE | X X NONE NONE NONE
(42) RIVERA ALFREDO | 1.00]
GOVERNCR NONE | X NONE NONE NONE
(43) RODRIGUEZ ALEX | 1.00]
GOVERNCR NONE | X NONE NONE NONE
( 44) ROGERS, WLLIAMH | 2.00]
GOVERNCR NONE | X NONE NONE NONE
(45 ROH BYRON | 1.00
GOVERNCR NONE | X NONE NONE NONE
(46) RUSH ANDRA | 1.00]
GOVERNCR NONE | X NONE NONE NONE
(47) SANTONE, ANGELA | 1.00
GOVERNCR NONE | X NONE NONE NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
10 LAY/ To [ = 4
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p
oA 55 1.000 Form 990 (2022)
0173PT L23K 13



BOYS & G RLS CLUBS OF AMERI CA

13-5562976

Form 990 (2022) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E g g (W-2/1099-M|SC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) S| 2 ] g organizations
215 |8 B
3|2 z
i g
(48) SARGENT, RONALD L. | 2.00
VI CE CHAIR NONE | X X NONE NONE NONE
(49 SCHMDT, PAL M | _ 3.00
GOVERNCR NONE | X NONE NONE NONE
( 50) SHANKS, ERC | 1.00]
GOVERNCR NONE | X NONE NONE NONE
(51 SMTH LESLIE | 2.00]
GOVERNCR NONE | X NONE NONE NONE
( 52) STAHL, JACK L. | _ 3.00
GOVERNCR NONE | X NONE NONE NONE
( 53) SUNDARAM_MIYAS | 2.00]
GOVERNCR NONE | X NONE NONE NONE
( 54) _SYNGAL, sonA | 1.00
GOVERNCR NONE | X NONE NONE NONE
( 55) TENNENBAUM_ ANDREW | 2.00]
GOVERNCR NONE | X NONE NONE NONE
( 56) UEBERROTH HEIDI | 1.00]
GOVERNCR NONE | X NONE NONE NONE
( 57) VEREEN, KEMIN | 2.00]
GOVERNCR NONE | X NONE NONE NONE
(58 WALTER GEN | 1.00]
GOVERNCR NONE | X NONE NONE NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
10 LAY/ To [ = 4
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p
oA 55 1.000 Form 990 (2022)
0173PT L23K 14



BOYS & G RLS CLUBS OF AMERI CA

13-5562976

Form 990 (2022) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 2131552 |2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E—) g g (W-2/1099-M|SC) organization
below dotted | © £ | & sl |~ and related
. g2 |5 | ®8 -
line) S| 2 e e organizations
G = 3 ko]
3 g
2
( 59) WASHINGTON, DENZEL | 1.00]
GOVERNCR NONE | X NONE NONE NONE
( 60) WATERS, MARTIN | 2.00]
GOVERNCR NONE | X NONE NONE NONE
(61) ZIRKIN NANCY | 3.00
GOVERNCR NONE | X NONE NONE NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIdUAL . o . . s h e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
SEE SCHEDULE O Name and business address Description of services Compensation

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

80

JSA
2E1055 1.000
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Form 990 (2022)
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function revenue

business revenue

Form 990 (2022) BOYS & G RLS CLUBS COF AMERI CA 13-5562976 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVIIl . . . . . . . oo o v i v v o v o v oo v u |:|
(A (B) © (©)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

gg la Federated campaigns . - « = « « .« . la
83| b Membershipdues. . . . .. .... 1b
QE ¢ Fundraisingevents . . . . . . . .. ic 8,218, 427.
;2 5| d Related organizations . . . . . . .. 1d
QE e Government grants (contributions) . . | le 25, 010, 831.
g'(ﬁ f All other contributions, gifts, grants,
gE and similar amounts not included above . | 1f 160, 672, 494.
§5 g Noncash contributions included in
= lines1alf « v vvvvun ... 1g [$ 1,564,107,
O®| h Total.Addlinesla-2f . . v v v v v v v v v v u.. 193, 901, 752.
Business Code
'g 2a MEMBERSHI P DUES 900099 10, 382, 117. 10, 382, 117.
gl ¢
S| d
o
o e
e f  All other program service revenue . . . . .
g Total.Addlines2a-2f . . . . . v v v v v v v v v uu.. 10, 382, 117.
3 Investment income (including dividends, interest, and
other similar amounts). « « « v ¢ 4 & v 4 v v e w e e .. 18, 407. 18, 407.
4 Income from investment of tax-exempt bond proceeds NONE
5 Royalties + & v & v o v i e e e e e e e e e e e e s NONE
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONH NONE
d Netrentalincomeor (I0SS) « + « & v v v & v v v 0 4w u NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
§ and sales expenses . . | 7b
& ¢ Ganor(loss) . ... [ 7c
5 d Netgainor(loSs) « « « v & ¢ v+ & & ¢+ 4 4 & 0 v 4 4 a0 NONE
= | 8a Gross income from fundraising
© events (not including $ __ 8,218,427,
of contributions reported on line
1c). SeePart IV, line18 . « « = . . . . 8a 571, 864.
b Less:directexpenses . . . . . . . .. 8b 3,195, 135.
¢ Net income or (loss) from fundraising events . . . . . . -2,623, 271, -2,623,271.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct exXpenses « « « « « & « « . 9b NONE
Net income or (loss) from gaming activities. . . . . . . NONE
10a Gross sales of inventory, less
returns and allowances « « « « « . . . 10a NONF
b Less:costofgoodssold . « « « v v « . 10b NONE
¢ Net income or (loss) from sales of inventory. . . . . . . . NONE
» Business Code
§ g 11a ! NCOVE FROM FUNDS CO. 900099 2,183, 254. 2,183, 254.
c_CU % p MANAGEMENT 900099 524, 800. 524, 800.
E 5 ¢ M SCELLANEQUS 900099 835, 954. 835, 954.
é'x d Allotherrevenue . . « v v v v v v o u u s
e Total. Addlines11a-11d .« + v & v v v & 4 v v 0w w4 3, 544, 008.
12 Total revenue. See instructions « = « = v v« v v 0 0w 205, 223, 013. 13, 926, 125. -2, 604, 864.

JSA
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Form 990 (2022)
REVNE Statement of Functional Expenses

BOYS & G RLS CLUBS OF AMERI CA

13-5562976

Page 10

Section 501(c)(3) and 501(c)(4) organizations 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 IX

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

B, 9b, and 10b of Part Vil e | egmma | e e

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . 67, 276, 593. 67, 276, 593.
2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . . .. ... 1,026, 619. 1, 026, 619.
3 Grants and other assistance to foreign

organizations, foreign  governments, and

foreign individuals. See Part IV, lines 15 and 16 NONB
4 Benefits paid to or formembers, , , . ... .. NONE
5 Compensation of current officers, directors,

trustees, and key employees , . . .. ... .. 4,715, 534. 1,461, 299. 2,647, 136. 607, 099.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) , . . . . . NONE

7 Other salariesandwages | | . . . . ... ... 51,170, 291. 37,974, 064. 6, 107, 440. 7,088, 787.

8 Pension plan accruals and contributions (include 2,204, 838. 1, 790, 725. 105, 099. 309, 014.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . .« v v v v . 5,135, 412. 4, 235, 224. 293, 301. 606, 887.
10 PayrolltaxeS « « v o v v v v b h e e e 3,679, 447. 2, 841, 606. 312, 111. 525, 730.
11 Fees for services (nonemployees):

a Management . . . .. .. .. ........ NONE

DLegal » v vt e e 1, 559, 208. 4, 256. 1, 554, 158. 794,

CACCOUNING o o v v e e e e e e e e e 566, 912. 210, 655. 356, 257.

dLobbying . ... 515, 028, 515, 028.

e Professional fundraising services. See Part IV, line 17, 3, 487, 609. 3, 487, 609.

f Investment managementfees , ., ... ... NONE
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . .+ 71 766! 104 6! 7931 305 588! 102 384! 697
12 Advertising and promotion , . . . . . ... .. 2, 505, 688. 1, 115, 506. 225, 052. 1, 165, 130.
13 OffiCE EXPENSES v v v v v v v v e e e e e e 6, 305, 548. 4,110, 201. 460, 123. 1, 735, 224.
14 Information technology. . . . . . . .. .. .. 10, 404, 619. 8, 552, 144. 895, 718. 956, 757.
15 Royalies, . . v v v v v v i i e NONE
16 OCCUPANCY . . » v o oo e e e 1,441, 746. 378, 804. 949, 675. 113, 267.
17 Travel . o oo 4,619, 682. 3,963, 710. 253, 267. 402, 705.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings . . . . 3, 957, 361. 3, 379, 479. 447, 682. 130, 200.
20 INtErest . . . . ... .. NONE
21 Paymentstoaffiliates. . . . . .. .. .. ... NONE
22 Depreciation, depletion, and amortization , , . . 1, 933, 503. 1, 053, 749. 571, 840. 307, 914.
23 INSUMANCe . . . o o uoe e e 1, 323, 885. 927, 856. 143, 334. 252, 695.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

a M SCELLANEQUS EXPENSES 1,123, 713. 304, 628. 780, 593. 38, 492.

b BRAND LI CENSI NG FEE 150, 000. 150, 000.

c

d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 182, 869, 340. 147, 915, 451. 16, 840, 888. 18, 113, 001.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |9:| if
following SOP 98-2 (ASC 958-720) . . . . .. .
1sA Form 990 (2022)

2E1052 1.000

0173PT L23K

17



BOYS & G RLS CLUBS OF AMERI CA

13-5562976

Form 990 (2022) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. .................. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . .. i i ittt it i NONE 1 NONE
2 Savings and temporary cashinvestments. . . . . . . v v v v e 1,947,154.| 2 2,544, 272.
3 Pledges and grantsreceivable,net . . . . . ... .0 e e 70, 209, 612.| 3 55, 139, 035.
4  Accountsreceivable, Net . . . v vt i e e e e e e e e e e e e e e 2,507,745.| 4 2,837,112.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable, Net. . . v v v v v v i vt e e e e e e e e e e NONH 7 NONE
@ 8 Inventoriesforsaleoruse. . . .. ... ...ttt NONE 8 NONE
<| 9 Prepaid expenses and deferred charges - - « « « « v 4 vt v e e e 1,492,972.| 9 1, 462, 888.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 14, 820, 386.
b Less: accumulated depreciation. . . . . . . . .. 10b 9,197, 418. 4,279, 117.|10c 5,622, 968.
11 Investments - publicly traded securities. . . . . . . i i i e e . 30, 000, 140.]| 11 40,517, 238.
12 Investments - other securities. See Part IV, line11. . . . . . . .. . o . . .. NONH 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... .. NONE 13 NONE
14 Intangible @ssetS. « v v v v v vt e e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePart IV, N1l . .+ o v v v v v v v e e e e e e e e e e n 36, 629, 394.| 15 35, 793, 087.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ..... .. 147, 066, 134.| 16 143, 916, 600.
17  Accounts payable and accrued eXpenses. . . . . . . .. v u v e e e e e 18,911, 620. | 17 17, 996, 262.
18  GrantSpayable . . . v v v v v e e e e e e e e e e e e e e e e NONE 18 NONE
19 Deferred rBVENUE . v v v v v v v v et e e e ettt e et et NONE 19 NONE
20 Tax-exemptbondliabilities . . . . . .. i it i e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... NONE 22 NONE
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D « & v & v i i e e s e e e e e e e e e e e e e e e e e 4,174,587.| 25 3, 457, 625.
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ... .... 23, 086, 207.| 26 21, 453, 887.
%) Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . . v v v v v v v v b v v e e e n 8, 195, 269.| 27 -2,704, 446.
j'g 28 Netassets with donor restrictions. . . . . . v v v v v v v v b b e e e e e e 115, 784, 658.| 28 125, 167, 159.
5 Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . . . . . . . . oo oo oo oo 123, 979, 927.| 32 122, 462, 713.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 147, 066, 134.| 33 143, 916, 600.
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BOYS & G RLS CLUBS OF AMERI CA 13-5562976

Form 990 (2022)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . ... .. ... ......

©CwWw o ~NOoO U~ WNPBR

=

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i v e v e e e s

205, 223, 013.

Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v o v v v v i v i v i e

182, 869, 340.

22, 353, 673.

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i i n e
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . .

123, 979, 927.

Donated services and use of facilities . . « « &« v 4 & i i h h e e e e e e e e e e e e e e e s

Investment EXPENSES « v v v v v v v v w e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Prior period adjustments . . .« . v & v i it i e e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses) oniNVeStMENES . .« & v v v v i v o v v it e s e s s e 5
6
7
8
9

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

-23, 870, 887.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) « v v v i i e e e e e e e e e e e e e e e e e e e e e e e 10

122, 462, 713.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . ... .....

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

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

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 both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

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

Separate basis Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . & o v o v i i e e s e s e e e e e e s e e e s
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

Yes | No

2b | X

2c | X

3a | X

3b | X

JSA
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@22
Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

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

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

1

2
3
4

(&)

~N O

10

11
12

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

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

f Enter the number of supported organizations . . . . . . . . .t i it e e e e e e e e e e e e e e e e e e |:|

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

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

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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BOYS & G RLS CLUBS OF AMERI CA 13- 5562976
Schedule A (Form 990) 2022 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . ..

2 Taxrevenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. ..

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

Total. Add lines 1 through 3. . . . . . .

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

6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 ... .. ... ..
8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similarsources . . . . v 4 f h e w e e

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) « . v v v v v v v v

11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (SE€ INSIIUCLIONS) + = v & v & & v v 4 & v v v & v v e n e e s 12

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column(f)) . . . . . . .. 14 %
15 Public support percentage from 2021 Schedule A, Partll,linel14 . . .. ... .. ... ... ... 15 %
16a 331/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . v o v v i v v v v v v v a s |:|
b 331/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... ... ... ... |:|

17a 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
{0 o =Yg 2= 1 T o 1 |:|
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
{0 o =Yg 2= 1 T o 1 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS & . v v v it e st sttt e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Schedule A (Form 990) 2022
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BOYS & G RLS CLUBS OF AMERI CA

13-5562976

organization, check this box and stop here

Schedule A (Form 990) 2022 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 151, 687, 657. 125, 888, 170. 199, 317, 841. 207, 957, 559. 193, 901, 752. 878, 752, 979.
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 -« « « « .« 1, 370, 902. 9,911, 124. 8, 387, 130. 8, 944, 425. 10, 382, 117. 38, 995, 698.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . NONE
4 Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. .. NONE
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
6 Total. Add lines 1 through5. . . . ... 153, 058, 559. 135, 799, 294. 207, 704, 971. 216, 901, 984. 204, 283, 869. 917, 748, 677.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . . NONE
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year NONE
c Addlines7aand7b. « « « v v v v . NONE
8 Public support. (Subtract line 7c from
iNE6.) v v o v v v i e o e e e e a e 917,748, 677.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line6. . . . . . . . ... 153, 058,559.| 135,799,294.| 207,704,971.| 216,901,984.| 204,283,869.| 917,748, 677.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUICES v = v = = = = = = » = = = = » » = 3,115, 052. 2,388, 899. 942, 897. 83, 625. 18, 407. 6, 548, 880.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . NONE
c Addlines10aand10b . . . . . . . .. 3, 115, 052. 2,388, 899. 942, 897. 83, 625. 18, 407. 6, 548, 880.
11  Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on. 897, 950. 1,003, 111. 1, 305, 948. 315, 363. NONE 3,522, 372.
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) , ,SEE, SUPP PAGE , , 190, 701. 995, 501. 1, 499, 982. 611, 484. 3, 544, 008. 6, 841, 676.
13 Total support. (Add lines 9, 10c, 11,
and12.) . . o v h s e e e e e s 157, 262, 262. 140, 186, 805. 211, 453, 798. 217,912, 456. 207, 846, 284. 934, 661, 605.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . . . . . . . . . . . . 15 98. 19%
16  Public support percentage from 2021 Schedule A, Partlll, line15. . . . . & v v v i i v v v e v v v 0w w e 16 97.91%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 0. 70%
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 | . . . . . . . . & v o v o v o v o . 18 1.19%
19a 331/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .
JSA Schedule A (Form 990) 2022
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BOYS & G RLS CLUBS OF AMERI CA 13- 5562976
Schedule A (Form 990) 2022 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

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.) 10b

Schedule A (Form 990) 2022
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BOYS & G RLS CLUBS OF AMERI CA 13-5562976

Schedule A (Form 990) 2022 Page 5
EIgM\l Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in 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 and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA  2E1230 1.000 Schedule A (Form 990) 2022
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BOYS & G RLS CLUBS OF AMERI CA

Schedule A (Form 990) 2022

o

13-5562976

Page 6

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

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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W I[N |-

o (O [W(N (-

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

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

0|0 |To|®

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

(N[O (O

Minimum Asset Amount (add line 7 to line 6)

N ENRIRIGEES

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |W I[N |-

o OB |WI|N |-

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

6

~

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

(see instructions).

JSA
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BOYS & G RLS CLUBS OF AMERI CA

Schedule A (Form 990) 2022

13-5562976

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(iD)

Underdistributions

(iii)
Distributable

Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

a From?2017 .......

b From2018 .......

c From2019 .......

d From2020 .......

e From2021 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2018, ., . .
b Excess from 2019, , . .
¢ Excess from 2020. . . .
d Excess from 2021, . . .
e Excess from 2022, . . .

JSA
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BOYS & G RLS CLUBS OF AMERI CA 13- 5562976
Schedule A (Form 990 or 990-EZ) 2022 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2018 2019 2020 2021 2022 TOTAL
M SCELLANEQUS REVENUE 190, 701. 995, 501. 1,499, 982. 611, 484. 3,544, 008. 6, 841, 676.
TOTALS 190, 701. 995, 501. 1,499, 982. 611, 484. 3,544, 008. 6, 841, 676.
ISA Schedule A (Form 990 or 990-EZ) 2022
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990 or Form 990-PF. 2@22
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 03 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O dodok

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

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

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . . . . . . .. ...ttt $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
JSA
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Schedule B (Form 990) (2022)

Page 2

Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N A Person
Payroll
$ 30, 100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N A Person
Payroll
$ 25, 441, 670 Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N A Person
Payroll
$ 11, 985, 000 Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N A Person
Payroll
$ 5, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 N A Person
Payroll
$ 4, 002, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N A Person
Payroll
$ 3, 500, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 N A Person
Payroll
$ 3,042, 119. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 N A Person
Payroll
$ 3, 020, 249. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 N A Person
Payroll
$ 2,980, 116. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 N A Person
Payroll
$ 2, 640, 416. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 N A Person
Payroll
$ 2, 265, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 N A Person
Payroll
$ 1,952, 904. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 N A Person
Payroll
$ 1, 930, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 N A Person
Payroll
$ 1,856, 573. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 N A Person
Payroll
$ 1, 820, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 N A Person
Payroll
$ 1, 658, 909. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 N A Person
Payroll
$ 1, 650, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 N A Person
Payroll
$ 1, 500, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 N A Person
Payroll
$ 1, 500, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 N A Person
Payroll
$ 1, 450, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 N A Person
Payroll
$ 1, 261, 261. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 N A Person
Payroll
$ 1, 235, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 N A Person
Payroll
$ 1, 220, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 N A Person
Payroll
$ 1,212, 340. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 N A Person
Payroll
$ 1,125, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 N A Person
Payroll
$ 1, 025, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 N A Person
Payroll
$ 1, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 N A Person
Payroll
$ 1, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 N A Person
Payroll
$ 1, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 N A Person
Payroll
$ 1, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 N A Person
Payroll
950, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 N A Person
Payroll
850, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 N A Person
Payroll
800, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 N A Person
Payroll
800, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 N A Person
Payroll
800, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 N A Person
Payroll
760, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 N A Person
Payroll
746, 028. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 N A Person
Payroll
718, 091. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 N A Person
Payroll
717, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 N A Person
Payroll
712, 721. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 N A Person
Payroll
665, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 N A Person
Payroll
664, 500. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 N A Person
Payroll
663, 333. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 N A Person
Payroll
652, 802. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 N A Person
Payroll
645, 058. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 N A Person
Payroll
620, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 N A Person
Payroll
612, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 N A Person
Payroll
600, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 N A Person
Payroll
501, 975. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 N A Person
Payroll
500, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 N A Person
Payroll
500, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 N A Person
Payroll
500, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 N A Person
Payroll
491, 067. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 N A Person
Payroll
487, 526. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 N A Person
Payroll
486, 130. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 N A Person
Payroll
464, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 N A Person
Payroll
447, 053. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 N A Person
Payroll
400, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 N A Person
Payroll
385, 672. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 N A Person
Payroll
350, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 N A Person
Payroll
342, 460. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 N A Person
Payroll
335, 031. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 N A Person
Payroll
328, 815. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 N A Person
Payroll
320, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 N A Person
Payroll
301, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 N A Person
Payroll
300, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 N A Person
Payroll
300, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 N A Person
Payroll
300, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 N A Person
Payroll
275, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 N A Person
Payroll
271, 407. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 N A Person
Payroll
270, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 N A Person
Payroll
268, 175. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 N A Person
Payroll
265, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 N A Person
Payroll
255, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 N A Person
Payroll
250, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 N A Person
Payroll
250, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 N A Person
Payroll
250, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 N A Person
Payroll
250, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 N A Person
Payroll
250, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 N A Person
Payroll
250, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 N A Person
Payroll
250, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 N A Person
Payroll
238, 836. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 N A Person
Payroll
233, 324. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 N A Person
Payroll
225, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 N A Person
Payroll
200, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 N A Person
Payroll
200, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 N A Person
Payroll
200, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 N A Person
Payroll
200, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 N A Person
Payroll
175, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 N A Person
Payroll
175, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 N A Person
Payroll
175, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 N A Person
Payroll
160, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 N A Person
Payroll
155, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 N A Person
Payroll
150, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 N A Person
Payroll
150, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 N A Person
Payroll
150, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K

44



Schedule B (Form 990) (2022)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 N A Person
Payroll
150, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 N A Person
Payroll
150, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 N A Person
Payroll
150, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 N A Person
Payroll
150, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 N A Person
Payroll
150, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 N A Person
Payroll
150, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 N A Person
Payroll
148, 495. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 N A Person
Payroll
145, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 N A Person
Payroll
144, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 N A Person
Payroll
141, 909. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 N A Person
Payroll
140, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 N A Person
Payroll
137, 500. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Page 2

Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
109 N A Person
Payroll
137, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 N A Person
Payroll
136, 150. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 N A Person
Payroll
135, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 N A Person
Payroll
128, 768. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 N A Person
Payroll
127, 168. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 N A Person
Payroll
125, 706. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
115 N A Person
Payroll
125, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 N A Person
Payroll
125, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 N A Person
Payroll
125, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 N A Person
Payroll
125, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 N A Person
Payroll
124, 959. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 N A Person
Payroll
123, 518. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
121 N A Person
Payroll
120, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 N A Person
Payroll
170, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 N A Person
Payroll
120, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 N A Person
Payroll
110, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 N A Person
Payroll
102, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 N A Person
Payroll
172, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Schedule B (Form 990) (2022)

Page 2

Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
127 N A Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 N A Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 N A Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 N A Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 N A Person
Payroll
125, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 N A Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Schedule B (Form 990) (2022)

Page 2

Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
133 N A Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
134 N A Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
135 N A Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
136 N A Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
137 N A Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
138 N A Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
139 N A Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 N A Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 N A Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 N A Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 N A Person
Payroll
99, 863. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 N A Person
Payroll
95, 920. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
145 N A Person
Payroll
92, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
146 N A Person
Payroll
91, 396. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
147 N A Person
Payroll
85, 453. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
148 N A Person
Payroll
85, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
149 N A Person
Payroll
85, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
150 N A Person
Payroll
81, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
151 N A Person
Payroll
80, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
152 N A Person
Payroll
79, 605. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
153 N A Person
Payroll
75, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
154 N A Person
Payroll
75, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
155 N A Person
Payroll
75, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
156 N A Person
Payroll
75, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
157 N A Person
Payroll
75, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
158 N A Person
Payroll
75, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
159 N A Person
Payroll
75, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
160 N A Person
Payroll
75, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
161 N A Person
Payroll
75, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
162 N A Person
Payroll
74, 993. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Schedule B (Form 990) (2022)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
163 N A Person
Payroll
73, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
164 N A Person
Payroll
72, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
165 N A Person
Payroll
72, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
166 N A Person
Payroll
72, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
167 N A Person
Payroll
72, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
168 N A Person
Payroll
72, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Schedule B (Form 990) (2022)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
169 N A Person
Payroll
72, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
170 N A Person
Payroll
70, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
171 N A Person
Payroll
67, 651. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
172 N A Person
Payroll
65, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
173 N A Person
Payroll
65, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
174 N A Person
Payroll
63, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
175 N A Person
Payroll
62, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
176 N A Person
Payroll
60, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
177 N A Person
Payroll
60, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
178 N A Person
Payroll
58, 865. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
179 N A Person
Payroll
58, 046. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
180 N A Person
Payroll
55, 738. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
181 N A Person
Payroll
55, 713. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
182 N A Person
Payroll
55, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
183 N A Person
Payroll
55, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
184 N A Person
Payroll
54, 969. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
185 N A Person
Payroll
52, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
186 N A Person
Payroll
52, 265. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
187 N A Person
Payroll
52, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
188 N A Person
Payroll
51, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
189 N A Person
Payroll
51, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
190 N A Person
Payroll
50, 225. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
191 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
192 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
193 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
194 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
195 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
196 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
197 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
198 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
199 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
200 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
201 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
202 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
203 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
204 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
205 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
206 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
207 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
208 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
209 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
210 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
211 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
212 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
213 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
214 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
215 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
216 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
217 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
218 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
219 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
220 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
221 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
222 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
223 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
224 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
225 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
226 N A Person
Payroll
45, 047. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
227 N A Person
Payroll
45, 025. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
228 N A Person
Payroll
45, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
229 N A Person
Payroll
41, 646. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
230 N A Person
Payroll
40, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
231 N A Person
Payroll
40, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
232 N A Person
Payroll
40, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
233 N A Person
Payroll
40, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
234 N A Person
Payroll
40, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Schedule B (Form 990) (2022)

Page 2

Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
235 N A Person
Payroll
40, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
236 N A Person
Payroll
40, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
237 N A Person
Payroll
39, 275. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
238 N A Person
Payroll
37, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
239 N A Person
Payroll
37, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
240 N A Person
Payroll
37, 500. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Schedule B (Form 990) (2022)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
241 N A Person
Payroll
36, 586. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
242 N A Person
Payroll
36, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
243 N A Person
Payroll
35, 445. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
244 N A Person
Payroll
35, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
245 N A Person
Payroll
35, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
246 N A Person
Payroll
34, 984. Noncash
(Complete Part Il for
noncash contributions.)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
247 N A Person
Payroll
34, 393. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
248 N A Person
Payroll
32, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
249 N A Person
Payroll
32, 095. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
250 N A Person
Payroll
51, 400. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
251 N A Person
Payroll
31, 250. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
252 N A Person
Payroll
31, 000. Noncash
(Complete Part Il for
noncash contributions.)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
253 N A Person
Payroll
30, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
254 N A Person
Payroll
30, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
255 N A Person
Payroll
30, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
256 N A Person
Payroll
30, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
257 N A Person
Payroll
30, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
258 N A Person
Payroll
30, 000. Noncash
(Complete Part Il for
noncash contributions.)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
259 N A Person
Payroll
30, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
260 N A Person
Payroll
28, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
261 N A Person
Payroll
28, 030. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
262 N A Person
Payroll
28, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
263 N A Person
Payroll
27, 846. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
264 N A Person
Payroll
27, 000. Noncash
(Complete Part Il for
noncash contributions.)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
265 N A Person
Payroll
26, 134. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
266 N A Person
Payroll
26, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
267 N A Person
Payroll
25, 689. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
268 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
269 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
270 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
271 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
272 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
273 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
274 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
275 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
276 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
277 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
278 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
279 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
280 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
281 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
282 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
283 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
284 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
285 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
286 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
287 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
288 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
289 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
290 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
291 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
292 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
293 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
294 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
295 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
296 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
297 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
298 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
299 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
300 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
301 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
302 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
303 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
304 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
305 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
306 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
307 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
308 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
309 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
310 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
311 N A Person
Payroll
24, 968. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
312 N A Person
Payroll
24, 888. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
313 N A Person
Payroll
23, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
314 N A Person
Payroll
23, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
315 N A Person
Payroll
22, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
316 N A Person
Payroll
22, 250. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
317 N A Person
Payroll
21, 432. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
318 N A Person
Payroll
20, 955. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
319 N A Person
Payroll
20, 924. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
320 N A Person
Payroll
20, 906. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
321 N A Person
Payroll
20, 906. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
322 N A Person
Payroll
20, 889. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
323 N A Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
324 N A Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
325 N A Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
326 N A Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
327 N A Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
328 N A Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
329 N A Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
330 N A Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
331 N A Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
332 N A Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
333 N A Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
334 N A Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
335 N A Person
Payroll
19, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
336 N A Person
Payroll
18, 750. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
337 N A Person
Payroll
18, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
338 N A Person
Payroll
18, 331. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
339 N A Person
Payroll
18, 235. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
340 N A Person
Payroll
18, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
341 N A Person
Payroll
18, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
342 N A Person
Payroll
18, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
343 N A Person
Payroll
18, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
344 N A Person
Payroll
18, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
345 N A Person
Payroll
17, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
346 N A Person
Payroll
17, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
347 N A Person
Payroll
17, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
348 N A Person
Payroll
16, 830. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K

86



Schedule B (Form 990) (2022)

Page 2

Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
349 N A Person
Payroll
16, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
350 N A Person
Payroll
16, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
351 N A Person
Payroll
15, 698. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
352 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
353 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
354 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
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0173PT L23K

87



Schedule B (Form 990) (2022)

Page 2

Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
355 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
356 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
357 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
358 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
359 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
360 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
361 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
362 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
363 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
364 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
365 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
366 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
367 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
368 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
369 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
370 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
371 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
372 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
373 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
374 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
375 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
376 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
377 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
378 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
379 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
380 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
381 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
382 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
383 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
384 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
385 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
386 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
387 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
388 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
389 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
390 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
391 N A Person
Payroll
14, 938. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
392 N A Person
Payroll
14, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
393 N A Person
Payroll
14, 190. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
394 N A Person
Payroll
14, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
395 N A Person
Payroll
13, 747. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
396 N A Person
Payroll
13, 596. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
397 N A Person
Payroll
13, 573. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
398 N A Person
Payroll
13, 553. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
399 N A Person
Payroll
13, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
400 N A Person
Payroll
13, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
401 N A Person
Payroll
12, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
402 N A Person
Payroll
12, 500. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
403 N A Person
Payroll
12, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
404 N A Person
Payroll
12, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
405 N A Person
Payroll
12, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
406 N A Person
Payroll
12, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
407 N A Person
Payroll
12, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
408 N A Person
Payroll
12, 500. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
409 N A Person
Payroll
12, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
410 N A Person
Payroll
12, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
411 N A Person
Payroll
12, 302. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
412 N A Person
Payroll
12, 058. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
413 N A Person
Payroll
12, 025. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
414 N A Person
Payroll
11, 980. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
415 N A Person
Payroll
11, 726. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
416 N A Person
Payroll
11, 669. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
417 N A Person
Payroll
11, 040. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
418 N A Person
Payroll
11, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
419 N A Person
Payroll
11, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
420 N A Person
Payroll
10, 746. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
421 N A Person
Payroll
10, 698. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
422 N A Person
Payroll
10, 520. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
423 N A Person
Payroll
10, 453. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
424 N A Person
Payroll
10, 453. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
425 N A Person
Payroll
10, 453. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
426 N A Person
Payroll
10, 453. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
427 N A Person
Payroll
10, 453. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
428 N A Person
Payroll
10, 453. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
429 N A Person
Payroll
10, 453. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
430 N A Person
Payroll
10, 453. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
431 N A Person
Payroll
10, 453. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
432 N A Person
Payroll
10, 453. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
433 N A Person
Payroll
10, 450. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
434 N A Person
Payroll
10, 222. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
435 N A Person
Payroll
10, 061. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
436 N A Person
Payroll
10, 037. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
437 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
438 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
439 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
440 | NA Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
441 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
442 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
443 | NA Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
444 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
445 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
446 | N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
447 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
448 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
449 | NA Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
450 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
451 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
452 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
453 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
454 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
455 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
456 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
457 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
458 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
459 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
460 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
461 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
462 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
463 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
464 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
465 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
466 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
467 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
468 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
469 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
470 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
471 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
472 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
473 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
474 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
475 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
476 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
477 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
478 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
479 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
480 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
481 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
482 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
483 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
484 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
485 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
486 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
487 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
488 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
489 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
490 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
491 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
492 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
493 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
494 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
495 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
496 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
497 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
498 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
499 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
500 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
501 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
502 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
503 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
504 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
505 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
506 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
507 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
508 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
509 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
510 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
511 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
512 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
513 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
514 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
515 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
516 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
517 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
518 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
519 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
520 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
521 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
522 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
523 N A Person
Payroll
9, 987. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
524 N A Person
Payroll
9, 918. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
525 N A Person
Payroll
9, 750. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
526 N A Person
Payroll
9, 559. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
527 N A Person
Payroll
9, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
528 N A Person
Payroll
9, 340. Noncash
(Complete Part Il for
noncash contributions.)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
529 N A Person
Payroll
9, 333. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
530 N A Person
Payroll
9,271. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
531 N A Person
Payroll
9, 163. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
532 N A Person
Payroll
9, 106. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
533 N A Person
Payroll
9, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
534 N A Person
Payroll
9, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
535 N A Person
Payroll
9, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
536 N A Person
Payroll
8, 800. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
537 N A Person
Payroll
8, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
538 N A Person
Payroll
8, 208. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
539 N A Person
Payroll
8, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
540 N A Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
541 N A Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
542 N A Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
543 N A Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
544 N A Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
545 N A Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
546 N A Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
547 N A Person
Payroll
7,341. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
548 N A Person
Payroll
7, 080. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
549 N A Person
Payroll
7,074. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
550 N A Person
Payroll
7, 050. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
551 N A Person
Payroll
7, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
552 N A Person
Payroll
6, 642. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
553 N A Person
Payroll
6, 600. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
554 N A Person
Payroll
6, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
555 N A Person
Payroll
6,272. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
556 N A Person
Payroll
6,272. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
557 N A Person
Payroll
6, 265. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
558 N A Person
Payroll
6, 250. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
559 N A Person
Payroll
6, 250. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
560 N A Person
Payroll
6, 250. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
561 N A Person
Payroll
6,112. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
562 N A Person
Payroll
6, 084. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
563 N A Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
564 N A Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
565 N A Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
566 N A Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
567 N A Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
568 N A Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
569 N A Person
Payroll
5, 800. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
570 N A Person
Payroll
5, 774. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)
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Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
571 N A Person
Payroll
5, 564. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
572 N A Person
Payroll
5, 270. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
573 N A Person
Payroll
5, 227. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
574 N A Person
Payroll
5, 227. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
575 N A Person
Payroll
5, 227. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
576 N A Person
Payroll
5, 227. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Schedule B (Form 990) (2022)

Page 2

Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
577 N A Person
Payroll
5, 227. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
578 N A Person
Payroll
5, 227. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
579 N A Person
Payroll
5, 209. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
580 N A Person
Payroll
5,175. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
581 N A Person
Payroll
5, 107. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
582 N A Person
Payroll
5, 091. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Schedule B (Form 990) (2022)

Page 2

Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
583 N A Person
Payroll
5, 075. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
584 N A Person
Payroll
5, 050. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
585 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
586 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
587 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
588 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Schedule B (Form 990) (2022)

Page 2

Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
589 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
590 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
591 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
592 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
593 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
594 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Schedule B (Form 990) (2022)

Page 2

Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
595 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
596 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
597 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
598 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
599 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
600 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Schedule B (Form 990) (2022)

Page 2

Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
601 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
602 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
603 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
604 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
605 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
606 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Schedule B (Form 990) (2022)

Page 2

Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
607 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
608 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
609 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
610 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
611 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
612 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Schedule B (Form 990) (2022)

Page 2

Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
613 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
614 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
615 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
616 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
617 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
618 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Schedule B (Form 990) (2022)

Page 2

Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
619 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
620 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
621 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
622 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
623 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
624 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Schedule B (Form 990) (2022)

Page 2

Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
625 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
626 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
627 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
628 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
629 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
630 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K

133



Schedule B (Form 990) (2022)

Page 2

Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
631 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
632 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
633 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
634 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
635 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
636 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Schedule B (Form 990) (2022)

Page 2

Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
637 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
638 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
639 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
640 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
641 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
642 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Schedule B (Form 990) (2022)

Page 2

Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
643 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
644 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
645 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
646 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
647 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
648 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Schedule B (Form 990) (2022)

Page 2

Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
649 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
650 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
651 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
652 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
653 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
654 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Schedule B (Form 990) (2022)

Page 2

Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
655 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
656 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
657 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
658 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
659 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
660 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2022)

2E1253 1.000

0173PT L23K
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Schedule B (Form 990) (2022)

Page 2

Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

661 N A

5, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

662 N A

5, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

663 N A

5, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

664 N A

5, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
2E1253 1.000

0173PT L23K
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Schedule B (Form 990) (2022)

Page 3

Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

Wl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) No. b (c) d
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
STOCK
18
500, 850. 12/ 30/ 2022
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
STOCK
38
718, 091. 12/ 28/ 2022
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
STOCK
115
25, 081. 12/ 12/ 2022
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
STOCK
184
54, 969. 12/ 30/ 2022
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
STOCK
190
50, 225. 11/ 02/ 2022
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
STOCK
243
35, 445. 11/ 23/ 2022

JSA
2E1254 1.000

0173PT L23K

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 3

Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

Wl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) No. b (c) d
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
STOCK
246
24,984. 12/ 14/ 2022
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
STOCK
267
25, 689. 07/ 01/ 2022
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
STOCK
420
10, 746. 12/ 19/ 2022
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
STOCK
435
10, 061. 11/17/ 2022
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
STOCK
436
10, 037. 12/ 28/ 2022
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
STOCK
523
9, 987. 12/ 30/ 2022
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Page 3

Name of organization

Employer identification number

13-5562976

BOYS & G RLS CLUBS OF AMERI CA

Wl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) No. b (c) d
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
STOCK
547
7,341. 12/ 28/ 2022
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
STOCK
552
6, 642. 07/ 13/ 2022
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
STOCK
580
5, 175. 11/ 23/ 2022
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
STOCK
581
5, 107. 11/ 30/ 2022
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
ISA Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number
BOYS & G RLS CLUBS CF AMERI CA 13- 5562976
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part Il if additional space is needed.

a) No.
(fr)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA Schedule B (Form 990) (2022)
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@22

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13-5562976
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . i $
3 Volunteer hours for political campaign activities. Seeinstructions . . . . . . . . .« c v v v o o . .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955, , . . . . .. $
2 Enter the amount of any excise tax incurred by organization managers under section4955 , , , . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . .. ... ........ H Yes H No
4a Was acormection Made? . . . . . . . . it i it et e e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . L L L L e e e e e $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities , |, . . . . . . .. . . . i e e e e e e e e e e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e e e $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e e |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

1)

2

(3)

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 BOYS & G RLS CLUBS OF AVERI CA 13- 5562976 Page 2

HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check |_, if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures).

B Check |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

la Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lineslaand1b). . . ... ... ... ........
Other exempt purpose expenditures . . . . . . v v v v v v v vt b e e e e
Total exempt purpose expenditures (add lineslcand1d). . . .. ... ... .. ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |[$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . ... ... ... ... ...
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... ... .......
i Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . . . o v v v o v ..
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . v v i v i i i i i i i e e e e e e e e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- ®O QO O T

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

Cc Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 BOYS & G RLS CLUBS OF AVERI CA 13- 5562976 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed ® ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

@ VOINEEIS? | . L L o o it ittt e e e e e e e e X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X

c MediaadvertiSEments? . . . & v v v vt i e e e e e e e e e e e e e e e e e e X 918.

d Mailings to members, legislators, orthe public?., . . .. .. ... ... .. ' urn.. X

e Publications, or published or broadcast statements? ., . . . . . . .. .. & &' vt urn.. X

f Grants to other organizations for lobbying purposes? . . . . . . . . .. . o 0o oo o e X 58, 000.

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 544, 502.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X

i OtheractivitieS? . . . . . . i i st i e e e e e e e e e e e e e e e e e e e e e X

j Total. Add lines 1cthrough 1i . . . v o v v v i i o s e e e e s e s s e e e e s 603, 420.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . . ...

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?> 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? = . . . . . .. . .. ... 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members . . . . . . . . v v v it e e e e e e e e e e e e e 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

S O =Y 01 Y=Y 2a
Carryover from lastyear. . . . . o v v i v i e e e e e e e e e e e e e e e e e e e e e 2b
L0 2¢c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues- - . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditures NeXt Year?. « « v v v v vt v vt v e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures. See inStructions. . . « v v v v v v v v v @ 0w w e 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990) 2022
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Schedule C (Form 990 or 990-EZ) 2022 BOYS & G RLS CLUBS OF AVMERI CA 13-5562976 Page 4
Supplemental Information (continued)

DESCRI PTI ON OF LOBBYI NG ACTI VI TI ES

FEDERAL LOBBYI NG PAYMENTS - PAI D TO LOBBYI STS $ 135, 000
STATE LOBBYI NG PAYMENTS - PAI D TO AFFI LI ATED ORGANI ZATI ONS $ 58,000
OTHER $ 410, 420

TOTAL LOBBYI NG EXPENSES $ 603, 420

ISA Schedule C (Form 990 or 990-EZ) 2022
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SCHEDULE D : : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
Complete if the organization answered "Yes" on Form 990, 2@22

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ) Attach to Form 990. Open tO_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BOYS & G RLS CLUBS OF AMERI CA 13-5562976

Organizations Maintaining 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

Total number atendofyear . .. .........
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) . . .
Aggregate value atendofyear. . . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol?, . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L L L e e e e e e e e e e Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on
a historic structure listed in the National Register., . . . . . . . . v v v i v v v v v v e v u 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . ¢ ¢ v i v v v i i v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section LTOM@B)M? . . . . . .+ o v e e et e e e e [ ves [Tno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1. . . v v v o v v v v i o e e e e e e e e e e e e e $
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v v i v vt e e e e e e e e e e e e e e e e e e e $

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

a Revenueincluded on Form 990, Part VIII, lIne 1, . . . . v o v i v i i it e e e e e e e e e e e e $
b Assets included in FOrm 990, Part X. « & v v v v v v v v e v v e e e e e e e e e e e e e e e e e ke e e ke e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 BOYS & G RLS CLUBS OF AMERI CA 13- 5562976 Page 2

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

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

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes |:| No

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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?, . . . . . .. o i e e e e e e [ Jves []No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginning balance . . . . . . . .. .o e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e 1d
e Distributionsduringtheyear. . . . . .. . .. .. ittt le
f Endingbalance . . . . . . . . . . i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | X| No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll , , . .. .. ...
WAl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . NONE 259, 396, 282. 233, 455, 756. 216, 229, 566. 244, 906, 399.
Contributions . . . . . ... ... 9, 988, 326. 1,292, 895. 572, 988.
¢ Net investment earnings, gains,
and 10SSeS . « « v e e 30, 439, 789. 36, 119, 797. -8, 939, 673.
d Grants or scholarships . . . . . . 1,145 118. 597, 297. 1,148, 975.
e Other expenditures for facilities
and programs . . . . . .. ... NONE 259, 396, 282. 13, 342, 471. 19, 589, 205. 19, 161, 173.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . NONE 259, 396, 282. 233, 455, 756. 216, 229, 566.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS. . . . v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . ... .. .. 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
=FlsaVil Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . ... ... i i e,
b Buildings .................
¢ Leasehold improvements. . . ... ...
d Equipment. . .. ... .......... 14, 820, 386. 9,197, 418. 5, 622, 968.
e Other . . . .. .. . . @ .u.'.''uu...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . ... . . 5,622, 968.
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 BOYS & G RLS CLUBS COF AMERI CA 13- 5562976  Page 3
EWAIl 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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « « « « « « & v v 0 a 0w ..
(2) Closely held equity interests = « « « « v v v 0 v v s
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . .
Investments - Program Related.
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 (c) Method of valuation:
Cost or end-of-year market value

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . .

gl Other Assets.
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
(DSPLI T | NTEREST AGREEMENTS 2,329, 575.
(2)DEFERRED COVPENSATI ON 1, 464, 340.
(3)OTHER ASSETS 2,427, 209.
(4 NTERCOVPANY RECEI VABLES 29,571, 963.
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . v i v v v i i v et nn 35, 793, 087.

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)CHARI TABLE ANNUI TI ES PAYABLE 1, 993, 285.
(3)DEFERRED COVP AGREEMENTS 457(B) 1, 464, 340.
4

®)

(6)

™

(C)]

C)]

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 25.) . . . . v v v v v v e e e e e e e e e e e e e e e e e e e 3, 457, 625.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .
JSA Schedule D (Form 990) 2022

2E1270 1.000

0173PT L23K 150



Schedule D (Form 990) 2022 BOYS & G RLS CLUBS OF AMERI CA 13-5562976  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  Total revenue, gains, and other support per audited financial statements . . . .. ... ......... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . ... ... ... ..... 2a

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

¢ Recoveriesof prioryeargrants. . . . . . . . . . i i h e e e e e e e 2¢c

d Other (Describe iNPart XIL) . v v v v it e e e e e e e e e e e e 2d

e Addlines 2athrough2d . . . . .. i v it i it e e et e e e e e e e 2e
3 Subtractline2e fromline 1l . .. .. ... vt i ittt e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . .. .. 4a

b Other (Describe iNPart XIIL) . . . v v vt o e e e e e e e e e e e 4b

C Addlines4aand 4b . . . . . . it i e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12)) , , ... ... .. .. .. 5

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

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

b Prioryear adjustments . . . v v v v v v v e b i e e e e 2b

C OtherloSSES. & v v v it i e e e e e e e e e e e e e 2¢c

d Other (Describe inPart XIL) . v v v v v v v e e e e e e e e e e e e e 2d

e Addlines2athrough2d . .. . .. i i it ittt ettt e e ae s e e e e 2e
3  Subtractline2e fromline 1 . . . . . ittt ittt e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . .. .. 4a

b Other (Describe iNPart XIIL) . . . v v vt i e e e e e e e e e e e 4b

C Addlines4aand 4b . . . . . . it i e e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.), , . ... ... ... .. 5

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, 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 XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PACE

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 BOYS & G RLS CLUBS OF AMERI CA 13- 5562976  Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART X, QUESTION 2

FI'N 48 FOOTNOTE:

BGCA | S RECOGNI ZED AS AN ORGANI ZATI ON EXEMPT FROM FEDERAL | NCOVE TAXES
UNDER SECTI ON 501(A) OF THE | NTERNAL REVENUE CODE ( THE CODE) AS AN

ORGANI ZATI ON DESCRI BED | N SECTI ON 501(C) (3) WHEREBY ONLY UNRELATED

BUSI NESS | NCOME, AS DEFI NED BY SECTI ON 512(A) (1) OF THE CODE, |S SUBJECT
TO FEDERAL | NCOME TAX. DURI NG 2022 AND 2021, $696, 239 AND $678, 397,
RESPECTI VELY, WAS PAI D FOR | NCOVE TAXES. NMANAGEMENT EVALUATED THE

ORGANI ZATI ON' S TAX PCSI TI ONS AND CONCLUDED THAT THE ORGANI ZATI ON HAD
TAKEN NO UNCERTAI N TAX POSI TI ONS THAT REQUI RE ADJUSTMENT TO THE FI NANCI AL
STATEMENTS TO COVPLY W TH THE PROVI SI ONS OF THE | NCOVE TAXES TOPIC OF THE
FI NANCI AL ACCOUNTI NG STANDARDS BOARD (" FASB"), ACCOUNTI NG STANDARDS

CODI FI CATI ON (" ASC").

BGCA' S SUBSI DI ARY ALLI ANCE ORGANI ZATI ONS ARE EXEMPT FROM FEDERAL | NCOVE

TAXES UNDER El THER SECTI ON 501(C) (4) OR SECTI ON 501(C)(3) OF THE CODE.

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ. i
Department of the Treasury ) Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BOYS & G RLS CLUBS OF AMERI CA 13-5562976
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f | X | Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

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

SEE SUPPLEMENT | NFORMATI ON Yes No
1

Total . oL L e e e e e e e e e e e e e e e e e e e e e e e e e e e e a . 5, 191, 756. 3, 487, 609. 1, 704, 147.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL, AK, AZ, AR, CA, CO CT, DE, DC, FL, GA,H, ID, I L, I N,
KS, KY, LA, ME, MD, MA, M, MN, M5, MO, MT, NV, NH, NJ, NM NY, NC, ND, CH,
K, OR PA, R, SC, SD, TN, TX, UT, VT, VA, WA, W/, W,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
JSA
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Schedule G (Form 990) 2022
Part Il

BOYS & G RLS CLUBS OF AMERI CA

13- 5562976

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NATI ONAL YOY NORTHEAST GOLF 10 | (add col. (a) through
(event type) (event type) (total number) col. (C))
[}
2
o] 1 Gross receipts . . .. ...... 3, 095, 082. 1,144, 945. 4, 550, 264. 8, 790, 291.
[}
"4
2 Less: Contributions, . . . . . .. 2,961, 482. 1, 144, 945. 4,112, 000. 8,218, 427.
3 Gross income (line 1 minus
ine2) . .............. 133, 600. 438, 264. 571, 864.
4 Cashprizes . ... ........
5 Noncash prizes, . . . ... ...
0
ol 6 Rent/facilitycosts . . . . . ... 277, 974. 105, 598. 998, 852. 1, 382, 424.
[}
(o
g3i| 7 Foodandbeverages. . ... ..
IS
% 8 Entertainment . .. . ... 1, 372. 1, 372.
9 Other direct expenses, . . . . . 317, 107. 490, 887 1, 003, 345. 1,811, 339.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . ... ... ... ... ... . 3,195, 135.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . ... ... .......... -2,623, 271.
Part Il 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.
Q : b) Pull tabs/instant : (d) Total gaming (add
2 (a) Bingo birgg)o/purog?esssliCZ g?ngo (c)Other gaming | ;o) (q) thf%UQh gog- (©)
Q
[}
@ | 1 Grossrevenue , . ........
©| 2 Cashprizes = . . . . . ..
2| 3 Noncash prizes. . .. ......
i
@ | 4 Rentfacilitycosts = .
=
5 Other direct expenses, . . ...
| | Yes % | |Yes %l |Yes %
6 Volunteerlabor === . No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d), . . . . . ... .. ... ... ..
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . .. ... ... .. ..
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? == === . L Ives | JNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | |_| Yes |_, No
b If "Yes," explain:

JSA

2E1282 1.000

0173PT L23K
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Schedule G (Form 990 or 990-EZ) 2022 BOYS & G RLS CLUBS OF AVMERI CA 13- 5562976 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . ... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . .. ... .. ... e 13a %
b Anoutside facility . . . . .. .. e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
FVEIUE? . . .\ o\t e e e e e e e e e e e e e e e e ves [ 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 »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCENSE?, . . . . . . . . o o i i e e e e [ Jves [ Jno
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 p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2022
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BOYS & G RLS CLUBS OF AMERI CA 13-5562976
FORM 990, SCHEDULE G LINE 2B - HI GHEST PAI D | NDI VI DUALS/ ENTI Tl ES

NANE:
MERKLE | NC.

ADDRESS:
515 N STATE ST,
CH CAGO, IL 60654

ACTIVITY :
DI RECT MARKETI NG

CUSTODY OR CONTROL OF CONTRI BUTI ON?

YES
GRCOSS RECEI PTS FROM ACTI VI TY 1, 902, 081.
AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER : 1, 194, 857.
AMOUNT PAI D TO (OR RETAI NED BY) ORGANI ZATI ON : 707, 224.
NANE:

PRODUCTI ON SCLUTI ONS
ADDRESS:

1953 GALLOWS RD STE 500,

VI ENNA, VA 22182

ACTIVITY :
DI RECT MARKETI NG

CUSTODY OR CONTROL OF CONTRI BUTI ON?

YES
GRCSS RECEI PTS FROM ACTIVITY 620, 253.
AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER : 1, 104, 274.
AMOUNT PAI D TO (OR RETAI NED BY) ORGAN ZATI ON : -484, 021.

STATEMENT 1
0173PT L23K 156



BOYS & G RLS CLUBS OF AMERI CA

13-5562976

FORM 990, SCHEDULE G LINE 2B - HI GHEST PAI D | NDI VI DUALS/ ENTI Tl ES

NANE:
RUE CLAIR DBA SL. D @ TAL

ADDRESS:
13396 LAFAYETTE VAY,
THORNTQON, CO 80241

ACTIVITY :
DI RECT MARKETI NG

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

GRCSS RECEI PTS FROM ACTIVITY
AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER :

AMOUNT PAI D TO (OR RETAI NED BY) ORGANI ZATI ON :

NANE:
NNE MARKETI NG, LLC

ADDRESS:
1666 MASSACHUSETTS AVE,
LEXI NGTON, MA 02420

ACTIVITY :
DI RECT MARKKETI NG

CUSTODY OR CONTROL OF CONTRI BUTI ON?
YES

GRCSS RECEI PTS FROM ACTIVITY
AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER :

AMOUNT PAI D TO (OR RETAI NED BY) ORGAN ZATI ON :

0173PT L23K

2,049, 169.
734, 427 .
1, 314, 742.

620, 253.
454, 051.
166, 202.

STATEMENT 2
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OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations, I
(Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
BOYS & G RLS CLUBS OF AMERI CA 13-5562976

2022

Open to Public

Inspection

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssSiStaNCE? . . . . . . o v v it i it e e e e e e e e e e e e e e e e e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) B&GCS OF METRO ATLANTA

1275 PEACHTREE ST NE, ATLANTA, GA 30309 58- 0566123 [501(C)(3) 2,639, 382. SUPPCRT BGCA PROGRAM
(2) B&GC OF BROOKI NGS

1126 SOUTHLAND LN BROOKI NGS, SD 57006 73-1630215 [501(C)(3) 2,046, 243. SUPPCRT BGCA PROGRAM
(3) B&GCS OF GREATER DALLAS

4816 WORTH ST DALLAS, TX 75246 75- 1152657 [501(C)(3) 1, 848, 571. SUPPORT BGCA PROGRAM
(4) B&GC OF GREATER HOUSTON

815 CROSBY ST HOUSTON, TX 77019 76-0270942 |[501(C)(3) 1, 350, 563. SUPPORT BGCA PROGRAM
(5)B&GC OF THE EAST VALLEY

2602 WBASELI NE RD, #25 MESA, AZ 85202 86- 0550646 |[501(C)(3) 782, 724. SUPPORT BGCA PROGRAM
(6)B&ECS OF THE TWN CI TIES

690 JACKSON ST SAINT PAUL, MN 55130 41- 0842657 |[501(C)(3) 737, 809. SUPPORT BGCA PROGRAM
(7)B&CC OF GREATER M LWAUKEE

1558 NORTH 6TH ST M LWAUKEE, W 53212 39-0806292 [501(C)(3) 599, 212. SUPPORT BGCA PROGRAM
(8) B&GECS OF GREATER WASHI NGTON

4103 BENNI NG RD NE WASHI NGTON, DC 20019 53-0236759 |[501(C)(3) 546, 560. SUPPORT BGCA PROGRAM
(9) THE SALVATI ON ARMY, A GEORG A CORPORATI ON

1424 NORTHEAST EXPY NE ATLANTA, GA 30329 58- 0660607 [501(C)(3) 543, 578. SUPPORT BGCA PROGRAM

(10) B&GCS OF CENTRAL FLORI DA

101 E COLONI AL DR ORLANDO, FL 32801 59-0951887 |[501(C)(3) 542, 159. SUPPORT BGCA PROGRAM

(11) B&GCS OF GREATER FORT WORTH

3218 E BELKNAP ST FORT WORTH, TX 76111 75-0808785 [501(C)(3) 534, 815. SUPPORT BGCA PROGRAM

(12) B&GC OF LORAIN COUNTY

6114 BROADWAY AVE CLEVELAND, OH 44127 34-1856214 |[501(C)(3) 524, 222. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e, 720
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) B&GCS OF METRO DENVER

2017 W9TH AVE DENVER, CO 80204 84- 0510404 [501(C)(3) 513, 776. SUPPCRT BGCA PROGRAM
(2) B&GCS OF PHI LADELPHI A

1518 WALNUT ST PHI LADELPHI A, PA 19102 23-1966756 |[501(C)(3) 505, 696. SUPPCRT BGCA PROGRAM
(3) B&GCS OF CHI CAGO

2102 W MONRCE ST CHI CAGO, |IL 60612 36- 2166997 [501(C)(3) 491, 212. SUPPORT BGCA PROGRAM
(4)B&GCS OF SOUTHCENTRAL ALASKA

2300 W 36TH AVE ANCHORAGE, AK 99517 92- 0036082 [501(C)(3) 484, 331. SUPPORT BGCA PROGRAM
(5) B&GCS OF HALL COUNTY

1 PCSITIVE PL GAINESVILLE, GA 30501 58- 0656890 [501(C)(3) 463, 991. SUPPORT BGCA PROGRAM
(6) B&GC OF HAWAI |

1000 BI SHOP ST HONOLULU, HI 96813 99- 6005407 [501(C)(3) 455, 777. SUPPORT BGCA PROGRAM
(7)B&CCS OF M DDLE TENNESSEE

1704 CHARLOTTE AVE NASHVI LLE, TN 37203 62- 0540402 [501(C)(3) 452, 198. SUPPORT BGCA PROGRAM
(8) B&GCS OF THE CENTRAL SAVANNAH RI VER AREA

206 M LLEDGE RD AUGUSTA, GA 30904 58-0610382 [501(C)(3) 452, 030. SUPPORT BGCA PROGRAM
(9) UNI ON LEAGUE B&GCS

65 WJACKSON BLVD, FL 2 CH CAGO, |L 60604 36-2167939 [501(C)(3) 450, 278. SUPPORT BGCA PROGRAM

(10) B&GCS OF ROSEBUD

435 W2ND ST M SSION, SD 57555 46- 0453641 [501(C)(3) 447, 662. SUPPORT BGCA PROGRAM

(11) B&GCS OF LAS VEGAS

2850 LINDELL RD LAS VEGAS, NV 89146 88-0093150 [501(C)(3) 446, 370. SUPPORT BGCA PROGRAM

(12) SA B&GC OF NORTH CARCLINA & S. CAROLINA

501 ARCHDALE DR CHARLOTTE, NC 28217 99- 9999999 |[GOVT 440, 338. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1)B&GC OF METRO LOS ANGELES

800 S FI GUEROA ST LOS ANGELES, CA 90017 81- 0851473 [501(C)(3) 438, 489. SUPPCRT BGCA PROGRAM
(2) B&GCS OF GREATER KANSAS CITY

4001 BLUE PKWY KANSAS CITY, MO 64130 43- 6072065 [501(C)(3) 428, 679. SUPPCRT BGCA PROGRAM
(3) B&GC OF TAHLEQUAH, OKLAHOVA

400 W MORGAN ST TAHLEQUAH, OK 74464 73-1505432 [501(C)(3) 415, 288. SUPPORT BGCA PROGRAM
(4)B&GCS OF PUERTO RI CO

#501 AVE. SAN JUAN, PR 00907 66- 0327584 [501(C)(3) 394, 311. SUPPORT BGCA PROGRAM
(5)B&GC OF METROPOLI TAN BALTI MORE

1201 S SHARP ST BALTI MORE, MD 21230 26-4371125 [501(C)(3) 387, 623. SUPPORT BGCA PROGRAM
(6) B&GCS OF SNOHOM SH COUNTY

8223 BROADWAY, SUI TE 100 EVERETT, WA 98203 91- 0549511 |[501(C)(3) 382, 783. SUPPORT BGCA PROGRAM
(7) B&GCS OF SAN ANTONI O

123 RALPH AVE SAN ANTONI O, TX 78204 74-1109637 |[501(C)(3) 380, 945. SUPPORT BGCA PROGRAM
(8) B&GCS OF CENTRAL TEXAS, | NC.

703 N 8TH ST KILLEEN, TX 76541 26-2132885 [501(C)(3) 374, 336. SUPPORT BGCA PROGRAM
(9)B&GCS OF COLLIN COUNTY

7770 MAIN ST, SU TE E FRISCO TX 75033 75-1296869 |[501(C)(3) 373, 231. SUPPORT BGCA PROGRAM

(10) B&GCS OF THE TENNESSEE VALLEY

967 | RWN ST KNOXVI LLE, TN 37917 62- 0475743 |[501(C) (3) 369, 355. SUPPORT BGCA PROGRAM

(11)CHILDREN S AI D SOCI ETY

117 W124TH ST NEW YORK, NY 10027 13-5562191 |501(C) (3) 361, 204. SUPPORT BGCA PROGRAM

(12) B&ECS OF SOUTHEASTERN M CHI GAN

26777 HALSTED RD FARM NGTON HI LLS, M 48331 38-1387123 [501(C)(3) 354, 224. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1)B&GCS OF THE CHATTAHOOCHEE VALLEY

1700 BUENA VI STA RD COLUMBUS, GA 31906 58- 1174393 [501(C)(3) 351, 404. SUPPCRT BGCA PROGRAM
(2) B&GCS OF GREATER BATON ROUGE

8281 GOODWOOD BLVD BATON ROUGE, LA 70806 72-0928014 |[501(C)(3) 332, 026. SUPPCRT BGCA PROGRAM
(3) B&GCS OF GREATER Cl NCI NNATI

600 DALTON AVE CI NCI NNATI, OH 45203 31- 0536965 |[501(C)(3) 318, 323. SUPPORT BGCA PROGRAM
(4)B&GCS OF M AM

2805 SW32ND AVE M AM, FL 33133 59- 0879227 |[501(C)(3) 316, 598. SUPPORT BGCA PROGRAM
(5)B&GCS OF GREATER ST. LOUIS, INC.

2901 N GRAND BLVD SAINT LOU'S, MO 63107 43- 6061693 [501(C)(3) 303, 276. SUPPORT BGCA PROGRAM
(6) B&GCS OF BOSTON

200 HI GH ST BOSTON, MA 02110 04-2103922 [501(C)(3) 300, 502. SUPPORT BGCA PROGRAM
(7)B&ECS OF THE AUSTI N AREA

6648 ED BLUESTEI N BLVD AUSTIN, TX 78723 74-6087356 |[501(C)(3) 299, 833. SUPPORT BGCA PROGRAM
(8) B&GC OF DURANT

415 N 5TH AVE DURANT, K 74701 99- 9999999 |[GOVT 294, 448. SUPPORT BGCA PROGRAM
(9) B&GCS OF SAN FRANCI SCO

380 FULTON ST SAN FRANCI SCO, CA 94102 94- 1156608 [501(C)(3) 282, 406. SUPPORT BGCA PROGRAM

(10) B&C FOX VALLEY

160 S BADGER AVE APPLETON, W 54914 39-1225709 |[501(C)(3) 278, 676. SUPPORT BGCA PROGRAM

(11) B&GCS OF NORTHEAST FLORI DA

555 W25TH ST JACKSONVI LLE, FL 32206 59-6167630 [501(C)(3) 278, 213. SUPPORT BGCA PROGRAM

(12) B&GCS OF | NDI ANAPCLI S

3909 N MERI DI AN ST | NDI ANAPQLI S, | N 46208 35-0888754 [501(C)(3) 269, 709. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) B&GC OF TRUCKEE MEADOWS

2680 E 9TH ST RENO, NV 89512 88-0142068 |[501(C)(3) 265, 957. SUPPCRT BGCA PROGRAM
(2) B&GCS OF CENTRAL SONOVA COUNTY

1400 N DUTTON AVE SANTA ROSA, CA 95401 68- 0309534 [501(C)(3) 265, 214. SUPPCRT BGCA PROGRAM
(3) B&GCS OF PALM BEACH COUNTY

800 NORTHPNT PKWY WEST PALM BEACH, FL 33407 23-7060561 [501(C)(3) 263, 386. SUPPORT BGCA PROGRAM
(4)B&GCS OF TAMPA BAY

1307 N MACDI LL AVE TAMPA, FL 33607 59- 0624368 |[501(C)(3) 260, 168. SUPPORT BGCA PROGRAM
(5) B&GCS OF THE SUNCOAST

4625 E BAY DR, STE 103 CLEARWATER, FL 33764 59- 1566799 |[501(C)(3) 259, 048. SUPPORT BGCA PROGRAM
(6) B&GCS OF BUFFALO

282 BABCOCK ST BUFFALO, Ny 14210 16- 0849516 |501(C)(3) 258, 259. SUPPORT BGCA PROGRAM
(7)B&GCS OF THE VI RG NI A PENI NSULA

11825 ROCK LANDNG DR NEWPORT NEWS, VA 23606 54- 0538202 [501(C)(3) 245, 991. SUPPORT BGCA PROGRAM
(8) B&GCS OF KI NG COUNTY

603 STEWART ST, STE 300 SEATTLE, WA 98101 91- 0532600 [501(C)(3) 240, 159. SUPPORT BGCA PROGRAM
(9) B&GCS OF GREATER SACRAMENTO

5212 LEMON HI LL AVE SACRAMENTO, CA 95824 68- 0338324 [501(C)(3) 237, 783. SUPPORT BGCA PROGRAM

(10) B&GEC OF THE PENI NSULA

401 PI ERCE RD MENLO PARK, CA 94025 94- 1552134 [501(C)(3) 236, 518. SUPPORT BGCA PROGRAM

(11) B&GCS OF GREATER SAN DI EQO

4635 CLREMNT MESA BLVD SAN DI EGO, CA 92117 95- 1865988 [501(C)(3) 235, 937. SUPPORT BGCA PROGRAM

(12) B&ECS OF THE M DLANDS

500 GRACERN RD COLUMBI A, SC 29201 57-0399808 [501(C)(3) 232,122. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) B&GCS OF VESTERN PENNSYLVANI A

33 TERM NAL VAY, 435 PI TTSBURGH, PA 15219 25-1206970 [501(C)(3) 230, 074. SUPPCRT BGCA PROGRAM
(2)B&GCS OF THE LOS ANGELES HARBOR

1200 S CABRILLO AVE SAN PEDRO, CA 90731 95- 1661682 [501(C)(3) 228, 684. SUPPCRT BGCA PROGRAM
(3)B&EC OF LOAER BRULE

325 SITTING BULL ST LOVWER BRULE, SD 57548 46- 0463372 [501(C)(3) 227, 800. SUPPORT BGCA PROGRAM
(4)B&GC OF WEST SAN GABRI EL VALLEY

328 S RAMONA AVE MONTEREY PARK, CA 91754 95- 2782501 [501(C)(3) 223, 946. SUPPORT BGCA PROGRAM
(5) B&GCS OF KENTUCKI ANA

3900 CRITTENDEN DR LQUI SVI LLE, KY 40209 61- 0568789 |[501(C)(3) 219, 334. SUPPORT BGCA PROGRAM
(6) B&GCS OF NORTH ALABAVA

203 EASTSI DE SQUARE HUNTSVI LLE, AL 35801 63- 0360026 |[501(C)(3) 219, 038. SUPPORT BGCA PROGRAM
(7)B&GC OF THE GRAND RI VER AREA

210 MAIN ST MC LAUGHLI N, SD 57642 46- 0376995 [501(C)(3) 216, 997. SUPPORT BGCA PROGRAM
(8) B&GCS OF CEDAR RAPI DS

420 6TH ST SE CEDAR RAPIDS, | A 52401 42- 1434056 |[501(C)(3) 215, 516. SUPPORT BGCA PROGRAM
(9)B&ECS OF THE M DLANDS, | NC.

2610 HAM LTON ST OVAHA, NE 68131 47-0467350 [501(C)(3) 215, 097. SUPPORT BGCA PROGRAM

(10) B&GCS OF DELAWARE

669 S UNION ST W LM NGTON, DE 19805 51-0068712 [501(C)(3) 215, 070. SUPPORT BGCA PROGRAM

(11) B&GC OF ABERDEEN AREA

1121 1ST AVE SE ABERDEEN, SD 57401 23-7062273 [501(C)(3) 214, 950. SUPPORT BGCA PROGRAM

(12)B&CS OF SI LI CON VALLEY

518 VALLEY VWAY M LPI TAS, CA 95035 94-1294898 |[501(C)(3) 212, 971. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant noncash assistance other) noncash assistance or assistance

(1) THE SALVATI ON ARWY B&GCS OF TEXAS

1221 RIVER BEND DR DALLAS, TX 75247 75-0800678 [501(C)(3) 212, 596. SUPPCRT BGCA PROGRAM
(2) B&GCS OF SARASOTA COUNTY

3100 FRU TVI LLE RD SARASCTA, FL 34237 59-6211876 |[501(C)(3) 210, 498. SUPPCRT BGCA PROGRAM
(3) B&GCS OF HARTFORD

170 SI GOURNEY ST HARTFORD, CT 06105 06- 6026005 [501(C)(3) 209, 903. SUPPORT BGCA PROGRAM
(4)B&GCS OF FRESNO COUNTY

540 N AUGUSTA ST FRESNO, CA 93701 94- 1149171 |[501(C)(3) 209, 578. SUPPORT BGCA PROGRAM
(5)B&CS OF THE EMERALD COAST

923 DENTON BLVD FORT WALTON BEACH, FL 32547 59-1267050 [501(C)(3) 206, 472. SUPPORT BGCA PROGRAM
(6) B&ECS OF GREATER MEMPHI S

44 S REMBERT ST MEMPHI S, TN 38104 62- 0646371 [501(C)(3) 201, 852. SUPPORT BGCA PROGRAM
(7) B&GCS OF TUCSON

3155 E GRANT RD TUCSON, AZ 85716 86- 0172257 |[501(C)(3) 199, 307. SUPPORT BGCA PROGRAM
(8) B&GC OF SANTA ANA

17701 COWAN, SUITE 110 I RVINE, CA 92614 95- 1893417 |[501(C)(3) 198, 665. SUPPORT BGCA PROGRAM
(9) B&GC OF DELAWARE COUNTY

1433 N MAIN ST JAY, OK 74346 73-1214669 |[501(C)(3) 198, 454. SUPPORT BGCA PROGRAM

(10) B&GC OF REDLANDS

1251 CLAY ST REDLANDS, CA 92374 95- 6187083 [501(C)(3) 197, 582. SUPPORT BGCA PROGRAM

(11)B&C OF THE M SSOURI RI VER AREA

104 SHERI DAN AVE SE WAGNER, SD 57380 46- 0445099 [501(C)(3) 196, 567. SUPPORT BGCA PROGRAM

(12) B&GEC OF EVANSVI LLE

700 BELLEMEADE AVE EVANSVILLE, I N 47710 35-1007558 [501(C)(3) 193, 263. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) B&GCS OF BENTON AND FRANKLI N COUNTI ES

2110 WHENRY ST PASCO, WA 99301 91- 1673327 |[501(C)(3) 191, 920. SUPPCRT BGCA PROGRAM
(2) B&GC OF ALLENTO/N

720 N 6TH ST ALLENTOWN, PA 18102 23- 1352042 [501(C)(3) 190, 525. SUPPCRT BGCA PROGRAM
(3) B&GCS OF CENTRAL ALABANA

2380 OLD SPRI NGVI LLE BI RM NGHAM AL 35215 63-0302102 [501(C)(3) 187, 669. SUPPORT BGCA PROGRAM
(4) B&GCS OF LONG BEACH

3635 LONG BEACH BLVD LONG BEACH, CA 90807 95- 1643977 |[501(C)(3) 183, 994. SUPPORT BGCA PROGRAM
(5) THE B&GC OF BURBANK AND GREATER EAST VALLEY

2244 N BUENA VI STA ST BURBANK, CA 91504 95- 4485745 |[501(C) (3) 181, 696. SUPPORT BGCA PROGRAM
(6) B&GC OF EL PASO

801 S FLORENCE ST EL PASO, TX 79901 74- 1145974 |[501(C)(3) 178, 730. SUPPORT BGCA PROGRAM
(7) B&GC OF DANE COUNTY

1818 W BELTLI NE HW MADI SON, W 53713 39-1925617 |[501(C)(3) 178, 432. SUPPORT BGCA PROGRAM
(8)B&C OF JANESVILLE

200 W COURT ST JANESVILLE, W 53548 39- 1645796 |[501(C)(3) 178, 212. SUPPORT BGCA PROGRAM
(9) B&GCS OF GREATER SCOTTSDALE

10533 E LAKEVI EW DR SCOTTSDALE, AZ 85258 86- 0133718 [501(C)(3) 177, 351. SUPPORT BGCA PROGRAM

(10) B&GECS OF SOUTH VALLEY

179 E 5065 S MURRAY, UT 84107 87-0304654 [501(C)(3) 175, 770. SUPPORT BGCA PROGRAM

(11) B&GEC OF BURLINGTON, | NC.

62 OAK ST BURLI NGTON, VT 05401 03-0179307 [501(C)(3) 175, 005. SUPPORT BGCA PROGRAM

(12) B&GCS OF OAKLAND

3300 HI GH ST OAKLAND, CA 94619 94- 1279794 |[501(C)(3) 172, 582. SUPPORT BGCA PROGRAM

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) B&GCS OF ALBANY

711 N MONRCE ST ALBANY, GA 31701 58- 6046393 [501(C)(3) 169, 169. SUPPCRT BGCA PROGRAM
(2) B&GCS OF BROMARD COUNTY

877 NW61ST ST FORT LAUDERDALE, FL 33309 59-1108790 [501(C)(3) 169, 111. SUPPCRT BGCA PROGRAM
(3) B&GC OF NORTH CENTRAL GECRG A

1140 MONTI CELLO RD, MADI SON, GA 30650 27-1029072 |[501(C)(3) 169, 020. SUPPORT BGCA PROGRAM
(4)B&GCS OF PITT COUNTY

621 W FI RETOAER RD W NTERVI LLE, NC 28590 56- 0927694 |[501(C)(3) 167, 799. SUPPORT BGCA PROGRAM
(5)B&GC OF THE LUMBEE TRI BE OF NORTH CARCLI NA

6984 NC HW 711 PEMBRCKE, NC 28372 84-1704531 [501(C)(3) 167, 678. SUPPORT BGCA PROGRAM
(6) B&GECS OF SOUTHEAST VI RG NI A

1300 DI AMD SPRNGS VI RG NI A BEACH, VA 23455 54- 0515764 |[501(C)(3) 165, 760. SUPPORT BGCA PROGRAM
(7)B&GCS OF PORTLAND METROPCLI TAN AREA

8203 SE 7TH AVE, STE 100 PORTLAND, OR 97202 93- 0474800 [501(C)(3) 165, 528. SUPPORT BGCA PROGRAM
(8) B&GC OF CARSON

1950 E 220TH ST, 207 CARSON, CA 90810 33-0475452 [501(C)(3) 163, 575. SUPPORT BGCA PROGRAM
(9)B&GCS OF THE GULF COAST

201 HOLLY CI R GULFPORT, Ms 39501 64- 0539145 [501(C)(3) 163, 208. SUPPORT BGCA PROGRAM

(10) B&C OF THE PI EDMONT

1001 COCHRAN ST STATESVI LLE, NC 28677 20- 3237215 [501(C)(3) 161, 705. SUPPORT BGCA PROGRAM

(11) B&GC OF MCALLEN

2620 W GALVESTON AVE MCALLEN, TX 78501 74- 1553646 |[501(C)(3) 161, 670. SUPPORT BGCA PROGRAM

(12) B&GC OF TABULA RASA

2930 KERRY FOREST TALLAHASSEE, FL 32309 20- 5421558 |[501(C)(3) 159, 702. SUPPORT BGCA PROGRAM

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) B&GC OF FORT WAYNE

2609 FAI RFI ELD AVE FORT WAYNE, | N 46807 35-1778767 |[501(C)(3) 159, 117. SUPPCRT BGCA PROGRAM
(2)B&C OF GREEN BAY

1451 UNI VERSI TY AVE GREEN BAY, W 54302 39-6102943 [501(C)(3) 158, 879. SUPPCRT BGCA PROGRAM
(3) B&GCS OF RUTHERFORD COUNTY

820 JONES BLVD MURFREESBORO, TN 37129 62- 1583332 [501(C)(3) 157, 877. SUPPORT BGCA PROGRAM
(4)B&GC OF HUNTI NGTON VALLEY

16582 BROOKHST ST FOUNTAI N VALLEY, CA 92708 95- 6192466 |[501(C)(3) 156, 871. SUPPORT BGCA PROGRAM
(5) B&C OF ADAI R COUNTY SCHOOLS

421 WPINE ST STILWELL, OK 74960 99- 9999999 |[GOVT 154, 737. SUPPORT BGCA PROGRAM
(6) B&GCS OF METRO Rl CHVOND

5511 STAPLES M LL RD RI CHVOND, VA 23228 54- 0564901 [501(C)(3) 151, 587. SUPPORT BGCA PROGRAM
(7) B&GC OF MAUI

100 KANALOA AVE KAHULUI, HI 96732 99- 0272347 |[501(C)(3) 147, 051. SUPPORT BGCA PROGRAM
(8) B&GC OF SAN MARCCS

1 PCSITIVE PL SAN MARCCS, CA 92069 95- 3330218 [501(C)(3) 146, 649. SUPPORT BGCA PROGRAM
(9) MADI SON SQUARE B&GC

250 BRADHURST AVE NEW YORK, NY 10039 13-5596792 |501(C) (3) 146, 641. SUPPORT BGCA PROGRAM

(10) B&EC OF THE SMOKY MOUNTAI NS

311 BLUE PEACOCK WAY SEYMOUR, TN 37865 62- 1507789 |[501(C)(3) 143, 887. SUPPORT BGCA PROGRAM

(11) B&GECS OF THE SAN GORGONI O PASS

240 W RAMSEY ST BANNI NG CA 92220 20- 3812932 [501(C)(3) 142, 001. SUPPORT BGCA PROGRAM

(12) B&GCS OF GREATER WATERVI LLE

126 NORTH ST WATERVI LLE, ME 04901 01- 0344605 |[501(C)(3) 138, 370. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1)B&GCS OF THE GREAT LAKES BAY REG ON

300 LAFAYETTE AVE BAY CITY, M 48706 38-1648580 [501(C)(3) 138, 263. SUPPCRT BGCA PROGRAM
(2) B&GCS OF GREATER OXNARD & PORT HUENEME

1900 W5TH ST OXNARD, CA 93030 95- 1785162 [501(C)(3) 136, 271. SUPPCRT BGCA PROGRAM
(3)B&GC OF OTTAWA COUNTY

830 D ST SE MAM, K 74354 73- 1352753 [501(C)(3) 135, 980. SUPPORT BGCA PROGRAM
(4) B&GCS OF SANTA MONI CA

1220 LI NCOLN BLVD SANTA MONI CA, CA 90401 95- 1890706 |[501(C)(3) 134, 977. SUPPORT BGCA PROGRAM
(5) ANTELOPE VALLEY B&GC

815 E AVENUE Q6 PALMDALE, CA 93550 95- 4290055 [501(C)(3) 134, 789. SUPPORT BGCA PROGRAM
(6) B&GCS OF CENTRAL M NNESOTA

345 30TH AVE N SAINT CLOUD, MN 56303 41- 1245177 |[501(C)(3) 132, 464. SUPPORT BGCA PROGRAM
(7)B&GC OF THE SOUTH COAST AREA

1304 CALLE VALLE SAN CLEMENTE, CA 92672 95-6111998 [501(C)(3) 132, 299. SUPPORT BGCA PROGRAM
(8) B&GCS OF CHARLOTTE COUNTY

21450 G BRALTER DR PORT CHARLOTTE, FL 33952 65- 0725247 |[501(C)(3) 131, 886. SUPPORT BGCA PROGRAM
(9) B&GCS OF CLEVELAND

385 3RD ST SW CLEVELAND, TN 37311 62- 0729406 |[501(C)(3) 131, 356. SUPPORT BGCA PROGRAM

(10) B&GECS OF SOUTH PUGET SCOUND

3875 S 66TH ST TACOVA, WA 98402 91- 0759832 |[501(C) (3) 131, 272. SUPPORT BGCA PROGRAM

(11) B&GCS OF GARDEN GROVE

10540 CHAPVAN AVE GARDEN GROVE, CA 92840 95-6112702 [501(C)(3) 130, 948. SUPPORT BGCA PROGRAM

(12) B&GCS OF CENTRAL | OMA

1421 WALKER ST DES MJ NES, | A 50316 42-6075138 [501(C)(3) 130, 536. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) B&GC OF BANDERA COUNTY

715 MAPLE ST BANDERA, TX 78003 74-2728659 |[501(C)(3) 129, 573. SUPPCRT BGCA PROGRAM
(2) B&GCS OF SOUTH ALABAVA

1102 GOVERNMENT ST MOBI LE, AL 36604 63- 0414826 |[501(C)(3) 129, 333. SUPPCRT BGCA PROGRAM
(3) B&GC OF SOUHEGAN VALLEY

56 MONT VERNON RD M LFCORD, NH 03055 02- 0450773 |[501(C) (3) 129, 238. SUPPORT BGCA PROGRAM
(4)B&GC OF CORPUS CHRI STI

3902 GREENWOOD DR CORPUS CHRI STI, TX 78416 74-1294586 |[501(C)(3) 129, 054. SUPPORT BGCA PROGRAM
(5) HARFORD COUNTY B&GC

15 S PARKE ST ABERDEEN, MD 21001 52-1701612 |[501(C)(3) 126, 209. SUPPORT BGCA PROGRAM
(6) B&GCS

701 N RALEI GH BLVD RALEIGH, NC 27610 56- 0863051 [501(C)(3) 125, 918. SUPPORT BGCA PROGRAM
(7) B&GC OF WATERTO/N

1000 3RD AVE NE WATERTOWN, SD 57201 46- 0311845 |[501(C)(3) 125, 796. SUPPORT BGCA PROGRAM
(8)B&GCS OF M TCHELL COUNTY

120 S HARNEY ST CAM LLA, GA 31730 58-1976071 [501(C)(3) 124, 796. SUPPORT BGCA PROGRAM
(9) B&GCS OF SOUTHERN MAI NE

277 CUMBERLAND AVE PORTLAND, ME 04101 01- 0211543 |[501(C)(3) 124, 649. SUPPORT BGCA PROGRAM

(10) B&GC OF WALKER COUNTY

119 FM 980 RD HUNTSVI LLE, TX 77320 03-0476151 [501(C)(3) 124, 288. SUPPORT BGCA PROGRAM

(11) B&GC OF CHESTER

201 E 7TH ST CHESTER, PA 19013 23- 1490049 |[501(C)(3) 122, 861. SUPPORT BGCA PROGRAM

(12) B&GCS OF KERN COUNTY

801 NILES ST BAKERSFI ELD, CA 93305 95- 2462246 |[501(C)(3) 120, 904. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant noncash assistance other) noncash assistance or assistance

(1) B&GCS OF COLUMBUS

1108 CITY PARK AVE COLUMBUS, OH 43206 31-4387575 [501(C)(3) 120, 868. SUPPCRT BGCA PROGRAM
(2) SAN LEANDRO B&GC

2777 ALVARADO ST SAN LEANDRO, CA 94577 94- 6003779 [501(C)(3) 120, 779. SUPPCRT BGCA PROGRAM
(3) B&GCS OF HUDSON COUNTY

225 MORRI' S BLVD JERSEY CITY, NJ 07302 22-1918943 |[501(C)(3) 120, 700. SUPPORT BGCA PROGRAM
(4) B&GC OF FARM NGTON

1925 POCSI TI VE WAY FARM NGTON, NM 87401 85-0161421 [501(C)(3) 120, 456. SUPPORT BGCA PROGRAM
(5)B&ECS OF THE BLACK HILLS

297 WALNUT AVE HILL CITY, SD 57745 46- 0332124 |[501(C)(3) 119, 287. SUPPORT BGCA PROGRAM
(6) B&GC OF NAPA VALLEY

1515 PUEBLO AVE NAPA, CA 94558 94- 6033413 [501(C)(3) 117, 450. SUPPORT BGCA PROGRAM
(7) B&GC OF TRACY

753 WLOWNELL AVE TRACY, CA 95376 68- 0028682 [501(C)(3) 117, 172. SUPPORT BGCA PROGRAM
(8) B&GC OF UTAH COUNTY

1060 E 150 N PROVO, UT 84606 87-0293260 [501(C)(3) 116, 695. SUPPORT BGCA PROGRAM
(9)B&C OF SPRI NGFI ELD

1410 N FREMONT AVE SPRI NGFI ELD, MO 65802 44- 0513659 [501(C)(3) 115, 919. SUPPORT BGCA PROGRAM

(10) B&GCS OF ACADI ANA

1405 W PI NHOOK RD LAFAYETTE, LA 70503 72-0940072 [501(C)(3) 115, 455. SUPPORT BGCA PROGRAM

(11) BRISTOL B&GC ASSOCI ATI ON

255 WEST ST BRI STOL, CT 06010 06- 0646556 |[501(C)(3) 115, 200. SUPPORT BGCA PROGRAM

(12) B&GC OF NOWATA

300 S PINE ST NOWATA, CK 74048 73-1569974 |[501(C)(3) 113, 396. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) B&SC OF ELI ZABETHTON CARTER COUNTY

104 HUDSON DR ELI ZABETHTON, TN 37643 62- 0502737 [501(C)(3) 113, 058. SUPPCRT BGCA PROGRAM
(2)BGC OF THE M NNEAPCLI S AMERI CAN | NDI AN CTR

1530 E FRANKLI N AVE M NNEAPOLI S, MN 55404 41- 0966005 [501(C)(3) 113, 000. SUPPCRT BGCA PROGRAM
(3)B&EC OF THE PI KES PEAK REG ON

1307 AERPLAZA DR COLORADO SPRI NGS, CO 80916 84- 0416503 [501(C)(3) 111, 527. SUPPORT BGCA PROGRAM
(4) BRI GADE B&GC

2759 VANCE ST W LM NGTON, NC 28412 56- 0529939 [501(C)(3) 109, 855. SUPPORT BGCA PROGRAM
(5) LUBBOCK B&GC

3221 59TH ST LUBBOCK, TX 79413 75-1037228 |[501(C)(3) 109, 478. SUPPORT BGCA PROGRAM
(6) B&GCS OF HARLI NGEN

1209 W WASHI NGTON AVE HARLI NGEN, TX 78550 74- 1546529 |[501(C)(3) 109, 151. SUPPORT BGCA PROGRAM
(7)B&ECS OF NORTHVEST GEORG A

211 E MAIN ST SWROME, GA 30161 58- 0632795 [501(C)(3) 105, 803. SUPPORT BGCA PROGRAM
(8)B&C OF THE CUMBERLAND PLATEAU

17025 ALBERTA ST ONEI DA, TN 37841 20-5767918 |[501(C)(3) 105, 133. SUPPORT BGCA PROGRAM
(9) B&GC OF NEW HAVEN

253 COLUMBUS AVE NEW HAVEN, CT 06519 06- 0646935 [501(C)(3) 105, 000. SUPPORT BGCA PROGRAM

(10) B&GC OF VENI CE

2232 LI NCOLN BLVD VENI CE, CA 90291 95- 6209203 [501(C) (3) 104, 810. SUPPORT BGCA PROGRAM

(11) B&GCS OF COACHELLA VALLEY, [INC.

42600 COOK ST, PALM DESERT, CA 92211 95- 6122699 [501(C)(3) 104, 769. SUPPORT BGCA PROGRAM

(12) B&GC OF NORTHEAST M SSI SSI PPI

1500 N HARPER RD, CORI NTH, Ms 38834 64-0389412 [501(C)(3) 103, 684. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) B&GC OF ROCHESTER

500 GENESEE ST ROCHESTER, NY 14611 16- 1001619 |501(C)(3) 103, 431. SUPPCRT BGCA PROGRAM
(2) B&GECS OF VOLUSI A/ FLAGLER COUNTI ES

211 N RI DGEWOOD AVE EDGEWATER, FL 32132 59- 3158162 |[501(C)(3) 103, 200. SUPPCRT BGCA PROGRAM
(3) B&GC OF BRI STOL

311 REBECCA ST BRI STOL, VA 24201 54- 0653489 [501(C)(3) 103, 180. SUPPORT BGCA PROGRAM
(4) B&GCS OF COOKE COUNTY

315 N DENTON ST GAI NESVI LLE, TX 76240 75- 2255185 [501(C)(3) 102, 319. SUPPORT BGCA PROGRAM
(5) SOUTH QUEENS B&GC

11004 ATL AVE SQUTH RI CHMOND HI LL, NY 11419 11- 1966067 |501(C)(3) 102, 250. SUPPORT BGCA PROGRAM
(6) B&GCS OF GRAND RAPI DS YOUTH COMMONVEALTH

235 STRAI GHT AVE NW GRAND RAPI DS, M 49504 38-0593958 [501(C)(3) 101, 933. SUPPORT BGCA PROGRAM
(7)B&GC OF FRANKLI N- S| MPSON COUNTY, KENTUCKY

103 S COURT ST FRANKLI N, KY 42134 61- 1423661 [501(C)(3) 100, 353. SUPPORT BGCA PROGRAM
(8) B&GC OF CARBONDALE

250 N SPRI NGER ST CARBONDALE, |L 62901 37-1391223 |[501(C)(3) 100, 276. SUPPORT BGCA PROGRAM
(9)B&GC OF WHI TTI ER

7905 GREENLEAF AVE WHI TTI ER, CA 90602 95- 6151763 [501(C) (3) 100, 179. SUPPORT BGCA PROGRAM

(10) B&GC OF ENNI' S

1701 S HALL ST ENNI'S, TX 75119 75- 2746070 [501(C)(3) 99, 564. SUPPORT BGCA PROGRAM

(11) B&GECS OF THE NORTH VALLEY

601 WALL ST CHI CO, CA 95928 68- 0294846 |[501(C)(3) 99, 539. SUPPORT BGCA PROGRAM

(12) B&GC OF WASHI NGTON COUNTY, | NC.

925 N S| LVERBROOK DR WEST BEND, W 53090 39-1773689 |[501(C)(3) 99, 110. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1)B&GCS OF THE THREE AFFI LI ATED TRI BES

710 EAST AVENUE NEW TOWN, ND 58763 91- 2184912 |[501(C)(3) 98, 226. SUPPCRT BGCA PROGRAM
(2) B&GC OF ODESSA

800 E 13TH ST ODESSA, TX 79761 75-0990952 |[501(C)(3) 97, 370. SUPPCRT BGCA PROGRAM
(3)B&C OF THE EASTERN PANHANDLE

105 WJOHN ST MARTI NSBURG, W/ 25401 20- 2257657 |[501(C)(3) 97, 091. SUPPORT BGCA PROGRAM
(4) B&GC OF ROCKFORD

1040 N 2ND ST ROCKFORD, |L 61107 36-2167840 [501(C)(3) 96, 704. SUPPORT BGCA PROGRAM
(5) B&GC OF LAVRENCE

2910 HASKELL AVE LAWRENCE, KS 66046 23-7296824 |[501(C)(3) 96, 614. SUPPORT BGCA PROGRAM
(6) B&GECS OF DEEP EAST TEXAS

941 TOWNER ROAD NACOGDCOCHES, TX 75961 75- 2254579 [501(C) (3) 95, 835. SUPPORT BGCA PROGRAM
(7)B&GCS OF THE BI G BEND

723 W ORANGE AVE TALLAHASSEE, FL 32310 59- 3076558 [501(C)(3) 95, 656. SUPPORT BGCA PROGRAM
(8) B&GC OF MAURY COUNTY

210 WS8TH ST COLUMBI A, TN 38401 62-1611131 [501(C)(3) 95, 590. SUPPORT BGCA PROGRAM
(9) B&GC OF OCEANSI DE

401 COUNTRY CLUB LN OCEANSI DE, CA 92054 95- 1744805 |[501(C)(3) 95, 470. SUPPORT BGCA PROGRAM

(10) B&GC OF SALEM NMARION & POLK COUNTI ES

1395 SUMMER ST NE SALEM OR 97301 93- 0581470 [501(C)(3) 95, 087. SUPPORT BGCA PROGRAM

(11) B&GCS OF LAKELAND

1525 MARTIN L KI NG LAKELAND, FL 33805 59-0171815 |[501(C)(3) 94, 652. SUPPORT BGCA PROGRAM

(12) B&GC OF SEQUOYAH COUNTY

208 S MAIN ST SALLI SAW OK 74955 73-1128670 [501(C)(3) 94, 609. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) B&GCS OF AMERI CAN SAMDA

998381 TAFUNA Al RPRT RD PAGO PAGO, AS 96799 66- 0759053 [501(C)(3) 94, 106. SUPPCRT BGCA PROGRAM
(2)B&GC OF COLLI ER COUNTY

7500 DAVI S BLVD NAPLES, FL 34104 65-0279110 [501(C)(3) 93, 372. SUPPCRT BGCA PROGRAM
(3) TROY B&GC

21 DELAWARE ST ALBANY, NY 12202 14-1338574 |501(C) (3) 93, 000. SUPPORT BGCA PROGRAM
(4)B&GCS OF VEST ALABAVA

2201 ALBERTA PARKWAY TUSCALOGCSA, AL 35404 63- 0452285 [501(C)(3) 92, 256. SUPPORT BGCA PROGRAM
(5) B&GC OF GREATER NASHUA

10 EAST PEARL STREET NASHUA, NH 03060 23-7058376 |[501(C)(3) 92, 083. SUPPORT BGCA PROGRAM
(6) KI PS BAY B&GC

1930 RANDALL AVE BRONX, NY 10473 13-1623850 |501(C)(3) 91, 697. SUPPORT BGCA PROGRAM
(7) B&GCS OF SOUTH COUNTY

847 ENCI NA AVE | MPERI AL BEACH, CA 91932 95- 3667707 [501(C)(3) 90, 150. SUPPORT BGCA PROGRAM
(8) B&GCS OF CASCADE COUNTY

600 1ST AVE SW GREAT FALLS, Mr 59404 81- 0475269 |[501(C)(3) 88, 902. SUPPORT BGCA PROGRAM
(9) B&GC OF VALDOSTA

215 W NORTH ST VALDOSTA, GA 31601 23-7067775 [501(C)(3) 88, 558. SUPPORT BGCA PROGRAM

(10) B&GCS OF NORTH CENTRAL LOU SI ANA

300 MEMORI AL DR RUSTON, LA 71270 72-1375839 |[501(C)(3) 88, 469. SUPPORT BGCA PROGRAM

(11) B&GC OF FONTANA

7723 ALMERI A ST FONTANA, CA 92336 33- 0443344 |[501(C)(3) 87, 057. SUPPORT BGCA PROGRAM

(12) THE B&GC OF VESLACO, |NC.

300 N AIRPORT DR, SUITE B WESLACO, TX 78596 90- 0961342 [501(C)(3) 86, 379. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) NI AGARA FALLS B&GC

725 17TH ST NI AGARA FALLS, NY 14301 16- 0743093 |501(C) (3) 85, 763. SUPPCRT BGCA PROGRAM
(2) B&GC OF PORTAGE COUNTY

941 M CH GAN AVE STEVENS PO NT, W 54481 73-1630506 |[501(C)(3) 85, 708. SUPPCRT BGCA PROGRAM
(3) B&GCS OF LEE COUNTY

7275 CONCOURSE DR FORT MYERS, FL 33908 59-2013870 [501(C)(3) 85, 693. SUPPORT BGCA PROGRAM
(4)B&GC OF MANCHESTER

555 UNI ON ST MANCHESTER, NH 03104 02- 0226033 [501(C)(3) 85, 131. SUPPORT BGCA PROGRAM
(5) B&GCS OF NORTH GECRG A

101 FREEDOM WAY JASPER, GA 30143 20- 2957153 [501(C)(3) 84, 978. SUPPORT BGCA PROGRAM
(6) B&GCS OF NEWARK

1 AVON AVE NEWARK, NJ 07108 22- 1515405 [501(C)(3) 84, 500. SUPPORT BGCA PROGRAM
(7) B&GCS OF ALBUQUERQUE & RI O RANCHO

3333 TRUMAN ST NE ALBUQUERQUE, NM 87110 85-0106943 [501(C)(3) 84, 115. SUPPORT BGCA PROGRAM
(8) B&GC OF PHARR

1026 S FIR ST PHARR, TX 78577 75- 2258513 [501(C)(3) 83, 698. SUPPORT BGCA PROGRAM
(9) B&GC OF HOLLYWOOD

850 N CAHUENGA BLVD LOS ANGELES, CA 90038 95- 1775142 |501(C) (3) 83, 142. SUPPORT BGCA PROGRAM

(10) B&EC OF BALDW N AND JONES COUNTI ES

1140 W CHARLTON ST M LLEDGEVI LLE, GA 31059 58-1671393 [501(C)(3) 82, 293. SUPPORT BGCA PROGRAM

(11) B&GC OF CABARRUS COUNTY, | NC.

247 SPRI NG ST NW CONCORD, NC 28025 56- 0577630 [501(C)(3) 82, 164. SUPPORT BGCA PROGRAM

(12) B&EC OF THE NORTHLAND

102 S 29TH AVE W STE 200 DULUTH, M\ 55806 41- 0969947 |[501(C)(3) 82, 147. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) B&GCS OF BELLEVUE

209 100TH AVE NE BELLEVUE, WA 98004 91- 0776451 |[501(C)(3) 81, 919. SUPPCRT BGCA PROGRAM
(2) B&C OF FLAGSTAFF

301 S PASEO DEL FLAG FLAGSTAFF, AZ 86001 45-3083785 [501(C)(3) 81, 705. SUPPCRT BGCA PROGRAM
(3) B&GC OF DUNDEE TOWNSHI P

20 S GROVE ST, CARPENTERSVILLE, IL 60110 36-4184937 |[501(C)(3) 81, 682. SUPPORT BGCA PROGRAM
(4)B&GC OF SOQUTHEAST GECRG A

3836 JOHNSTON ST BRUNSW CK, GA 31520 58-0973039 [501(C)(3) 81, 221. SUPPORT BGCA PROGRAM
(5) B&GCS OF CAPI STRANO VALLEY

1 VIA PCSITIV SAN JUAN CAPI STRANO, CA 92675 33-0529575 [501(C)(3) 80, 904. SUPPORT BGCA PROGRAM
(6) B&GCS OF NORTH CENTRAL NORTH CAROLI NA

105 WEST ST OXFORD, NC 27565 56- 2525793 [501(C) (3) 80, 583. SUPPORT BGCA PROGRAM
(7)B&GC OF OKLAHOVA COUNTY

3535 N WESTERN AVE OKLAHOVA CI TY, OK 73118 73- 1472202 |[501(C)(3) 80, 318. SUPPORT BGCA PROGRAM
(8) B&GC OF TROY

3670 JOHN R RD TROY, M 48083 23-7390931 [501(C)(3) 80, 267. SUPPORT BGCA PROGRAM
(9) B&GC OF M LFORD

14 BENHAM AVE M LFORD, CT 06460 27-0786009 [501(C)(3) 79, 680. SUPPORT BGCA PROGRAM

(10)BOYS & G RLS CLUB OF GENERATI ONAL EMPOVER

1275 PEACHTREE ST, N E. ATLANTA, GA 30309 99- 9999999 |[GOVT 79, 497. SUPPORT BGCA PROGRAM

(11) B&GCS OF VEST- CENTRAL W SCONSI N

105 W M LWAUKEE STREET TOVAH, W 54660 39-1962065 |[501(C)(3) 78, 802. SUPPORT BGCA PROGRAM

(12) B&GCS OF MONTEREY COUNTY

1332 LA SALLE AVE SEASI DE, CA 93955 94- 1702753 |[501(C)(3) 78, 170. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) B&GCS OF GREATER GASTON

310 S BOYD ST GASTONI A, NC 28052 56- 1419498 |[501(C)(3) 77,979. SUPPCRT BGCA PROGRAM
(2) B&GC OF NORTHEAST TEXAS

4320 LEE ST GREENVILLE, TX 75401 75- 2174005 [501(C)(3) 77,712, SUPPCRT BGCA PROGRAM
(3) B&GCS OF TOLEDO

2250 N DETRO T AVE TOLEDO, OH 43606 34-4427933 |[501(C)(3) 77, 658. SUPPORT BGCA PROGRAM
(4) B&GCS OF LA HABRA

1211 FAHRI NGER WAY LA HABRA, CA 90631 95-1922180 [501(C)(3) 77,528. SUPPORT BGCA PROGRAM
(5) M\W B&GCS OF THOMAS COUNTY

219 FLETCHER ST THOVASVI LLE, GA 31792 58- 2426833 [501(C)(3) 77, 244. SUPPORT BGCA PROGRAM
(6) B&GC OF DARLI NGTON

4408 N H GAWAY 81 EL RENO, OK 73036 73- 1535032 [501(C)(3) 76, 678. SUPPORT BGCA PROGRAM
(7) B&GCS OF METROVEST

169 PLEASANT ST MARLBOROUGH, MA 01752 04- 2387225 [501(C)(3) 76, 270. SUPPORT BGCA PROGRAM
(8) B&GCS OF ANNAPOLI S & ANNE ARUNDEL COUNTY

121 SOUTH VI LLA AVE ANNAPCOLI S, MD 21401 52-1736346 |[501(C)(3) 76, 112. SUPPORT BGCA PROGRAM
(9)B&GCS OF EDI NBURG RI O GRANDE VALLEY

702 CULLEN ST EDI NBURG TX 78541 74- 2549652 [501(C)(3) 75, 979. SUPPORT BGCA PROGRAM

(10) B&GCS OF THE Sl QUX EMPI RE

824 E 14TH ST SI QUX FALLS, SD 57104 14- 0399482 |501(C) (3) 75, 894. SUPPORT BGCA PROGRAM

(11) B&GC OF TRENTON MERCER COUNTY

212 CENTRE ST TRENTON, NJ 08611 21- 0634556 |[501(C)(3) 75, 503. SUPPORT BGCA PROGRAM

(12) B&C OF MOSHOLU MONTEFI ORE COMMUNI TY CENTER

3450 DEKALB AVE BRONX, NY 10467 20- 8017249 |[501(C)(3) 75, 300. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) B&GC OF JACKSON

832 LEXI NGTON AVE JACKSON, TN 38301 62- 0784907 |[501(C)(3) 75, 045. SUPPCRT BGCA PROGRAM
(2)B&C OF THE FLATHEAD RESERVATI ON & LAKE CTY

62579 US HI GHVWAY 93 RONAN, Mr 59864 81- 0515029 |[501(C)(3) 74, 851. SUPPCRT BGCA PROGRAM
(3) VAR ETY B&GC OF QUEENS

2112 30TH RD LONG | SLAND CI TY, NY 11102 11- 6014770 |501(C)(3) 73, 764. SUPPORT BGCA PROGRAM
(4)B&CC OF YELLOASTONE COUNTY

505 ORCHARD LN BILLINGS, Mr 59101 81- 0308003 [501(C)(3) 73, 652. SUPPORT BGCA PROGRAM
(5)B&GC OF PI CAYUNE RANCHERI A OF CHUKCHA

1275 PEACHTREE ST, N E. ATLANTA, GA 30309 99- 9999999 |[GOVT 73,178. SUPPORT BGCA PROGRAM
(6) SALVATI ON ARMY B&GC OF RI CHVOND

2626 PENNSYLVANI A AVE WASHI NGTON, DC 20037 58- 0660607 [501(C)(3) 72,877. SUPPORT BGCA PROGRAM
(7)B&GCS OF UNI ON COUNTY

1050 JEANETTE AVE UNION, NJ 07083 22-1641962 |[501(C)(3) 72, 685. SUPPORT BGCA PROGRAM
(8)B&CS OF THE PEE DEE AREA

310 W ROUGHFORK ST FLORENCE, SC 29506 57-6026677 |[501(C)(3) 72,374. SUPPORT BGCA PROGRAM
(9)B&GC OF SANTA MARIA VALLEY

901 N RAI LROAD AVE SANTA MARI A, CA 93458 95- 2468116 |[501(C)(3) 72, 288. SUPPORT BGCA PROGRAM

(10) B&GCS OF MONTGOVERY

412 N HULL ST MONTGOMERY, AL 36104 63-0302108 [501(C)(3) 71, 746. SUPPORT BGCA PROGRAM

(11) B&GECS OF GREEN COUNTRY

1111 SE 9TH ST PRYOR, OK 74361 73-1527045 |[501(C)(3) 71, 635. SUPPORT BGCA PROGRAM

(12) B&GCS OF CENTRAL GEORG A

227 MARTIN L KING JR BLVD MACON, GA 31201 58- 0621444 |[501(C)(3) 71, 628. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) VAR ETY B&GC

2530 CI NCI NNATI ST LOS ANGELES, CA 90033 95-1919219 |[501(C)(3) 71, 164. SUPPCRT BGCA PROGRAM
(2) B&GC OF GREATER KI NGSPORT

1 PCSI TI VE PLACE KI NGSPORT, TN 37660 62- 0481370 [501(C)(3) 71, 003. SUPPCRT BGCA PROGRAM
(3) THE EDUCATI ONAL ALLI ANCE B&GC

197 E BROADWAY NEW YORK, NY 10002 13-5562210 |501(C)(3) 70, 903. SUPPORT BGCA PROGRAM
(4)B&GCS OF GREATER NORTHWEST | NDI ANA

3691 W LLOWCREEK RD PORTAGE, | N 46368 35-1262439 [501(C)(3) 70, 655. SUPPORT BGCA PROGRAM
(5) B&GCS OF WAYNE COUNTY | NDI ANA

1717 S L ST RICHVOND, | N 47374 35-1065715 [501(C)(3) 70, 629. SUPPORT BGCA PROGRAM
(6) B&GC OF VENTURA

1280 S VICTORI A AVE VENTURA, CA 93003 95- 2248919 |[501(C)(3) 69, 789. SUPPORT BGCA PROGRAM
(7)B&GC OF CATAVBA NATI ON

996 AVE OF THE NATI ONS ROCK HI LL, SC 29730 99- 9999999 |[GOVT 69, 109. SUPPORT BGCA PROGRAM
(8)B&C OF THE GREATER CHI PPEWA VALLEY

1005 OXFORD AVE EAU CLAIRE, W 54703 39-2032491 [501(C)(3) 69, 022. SUPPORT BGCA PROGRAM
(9) MENI FEE VALLEY B&GC

26301 GARBANI RD MENI FEE, CA 92584 46- 2167670 [501(C)(3) 68, 512. SUPPORT BGCA PROGRAM

(10) B&C OF SI ERRA VI STA

1746 PASEO SAN LU S SI ERRA VI STA, AZ 85635 86-0801728 [501(C)(3) 68, 323. SUPPORT BGCA PROGRAM

(11) B&GC OF SPOKANE COUNTY

544 E PROVI DENCE AVE SPOKANE, WA 99207 91- 1983357 [501(C)(3) 68, 116. SUPPORT BGCA PROGRAM

(12) B&GEC OF SOUTHWEST COUNTY

25090 JEFFERSON AVE MURRI ETA, CA 92562 33-0475756 |[501(C)(3) 67, 930. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant noncash assistance other) noncash assistance or assistance

(1) B&GC OF CYPRESS

1260 NORTH RI VERI A STREET ANAHEIM CA 92801 95- 2920990 [501(C)(3) 67, 864. SUPPCRT BGCA PROGRAM
(2) B&GC OF PATERSON AND PASSAI C, | NC.

264 21ST AVE PATERSON, NJ 07501 22-1726665 [501(C)(3) 66, 871. SUPPCRT BGCA PROGRAM
(3) B&GCS OF GORDON, MJRRAY, AND WHI TFI ELD

1013 UNDERWOCOD ST DALTON, GA 30721 26- 0725291 [501(C)(3) 66, 197. SUPPORT BGCA PROGRAM
(4) B&GCS OF HUTCHI NSON

111 N WALNUT ST, STE A HUTCHI NSON, KS 67501 48-1088026 |[501(C)(3) 66, 166. SUPPORT BGCA PROGRAM
(5)B&EC OF THE G LA RI VER | NDI AN COMVIUN

1275 PEACHTREE ST, N E. ATLANTA, GA 30309 99- 9999999 |[GOVT 65, 700. SUPPORT BGCA PROGRAM
(6)B&C OF THE RED RIVER VALLEY

1530 1ST ST NE PARI'S, TX 75460 75-0800621 [501(C)(3) 65, 067. SUPPORT BGCA PROGRAM
(7)B&ECS OF THE FOOTHILLS

600 S SHAMROCK AVE MONROVI A, CA 91016 95- 4453545 [501(C) (3) 64, 803. SUPPORT BGCA PROGRAM
(8) B&GC COF LODI

50 BROOKSI DE AVE LODI, NJ 07644 22-1632037 |[501(C)(3) 64, 592. SUPPORT BGCA PROGRAM
(9) B&GC OF GALLWP

416 W PRI NCETON AVE GALLUP, NM 87301 31- 1650341 [501(C)(3) 64, 537. SUPPORT BGCA PROGRAM

(10) GLENN E. HINES MEMORI AL B&GC OF NEWBURGH

285 LIBERTY ST NEWBURGH, NY 12550 14- 1506144 |501(C)(3) 64, 521. SUPPORT BGCA PROGRAM

(11) B&GECS OF LARI MER COUNTY

103 SMKEY ST FORT COLLINS, CO 80525 74- 2425914 |[501(C)(3) 64, 403. SUPPORT BGCA PROGRAM

(12) B&GC OF HARLEM | NC.

521 W 145TH ST NEW YORK, NY 10031 13-3102951 |501(CQ)(3) 64, 279. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1)B&GC OF COVI NGTON COUNTY

300 MAIN ST COLLINS, Ms 39428 72-1376423 |[501(C)(3) 64, 119. SUPPCRT BGCA PROGRAM
(2) B&GC OF PASADENA

3230 E DEL MAR BLVD PASADENA, CA 91107 95- 1643305 [501(C)(3) 63, 665. SUPPCRT BGCA PROGRAM
(3) UNI TED B&GCS OF SANTA BARBARA COUNTY

1528 CHAPALA ST, SANTA BARBARA, CA 93101 23-7087814 |[501(C)(3) 63, 547. SUPPORT BGCA PROGRAM
(4)B&C OF THE M SSI SSI PPl DELTA

748 E FI FTEENTH ST YAZQO CITY, M5 39194 45- 0469376 |[501(C)(3) 63, 284. SUPPORT BGCA PROGRAM
(5)B&GCS OF SAINT LUCI E COUNTY

3104 AVENUE J FORT PIERCE, FL 34947 65- 0505369 [501(C)(3) 63, 184. SUPPORT BGCA PROGRAM
(6) B&GC OF BENTON COUNTY

2801 WALKER ST BENTONVI LLE, AR 72712 71-0713904 |[501(C)(3) 62, 599. SUPPORT BGCA PROGRAM
(7) B&GC OF TOPEKA

550 SE 27TH ST TOPEKA, KS 66605 48- 0636732 [501(C)(3) 61, 990. SUPPORT BGCA PROGRAM
(8) B&CS OF THE CEDAR VALLEY

515 LI ME ST WATERLOO, | A 50703 42-6083723 [501(C)(3) 61, 916. SUPPORT BGCA PROGRAM
(9) B&GC OF LAGUNA BEACH

1085 LAGUNA CANYON LAGUNA BEACH, CA 92651 95- 1878822 [501(C)(3) 61, 763. SUPPORT BGCA PROGRAM

(10) B&GECS OF PUEBLO COUNTY

635 W CORONA AVE, PUEBLO, CO 81004 23-7307508 |[501(C)(3) 61, 607. SUPPORT BGCA PROGRAM

(11) B&ECS OF THE COASTAL EMPIRE, |NC.

510 E CHARLTON ST SAVANNAH, GA 31401 58- 0622969 |[501(C)(3) 61, 497. SUPPORT BGCA PROGRAM

(12) B&GC OF RUSK COUNTY

710 ROBERTSON BLVD HENDERSQN, TX 75652 75- 2730664 |[501(C)(3) 61, 490. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) CLI FF HAGAN B&GC

3415 BUCKLAND SQ OVENSBORO, KY 42301 61- 0663746 |[501(C)(3) 60, 798. SUPPCRT BGCA PROGRAM
(2)B&GC OF THE NORTHERN CHEYENNE NATI ON

634 S CHEYENNE AVE LAME DEER, MI 59043 36- 3945776 |[501(C)(3) 60, 625. SUPPCRT BGCA PROGRAM
(3) B&GC OF CHEYENNE WYOM NG

515 WEST JEFFERSON ROAD CHEYENNE, WY 82007 83-0306118 [501(C)(3) 60, 555. SUPPORT BGCA PROGRAM
(4)B&GC OF STAMFORD

347 STILLWATER AVE STAMFORD, CT 06902 06- 0646911 [501(C)(3) 60, 495. SUPPORT BGCA PROGRAM
(5)B&GC OF CENTRAL ARKANSAS

1400 W MARKHAM ST LI TTLE ROCK, AR 72201 20- 8095568 |[501(C)(3) 59, 627. SUPPORT BGCA PROGRAM
(6)B&ECS OF THE LEW S CLARK VALLEY

1021 BURRELL AVE LEW STON, |D 83501 82-6001432 [501(C)(3) 59, 572. SUPPORT BGCA PROGRAM
(7)BOYS & G RLS CLUB OF THE MAKAH TRI BE

1410 BAYVI EW AVE NEAH BAY, WA 98357 99- 9999999 |[GOVT 59, 500. SUPPORT BGCA PROGRAM
(8) B&GCS OF ADA COUNTY

610 E 42ND ST GARDEN CITY, |D 83714 82- 0481687 |[501(C)(3) 59, 387. SUPPORT BGCA PROGRAM
(9) B&GC OF ELG N

1590 W LKENI NG RD SCHAUMBURG, IL 60173 36-3832212 [501(C)(3) 59, 339. SUPPORT BGCA PROGRAM

(10) B&GC OF BRYANT

6401 BOONE RD BRYANT, AR 72022 94- 3417100 [501(C)(3) 59, 231. SUPPORT BGCA PROGRAM

(11) B&GCS OF MANATEE COUNTY

5236 30TH ST W 2ND FL BRADENTON, FL 34207 59-0675141 [501(C)(3) 58, 712. SUPPORT BGCA PROGRAM

(12) B&GC OF BRAZORI A COUNTY

4005 TECHNOLOGY RD ANGLETON, TX 77515 74-1688545 [501(C)(3) 58, 699. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant noncash assistance other) noncash assistance or assistance

(1) B&GCS OF WESTERN NEVADA

1870 RUSSELL WAY CARSON CITY, NV 89706 88-0269139 [501(C)(3) 57, 081. SUPPCRT BGCA PROGRAM
(2)B&GCS OF THE ROGUE VALLEY

203 SE 9TH ST GRANTS PASS, OR 97526 93- 0588108 [501(C)(3) 56, 930. SUPPCRT BGCA PROGRAM
(3) B&GCS OF EAST CENTRAL ALABAVA

920 NOBLE ST ANNI STON, AL 36201 63-0516163 [501(C)(3) 56, 871. SUPPORT BGCA PROGRAM
(4)B&GCS OF CENTRAL WOM NG

1701 E K ST CASPER, WY 82601 23-7060727 |[501(C)(3) 56, 741. SUPPORT BGCA PROGRAM
(5)B&GC OF JACKSON COUNTY, | NC.

412 GORDON ST JEFFERSON, GA 30549 26- 1889825 [501(C)(3) 56, 575. SUPPORT BGCA PROGRAM
(6) ALAVEDA B&GC

1900 3RD ST, REAR BLDG ALAMEDA, CA 94501 94- 1312299 |[501(C)(3) 56, 569. SUPPORT BGCA PROGRAM
(7) B&GCS OF ATHENS

705 FOURTH ST ATHENS, GA 30601 58- 0830085 [501(C)(3) 56, 469. SUPPORT BGCA PROGRAM
(8)B&C OF KINGSVILLE

1238 E KENEDY AVE KI NGSVI LLE, TX 78363 74-1499178 |[501(C)(3) 56, 358. SUPPORT BGCA PROGRAM
(9)B&CC OF THE M DDLE GEORG A REG ON, INC.

1381 2ND ST DUDLEY, GA 31022 46- 1362531 [501(C)(3) 56, 091. SUPPORT BGCA PROGRAM

(10) B&GC OF STANI SLAUS COUNTY, | NC.

819 17TH ST, SU TE 300 MODESTO, CA 95354 45-5034180 [501(C)(3) 55, 650. SUPPORT BGCA PROGRAM

(11) B&GC OF RUI DOSO

134 REESE DR RUI DOSO, NM 88345 27-0586442 |[501(C)(3) 55, 576. SUPPORT BGCA PROGRAM

(12) B&EC OF THE NORTHERN NECK

517 N MAIN ST KI LMARNCCK, VA 22482 20- 4887254 |[501(C)(3) 55, 099. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) B&GCS OF EMERALD VALLEY

1545 W 22ND AVE EUGENE, OR 97405 93- 1264722 |[501(C)(3) 55, 039. SUPPCRT BGCA PROGRAM
(2) B&GCS OF BRAZOS VALLEY

900 WWLLI AM J BRYAN PKWY BRYAN, TX 77803 74-6079584 [501(C)(3) 54, 195. SUPPCRT BGCA PROGRAM
(3) B&GC OF MCGEHEE

205 N WASHI NGTON AVE MCGEHEE, AR 71654 71-0813343 [501(C)(3) 54, 102. SUPPORT BGCA PROGRAM
(4) OLI VET B&GC OF READI NG & BERKS COUNTY

1161 PERSHI NG BLVD READI NG, PA 19611 23- 1365380 [501(C)(3) 53, 766. SUPPORT BGCA PROGRAM
(5) HARLAN COUNTY B&GC, | NC.

1 PCSITIVE PL HARLAN, KY 40831 31-1793599 |[501(C)(3) 53, 685. SUPPORT BGCA PROGRAM
(6) B&ECS OF THE COLUMBI A AREA

1200 N 7TH ST COLUMBI A, MO 65201 43-1762116 |[501(C)(3) 53, 610. SUPPORT BGCA PROGRAM
(7)B&EC OF THE OVAHA TRI BE OF NEBRASKA

101 MAIN ST MACY, NE 68039 99- 9999999 |[GOVT 53, 500. SUPPORT BGCA PROGRAM
(8)B&GC OF ATLANTIC A TY

317 N PENNSY. AVE ATLANTIC CITY, NJ 08401 23-7253748 |[501(C)(3) 52, 417. SUPPORT BGCA PROGRAM
(9) CENTER FOR CHI LDREN AND FAM LI ES, |INC

210 S COCKREL AVE NORMAN, OK 73071 73-0933253 [501(C)(3) 52, 409. SUPPORT BGCA PROGRAM

(10) B&GC OF SANTA CLARA VALLEY

1400 E HARVARD BLVD SANTA PAULA, CA 93060 95- 2497853 [501(C) (3) 52, 051. SUPPORT BGCA PROGRAM

(11)B&C OF ST JOSEPH COUNTY

502 E SAMPLE ST SOUTH BEND, | N 46601 35-1329625 [501(C)(3) 51, 953. SUPPORT BGCA PROGRAM

(12)B&ECS OF MOULTRI E- COLQUI TT COUNTY

420 W CENTRAL AVE MOULTRIE, GA 31768 26- 3586811 [501(C)(3) 51, 769. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) B&GCS OF LI NCOLN LANCASTER COUNTY, | NC.

855 S 8TH ST LINCOLN, NE 68508 20- 8677226 |[501(C)(3) 51, 639. SUPPCRT BGCA PROGRAM
(2) B&GC OF BARTOWN COUNTY

642 HENDERSON DR CARTERSVI LLE, GA 30120 58- 1892111 [501(C)(3) 51, 245. SUPPCRT BGCA PROGRAM
(3) B&GC OF THE OZARKS

1460 BEE CREEK RD BRANSON, MO 65616 43- 1664669 [501(C)(3) 50, 832. SUPPORT BGCA PROGRAM
(4)B&GCS OF THE SEQUA AS

215 WTULARE AVE VI SALI A, CA 93277 77-0469369 [501(C)(3) 50, 669. SUPPORT BGCA PROGRAM
(5)B&GC OF SALI NE COUNTY

1810 CI TI ZENS DRI VE BENTON, AR 72015 23- 0411510 [501(C)(3) 50, 532. SUPPORT BGCA PROGRAM
(6)B&GC OF THE TULE RI VER TRI BE' S FUTURE

340 N RESERVATI ON RD PORTERVI LLE, CA 93257 99- 9999999 |[GOVT 50, 500. SUPPORT BGCA PROGRAM
(7)B&GC OF M SSQULA COUNTY

1515 FAI RVI EW AVE M SSOQULA, M 59801 84- 1414110 |[501(C)(3) 50, 500. SUPPORT BGCA PROGRAM
(8) B&GC COF VI STA

410 W CALI FORNI A AVE VI STA, CA 92083 95- 2266749 |[501(C)(3) 50, 415. SUPPORT BGCA PROGRAM
(9) CHEROKEE YOUTH CENTER

1570 ACQUONI RD CHEROKEE, NC 28719 56- 2053463 [501(C)(3) 50, 276. SUPPORT BGCA PROGRAM

(10) B&GCS OF CENTRAL M SSI SSI PPI

1450 W CAPI TOL ST JACKSON, Ms 39203 64- 0331635 [501(C)(3) 50, 270. SUPPORT BGCA PROGRAM

(11) B&GC OF MARTIN COUNTY

11500 SE LARES AVE HOBE SOUND, FL 33455 65- 0253002 [501(C)(3) 50, 107. SUPPORT BGCA PROGRAM

(12) B&C OF EL SOBRANTE

1301 ALHAMBRA AVE MARTI NEZ, CA 94553 94- 1525614 |[501(C)(3) 50, 023. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) FLORI DA ALLI ANCE OF B&GC

4384 NI COKE Cl RCLE TEQUESTA, FL 33469 65- 0839955 [501(C) (4) 50, 000. SUPPCRT BGCA PROGRAM
(2) TEXAS ALLI ANCE COF B&GC

100 COMMONS RD DRI PPI NG SPRI NGS, TX 78620 75-2939705 [501(C) (4) 50, 000. SUPPCRT BGCA PROGRAM
(3) AKNESASNE B&GC, SAINT REG S MOHAWK TRI BE

37 ROOSEVELTOMWN RD HOGANSBURG, NY 13655 16- 1607731 |501(C) (3) 49, 211. SUPPORT BGCA PROGRAM
(4)B&GC OF WASHI NGTON COUNTY

805 PENNSYLVANI A AVE HAGERSTOWN, MD 21742 23-7252343 |[501(C)(3) 48, 769. SUPPORT BGCA PROGRAM
(5) B&GC OF KENOSHA

1330 52ND ST KENOCSHA, W 53140 39-1732935 [501(C)(3) 48, 600. SUPPORT BGCA PROGRAM
(6)B&C OF BAY MLLS

12099 W LAKESHORE DR BRI MLEY, M 49715 38-1970365 |[501(C)(3) 48, 547. SUPPORT BGCA PROGRAM
(7)B&ECS OF THE M SSI SSI PPl VALLEY

338 6TH ST MOLINE, IL 61265 36-3838421 [501(C)(3) 48, 408. SUPPORT BGCA PROGRAM
(8) B&GC OF THE PENOBSCOT NATI ON

7 NORTHERN RD PRESQUE | SLE, ME 04769 26- 0250671 [501(C)(3) 48, 043. SUPPORT BGCA PROGRAM
(9) B&GCS OF VEBER- DAVI S

2302 WASHI NGTON BLVD OGDEN, UT 84401 87-0660689 [501(C)(3) 47, 969. SUPPORT BGCA PROGRAM

(10) B&GECS OF CENTRAL VIRG NIA

1000 CHERRY AVE CHARLOTTESVI LLE, VA 22903 54-1602004 [501(C)(3) 47, 784. SUPPORT BGCA PROGRAM

(11)B&C OF EL DORADO COUNTY WESTERN SLOPE

2840 MALLARD LN PLACERVI LLE, CA 95667 91- 1774039 |[501(C)(3) 47, 611. SUPPORT BGCA PROGRAM

(12) B&ECS OF SOUTHVEST M SSOURI

317 COM NGO AVE JOPLIN, MO 64801 44- 0627566 |[501(C)(3) 47, 605. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1)B&GC OF ST CHARLES COUNTY

1211 LI NDENWOCD AVE SAI NT CHARLES, MO 63301 43- 0714369 [501(C)(3) 47, 426. SUPPCRT BGCA PROGRAM
(2)B&GC OF WESTERN BENTON COUNTY

655 HERI TAGE COURT SI LOAM SPRI NGS, AR 72761 62-1666732 [501(C)(3) 46, 530. SUPPCRT BGCA PROGRAM
(3) B&GC OF CHELSEA

119 ASH ST CHELSEA, OK 74016 73-1533089 [501(C)(3) 46, 487. SUPPORT BGCA PROGRAM
(4)B&GC OF TOCCQOA- STEPHENS COUNTY GECRG A

71 WWH TMAN S TOCCOA, GA 30577 58-2009029 |[501(C)(3) 46, 015. SUPPORT BGCA PROGRAM
(5)B&ECS OF THE COLORADO RI VER

2250 HI GHLAND RD BULLHEAD CI TY, AZ 86442 86- 0573993 [501(C)(3) 45, 828. SUPPORT BGCA PROGRAM
(6) B&GCS OF THE ALTAMAHA AREA

550 E ORANGE ST JESUP, GA 31546 27-1041873 |[501(C)(3) 45, 297. SUPPORT BGCA PROGRAM
(7)B&EC OF THE BEM DJI AREA

1600 M NNESOTA AVE NW BEM DJI, M\ 56601 81- 0599601 [501(C)(3) 45, 194. SUPPORT BGCA PROGRAM
(8)B&C OF CHI PPEWA CREE TRI BE

6850 UPPER BOX ELDER RD BOX ELDER, Mr 59521 99- 9999999 |[GOVT 45, 000. SUPPORT BGCA PROGRAM
(9)B&GC OF NORTH M SSI SSI PPI

213 WMAIN ST, STE 240 TUPELO, Ms 38804 64- 0880602 [501(C)(3) 44,942, SUPPORT BGCA PROGRAM

(10) B&C OF SOUTHWEST M SSI SSI PPI

1025 PCSI TI VE PL MCCOVB, M5 39648 64- 0806571 [501(C)(3) 44, 755. SUPPORT BGCA PROGRAM

(11) B&GCS OF PROVI DENCE

550 W CKENDEN ST PROVI DENCE, RI 02903 05- 0258929 [501(C)(3) 44, 347. SUPPORT BGCA PROGRAM

(12) B&GEC OF SOUTHVEST VIRG NI A

1714 9TH ST SE ROANCKE, VA 24018 54-1867366 |[501(C)(3) 44, 080. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant noncash assistance other) noncash assistance or assistance

(1) B&GC OF ALI CE

793 SQUTH TEXAS BLVD ALICE, TX 78332 74- 1463071 [501(C)(3) 43, 941. SUPPCRT BGCA PROGRAM
(2)B&GC OF THE GOLDEN TRI ANGLE

911 LYNN LN STARKVI LLE, Ms 39759 26- 2695696 |[501(C)(3) 43, 538. SUPPCRT BGCA PROGRAM
(3) B&GC OF SANFORD/ LEE COUNTY

1013 CARTHAGE ST SANFORD, NC 27330 56- 1923703 [501(C)(3) 43, 462. SUPPORT BGCA PROGRAM
(4)B&GC OF ABI LENE

4610 N 10TH ST ABILENE, TX 79603 75-1001991 [501(C)(3) 43, 241. SUPPORT BGCA PROGRAM
(5)B&CC OF WHI TE EARTH

35500 EAGLEVI EW RD OGEMA, MN 56569 99- 9999999 |[GOVT 43, 211. SUPPORT BGCA PROGRAM
(6) B&GC OF SOUTHEAST ALABANVA

195 MARTIN L KING JR AVE OZARK, AL 36360 58- 2010059 |[501(C)(3) 43, 102. SUPPORT BGCA PROGRAM
(7) WOODLAND B&GC

W5719 WATER STREET NEOPI T, W 54150 39- 1423945 |[501(C)(3) 42, 748. SUPPORT BGCA PROGRAM
(8) B&GC OF BENTON HARBOR

600 NATE VWELL SR DR BENTON HARBOR, M 49022 38-3461586 |[501(C)(3) 42, 600. SUPPORT BGCA PROGRAM
(9) B&GC OF NAMPA

316 STAMPEDE DR NAMPA, | D 83687 82- 0504332 [501(C)(3) 42, 152. SUPPORT BGCA PROGRAM

(10) B&EC OF HARRI SONBURG

620 SI MV5 AVE HARRI SONBURG, VA 22802 54- 1652418 |[501(C)(3) 41, 931. SUPPORT BGCA PROGRAM

(11) B&GEC OF THE POARCH BAND OF CREEK | NDI ANS

517 MARTIN RD. ATMORE, AL 36426 63-0705119 |[501(C)(3) 41, 835. SUPPORT BGCA PROGRAM

(12) B&GC OF HUNTI NGTON COUNTY

608 E. STATE STREET HUNTI NGTON, | N 46750 35-2094506 |[501(C)(3) 41, 822. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) VEST VALLEY B&GC

7245 REMVET AVE CANOCGA PARK, CA 91303 95- 4419365 [501(C)(3) 41, 620. SUPPCRT BGCA PROGRAM
(2) MAVERI CK B&GC OF AMARILLO

1923 S LINCOLN ST AMARI LLO, TX 79109 75-0808760 [501(C)(3) 41, 357. SUPPCRT BGCA PROGRAM
(3) B&GC OF CORVALLI S

1112 NW CI RCLE BLVD CORVALLIS, OR 97330 23-7153987 |[501(C)(3) 41, 355. SUPPORT BGCA PROGRAM
(4) FORT SM TH B&GC

4905 N O ST FORT SM TH, AR 72904 71-0270690 [501(C)(3) 41, 321. SUPPORT BGCA PROGRAM
(5) B&GC OF HARRI SON COUNTY

600 E CHESTNUT ST CORYDON, |N 47112 35-1983078 [501(C)(3) 41, 299. SUPPORT BGCA PROGRAM
(6) B&C OF THE ARKANSAS RI VER VALLEY

600 E 16TH ST RUSSELLVILLE, AR 72801 71-0681999 |[501(C)(3) 41, 229. SUPPORT BGCA PROGRAM
(7) B&GC OF NEWPORT CO.

95 CHURCH STREET NEWPCRT, RI 02840 05- 0281572 [501(C) (3) 41, 000. SUPPORT BGCA PROGRAM
(8) B&GCS OF THE GREATER COOK COUNTY AREA

1200 N HUTCHI NSON AVE ADEL, GA 31620 75- 3214885 |[501(C)(3) 40, 827. SUPPORT BGCA PROGRAM
(9) B&GCS OF GREATER LEE COUNTY

1365 GATEWOOD DR, #221 AUBURN, AL 36830 58- 1875904 |[501(C)(3) 40, 323. SUPPORT BGCA PROGRAM

(10) B&GC OF NEW ROCHELLE

79 7TH ST NEW ROCHELLE, Ny 10801 13-1943644 |501(C)(3) 40, 205. SUPPORT BGCA PROGRAM

(11) B&GC OF MALI BU

30215 MORNI NG VI EW DR MALI BU, CA 90265 95- 4774844 |501(C)(3) 40, 000. SUPPORT BGCA PROGRAM

(12)B&EC OF M DDLETOWN RANCHERI A OF POMD

21167 CALI STOGA RD M DDLETOWN, CA 95461 99- 9999999 |[GOVT 40, 000. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1)B&GC OF THE LEECH LAKE AREA

208 CENTRAL AVE NW CASS LAKE, MN 56633 41-1929446 |[501(C)(3) 39, 997. SUPPCRT BGCA PROGRAM
(2) B&GCS OF THURSTON COUNTY

2424 HERI TAGE CT SW 301 OLYMPI A, WA 98502 91- 2124629 |[501(C)(3) 39, 959. SUPPCRT BGCA PROGRAM
(3)B&GC OF ELKHART COUNTY - B&GC OF G GOSHEN

102 WLINCOLN AVE, STE 240 GOSHEN, I N 46526 35-1033735 [501(C)(3) 39, 778. SUPPORT BGCA PROGRAM
(4)B&GC OF EL CAMPO, TEXAS

713 FAHRENTHOLD ST EL CAMPO, TX 77437 76- 0364956 |[501(C)(3) 39, 460. SUPPORT BGCA PROGRAM
(5)B&GC OF BULLOCH COUNTY

515 DENMARK ST STATESBORO, GA 30458 58- 2606951 [501(C)(3) 39, 393. SUPPORT BGCA PROGRAM
(6) B&C OF THE HI GHLAND LAKES, | NC.

1701 BROADWAY ST MARBLE FALLS, TX 78654 74-2907284 |[501(C)(3) 39, 353. SUPPORT BGCA PROGRAM
(7)BOYS & G RLS CLUB OF TORRES MARTI NEZ DESERT

66725 MARTI NEZ RD THERVAL, CA 92274 99- 9999999 |[GOVT 38, 500. SUPPORT BGCA PROGRAM
(8) SARAH HEI NZ HOUSE

1 HEINZ ST PITTSBURGH, PA 15212 25-0965390 [501(C)(3) 38, 243. SUPPORT BGCA PROGRAM
(9) B&GC OF KOOTENAI COUNTY

200 W MULLAN AVE POST FALLS, |D 83854 84- 1635505 [501(C)(3) 37, 811. SUPPORT BGCA PROGRAM

(10) B&GCS OF CENTRAL OREGON

500 NWWALL ST BEND, OR 97703 93- 1127536 |[501(C)(3) 37, 716. SUPPORT BGCA PROGRAM

(11) MUNCI E B&GC

1710 S MADI SON ST MUNCIE, | N 47302 35-0869060 [501(C)(3) 37, 619. SUPPORT BGCA PROGRAM

(12) THOVAS CHEW MEMORI AL B&GC

803 BEDFORD STREET FALL RIVER, MA 02723 04- 2103923 [501(C)(3) 37, 500. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) B&GC OF SHERMAN

1500 N LUCKETT ST SHERMAN, TX 75090 75- 1253018 [501(C)(3) 37, 395. SUPPCRT BGCA PROGRAM
(2)B&GC OF SCQUTH SAN LUI'S OBI SPO COUNTY

365 S 10TH ST GROVER BEACH, CA 93433 77-0390117 |[501(C)(3) 37, 296. SUPPCRT BGCA PROGRAM
(3)B&EC OF THE LAC COURTE OREILLES Qil BWE BAND

8575 N TREPANI A RD HAYWARD, W 54843 39-1832703 [501(C)(3) 37, 084. SUPPORT BGCA PROGRAM
(4)B&SC OF THE TAR RIVER REG ON

301 S CHURCH ST ROCKY MOUNT, NC 27804 56- 0934910 [501(C)(3) 36, 944. SUPPORT BGCA PROGRAM
(5) B&GSC/ CARI NG PECPLE ALLI ANCE

1628 JHN F KENDY BLV PHI LADELPHI A, PA 19103 23- 1352104 |[501(C)(3) 36, 710. SUPPORT BGCA PROGRAM
(6) GRENVI LLE BAKER B&GC

135 FOREST AVE LOCUST VALLEY, NY 11560 11- 1660855 |501(C)(3) 36, 663. SUPPORT BGCA PROGRAM
(7) B&GCS OF VELD COUNTY

2400 1ST AVE GREELEY, CO 80631 84-0529902 [501(C)(3) 36, 447. SUPPORT BGCA PROGRAM
(8)B&GC OF THE GRAND STRAND

1000 DUNBAR ST MYRTLE BEACH, SC 29577 57-1051611 [501(C)(3) 36, 408. SUPPORT BGCA PROGRAM
(9)B&C OF ELK RIVER

905 6TH ST NW ELK RI VER, MN 55330 41-1888447 |[501(C)(3) 36, 313. SUPPORT BGCA PROGRAM

(10) DONALD W REYNOLDS B&GC

560 N RUPPLE RD FAYETTEVILLE, AR 72704 71- 0254287 |[501(C)(3) 35, 983. SUPPORT BGCA PROGRAM

(11) B&GCS OF SOUTHVEST WASHI NGTON

1111 MAIN ST, 605 VANCOUVER, WA 98660 91- 1978646 |[501(C)(3) 35, 787. SUPPORT BGCA PROGRAM

(12) B&GCS OF SONOVA VALLEY

100 W VERANO AVE SONOWVA, CA 95476 94- 1579901 [501(C)(3) 35, 776. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) B&GC OF ALMA AREA, |NC.

410 E MAIN ST ALMA, AR 72921 74-3072145 |[501(C)(3) 35, 273. SUPPCRT BGCA PROGRAM
(2)BOYS & G RLS CLUB OF THE BI G | SLAND

100 KAMAKAHONU ST HILO, HI 96720 81- 0575345 [501(C)(3) 35, 162. SUPPCRT BGCA PROGRAM
(3)BOYS CLUB OF CI CERO

5500 W25TH ST CI CERO, IL 60804 36- 2154018 |[501(C)(3) 34, 720. SUPPORT BGCA PROGRAM
(4) FALLON PAI UTE- SHOSHONE TRI BE

1275 PEACHTREE ST, N E. ATLANTA, GA 30309 99- 9999999 |[GOVT 34, 700. SUPPORT BGCA PROGRAM
(5) B&GCS OF SYRACUSE

2100 E FAYETTE ST SYRACUSE, NY 13224 15- 0532240 |501(C)(3) 34, 698. SUPPORT BGCA PROGRAM
(6) B&GCS OF NORTHEASTERN PENNSYLVANI A

609 ASH ST SCRANTON, PA 18510 24-0796420 [501(C)(3) 34, 539. SUPPORT BGCA PROGRAM
(7)B&GC OF COFFEE COUNTY REG ON

210 JACKSON ST W DOUGLAS, GA 31533 45- 4912660 [501(C)(3) 34, 067. SUPPORT BGCA PROGRAM
(8) B&GC OF BLOOM NGTON

311 SQUTH LI NCOLN BLOOM NGTON, | N 47401 35-0997525 [501(C)(3) 33, 880. SUPPORT BGCA PROGRAM
(9) HELP COWM TTEE AND B&GC OF THE Hi - LI NE

500 1ST AVE HAVRE, MI 59501 81- 0408011 [501(C)(3) 33, 877. SUPPORT BGCA PROGRAM

(10) B&GEC OF GREATER GARDI NER

14 PRAY ST GARDI NER, ME 04345 60- 0001275 [501(C)(3) 33, 491. SUPPORT BGCA PROGRAM

(11) B&GEC OF SHI NNECOCK NATI ON

1275 PEACHTREE ST, N E. ATLANTA, GA 30309 99- 9999999 |[GOVT 33, 200. SUPPORT BGCA PROGRAM

(12)BOYS & G RLS CLUBS OF CENTRAL ARI ZONA

335 E AUBREY PRESCOTT, AZ 86303 86- 0964489 |[501(C)(3) 33, 109. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1)BOYS & G RLS CLUB OF FOND DU LAC

76 W2ND ST FOND DU LAC, W 54935 39-1896496 |[501(C)(3) 32, 800. SUPPCRT BGCA PROGRAM
(2) PINOLEVI LLE POMO NATI ON B&GC

1275 PEACHTREE ST, N E. ATLANTA, GA 30309 99- 9999999 |[GOVT 32, 200. SUPPCRT BGCA PROGRAM
(3) B&GC OF EASTON

210 JONES HOUSTON WAY EASTQN, PA 18042 23-1941228 |[501(C)(3) 32, 078. SUPPORT BGCA PROGRAM
(4)B&GC OF BLOOM NGTON- NORVAL

1615 W I LLINO S ST BLOOM NGTON, IL 61701 37-1308723 [501(C)(3) 31, 587. SUPPORT BGCA PROGRAM
(5)B&GC RED CLI FF BAND LAKE SUPERI OR CHI PPEW

88455 PI KE RD BAYFI ELD, W 54814 39-1178866 |[501(C)(3) 31, 246. SUPPORT BGCA PROGRAM
(6) NORTH PENN VALLEY B&GC

16 SUSQUEHANNA AVE LANSDALE, PA 19446 23-7164617 |[501(C)(3) 31, 191. SUPPORT BGCA PROGRAM
(7)B&GCS OF GREATER HI GH PO NT

314 BARKER AVE HI GH PO NT, NC 27262 56- 2094591 [501(C)(3) 31, 133. SUPPORT BGCA PROGRAM
(8) LAC VI EUX DESERT BAND LAKE SUPEROR CHI PPEWA

E23968 POW WOW TRL WATERSMEET, M 49969 38-2629283 [501(C)(3) 31, 072. SUPPORT BGCA PROGRAM
(9)BOYS & G RLS CLUBS IN TEXAS

13110 HI GHWAY 290 WEST, AUSTIN, TX 78737 20- 1493423 |[501(C)(3) 31, 000. SUPPORT BGCA PROGRAM

(10) B&GC OF LI VI NGSTON COUNTY

1303 E | NDI ANA AVE PONTIAC, IL 61764 37-0975574 |[501(C)(3) 30, 946. SUPPORT BGCA PROGRAM

(11) NANTUCKET B&GC, | NC.

61 SPARKS AVE NANTUCKET, MA 02554 04- 6114678 [501(C)(3) 30, 400. SUPPORT BGCA PROGRAM

(12)B&GC OF DETRO T LAKES

1275 PEACHTREE ST, N E. ATLANTA, GA 30309 99- 9999999 |[GOVT 30, 250. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) B&C OF LANCASTER

116 S WATER ST LANCASTER, PA 17603 23- 1352044 |[501(C)(3) 29, 907. SUPPCRT BGCA PROGRAM
(2) B&GC OF GADSDEN ETOMH COUNTY

2000 W MEI GHAN BLVD GADSDEN, AL 35904 46- 3889209 [501(C)(3) 29, 859. SUPPCRT BGCA PROGRAM
(3) B&GC OF LAKE TAHOE

1100 LYONS AVE SQUTH LAKE TAHOE, CA 96150 68- 0241891 [501(C)(3) 29, 829. SUPPORT BGCA PROGRAM
(4)B&GC OF GREATER WESTFI ELD

28 WSILVER ST WESTFI ELD, MA 01085 04- 2464259 |[501(C)(3) 29, 822. SUPPORT BGCA PROGRAM
(5)B&GC OF RUTLAND COUNTY

75 MERCHANTS ROW RUTLAND, VT 05701 31- 1653365 [501(C)(3) 29, 795. SUPPORT BGCA PROGRAM
(6) B&GCS OF WARW CK

42 FREDERI CK ST WARW CK, RI 02888 05-6019193 [501(C) (3) 29, 791. SUPPORT BGCA PROGRAM
(7) MARI ANAS GUAM NAVY YOUTH CENTER

#1982 - B HAPUTO SANTA RITA, GU 96915 99- 9999999 |[GOVT 29, 768. SUPPORT BGCA PROGRAM
(8) SHOSHONE BANNOCK TRI BE

1275 PEACHTREE ST, N E. ATLANTA, GA 30309 99- 9999999 |[GOVT 29, 500. SUPPORT BGCA PROGRAM
(9) B&GCS OF TOOVBS COUNTY

800 E 3RD ST VIDALIA GCA 30474 58- 2141084 |[501(C)(3) 29, 352. SUPPORT BGCA PROGRAM

(10) B&GC OF VHI TE MOUNTAI N APACHE

50 W CH NATOMWN ST WHI TERI VER, AZ 85941 86- 0194403 [501(C)(3) 29, 300. SUPPORT BGCA PROGRAM

(11) USAG ROCK | SLAND ARSENAL CYS SERVI CES

1275 PEACHTREE ST, N E. ATLANTA, GA 30309 99- 9999999 |[GOVT 28, 876. SUPPORT BGCA PROGRAM

(12) B&GCS OF VI CTCRI A

202 HOPKINS ST VICTORI A, TX 77901 74-6104461 [501(C)(3) 28, 837. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) LOS ANGELES B&GC

2635 PASADENA AVE LOS ANGELES, CA 90031 23-7304197 |[501(C)(3) 28, 793. SUPPCRT BGCA PROGRAM
(2) B&GC OF MERI DEN

15 LI NCOLN ST MERIDEN, CT 06451 06- 1013015 [501(C)(3) 28, 677. SUPPCRT BGCA PROGRAM
(3) JOHN AVERY B&GC

808 E PETTI GREW ST DURHAM NC 27701 56- 6001906 |[501(C)(3) 28, 623. SUPPORT BGCA PROGRAM
(4)B&CC OF THE LOVWER NAUGATUCK VALLEY

1 PCSITIVE PL SHELTON, CT 06484 06- 0653185 [501(C)(3) 28, 619. SUPPORT BGCA PROGRAM
(5) SOUTH SEBASTI AN COUNTY BOYS & G RLS CLUB

38 N HESTER CUT RD GREENWOOD, AR 72936 71- 0430937 |[501(C)(3) 28, 618. SUPPORT BGCA PROGRAM
(6) | NTERNATI ONAL E-Z UP | NC.

1900 SECOND ST. NORCO, CA 92860 95- 4104156 |[501(C)(3) 28, 462. SUPPORT BGCA PROGRAM
(7) B&GC OF MONMOUTH COUNTY

1201 MONRCE AVE ASBURY PARK, NJ 07712 21- 0694373 [501(C)(3) 28, 341. SUPPORT BGCA PROGRAM
(8) B&GC OF ALPENA

601 RIVER STREET ALPENA, M 49707 38- 1405280 [501(C)(3) 28, 271. SUPPORT BGCA PROGRAM
(9) B&GC OF STONEHAM I NC.

15 DALE CT STONEHAM MA 02180 23-7025777 |501(C)(3) 28, 237. SUPPORT BGCA PROGRAM

(10) B&C OF BEEVILLE

705 N TYLER ST BEEVILLE, TX 78102 51- 0211273 |[501(C)(3) 28, 230. SUPPORT BGCA PROGRAM

(11) GEORGE WERDEN BUCK B&GC

226 E CLINTON ST JOLIET, IL 60432 36- 2270044 |[501(C)(3) 27, 872. SUPPORT BGCA PROGRAM

(12)BOYS & G RLS CLUB OF BANGOR

1275 PEACHTREE ST, N E. ATLANTA, GA 30309 99- 9999999 |[GOVT 27,519. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) ORANGEBURG AREA BOYS CLUB

1313 CANNON BRI DGE RD CORDOVA, SC 29115 57-0834510 [501(C)(3) 27, 180. SUPPCRT BGCA PROGRAM
(2) B&GCS OF SOUTH CENTRAL KANSAS

2400 N OPPORTUNITY DR W CHI TA, KS 67219 48- 1071303 [501(C)(3) 27, 091. SUPPCRT BGCA PROGRAM
(3) B&GC OF SAN ANGELO

1802 LILLIE ST SAN ANGELO, TX 76903 75-1216481 |[501(C)(3) 27, 054. SUPPORT BGCA PROGRAM
(4)B&GCS OF THE UPSTATE

901 S PINE ST SPARTANBURG, SC 29302 57-0862226 |[501(C)(3) 27, 043. SUPPORT BGCA PROGRAM
(5) B&ECS | N NEW JERSEY

310 SQUTH ST MORRI STOMWN, NJ 07940 27-0185288 |[501(C)(3) 27, 000. SUPPORT BGCA PROGRAM
(6) B&GCS OF EAST COUNTY

8820 TAMBERLY WAY SANTEE, CA 92071 95- 2088013 [501(C)(3) 26, 816. SUPPORT BGCA PROGRAM
(7) B&GC OF VERNON

2015 YAMPARI KA ST VERNON, TX 76384 75- 1052556 |[501(C)(3) 26, 676. SUPPORT BGCA PROGRAM
(8)BA S FORTE TRI BAL GOVT

5344 LAKE SHORE DR NETT LAKE, MN 55772 41- 0954784 |[501(C)(3) 26, 567. SUPPORT BGCA PROGRAM
(9) B&GC OF M SSI ON

209 W18TH ST M SSION, TX 78572 75-6157015 [501(C)(3) 26, 369. SUPPORT BGCA PROGRAM

(10) GLEN COVE B&GC AT LI NCOLN HOUSE

113 GLEN COVE AVE GLEN COVE, NY 11542 11-1673938 |501(C) (3) 26, 345. SUPPORT BGCA PROGRAM

(11) B&SC OF LAKE COUNTY

1801 SHERI DAN RD NORTH CHI CAGO, |IL 60064 36-4266009 [501(C)(3) 26, 095. SUPPORT BGCA PROGRAM

(12) SANTA CLARITA VALLEY B&GC

24909 NEWHALL AVE NEWHALL, CA 91321 95- 2572622 [501(C)(3) 26, 051. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1)B&GC OF THE PRAI RIE BAND POTAWATOM NATI ON

15424 K RD MAYETTA, KS 66509 90- 0036315 [501(C)(3) 26, 000. SUPPCRT BGCA PROGRAM
(2) B&GC OF OAK RI DGE

102 S JEFFERSON CI R OAK RIDGE, TN 37830 62- 0589052 [501(C)(3) 25, 962. SUPPCRT BGCA PROGRAM
(3)BOYS & G RLS CLUBS OF SOUTHVEST ALABAVA

149 ADAMS AVE THOVASVI LLE, AL 36784 72-1363534 [501(C)(3) 25, 960. SUPPORT BGCA PROGRAM
(4)B&EC OF THE NEZ PERCE TRI BE

104 AGENCY RD LAPWAI, |D 83540 82- 0255928 [501(C)(3) 25, 700. SUPPORT BGCA PROGRAM
(5)B&GC OF FRESNO AMERI CAN | NDI AN

1551 E SHAW AVE, SU TE 139 FRESNO, CA 93710 45- 1504597 [501(C)(3) 25, 700. SUPPORT BGCA PROGRAM
(6) B&GCS OF CI TRUS COUNTY

2021 S SUNCOAST BLVD HOMOSASSA, FL 34448 59- 3124840 [501(C)(3) 25, 558. SUPPORT BGCA PROGRAM
(7)B&GC OF NMARI ON COUNTY

800 SW12TH AVE OCALA, FL 34471 59-1172127 |[501(C)(3) 25, 447. SUPPORT BGCA PROGRAM
(8) BYRON DORGAN YOUTHWELLNESS CTR

1500 BI A ROAD 7 BELCOURT, ND 58316 45-0223071 [501(C)(3) 25, 200. SUPPORT BGCA PROGRAM
(9)B&EC OF YURXX TRI BE

190 KLAVATH BLVD KLAMATH, CA 95548 99- 9999999 |[GOVT 25, 200. SUPPORT BGCA PROGRAM

(10) B&GC OF NEW BRI TAI N

150 WASHI NGTON ST NEW BRI TAI N, CT 06051 06- 0660406 |[501(C)(3) 25, 194. SUPPORT BGCA PROGRAM

(11) B&GCS OF BAY COUNTY

3404 W19TH ST PANAMA CITY, FL 32405 59- 1114292 |[501(C)(3) 25, 193. SUPPORT BGCA PROGRAM

(12) B&GC OF STANTON

11050 CEDAR ST STANTON, CA 90680 95- 2913402 |[501(C)(3) 25, 000. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

JSA
2E1288 1.000

197



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

o Attach to Form 990. Open to Public
epartment of the Treasury i . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) B&GCS OF HOCAK NI SCC HACI

105 BLUFF STREET W NNEBAGO, NE 68071 77-0648527 |[501(C)(3) 24, 790. SUPPCRT BGCA PROGRAM
(2) B&GC OF CARLSBAD

1602 W FOX ST CARLSBAD, NM 88220 85-0159171 [501(C)(3) 24, 519. SUPPCRT BGCA PROGRAM
(3)BOYS & G RLS CLUB OF LODGE GRASS

112 TAFT AVE LODGE GRASS, MI 59050 83-2513497 |[501(C)(3) 24, 500. SUPPORT BGCA PROGRAM
(4)BOYS & G RLS CLUB OF HALI WA- SAPONI TRI BE

1275 PEACHTREE ST, N E. ATLANTA, GA 30309 99- 9999999 |[GOVT 24, 500. SUPPORT BGCA PROGRAM
(5) B&GC OF CAMDEN COUNTY

2 S. DUDLEY STREET CAMDEN, NJ 08105 22-3670025 [501(C)(3) 24, 211. SUPPORT BGCA PROGRAM
(6)B&GC OF AGAI DI CUTTA TUAMUHVI NOBE

1022 HOSPI TAL RD SCHURZ, NV 89427 88-0139307 [501(C)(3) 23, 700. SUPPORT BGCA PROGRAM
(7) KINGS BAY YOUTH CENTER / B&GC

650 WAHOO AVENUE KI NGS BAY, GA 31547 99- 9999999 |[GOVT 23, 450. SUPPORT BGCA PROGRAM
(8)B&CC OF THE SEM NOLE NATI ON OKALHO

1275 PEACHTREE ST, N E. ATLANTA, GA 30309 99- 9999999 |[GOVT 23, 357. SUPPORT BGCA PROGRAM
(9) B&GC OF LANSI NG

4315 PLEASANT GROVE RD LANSI NG, M 48910 38-1788281 [501(C)(3) 23, 294. SUPPORT BGCA PROGRAM

(10) BGC OF THE HOOPA VALLEY TRI BE

11756 STATE H GHWAY 96 HOOPA, CA 95546 94- 1477040 |[501(C)(3) 23, 000. SUPPORT BGCA PROGRAM

(11) B&GC OF LAREDO

500 MOCTEZUMA ST LAREDO, TX 78040 74- 1152598 |[501(C)(3) 22,812. SUPPORT BGCA PROGRAM

(12) B&GC OF AHA MACAV

1603 PLANTATI ON RD MOHAVE VALLEY, AZ 86440 86- 0951487 [501(C)(3) 22,702. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1)B&GC OF FULLERTON

2200 E COWONVEALTH AVE FULLERTON, CA 92831 95- 1855645 |[501(C)(3) 22, 684. SUPPCRT BGCA PROGRAM
(2) LYN TREECE B&GC OF TI PPECANCE COUNTY

1529 N 10TH ST LAFAYETTE, | N 47904 35-1262269 |[501(C)(3) 22, 285. SUPPCRT BGCA PROGRAM
(3) B&GCS OF LAKE EUFAULA, | NC.

446 SANFORD AVE EUFAULA, AL 36027 26- 4093561 [501(C)(3) 22,176. SUPPORT BGCA PROGRAM
(4) LAVRENCE B&GC

136 WATER ST LAWRENCE, MA 01841 04- 2104377 |[501(C)(3) 22,023. SUPPORT BGCA PROGRAM
(5) B&GC OF EAST AURCRA

24 PAINE ST EAST AURCRA, NY 14052 16- 0755732 |501(C) (3) 22, 000. SUPPORT BGCA PROGRAM
(6)B&C OF MAG C VALLEY

999 FRONTIER RD TWN FALLS, |D 83301 94- 3176622 |[501(C)(3) 21, 921. SUPPORT BGCA PROGRAM
(7)B&EC OF CAMARI LLO

1500 TEMPLE AVE CAMARI LLO, CA 93010 95- 6194547 |[501(C) (3) 21, 855. SUPPORT BGCA PROGRAM
(8) B&GCS OF SKAG T COUNTY

1605 W LLI AM WAY MOUNT VERNON, WA 98273 91- 1670669 |[501(C)(3) 21, 790. SUPPORT BGCA PROGRAM
(9) B&GC OF CLI FTON

822 CLIFTON AVE CLI FTON, NJ 07013 22-1589377 |[501(C)(3) 21, 705. SUPPORT BGCA PROGRAM

(10) B&GEC OF THE SANDHILLS

160 MEMORL PRK CT SOQUTHERN PI NES, NC 28387 91- 1877405 |[501(C)(3) 21, 702. SUPPORT BGCA PROGRAM

(11) B&GCS OF GREATER PEORI A

806 E KANSAS ST PECRIA, L 61603 37-0800010 [501(C)(3) 21, 419. SUPPORT BGCA PROGRAM

(12)B&GC OF THE SOUTHERN UTE | NDI AN TRI BE

290 MOUACHE |1 GNACI O, CO 81137 84-0404384 [501(C)(3) 21, 228. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) B&GC OF BROCKTON

19 COURT ST TAUNTON, MA 02780 22-2963214 |[501(C)(3) 21, 148. SUPPCRT BGCA PROGRAM
(2) B&GC OF TRANSYLVANI A COUNTY

11 GALLI MORE RD BREVARD, NC 28712 56- 2142829 |[501(C)(3) 21, 000. SUPPCRT BGCA PROGRAM
(3)B&GC OF THE QUI NAULT | NDI AN NATI ON

1275 PEACHTREE ST, N E. ATLANTA, GA 30309 99- 9999999 |[GOVT 21, 000. SUPPORT BGCA PROGRAM
(4)B&GC OF LANGLADE COUNTY

411 SUPERI OR ST ANTI GO, W 54409 39-1980025 |[501(C)(3) 20, 826. SUPPORT BGCA PROGRAM
(5) B&GC OF CENTRAL PENNSYLVANI A

1227 BERRYHI LL ST HARRI SBURG, PA 17104 23- 1352043 [501(C)(3) 20, 735. SUPPORT BGCA PROGRAM
(6)B&C OF THE COYOTE VALLEY

7601 N STATE ST REDWOCD VALLEY, CA 95470 99- 9999999 |[GOVT 20, 700. SUPPORT BGCA PROGRAM
(7)B&GC OF GREATER HOLLAND

435 VAN RAALTE AVE HOLLAND, M 49423 38-2756671 [501(C)(3) 20, 614. SUPPORT BGCA PROGRAM
(8) B&GC OF LAVWRENCE COUNTY

2009 19TH ST BEDFORD, I N 47421 30- 0759844 |[501(C)(3) 20, 500. SUPPORT BGCA PROGRAM
(9) B&C OF THE WAUSAU AREA

1710 N 2ND ST WAUSAU, W 54403 39- 1850386 |[501(C)(3) 20, 483. SUPPORT BGCA PROGRAM

(10)BOYS & G RLS CLUB OF GLASGOW BARREN COUNTY

100 CHEATHAM ST GLASGOW KY 42141 45- 4693954 [501(C)(3) 20, 423. SUPPORT BGCA PROGRAM

(11) B&EC OF PALM SPRI NGS

450 S SUNRI SE WAY PALM SPRI NGS, CA 92262 95- 1957907 |[501(C) (3) 20, 300. SUPPORT BGCA PROGRAM

(12) B&GCS OF NORTH COUNTY

445 E | VY ST FALLBROCK, CA 92028 95- 2241614 |[501(C) (3) 20, 283. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) B&GC OF WESTERN TREASURE VALLEY

573 SW3RD AVE ONTARI O, OR 97914 20- 8035378 [501(C)(3) 20, 000. SUPPCRT BGCA PROGRAM
(2)B&GC OF FREDERI CK COUNTY

413 BURCK ST FREDERI CK, MD 21701 26- 3424855 |[501(C)(3) 19, 937. SUPPCRT BGCA PROGRAM
(3) MESCALERO APACHE B&GC

108 CENTRAL AVE MESCALERO, NM 88340 85- 0098966 |[501(C)(3) 19, 700. SUPPORT BGCA PROGRAM
(4) B&GC OF DOCR COUNTY

55 S 3RD AVE STURGEON BAY, W 54235 39-2038359 [501(C)(3) 19, 593. SUPPORT BGCA PROGRAM
(5) VEST END HOUSE B&GC OF ALLSTON- BRI GHTON

105 ALLSTON ST BOSTON, MA 02134 04- 2105825 [501(C)(3) 19, 500. SUPPORT BGCA PROGRAM
(6) B&GCS OF BROAN COUNTY

1701 AVENUE L BROWNWOOD, TX 76801 74-2721815 [501(C)(3) 19, 487. SUPPORT BGCA PROGRAM
(7)B&CCS OF GREATER KALAVAZOO

4000 PORTAGE ST KALAMAZOO, M 49001 38-1627080 [501(C)(3) 19, 376. SUPPORT BGCA PROGRAM
(8)B&GC OF CATHEDRAL CITY

32141 WHSPRNG PLMS CATHEDRAL CITY, CA 92234 95- 3507225 [501(C)(3) 19, 316. SUPPORT BGCA PROGRAM
(9) M D- PENI NSULA B&GC

200 N QUEBEC ST SAN MATEO, CA 94401 94- 1431583 [501(C) (3) 19, 248. SUPPORT BGCA PROGRAM

(10) B&GC OF ALTON

2512 AMELIA ST ALTON, IL 62002 36-4142577 [501(C)(3) 19, 035. SUPPORT BGCA PROGRAM

(11) USAG BAUVHOLDER CYS SERVI CES

UNI'T 23746 BOX 7948 APO, AE 09034 99- 9999999 |[GOVT 18, 850. SUPPORT BGCA PROGRAM

(12) B&SC OF GREATER FLINT

3701 N AVERI LL AVE FLINT, M 48506 38-3381808 [501(C)(3) 18, 818. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Attach to Form 990.

Department of the Treasury i . .
Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

|  owmB No. 1545-0047

2022

Open to Public

Inspection

Name of the organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13-5562976

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @ssiStanCe? . . . . . v @ ¢ v i b v v b b b e e e e e e e e e e e e e e e s

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1)B&GC OF PHI LLIPS COUNTY

8 PLAZA STREET WEST HELENA, AR 72390 06- 1757016 |[501(C)(3) 18, 709. SUPPCRT BGCA PROGRAM
(2)B&GC OF THE YAKAMVA NATI ON

1275 PEACHTREE ST, N E. ATLANTA, GA 30309 99- 9999999 |[GOVT 18, 500. SUPPCRT BGCA PROGRAM
(3) B&GC OF LENAVEE

340 E CHURCH ST, SUITE A ADRI AN, M 49221 38-3558470 [501(C)(3) 18, 497. SUPPORT BGCA PROGRAM
(4) B&GC OF MAGNOLI A

1275 PEACHTREE ST, N E. ATLANTA, GA 30309 99- 9999999 |[GOVT 18, 358. SUPPORT BGCA PROGRAM
(5) B&GC OF LAS CRUCES

330 WLAS CRUCES AVE LAS CRUCES, NM 88005 85-0167102 [501(C)(3) 18, 109. SUPPORT BGCA PROGRAM
(6)B&GC OF W LTON RANCHERI A

9728 KENT ST ELK GROVE, CA 95624 20- 1474428 |[501(C)(3) 18, 000. SUPPORT BGCA PROGRAM
(7)B&GC OF SAN FERNANDO VALLEY

11251 GLENCAKS BLVD PACO MA, CA 91331 95- 2468448 |[501(C) (3) 17, 873. SUPPORT BGCA PROGRAM
(8) B&GCS OF NORTHWEST COLORADO

1324 E H GHWAY 40 CRAI G CO 81625 75- 3124416 |[501(C)(3) 17, 816. SUPPORT BGCA PROGRAM
(9) B&GC OF LEW STOMN

134 PARK ST LEW STOMWN, Mr 59457 80- 0114397 |[501(C)(3) 17, 698. SUPPORT BGCA PROGRAM

(10) B&GC OF GREENW CH

4 HORSENECK LN GREENW CH, CT 06830 06- 0646655 [501(C)(3) 17, 500. SUPPORT BGCA PROGRAM

(11) B&GC OF EDEN

1026 HARRI' S ST EDEN, NC 27288 56- 0711026 |[501(C)(3) 17, 492. SUPPORT BGCA PROGRAM

(12)BGC OF THE TRI - COUNTY AREA, | NC.

344 BROADWAY BERLIN, W 54923 99- 9999999 |[GOVT 17, 441. SUPPORT BGCA PROGRAM

2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table, . . . .. ... ... ... ... ..
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 0 i i i i et e e e e e e e e e

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

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1)B&CC OF THE CAPI TAL AREA

1275 PEACHTREE ST, N E. ATLANTA, GA 30309 99- 9999999 |[GOVT 17, 379. SUPPCRT BGCA PROGRAM
(2) B&GC OF OSHKOSH

501 E PARKVWAY AVE OSHKOSH, W 54901 39-6120658 [501(C)(3) 17, 257. SUPPCRT BGCA PROGRAM
(3) B&GCS OF M. VERNON

350 S 6TH AVE MOUNT VERNON, NY 10550 13-1739925 |501(C)(3) 17, 250. SUPPORT BGCA PROGRAM
(4)B&GC OF THE HATCH E RI VER REG ON

412 ALSTON AVE, BLDG C COVI NGTON, TN 38019 27- 3459151 [501(C)(3) 17, 1109. SUPPORT BGCA PROGRAM
(5)D. A R B&GC

901 8TH AVENUE MENOM NEE, M 49858 38-1392687 |[501(C)(3) 17, 093. SUPPORT BGCA PROGRAM
(6) THE B&GCS OF THE BI G PI NES

1500 PCSI TI VE PL MARSHALL, TX 75670 75-2318241 |[501(C)(3) 16, 786. SUPPORT BGCA PROGRAM
(7)B&GC OF FAULKNER COUNTY ARKANSAS

1275 PEACHTREE ST, N E. ATLANTA, GA 30309 99- 9999999 |[GOVT 16, 719. SUPPORT BGCA PROGRAM
(8) B&GC OF WESTM NSTER

14400 CHESTNUT ST WESTM NSTER, CA 92683 95-2919799 |[501(C) (3) 16, 633. SUPPORT BGCA PROGRAM
(9)B&GCS OF THE BLUE RI DGE

311 E CHURCH ST MARTI NSVI LLE, VA 24112 26- 3166453 [501(C)(3) 16, 560. SUPPORT BGCA PROGRAM

(10) B&GC OF FREMONT COUNTY, | NC.

1275 PEACHTREE ST, N E. ATLANTA, GA 30309 99- 9999999 |[GOVT 16, 535. SUPPORT BGCA PROGRAM

(11) B&GC OF SPARTA

1275 PEACHTREE ST, N E. ATLANTA, GA 30309 99- 9999999 |[GOVT 16, 460. SUPPORT BGCA PROGRAM

(12) B&GCS OF GREATER SANTA ROSA, | NC.

1011 HAHVAN DR SANTA ROSA, CA 95405 94- 1498233 [501(C)(3) 16, 434. SUPPORT BGCA PROGRAM

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) B&GC OF ALBANY

1215 HILL ST SE ALBANY, OR 97322 93- 0549842 |[501(C)(3) 16, 336. SUPPCRT BGCA PROGRAM
(2)B&GC OF SOUTHWEST MONTANA

3864 BAXTER LN BOZEVAN, Mr 59718 81-6013668 |[501(C)(3) 16, 309. SUPPCRT BGCA PROGRAM
(3) B&GC OF SCQUTHWESTERN OREGON

3333 WALNUT COCS BAY, OR 97420 93-0816161 [501(C)(3) 16, 293. SUPPORT BGCA PROGRAM
(4)B&GC OF PCPLAR BLUFF

1300 VI CTORY LN POPLAR BLUFF, MO 63901 43-1831638 [501(C)(3) 16, 128. SUPPORT BGCA PROGRAM
(5)B&CC OF THE EASTERN SHOSHONE TRI BE

19 NORTH FORK RD FORT WASHAKI E, W 82514 83-0261946 |[501(C)(3) 15, 862. SUPPORT BGCA PROGRAM
(6) B&GC OF FAUQUI ER

98 ALEXANDRI A PI KE WARRENTQN, VA 20186 54- 1815587 [501(C)(3) 15, 726. SUPPORT BGCA PROGRAM
(7) B&GC OF UKI AH

1640 S STATE ST UKI AH, CA 95482 68- 0340783 [501(C)(3) 15, 677. SUPPORT BGCA PROGRAM
(8) B&GC OF MORGAN COUNTY

31 | NDI ANAPOLI S RD MOORESVI LLE, | N 46158 36-4541410 [501(C)(3) 15, 600. SUPPORT BGCA PROGRAM
(9)B&ECS OF THE W REGRASS

457 S ALI CE ST DOTHAN, AL 36301 63- 0422560 [501(C)(3) 15, 500. SUPPORT BGCA PROGRAM

(10) B&GC OF LOS FRESNOS

900 N ARROYO BLVD LOS FRESNGCS, TX 78566 74-2799966 |[501(C)(3) 15, 444. SUPPORT BGCA PROGRAM

(11) B&GCS OF BARRON COUNTY, | NC.

426 N WLSON AVE RI CE LAKE, W 54868 39-2025211 [501(C)(3) 15, 382. SUPPORT BGCA PROGRAM

(12) B&GC OF EL DORADO

1201 N WEST AVE EL DORADO, AR 71730 71- 0264300 [501(C)(3) 15, 308. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1)B&GCS OF THE DANVILLE AREA

123 FOSTER ST DANVI LLE, VA 24541 54-1880308 [501(C)(3) 15, 290. SUPPCRT BGCA PROGRAM
(2)B&GC OF LA PLATA COUNTY, INC

2750 MAIN AVE DURANGO, CO 81301 20- 5112759 |[501(C)(3) 15, 133. SUPPCRT BGCA PROGRAM
(3)B&GCS OF W CHITA FALLS

1318 6TH ST W CHI TA FALLS, TX 76301 75-0883102 [501(C)(3) 15, 108. SUPPORT BGCA PROGRAM
(4) ORRVI LLE AREA B&GC

820 N ELLA ST ORRVILLE, OH 44667 34-1003436 |[501(C)(3) 15, 000. SUPPORT BGCA PROGRAM
(5)B&GC OF BOALI NG GREEN KENTUCKY

260 SCOTT WAY BOW.I NG GREEN, KY 42101 61- 0482974 |[501(C)(3) 15, 000. SUPPORT BGCA PROGRAM
(6) FORT MACARTHUR YOUTH CENTER

2901 ARTHUR MACARTHUR SAN PEDRO, CA 90731 95- 2558367 [501(C)(3) 15, 000. SUPPORT BGCA PROGRAM
(7)B&GC OF MANHATTAN

220 S 5TH ST MANHATTAN, KS 66502 23-7358134 [501(C)(3) 14, 933. SUPPORT BGCA PROGRAM
(8) B&GCS OF SOUTH CENTRAL TEXAS

400 UHLAND RD SAN MARCCS, TX 78666 74-2729963 |[501(C)(3) 14, 581. SUPPORT BGCA PROGRAM
(9)B&GC OF FI TCHBURG & LEOM NSTER

365 LINDELL AVE LEOM NSTER, MA 01453 04- 3576700 [501(C)(3) 14, 497. SUPPORT BGCA PROGRAM

(10) B&C OF THE W SCONSI N RAPI DS AREA

501 17TH ST S W SCONSI N RAPI DS, W 54494 39- 1745942 |[501(C)(3) 14, 332. SUPPORT BGCA PROGRAM

(11)JEB LI TTLE CREEK- FORT STORY

5720 I NTEGRITY DR M LLI NGTON, TN 38054 99- 9999999 |[GOVT 14, 294. SUPPORT BGCA PROGRAM

(12) B&GC OF PEKIN

1101 VEERVAN ST PEKIN, |IL 61554 37-0800532 [501(C)(3) 14, 070. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) OSCAR CROSS B&GC OF PADUCAH, | NC.

2596 PARK AVE PADUCAH, KY 42001 61-1001392 [501(C)(3) 14, 051. SUPPCRT BGCA PROGRAM
(2)B&GC OF MASON VALLEY

124 N MAIN ST YERI NGTON, NV 89447 88-0407331 [501(C)(3) 14, 000. SUPPCRT BGCA PROGRAM
(3)B&GC OF JEFFERSON COUNTY

2701 SHORT REEKER ST PINE BLUFF, AR 71601 71- 0264612 [501(C)(3) 13, 752. SUPPORT BGCA PROGRAM
(4)B&GC OF PI KE AND SURROUNDI NG COUNTI ES

1318 N 3 NOTCH ST TROY, AL 36081 27-3228308 |[501(C)(3) 13, 705. SUPPORT BGCA PROGRAM
(5)B&C OF GARFI ELD

490 M DLAND AVE GARFI ELD, NJ 07026 22-1660518 |[501(C)(3) 13, 585. SUPPORT BGCA PROGRAM
(6)B&C OF EL PASO | SD AYPYN

6531 BOEING DR EL PASO, TX 79925 74-6086021 [501(C)(3) 13, 476. SUPPORT BGCA PROGRAM
(7) B&GC OF HAWTHORNE

150 MAI TLAND AVE HAWIHORNE, NJ 07506 23-7112349 |[501(C)(3) 13, 451. SUPPORT BGCA PROGRAM
(8)B&C OF M CHIGAN A TY

321 DETROT ST MCH GAN CITY, |IN 46360 35-1992851 [501(C)(3) 13, 404. SUPPORT BGCA PROGRAM
(9) CLI NTON COUNTY BOYS & G RLS CLUB

1100 W GREEN ST FRANKFORT, | N 46041 35-1172553 [501(C)(3) 13, 207. SUPPORT BGCA PROGRAM

(10) B&GC OF SANTA CRUZ COUNTY

590 N TYLER AVE NOGALES, AZ 85621 86-0671818 |[501(C)(3) 13, 132. SUPPORT BGCA PROGRAM

(11) B&GC OF BRATTLEBORO, |NC.

17 FLAT ST BRATTLEBORO, VT 05301 03- 0309528 [501(C)(3) 13, 102. SUPPORT BGCA PROGRAM

(12) B&GC OF MONTGOMERY COUNTY

1001 WHI TLOCK AVE CRAWFORDSVI LLE, I'N 47933 35-6007302 [501(C)(3) 13, 100. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1)B&GC OF THE COASTSI DE

600 CHURCH ST HALF MOON BAY, CA 94019 94- 3193725 [501(C)(3) 13, 036. SUPPCRT BGCA PROGRAM
(2) HI CKSVI LLE YOUTH COUNCI L' S B&GC

79 W OLD COUNTRY RD HI CKSVI LLE, NY 11801 11-2287963 |501(C) (3) 12, 980. SUPPCRT BGCA PROGRAM
(3) B&GC OF GREATER VERGENNES

20 ARMORY LN VERGENNES, VT 05491 03- 0359691 [501(C)(3) 12, 912. SUPPORT BGCA PROGRAM
(4) B&GC OF MASSI LLON

730 DUNCAN ST SW VASSI LLON, OH 44647 34-0726102 [501(C)(3) 12, 900. SUPPORT BGCA PROGRAM
(5) B&GC OF VI NELAND

560 CRYSTAL AVE VI NELAND, NJ 08360 22-3604451 [501(C)(3) 12, 892. SUPPORT BGCA PROGRAM
(6) B&GCS OF SAN DI EGUI TO

533 LOVAS SANTA FE SCLANA BEACH, CA 92075 95- 2470435 |[501(C)(3) 12, 891. SUPPORT BGCA PROGRAM
(7)BOYS CLUB OF SIQUX CITY

823 PEARL ST SIQUX CITY, |A 51101 42- 0940032 [501(C)(3) 12, 838. SUPPORT BGCA PROGRAM
(8)LODI B&GC

275 POPLAR ST LODI, CA 95240 94- 1570121 |[501(C)(3) 12, 772. SUPPORT BGCA PROGRAM
(9)B&GCS OF NORTH CENTRAL FLORI DA

918 N WASHI NGTON ST PERRY, FL 32347 59-2973927 |[501(C)(3) 12, 709. SUPPORT BGCA PROGRAM

(10) TERRE HAUTE BOYS & G RLS CLUB

924 N 13TH ST TERRE HAUTE, | N 47807 35-0868182 [501(C)(3) 12, 634. SUPPORT BGCA PROGRAM

(11) B&GCS OF WEST CENTRAL M SSCURI

3100 AARON AVENUE SEDALI A, MO 65301 43-6051103 [501(C)(3) 12, 578. SUPPORT BGCA PROGRAM

(12) B&GCS OF DORCHESTER, | NC.

1135 DORCHESTER AVE DORCHESTER, MA 02125 23-7076465 |[501(C)(3) 12, 500. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) B&GC OF HOLLAND

79 VERVMONT ST HOLLAND, NY 14080 38-2756671 [501(C)(3) 12, 500. SUPPCRT BGCA PROGRAM
(2)B&GC OF STORY COUNTY, | OMA

210 S 5TH ST AMES, | A 50010 42-0888428 |[501(C)(3) 12, 500. SUPPCRT BGCA PROGRAM
(3) RED LAKE NATI ON B&GC

23810 HWY 1 EAST RED LAKE, MN 56671 41-1935631 [501(C)(3) 12, 477. SUPPORT BGCA PROGRAM
(4)BGC OF | OMA TRIBE OF KANSAS & NE

2169 | OM DR WHI TE CLQUD, KS 66094 48- 0799251 [501(C)(3) 12, 365. SUPPORT BGCA PROGRAM
(5) B&GC OF WORCESTER

65 TAI NTER ST WORCESTER, MA 01610 04- 2105851 [501(C)(3) 12, 343. SUPPORT BGCA PROGRAM
(6) B&GCS OF CUMBERLAND COUNTY

3475 CUMBERLAND ROAD FAYETTEVI LLE, NC 28306 56- 0896317 [501(C)(3) 12, 319. SUPPORT BGCA PROGRAM
(7) B&GC OF DAYTON

1828 W STEWART ST DAYTON, OH 45417 31- 0536657 [501(C)(3) 12, 250. SUPPORT BGCA PROGRAM
(8) B&GC OF GREATER LOVELL

657 M DDLESEX ST LOWELL, MA 01851 04- 2104396 |[501(C)(3) 12, 208. SUPPORT BGCA PROGRAM
(9) B&GC OF TUSTIN

580 W6TH ST TUSTIN, CA 92780 95- 2482220 [501(C)(3) 12, 110. SUPPORT BGCA PROGRAM

(10) B&GCS OF EAST TEXAS

1909 S BROADWAY AVE TYLER, TX 75701 75- 2541408 |[501(C)(3) 12, 084. SUPPORT BGCA PROGRAM

(11)BOYS & G RLS CLUB OF MERCED COUNTY

615 W15TH ST MERCED, CA 95340 77-0357487 |[501(C)(3) 12, 047. SUPPORT BGCA PROGRAM

(12) FOUNDATI ON FOR YOUTH OF BARTHOLOMEW COUNTY

405 HOPE AVE COLUMBUS, IN 47201 35-0873340 [501(C)(3) 12, 034. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) B&GC OF EAST PROVI DENCE

115 WLLI AMS AVE EAST PROVI DENCE, RI 02914 05-0278988 [501(C)(3) 12, 000. SUPPCRT BGCA PROGRAM
(2)B&GC OF SAN BENI TO

410 STOOKEY RD SAN BENI TO, TX 78586 74-1883973 |[501(C)(3) 12, 000. SUPPCRT BGCA PROGRAM
(3)NELLI S AFB YOUTH PROGRAM

110 STAFFORD DR NELLI'S AFB, NV 89191 99- 9999999 |[GOVT 12, 000. SUPPORT BGCA PROGRAM
(4) MVARKETI NG MAVEN PUBLI C RELATI ONS, | NC.

2390 C. LAS PCSAS RD, CAMARILLO, CA 93010 99- 9999999 |[GOVT 12, 000. SUPPORT BGCA PROGRAM
(5)B&GC OF ERIE

1515 E LAKE RD ERIE, PA 16511 25- 1265501 [501(C)(3) 11, 842. SUPPORT BGCA PROGRAM
(6) ULBRI CH B&GC

72 GRAND ST WALLI NGFORD, CT 06492 06- 0801966 |[501(C)(3) 11, 699. SUPPORT BGCA PROGRAM
(7)B&GCS OF WAYNE COUNTY

1401 ROYALL AVE GOLDSBORO, NC 27534 56- 0706013 [501(C)(3) 11, 617. SUPPORT BGCA PROGRAM
(8) VANCE AFB YOUTH PROGRAM

242 FIELDS ST ENID, K 73705 99- 9999999 |[GOVT 11, 609. SUPPORT BGCA PROGRAM
(9) COMMUNI TY B&GC

901 NI XON ST W LM NGTON, NC 28401 56- 0636247 [501(C)(3) 11, 543. SUPPORT BGCA PROGRAM

(110) CSBORN FOUNDATI ON

101 THEALL ROAD RYE, NY 10580 47- 4600665 [501(C)(3) 11, 537. SUPPORT BGCA PROGRAM

(11) WAKEMAN MEMORI AL ASSCCI ATI ON

385 CENTER ST SOUTHPORT, CT 06890 06- 0662198 [501(C)(3) 11, 500. SUPPORT BGCA PROGRAM

(12) B&GC OF HAM LTON

958 EAST AVE HAM LTON, OH 45011 31-0616383 [501(C)(3) 11, 408. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) B&GC OF HENDERSON COUNTY/ HENDERSONVI LLE

1304 ASHE ST HENDERSONVI LLE, NC 28792 56- 1803125 [501(C)(3) 11, 389. SUPPCRT BGCA PROGRAM
(2) B&GCS OF MCALESTER

305 E CHADI CK AVE MCALESTER, OK 74501 73-0708243 |[501(C)(3) 11, 357. SUPPCRT BGCA PROGRAM
(3) YOUTH ACTIVITY CENTER - LAUGHLI N AFB

652 M TCHELL BLVD. LAUGHLIN AFB, TX 78843 99- 9999999 |[GOVT 11, 143. SUPPORT BGCA PROGRAM
(4)B&GC OF GENEVA

1 GOODVAN ST GENEVA, NY 14456 16- 1481026 |501(C)(3) 11, 100. SUPPORT BGCA PROGRAM
(5) B&GCS OF GLOUCESTER COUNTY, | NC.

1275 PEACHTREE ST, N E. ATLANTA, GA 30309 99- 9999999 |[GOVT 11, 048. SUPPORT BGCA PROGRAM
(6) R DGEFI ELD B&GC

41 GOVERNOR ST RI DGEFI ELD, CT 06877 06- 0653182 [501(C)(3) 11, 000. SUPPORT BGCA PROGRAM
(7) SANTA FE B&GC

730 ALTO ST SANTA FE, NM 87501 85-0102948 |[501(C)(3) 10, 950. SUPPORT BGCA PROGRAM
(8) ELKO BOYS & G RLS CLUB

782 COUNTRY CLUB DR ELKO, NV 89801 86- 0858401 [501(C)(3) 10, 937. SUPPORT BGCA PROGRAM
(9) B&GC OF BUENA PARK

7758 KNOTT AVE BUENA PARK, CA 90620 95- 1808525 [501(C)(3) 10, 751. SUPPORT BGCA PROGRAM

(10) B&GC OF MENARD

213 E. SAN SABA MENARD, TX 76859 26- 3174725 [501(C)(3) 10, 750. SUPPORT BGCA PROGRAM

(11) ANDREWS Al R FORCE BASE YOUTH CENTER

4700 YUMVA CI R ANDREWS AFB, MD 20762 99- 9999999 |[GOVT 10, 700. SUPPORT BGCA PROGRAM

(12) B&GCS OF SCHENECTADY

104 EDUCATI ON DR SCHENECTADY, NY 12303 14- 1364595 |501(C)(3) 10, 675. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1)BOYS & G RLS CLUB OF DANVI LLE

850 N GRIFFIN ST DANVILLE, IL 61832 54-1880308 [501(C)(3) 10, 548. SUPPCRT BGCA PROGRAM
(2)B&GC OF SANTA CRUZ

543 CENTER ST SANTA CRUZ, CA 95060 94- 6129075 [501(C)(3) 10, 523. SUPPCRT BGCA PROGRAM
(3)B&GECS OF BRIGHAM G TY

550 S MAIN ST BRIGHAM CI TY, UT 84302 87-0529606 |[501(C)(3) 10, 521. SUPPORT BGCA PROGRAM
(4)B&GC OF BI G VALLEY RANCHERI A

2726 M SSI ON RANCHERI A LAKEPORT, CA 95453 99- 9999999 |[GOVT 10, 500. SUPPORT BGCA PROGRAM
(5) B&GCS OF CHATTANCOGA

1307 E MAIN ST CHATTANCOGA, TN 37404 62- 0557179 |[501(C)(3) 10, 416. SUPPORT BGCA PROGRAM
(6) B&GC OF PLEASANTS COUNTY

1275 PEACHTREE ST, N E. ATLANTA, GA 30309 99- 9999999 |[GOVT 10, 375. SUPPORT BGCA PROGRAM
(7)B&GCS OF M SSI SSI PPl BAND CHOCTAW | NDI ANS

13361 HI GHWAY 16 W CHOCTAW Ms 39350 64- 0345731 [501(C)(3) 10, 363. SUPPORT BGCA PROGRAM
(8) B&GCS OF DUMWPLI N VALLEY

218 N H GAWAY 92 JEFFERSON CI TY, TN 37760 26- 1475216 |[501(C)(3) 10, 330. SUPPORT BGCA PROGRAM
(9) KEESLER AFB YOUTH PROGRAM

505 C ST BLDG 3101 BILOXI, M5 39534 99- 9999999 |[GOVT 10, 313. SUPPORT BGCA PROGRAM

(10) B&GC OF ADAMS COUNTY

410 W NCHESTER ST DECATUR, | N 46733 35-1807774 [501(C)(3) 10, 132. SUPPORT BGCA PROGRAM

(11) B&GC OF CUMBERLAND- LI NCOLN

1 JAMES J MCKEE WAY CUMBERLAND, RI 02864 05-0280121 [501(C)(3) 10, 106. SUPPORT BGCA PROGRAM

(12) USAG VI CENZA CYS SERVI CES

1275 PEACHTREE ST, N E. ATLANTA, GA 30309 99- 9999999 |[GOVT 10, 100. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) B&GC OF GREATER HOLYOKE

70 NI CK COsSMOS WAY HOLYCKE, MA 01040 04-2103792 [501(C)(3) 10, 078. SUPPCRT BGCA PROGRAM
(2) B&GC OF GREATER SHASTA

803 CEDAR ST MOUNT SHASTA, CA 96067 99- 9999999 |[GOVT 10, 068. SUPPCRT BGCA PROGRAM
(3) WALTHAM B&GC

20 EXCHANGE ST WALTHAM MA 02451 04- 2103927 |[501(C)(3) 10, 000. SUPPORT BGCA PROGRAM
(4) WATERTOMN B&GC, MARYLAND

25 WHI TES AVE WATERTOWN, MA 02472 04- 6134699 [501(C)(3) 10, 000. SUPPORT BGCA PROGRAM
(5)B&CC OF ELMA, MARILLA & WALES

2080 G RDLE RD ELMA, NY 14059 16- 1023305 |501(0C)(3) 10, 000. SUPPORT BGCA PROGRAM
(6)BOYS & G RLS CLUB OF RUSH COUNTY

1590 N SEXTON ST RUSHVI LLE, I N 46173 23-7170004 [501(C)(3) 10, 000. SUPPORT BGCA PROGRAM
(7) LAMESA B&GC

400 N 7TH ST LAMESA, TX 79331 75-1076737 |[501(C)(3) 10, 000. SUPPORT BGCA PROGRAM
(8) MCAS M RAVAR, YQUTH & TEEN CENTER

1275 PEACHTREE ST, N E. ATLANTA, GA 30309 99- 9999999 |[GOVT 10, 000. SUPPORT BGCA PROGRAM
(9) USAG FORT JACKSON CYS SERVI CES

5975 CHESTNUT RD FORT JACKSQON, SC 29207 99- 9999999 |[GOVT 10, 000. SUPPORT BGCA PROGRAM

(10)BOYS & G RLS CLUB OF MARSHFIELD, | NC.

37 PROPRI ETORS DR MARSHFI ELD, MA 02050 04- 3525938 [501(C)(3) 10, 000. SUPPORT BGCA PROGRAM

(11)BOYS & G RLS CLUBS OF THE MONDAK

201 3RD AVE SE SIDNEY, Mr 59270 11- 3694698 |501(C)(3) 10, 000. SUPPORT BGCA PROGRAM

(12)US COAST GUARD

510 | NDEPENDENCE PKWY CHESAPEAKE, VA 23320 99- 9999999 |[GOVT 10, 000. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1)BOYS AND G RLS OF CANADA

1275 PEACHTREE ST, N E. ATLANTA, GA 30309 99- 9999999 |[GOVT 10, 000. SUPPCRT BGCA PROGRAM
(2) BOARD OF TRUSTEES OF THE LELAND STANFORD

635 KNI GHT WAY PALO ALTO, CA 94305 94- 1156365 [501(C)(3) 9, 990. SUPPCRT BGCA PROGRAM
(3)B&GCS OF THE SEM NOLE TRI BE OF FLORI DA

6353 N 30TH ST HOLLYWOCD, FL 33024 59- 1415030 [501(C)(3) 9, 973. SUPPORT BGCA PROGRAM
(4) VEST CONTRA COSTA SALESI AN B&GC

2801 MORAN AVE RI CHMOND, CA 94804 94- 1492635 |[501(C)(3) 9, 784. SUPPORT BGCA PROGRAM
(5)BOYS & G RLS CLUB OF MARSHALL COUNTY

314 E JEFFERSON ST PLYMOUTH, | N 46563 35-1955489 [501(C)(3) 9, 746. SUPPORT BGCA PROGRAM
(6) B&GEC OF GREATER HAVERHILL, | NC

55 EMERSON ST HAVERHI LL, MA 01830 04- 2111215 [501(C)(3) 9, 582. SUPPORT BGCA PROGRAM
(7)B&CC OF THE UVPQUA VALLEY

1144 NE CEDAR ST ROSEBURG, OR 97470 91- 1788798 |[501(C)(3) 9, 461. SUPPORT BGCA PROGRAM
(8) B&GC OF HOPKI NSVI LLE - CHRI STI AN COUNTY

1600 S WALNUT ST HOPKI NSVI LLE, KY 42240 20- 2103260 [501(C)(3) 9, 281. SUPPORT BGCA PROGRAM
(9)B&GC OF GREATER LYNCHBURG

1101 MADI SON ST LYNCHBURG, VA 24504 20- 0199894 |[501(C)(3) 9, 095. SUPPORT BGCA PROGRAM

(10) B&GC OF THE OLYMPI C PENI NSULA

400 WFIR ST SEQU M WA 98382 91- 1376766 |[501(C)(3) 9, 046. SUPPORT BGCA PROGRAM

(11) B&GECS OF CHAMPI ON VALLEY

101 W JACKSON ST VEI MAR, TX 78962 06- 1674854 [501(C)(3) 8, 743. SUPPORT BGCA PROGRAM

(12)B&GCS OF CONEJO & LAS VI RGENES, |NC.

1 DOLE DR #3331 WESTLAKE VI LLAGE, CA 91362 91- 2151731 [501(C)(3) 8,571. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) SOUTHS| DE B&GC

701 BERKLEY AVENUE EXT NORFOLK, VA 23523 54- 0839152 [501(C)(3) 8, 538. SUPPCRT BGCA PROGRAM
(2)B&GCS OF CENTRAL ILLINO S

300 S 15TH ST SPRINGFIELD, IL 62703 37-0752849 |[501(C)(3) 8, 520. SUPPCRT BGCA PROGRAM
(3) SALVATI ON ARMY B&GC OF THE BLUEGRASS

736 WMAIN ST LEXI NGTON, KY 40508 13-5562351 |501(C)(3) 8, 370. SUPPORT BGCA PROGRAM
(4) DON MOYER B&GC

201 E PARK ST CHAMPAIGN, |IL 61820 37-0906638 |[501(C)(3) 8, 282. SUPPORT BGCA PROGRAM
(5)M NOT Al R FORCE BASE YQUTH ACTI VITIES CTR

1275 PEACHTREE ST, N E. ATLANTA, GA 30309 99- 9999999 |[GOVT 8, 175. SUPPORT BGCA PROGRAM
(6) B&GC OF SEYMOUR

950 N OBRIEN ST SEYMOUR, | N 47274 35-0909245 [501(C)(3) 8, 163. SUPPORT BGCA PROGRAM
(7) THE B&GC OF WASHI NGTON COUNTY

307 LANCASTER ST MARI ETTA, OH 45750 45- 3445754 |501(C)(3) 8, 146. SUPPORT BGCA PROGRAM
(8) BURKBURNETT B&GC

800 COUNTY RD BURKBURNETT, TX 76354 75- 1478734 |[501(C) (3) 8, 044. SUPPORT BGCA PROGRAM
(9) LANSI NGBURGH BOYS & G RLS CLUB

501 4TH AVE TROY, NY 12182 14-1338445 |501(C)(3) 8, 039. SUPPORT BGCA PROGRAM

(10) VEST ORANGE COMMUNI TY HOUSE B&GC

242 MAIN ST WEST ORANGE, NJ 07052 22-1487378 |[501(C)(3) 8, 009. SUPPORT BGCA PROGRAM

(11)B&EC OF THE CAPITAL CITY

1105 LAFAYETTE ST JEFFERSON CITY, MO 65101 43- 1733063 [501(C)(3) 7,912. SUPPORT BGCA PROGRAM

(12) USAG FORT GORDON CYS SERVI CES

45410 46TH STREET FORT GORDON, GA 30905 99- 9999999 |[GOVT 7,742. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1)BOYS & G RLS CLUB OF PAWIUCKET

1 MOELLER PL PAWIUCKET, RI 02860 05- 0258924 |[501(C)(3) 7,601. SUPPCRT BGCA PROGRAM
(2) USAG FORT BRAGG CYS SERVI CES

P. O BOX 70122 FORT BRAGG, NC 28310 99- 9999999 |[GOVT 7, 550. SUPPCRT BGCA PROGRAM
(3)B&GC OF 1 NDI AN RI VER COUNTY

1729 17TH AVE VERO BEACH, FL 32960 59- 3623298 |[501(C)(3) 7,519. SUPPORT BGCA PROGRAM
(4) GOODFELLOW AFB YOUTH CENTER

1275 PEACHTREE ST, N E. ATLANTA, GA 30309 99- 9999999 |[GOVT 7, 500. SUPPORT BGCA PROGRAM
(5)H LL Al R FORCE BASE YOUTH ACTI VI TI ES CENTER

7285 4TH ST, SU TE 204 HI LL AFB, UT 84056 99- 9999999 |[GOVT 7, 500. SUPPORT BGCA PROGRAM
(6) CASTLE X YOUTH CENTER

1275 PEACHTREE ST, N E. ATLANTA, GA 30309 99- 9999999 |[GOVT 7, 500. SUPPORT BGCA PROGRAM
(7)B&C OF MARI MN HEALTH ( BENEWAH MED. CTR)

43935 S HW 95 WORLEY, I D 83876 82- 0441207 |[501(C)(3) 7, 500. SUPPORT BGCA PROGRAM
(8) NSA HAVPTON ROADS - NORTHWEST ANNEX YTH CTR

1275 PEACHTREE ST, N E. ATLANTA, GA 30309 99- 9999999 |[GOVT 7, 500. SUPPORT BGCA PROGRAM
(9) VACAVI LLE NEI GHBORHOOD B&GC

100 HOLLY LN VACAVI LLE, CA 95688 13-4223488 |501(C)(3) 7, 246. SUPPORT BGCA PROGRAM

(10) B&GC OF EDENTON / CHOWAN COUNTY, | NC.

131 MORRI STOMN RD EDENTON, NC 27932 61- 1546080 [501(C)(3) 7,235. SUPPORT BGCA PROGRAM

(11) B&GC OF LYNN

25 N COWON ST LYNN, MA 01902 04- 2103924 |[501(C)(3) 7,223. SUPPORT BGCA PROGRAM

(12) B&ECS OF THE LOACOUNTRY

10 PI NCKNEY COLONY RD BLUFFTON, SC 29909 57-0811876 |[501(C)(3) 7,184. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1)B&GCS OF THE TI MBER RI DGE

981 PEARL ST HOVER, LA 71040 72-1401675 |[501(C)(3) 7,176. SUPPCRT BGCA PROGRAM
(2) B&GC OF HERNANDO COUNTY

5425 COMMVERCI AL WAY SPRING HI LL, FL 34606 59- 3550575 [501(C)(3) 7,064. SUPPCRT BGCA PROGRAM
(3)B&GC OF THE CASA GRANDE VALLEY

1905 N PEART RD CASA GRANDE, AZ 85122 86- 0864429 |[501(C)(3) 7,017. SUPPORT BGCA PROGRAM
(4) MASHKI SI Bl (BAD RI VER) B&GC

72830 ELM ST ODANAH, W 54861 30- 0028025 [501(C)(3) 6, 701. SUPPORT BGCA PROGRAM
(5)BOYS & G RLS CLUB OF GREATER LA CROSSE

1331 CLINTON ST LA CROSSE, W 54603 39-6084791 [501(C)(3) 6, 617. SUPPORT BGCA PROGRAM
(6) B&GC OF GREENEVI LLE & GREENE COUNTY

740 W CHURCH ST GREENEVI LLE, TN 37745 62-1706248 |[501(C)(3) 6, 596. SUPPORT BGCA PROGRAM
(7)G LA VALLEY RECREATI ONAL YOUTH CENTER

805 S 7TH AVE SAFFORD, AZ 85546 36-4708413 [501(C)(3) 6, 530. SUPPORT BGCA PROGRAM
(8) WNI FRED CRAWFCRD DI BERT B&GC OF JAMESTOM

1275 PEACHTREE ST, N E. ATLANTA, GA 30309 16- 0743055 |501(C)(3) 6, 500. SUPPORT BGCA PROGRAM
(9)B&GCS OF THE NORTHTOMNS OF WNY

54 RIVERDALE AVE, APT. BUFFALO NY 14207 16- 0755733 |501(C) (3) 6, 400. SUPPORT BGCA PROGRAM

(10) B&GCS OF NORTH SAN MATEO COUNTY

201 W ORGANGE AVE S SAN FRANCI SCO, CA 94080 94- 1497000 [501(C)(3) 6, 230. SUPPORT BGCA PROGRAM

(11) LANGLEY AFB B&GC

2424 Bl G BETHEL RD YORKTOMWN, VA 23693 99- 9999999 |[GOVT 6,172. SUPPORT BGCA PROGRAM

(12)J. KENNETH SELF SHELBYVILLE BOYS CLUB

710 S M LLER ST SHELBYVILLE, IN 46176 35-0957039 [501(C)(3) 6, 162. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

o Attach to Form 990. Open to Public
epartment of the Treasury i . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) B&GCS OF BREA- PLACENTI A- YORBA LI NDA

502 SI EVERS AVE BREA, CA 92821 95- 2428410 [501(C)(3) 6, 140. SUPPCRT BGCA PROGRAM
(2) B&GCS OF NORTHWEST TENNESSEE

1015 E COLLECGE ST UNTON CI'TY, TN 38261 52- 2441482 |501(C)(3) 6, 067. SUPPCRT BGCA PROGRAM
(3) PENSACOLA FL NAVY YOUTH CENTER

690 MOFFETT RD PENSACCLA, FL 32508 99- 9999999 |[GOVT 6, 009. SUPPORT BGCA PROGRAM
(4)B&GC OF GREATER WATERBURY

1037 E MAIN ST WATERBURY, CT 06705 06- 0646551 [501(C)(3) 6, 000. SUPPORT BGCA PROGRAM
(5)B&GC OF OYSTER BAY- EAST NORW CH

1 PINE HOLLOW RD OYSTER BAY, NY 11771 11- 2136505 |501(C)(3) 6, 000. SUPPORT BGCA PROGRAM
(6) B&GC OF WEST CHESTER/ LI BERTY, THE

8749 CINCI N DAYTON R WEST CHESTER, OH 45069 46- 3631593 [501(C)(3) 5, 955. SUPPORT BGCA PROGRAM
(7)3B MDL- MCGUI RE AFB YOUTH PROGRANB

BLDG. 487 WALSH RD. LAKEHURST, NJ 08733 22-1845732 [501(C)(3) 5, 889. SUPPORT BGCA PROGRAM
(8) PATUXENT RI VER MD NAVY YOUTH PROGRAMS

46983 HI NKLE ClI R PATUXENT RI VER, MD 20670 99- 9999999 |[GOVT 5,713. SUPPORT BGCA PROGRAM
(9) MCCONNELL Al R FORCE BASE YOUTH CENTER

3015 ARNOLD BLVD. MCCONNELL AFB, KS 67221 99- 9999999 |[GOVT 5, 500. SUPPORT BGCA PROGRAM

(10) B&GC OF KUMEYAAY NATI ON VEELLNESS

4058 WLLOWNS RD ALPINE, CA 91901 95- 3782164 |[501(C)(3) 5, 500. SUPPORT BGCA PROGRAM

(11)BOYS & GRLS CLUB OF DINE' YOUTH

1 MORGAN BLVD W NDOW ROCK, AZ 86515 99- 9999999 |[GOVT 5, 500. SUPPORT BGCA PROGRAM

(12) B&EC OF THE BELLPORT AREA

471 ATLANTI C AVE BELLPORT, NY 11713 23-7376060 [501(C)(3) 5, 493. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

JSA
2E1288 1.000

217



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)u MEIhOd of valuatioln (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance 00K, Fch)llt\ééspprmsa, noncash assistance or assistance
(1) LACKLAND AFB YOUTH PROGRANB
2380 STANLEY RD SAN ANTONI O, TX 78234 74-1266017 [501(C)(3) 5, 453. SUPPCRT BGCA PROGRAM
(2) KI NGSTON B&GCS, | NC.
139 GREENKI LL AVE KI NGSTON, NY 12401 14- 1374487 |501(C) (3) 5, 398. SUPPCRT BGCA PROGRAM
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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Schedule | (Form 990) (2022) BOYS & G RLS CLUBS OF AMERI CA 13- 5562976 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 SCHOLARSHI PS 178 1, 026, 619.
2
3
4
5
6
7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

SCHEDULE |, PART |, QUESTION 2:

ORGANI ZATI ON' S PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS I N THE US

BOYS & G RLS CLUBS OF AMERI CA ("BGCA') STRIVES TO PROVI DE ONGO NG AND
EFFECTI VE TECHNI CAL ASSI STANCE, | NFORMATI ON, SYSTEMS AND MONI TORI NG SO AS
TO HELP ENSURE THAT BGCA AND LOCAL CLUBS RECEI VI NG PASS- THROUGH GRANTS
FROM BGCA MAKE FULL AND COWVPLI ANT USE OF ALL FUNDS ENTRUSTED TO BGCA -

FEDERAL AND NON- FEDERAL.

JSA
2E1504 1.000
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Schedule | (Form 990) (2022) BOYS & G RLS CLUBS OF AMERI CA 13- 5562976 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of () Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

FOR THE LI FE OF THE GRANT, CONTRACT, ETC., THE FI NANCI AL/ LEGAL SERVI CES,

SERVI CES TO CLUBS AND FEDERAL GRANTS DEPARTMENTS PROVI DE COVPLI ANCE AND
FI SCAL MANAGEMENT RELATED GUI DANCE AND OVERSI GHT. THE PROGRAM SPONSCRI NG
DEPARTMENT 1S ALSO I NVOLVED I N THESE AREAS AND | S PRI MARI LY RESPONSI BLE

FOR THE PROGRAMVATI C ACTI VI TI ES AND OUTCOMES.

THROUGHOUT THE PROCESS, | NFORMATI ON AND EDUCATION |'S PROVI DED TO CLUB
REPRESENTATI VES THROUGH, FOR EXAMPLE, THE FUNDI NG ANNOUNCEMENT PACKET;
GRANT ADM NI STRATI ON TRAI NI NGS; ONLI NE VI A WAV BGCA. NET; LETTERS OF

AGREEMENT; AND ESPECI ALLY VI A BGCA STAFF | N FEDERAL GRANTS, FI NANCI AL

Schedule | (Form 990) (2022)
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Schedule | (Form 990) (2022) BOYS & G RLS CLUBS OF AMERI CA 13- 5562976 Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

SERVI CES, SERVI CES TO CLUBS AND GOVERNMENT RELATI ONS.

BGCA STAFF CONTI NUALLY MONI TOR THE FI NANCI AL AND PROGRAMVATI C PERFORMANCE
OF SUB- RECI PI ENTS THROUGH CLUB FI NANCI AL REPORTS, CLUB PROGRAM REPORTS,

DI RECT COVMUNI CATI ONS W TH CLUBS, SITE VISITS, ETC

VWHEN GRANTS ARE AWARDED TO CLUBS ON A REI MBURSEMENT BASI S (I.E. FEDERAL
GRANTS), REQUESTS FOR EXPENDI TURES ARE THOROUGHLY REVI EWED FOR ACCURACY,
ALLOMBI LI TY AND APPROPRI ATENESS PER AGREED UPON BUDGETS AND PROGRAM

DELI VERABLES THAT ARE I N ALI GNMENT W TH THE DONOR OR GRANTOR S | NTENT AND

Schedule | (Form 990) (2022)
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Schedule | (Form 990) (2022)

BOYS & G RLS CLUBS OF AMERI CA

13- 5562976 Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

REQUI REMENTS.

PERI ODI CALLY BGCA RECEI VES DETAI LED FI NANCI AL AND PROGRAMVATI C REPORTS

FROM THE SUB- RECI PI ENTS (| .E. CLUBS RECEI VI NG PASS- THROUGH FUNDS FROM

BGCA, TO DOCUMENT THEIR USE OF THE FUNDS FOR THE SPECI FI C PURPCSE FOR

VWH CH THEY ARE GRANTED). THESE REPORTS ALSO | NCLUDE SUB- RECI Pl ENT CLUB

FI NANCI AL STATEMENT AUDI T REPORTS AND | F APPLI CABLE, AUDI T REPORTS IN

ACCORDANCE W TH OVB Cl RCULAR A-133 FOR THE USE OF FEDERAL FUNDS.

LI KEW SE, FI NANCI AL AND PROGRAMVATI C REPORTS ARE ALSO | SSUED BY BGCA TO

THE APPROPRI ATE FUNDI NG SOURCES -

FEDERAL AGENCI ES OR PRI VATE SECTOR

JSA
2E1504 1.000
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Schedule | (Form 990) (2022) BOYS & G RLS CLUBS OF AMERI CA 13- 5562976 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of () Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

DONORS - DETAI LI NG THE USE OF GRANT/ DONATED FUNDS AND PROGRAMVATI C

ACHI EVEMENTS/ QUTCOMVES.

BGCA ALSO CONDUCTS NUMERQUS ONSI TE VI SITS OF LOCAL CLUB ORGANI ZATI ONS AND
THEI R GRANT AND FI SCAL MANAGEMENT PROCEDURES, AGAI N TO ENSURE THAT THE
CLUBS ARE COVPLI ANT WTH THE TERVS OF THE GRANTS AWARDED TO THEM BY BGCA
AND ARE USI NG THE GRANT FUNDS APPROPRI ATELY FOR THE DELI VERABLES OF THE
GRANTS. MAJORITY OF THESE SI TE VI SITS ARE CONDUCTED BY | NDEPENDENT CPA

FI RM5 ON BEHALF OF BGCA.

Schedule | (Form 990) (2022)
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Schedule | (Form 990) (2022) BOYS & G RLS CLUBS OF AMERI CA 13- 5562976 Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

BGCA HAS CONTRACTED W TH SCHOLARSHI P AMERI CA, A SCHOLARSHI P MANAGEMENT

SERVI CE, TO ADM NI STER SCHOLARSHI PS TO ELI G BLE CLUBS' KI DS.

Schedule | (Form 990) (2022)
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SCHEDULE J Compensation Information |_ome no. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2022

Open to Public

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BOYS & G RLS CLUBS OF AMERI CA 13-5562976
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
12001 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
I 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization'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 CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i ittt 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? . . . . ... .. ... ... 4b X
Participate in or receive payment from an equity-based compensation arrangement? . . . . . . . . .. 40w .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll . . . . ... ... .. ... ... ..... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
Q0= | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . & v i i i i i i i e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022

BOYS & G RLS CLUBS OF AMERI CA

13- 5562976

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation | c) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as d('a:fgrrrr:]ac;gg prior
compensation

ANASTASI , ELI ZABETH i) 418, 720. 146, 250. 22, 054. NONE 20, 075. 607, 099. NONE
1 CH EF DEV & PUBLI C AFFAI RS OFF ii) NONE NONE| NONE NONE NONE NONE NONE
AUSTI N, PHYLLIS R i 272, 052. 105, 698. 60, 037. 19, 687. 10, 641. 468, 115. NONE
2 SVP, HUMAN RESOURCES ii) NONE NONE| NONE NONE NONE NONE NONE
CLARK, JAMES L. i 605, 651. 185, 277. 334, 910. 20, 300. 25, 675. 1,171, 813. NONE
3 PRESI DENT AND CEO ii) NONE NONE| NONE NONE NONE NONE NONE
DUGAN, MELI SSA P. i 278, 151. 104, 036. 58, 673. 20, 300. 11, 030. 472, 190. NONE
4 SVP, GOVERNMENT RELATI ONS ii) NONE NONE| NONE NONE NONE NONE NONE
M LLER, JOHN R i 241, 277. 244, 246. 66, 672. 20, 300. 18, 536. 591, 031. NONE
5 SVP, AFFI LI ATE RELATI ONS ii) NONE NONE| NONE NONE NONE NONE NONE
M LLER, M STY L. i 273, 212. 100, 268. 50, 568. 18, 961. 10, 641. 453, 650. NONE
6 SVP ORGANI ZAT| ONAL DEVELOPMENT ii) NONE NONE| NONE NONE NONE NONE NONE
MORAI N, KRI STI NE B. i 361, 088. 121, 535. 44, 840. 20, 300. 25, 675. 573, 438. NONE
7 ASST. SEC., EVP CHI EF LEGAL ii) NONE NONE| NONE NONE NONE NONE NONE
ORR, LORRAINE E. i 437, 430. 151, 207. 84, 847. 20, 300. 25, 618. 719, 402. NONE
8 EVP CHI EF OPERATI ONS OFFI CER ii) NONE NONE| NONE NONE NONE NONE NONE
ROYAL PASCOE, CHAD I. i 280, 734. 80, 025. 35, 893. 20, 274. 18, 411. 435, 337. NONE
9 SVP, RD CORP CAUSE & EVENTS ii) NONE NONE NONE NONE NONE NONE NONE
UNGLO, SAMUEL J. i 412, 820. 344, 423. 64, 321. 20, 300. 25, 675. 867, 539. NONE
10 ASST TREASURER, EVP CFO ii) NONE NONE| NONE NONE NONE NONE NONE
FOALKES, ELI ZABETH M i 264, 068. 86, 495. 26, 975. 19, 054. 24, 374. 420, 966. NONE
11 SVP, STRATEGY ii) NONE NONE NONE NONE NONE NONE NONE
WALKER, H. i 248, 784. 27, 500. 8,424. 12, 777. 10, 641. 308, 126. NONE
12 DIVERSI TY, EQUI TY & I NCLUSI ON NONE| NONE NONE NONE NONE NONE NONE

13

=

14

=

=

15

=

16

=
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Schedule J (Form 990) 2022 BOYS & G RLS CLUBS OF AVMERI CA 13- 5562976 Page 3
=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

SCHEDULE J, PART |, QUESTI ON 4B:

SUPPLEMENTAL NONQUALI FI ED RETI REMENT PLAN

IN 2011 THE BOARD OF GOVERNORS APPROVED A SUPPLEMENTAL EXECUTI VE

RETI REMENT PLAN FOR THE BENEFI T OF A MEMBER OF SENI OR MANAGEMENT WHEREBY
A RETI REMENT BENEFI T W LL BE EARNED RATABLY BY THE EXECUTI VE DURI NG THE
SERVI CE TERM AS DEFI NED I N THE PLAN AGREEMENT. THE VESTED AMOUNT W LL BE
PAI D TO THE EXECUTI VE UPON RETI REMENT, DI SABILITY, OR TERM NATI ON W THOUT
CAUSE AS DEFI NED I N THE PLAN AGREEMENT. THE CHI EF EXECUTI VE OFFI CER

PARTI Cl PATED | N AND RECEI VED PAYMENTS OF $100, 000 UNDER THE PLANS

AGREEMENT.

SCHEDULE J, PART |, QUESTI ON 5A:

I NCENTI VE COVPENSATI ON
BGCA HAS A PAY AT- Rl SK PROGRAM THAT HOLDS BACK A PORTION OF THE PERSON S
PAY OPPORTUNI TY UNTIL MJLTI PLE, STRETCH PERFORVANCE CRI TERI A ARE MET.

NONE OF THE PAY AT RISK WLL BE EARNED BY ANY ONE PERSON UNTIL A

Schedule J (Form 990) 2022
JSA

2E1505 1.000

227



Schedule J (Form 990) 2022 BOYS & G RLS CLUBS OF AVMERI CA 13- 5562976 Page 3

=E13lI[l Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

PRE- ESTABLI SHED LEVEL OF FI NANCI AL PERFORVANCE | S ATTAI NED, ENSURI NG THAT
VE HAVE THE FI NANCI AL RESOURCES TO MEET THE OBJECTI VES OF OUR M SSI ON,
FI RST AND FOREMOST. NO BONUSES OR | NCENTI VE COVPENSATI ON WAS PAI D QUT TO

OFFI CERS AND KEY EMPLOYEES FCR 2022.

Schedule J (Form 990) 2022
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SCHEDULE M Noncash Contributions [ e ames 20
(Form 990) _ o _ 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BOYS & G RLS CLUBS OF AMERI CA 13- 5562976
Types of Property
a b © d
ChEec)k if Number of c(or)1tributions or ':%nocuarftz (r:gggrigét?: Method of(dZetermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. .........
2 Art - Historical treasures ., . . . ..
3 Art - Fractional interests . . . ...
4 Books and publications. . . .. ..
5 Clothing and household
goods . . . ... e .
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes . .........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X 37 1,564,107. |[FW
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ... ...
14 Qualified conservation
contribution - Other. . . . .. ...
15 Real estate - Residential . . . ...
16 Real estate - Commercial., . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . . .. .........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy. .. ...........
22 Historical artifacts, . . .. .....
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..
25  Other p( )
26  Other p( )
27 Other p( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

(070 010U Te T 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(070 010U Te T 32a| X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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Schedule M (Form 990) (2022) BOYS & G RLS CLUBS OF AVERI CA 13-5562976 Page 2

Ml Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

PART 1, COLUW B:

THE NUMBER OF CONTRI BUTI ONS |'S BASED ON THE NUMBER OF | NDI VI DUAL

CONTRI BUTI ONS RECEI VED.

USE OF THI RD PARTI ES

BOYS & G RLS CLUBS OF AMERI CA USES THE SERVI CES OF AUCTI ONEERS AT

FUNDRAI SI NG EVENTS AND A THI RD PARTY TO PROCESS THE SALE OF SECURI TI ES.

ISA Schedule M (Form 990) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@22

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

P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BOYS & G RLS CLUBS OF AMERI CA 13-5562976
FORM 990, PART 111, LINE 4:

LI NE 4A: PROGRAM #1 CLUB EXPERI ENCE

THROUGH RESEARCH AND ANALYSI S, WE' VE DETERM NED THAT A HI G4 QUALITY CLUB
EXPERI ENCE | S ONE I N WH CH MEMBERS FEEL PHYSI CALLY AND EMOTI ONALLY SAFE,
RECEI VE SUPPORT AND RECOGNI TI ON FROM CARI NG ADULTS WHO SET EXPECTATI ONS
FOR THEM ARE PROVI DED OPPORTUNI TI ES TO TRY NEW THI NGS, HAVE FUN AND FEEL

A SENSE OF BELONG NG

VHEN CLUB STAFF | NTENTI ONALLY FOCUS ON THESE YOUTH DEVELOPMENT
FUNDAMENTALS AND YOUNG PECPLE ATTEND THE CLUB MORE FREQUENTLY, THI S
COVBI NATI ON DRI VES STRONGER QUTCOMES FOR YOUTH IN BGCA'S THREE PRIORI TY
AREAS - ACADEM C SUCCESS, GOOD CHARACTER AND CI TI ZENSH P, AND HEALTHY

LI FESTYLES.

UNDER THE 2025 PROGRAM STRATEGY, TARGETED PROGRAMS W LL BE DESI GNED TO

| NTEGRATE THE EVI DENCE- BASED STAFF PRACTI CES THAT PROMOTE THE FI VE KEY
ELEMENTS FOR POSI TI VE YOUTH DEVELOPMENT. | N TARGETED PROGRAMS, THESE
PRACTI CES WLL BE WRI TTEN | NTO THE CURRI CULUM AND | MPLEMENTED | N WAYS
THAT ARE RELEVANT TO THE SPECI FI C TOPI C ADDRESSED BY THE PROGRAM

CURRI CULA W LL | NCORPORATE SPECI FI C COVPONENTS TO | NCREASE YOUNG PEOPLE' S

EMOTI ONAL SAFETY AS THEY PARTI Cl PATE | N PROGRANS.

VE KNOW FROM OUR LOCAL CLUB LEADERS THAT TRAI NI NG FOR YOUTH DEVELOPMENT
PROFESSI ONALS IS ONE OF THE MOST | MPORTANT SERVI CES BGCA PROVI DES, AND VE

ALSO KNOW THROUGH OUR DATA THAT REGULAR TRAI NI NG FOR STAFF CREATES BETTER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13-5562976

OUTCOVES FCOR YOQUTH. BGCA' S ABILITY TO DRI VE YOUTH OQUTCOMES RELI ES ON THE
PONER OF OQUR PEOPLE AND THE | MPACT OF LEADERSHI P. BY DEVELOPI NG LEADERS
VHO ARE CAPABLE OF FOSTERI NG SAFE LEARNI NG ENVI RONMENTS, CLUB YOUTH W LL
GAI'N THE ESSENTI AL SKI LLS NECESSARY TO BE PRODUCTI VE, CARI NG AND

RESPONSI BLE CI Tl ZENS.

BGCA' S TRAI NI NG MODEL |'S CONTI NUALLY EVCOLVI NG TO MEET THE NEEDS OF CLUB
STAFF AND YOUTH AND ENSURE THAT ALL STAFF HAVE THE OPPORTUNI TY TO RECEI VE
TRAI NI NGS, WHETHER THEY ARE | N URBAN, RURAL, NATIVE OR M LI TARY

COVMMUNI TI ES.

LI NE 4B: PROGRAM #2 OFFI CE OF JUSTI CE PROGRAMS

BOYS & G RLS CLUBS OF AMERI CA (BCCA) |'S UNI QUELY PGCsSI TI ONED TO DRI VE
PCSI TI VE QUTCOMES FOR YOUNG PECPLE I N DI VERSE COMMUNI TI ES THROUGHOUT THE
COUNTRY. MENTORI NG AT BOYS & G RLS CLUBS (MBGC) IS A MULTI - COMPONENT
MENTORI NG PROGRAM THAT W LL LEVERAGE BGCA' S NATI ONW DE CLUB NETWORK TO
CONNECT AT-RI SK YOUTH W TH CARI NG MENTCRS, POSI Tl VE YOUTH DEVELOPMENT,
AND TARGETED SKI LL- BU LDI NG PROGRAMS THAT ADDRESS | NDI VI DUAL YOUTH RI SK
FACTORS. THE TARGET POPULATION IS YOUTH AGES 6-17 EXPERI ENCI NG RI SK
FACTORS I N LOW I NCOVE COVMUNI TIES | N ALL 50 STATES. TH S POPULATI ON

| NCLUDES AMERI CAN | NDI AN/ ALASKA NATI VE (AI/AN) YOUTH LI VI NG BOTH ON AND
OFF RESERVATI ONS, YOUTH I NVOLVED I N THE JUVEN LE JUSTI CE SYSTEM AND
YOUTH FROM UNDERSERVED AND CULTURALLY SPECI FI C COMMUNI TI ES. RI SK FACTORS
| NCLUDE POVERTY, LOW PERFORM NG SCHOOLS, AND COVMUNI TY VI OLENCE. Al/ AN

YOUTH EXPERI ENCE ESPECI ALLY HI GH LEVELS OF RI SK. YOUTH WHO EXPERI ENCE ONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13-5562976

OR MORE RI SK FACTORS ARE MORE LI KELY TO BECOVE | NVOLVED | N DELI NQUENCY,

SUBSTANCE ABUSE, AND OTHER PROBLEM BEHAVI CRS.

PRQJECT GOALS ARE TO PROMOTE PCSI Tl VE OQUTCOVES AND REDUCE NEGATI VE
QUTCOMES FOR FI VE TARGET GROUPS: YOUTH AT RI SK; Al/AN YOUTH;

M LI TARY- CONNECTED YOQUTH, YOUTH AT RI SK FOR PARTI Cl PATI ON | N GANGS; AND
YOUTH | N JUVENI LE DETENTI ON. ADDI TI ONAL YOUTH FROM UNDERSERVED AND
CULTURALLY SPECI FI C POPULATI ONS W LL BE SERVED UNDER THE PROPCSED

| NNOVATI ON | N LOCALLY- RESPONSI VE MENTORI NG | NI TI ATI VE. PRQIECT OBJECTI VES
| NCLUDE PROVI DI NG EACH YOUTH W TH A MENTOR AND ENGAG NG THEM | N AT LEAST

TWO EVI DENCE- BASED OR EVI DENCE- | NFORMED SKI LL- BUI LDI NG PROGRANMS.

PRQIECT ACTI VI TIES | NCLUDE SMALL GROUP, ONE- ON-ONE, AND PEER MENTORI NG
DELI VERED I N THE YOUTH DEVELOPMENT ENVI RONMENT OF A BOYS & G RLS CLUB,
AND A VARI ETY OF PROGRAMS BUI LDI NG SKILLS I N THREE AREAS: HEALTHY

DECI SI ON- MAKI NG RI SK AVOl DANCE, ACADEM CS, AND SOCI AL EMOTI ONAL.

CURRI CULA | NCLUDE RACI AL EQUI TY ELEMENTS AND ADAPTATI ONS FOR NATI VE
YOUTH. PROGRAM ENHANCEMENTS | NCLUDE UPDATES TO MATCH CLOSURE PROCEDURES
RELATED TO MENTEES AND FAM LY MEMBERS, AND A NEW MENTOR TRAI NI NG PATHWAY

FOCUSED SUPPORTI NG YOUTH | MPACTED BY BULLYI NG AND CYBERBULLYI NG

MENTORS AND MENTEES W LL BE MATCHED BASED ON MJUTUAL | NTERESTS AND
I NDI VI DUAL MENTEE NEEDS AND Rl SK FACTORS. GROUP MATCHI NG EVENTS FOR LAW
ENFORCEMENT MENTORI NG W LL BE | MPLEMENTED, ENABLI NG OFFI CERS, YOUTH AND

FAM LY MEMBERS TO MEET AND | NTERACT TO | NFORM MATCHES. MENTEES AND
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MENTORS WLL EACH COM T TO MEET FOR 1-2 HOURS A WEEK FOR A M NI MUM OF

ONE YEAR

ANTI CI PATED YOUTH OUTCOMES | NCLUDE | NCREASES | N SOCI AL COVPETENCE, SCHOOL
ATTENDANCE, GPA, AND PCSI TI VE FAM LY RELATI ONSHI PS; DECREASES | N

ANTI - SOCI AL BEHAVI OR AND SUBSTANCE ABUSE; AND | NCREASED RESI STANCE TO

I N\VOLVEMENT | N GANGS AND DELI NQUENCY. PROGRESS W LL BE MEASURED USI NG

TRACKI NG REPCRTS, STAFF OBSERVATI ONS, AND PRE/ POST SURVEYS.

LI NE 4C. PROGRAM #3 NATI ONAL YOUTH OF THE YEAR PROGRAM

YOUTH OF THE YEAR | S THE EMBCDI MENT OF EVERYTHI NG THAT BOYS & G RLS CLUBS
OF AMERI CA DOES AS AN ORGANI ZATI ON TO MAKE OUR NATI ON'S YOUNG PECPLE

LI FE- READY AND COLLEGE- AND CAREER- READY SO THAT THE FUTURE | S GREATER,

LI VES ARE CHANGED, AND LEADERS ARE STRONG. SINCE 1947, WE HAVE CELEBRATED
THE EXTRACRDI NARY ACHI EVEMENTS OF CLUB TEENS. STORIES OF OQUTSTANDI NG
LEADERSHI P, ACTS OF SERVI CE, ACADEM C EXCELLENCE AND DEDI CATI ON TO A
HEALTHY LI FESTYLE HAVE MADE TH S PROGRAM THE NATI ON' S PREM ER LEADERSHI P

AND RECOGNI TI ON PROGRAM FOR TEENS.

YOUTH OF THE YEAR PROGRAM HAS CONTI NUED TO GROW SI NCE THE BEGQ NNI NG
NEARLY 100, 000 YOUTH PARTI CI PATE I N THE YOUTH OF THE YEAR PROGRAM
THROUGHOUT THE MOVEMENT. THROUGH THE YOUTH OF THE YEAR SPEAKER S BUREAU,
A GROUP OF YQUTH OF THE YEAR REPRESENTATI VES MAKES MORE THAN 100
APPEARANCES ANNUALLY TO SPEAK ON BEHALF COF 4.7 M LLI ON YOUNG PECPLE

SERVED BY THE BOYS & G RLS CLUBS. AND, WE' VE MADE CCOLLEG ATE DREAMS A
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REALI TY BY DI STRI BUTI NG MORE THAN $1 M LLI ON I N SCHOLARSHI PS ANNUALLY.

LI NE 4D: OTHER PROGRAM SERVI CES
BOYS & G RLS CLUBS OF AMERI CA HAS NATI ONALLY RECOGNI ZED PROGRAMS THAT
ADDRESS TCDAY' S MOST PRESSI NG YOUTH | SSUES, TEACHI NG YOUNG PECPLE THE
SKILLS THEY NEED TO SUCCEED | N LI FE. NATI ONAL PROGRAMS ARE AVAI LABLE IN
FI VE CORE PROGRAM AREAS OF EDUCATI ON, HEALTH AND WELLNESS, SPORTS AND
RECREATI ON, THE ARTS, AND LEADERSH P AND SERVI CE. BOYS & G RLS CLUBS OF
AMERI CA' S NATI ONAL PROGRAMS TAKE MEMBERS FROM THE CLUBHOUSE TO THE WHI TE
HOUSE; FROM THE GAMES ROOM TO THE CORPORATE BOARDROOM AND FROM ART CLASS
TO DESI GN CAREERS. THERE ARE SEVERAL OTHER PROGRAMS FUNDED BY VARI QUS
DONCRS AT DI FFERENT LEVELS.

FORM 990, PART VI, SECTION A, QUESTION 6, 7A & 7B:
MEMBERS:
THE MEMBERS ARE MADE UP OF THE | NDI VI DUAL CLUBS AND EACH RECEI VE ONE

VOTE.

NATI ONAL COUNCI L:
THE BOARD OF GOVERNCRS |S ELECTED BY A PLURALITY VOTE AT THE ANNUAL

MEETI NG OF THE NATI ONAL COUNCI L FOR A THREE- YEAR TERM

VOTI NG RI GHTS:
THE BOARD OF GOVERNORS CONSI STS OF THREE CATEGORI ES OF BOARD MEMBERS:
1. GOVERNORS; 2. LIFE MEMBERS; AND 3. GOVERNORS EMERI TUS. ONLY THE

GOVERNCRS HAVE FULL VOTI NG RI GHTS AND PRI VI LEGES.
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DECI SI ONS OF THE GOVERNI NG BODY SUBJECT TO APPROVAL:
THE POLICI ES OF BOYS & G RLS CLUBS OF AMERI CA ("BGCA') ARE DETERM NED BY
A NATI ONAL COUNCI L WHI CH ESTABLI SHES THE REQUI REMENTS FOR MEMBERSHI P | N
THE CORPORATI ON; ESTABLI SHES OPERATI NG STANDARDS; ELECTS MEMBERS OF THE
BOARD OF GOVERNORS; AND DETERM NES ANNUAL MEMBERSHI P DUES TO BE PAI D BY
THE MEMBER ORGANI ZATI ONS. THE NATI ONAL COUNCI L CONSI STS OF ONE DELEGATE
FROM EACH MEMBER ORGANI ZATI ON.

FORM 990, PART VI, SECTION A, QUESTION 11:
GOVERNI NG BODY' S REVI EW OF FORM 990
A DRAFT OF THE FORM 990 IS CI RCULATED TO THE AUDI T COW TTEE OF THE BOARD
OF GOVERNORS FOR | TS REVI EW RECOMVENDATI ONS AND APPROVAL. CHANGES, |F
ANY, RECOMMENDED BY THE COVWM TTEE ARE | NCORPCRATED I N THE FORM 990 BEFORE
I TS SUBM SSI ON. A DRAFT OF THE FORM 990 IS ALSO CI RCULATED TO ALL
GOVERNCRS FOR THEI R REVI EW AND RECOMMVENDATI ONS, WHI CH ARE CONSI DERED BY
THE AUDIT COW TTEE I N I TS APPROVAL PROCESS. A FI NALI ZED VERSI ON OF THE
FORM 990 IS PROVI DED TO THE COVPLETE BQOARD.

FORM 990, PART VI, SECTION B, QUESTION 12C
MONI TORI NG CONFLI CTS OF | NTEREST
BOYS & G RLS CLUBS OF AMERI CA HAS DEVELCOPED TWO SEPARATE CODES OF ETHI CS
POLI CI ES ONE FOR THE EMPLOYEES AND THE OTHER FOR GOVERNORS AND TRUSTEES,
BOTH OF VWHI CH ADDRESS CONFLI CTS OF | NTERESTS AND WHI STLE BLOW NG POLI Cl ES
WTH N THEM THESE POLI CI ES WERE APPROVED BY THE BOARD OF GOVERNCRS. THE
CCODE OF ETHI CS FOR EMPLOYEES | S EXECUTED BY ALL NEW EMPLOYEES AT THE TI ME

OF H RE AND ANNUALLY ON AN ONGO NG BASI S. LI KEW SE, THE CODE OF ETHI CS
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FOR GOVERNORS MUST BE EXECUTED BY ALL NEW GOVERNORS AND THEY ARE ASKED TO
REVI EW AND EXECUTE ON AN ANNUAL BASI S. THE HUVAN RESOURCE DEPARTMENT OF
BOYS & G RLS CLUBS OF AMERI CA | S RESPONSI BLE FOR MONI TORI NG THE EXECUTI ON
OF THE EMPLOYEES' CCDE OF ETHI CS AND THE RESOURCE DEVELOPMENT DEPARTMENT
I S RESPONSI BLE FOR MONI TORI NG THE EXECUTI ON CODE OF ETHI CS FOR GOVERNORS

& TRUSTEES.

I N ADDI TI ON, THE BOARD OF GOVERNORS HAS AN ETHI CI ST ON THE BOARD TO
MONI TOR ETHI CAL CONCERNS AT THAT LEVEL. BOYS & G RLS CLUBS OF AMERI CA HAS
AN ETHI CS HOTLI NE AND TWO ETHI CS OFFI CERS WHO MONI TOR ETHI CAL CONCERNS ON
AN ONGO NG BASI S BY:
- ENSURI NG THE CODE OF ETHI CS | S UPDATED AT LEAST ANNUALLY AND CONTI NUES
TO REPLI CATE BEST PRACTI CES OF OTHER FOR- PROFI T AND NOT- FOR- PROFI T
ORGANI ZATI ONS;
- REVI EW NG AND RESPONDI NG APPROPRI ATELY TO ALL QUESTI ONS, | SSUES, AND
COVPLAI NTS AND ENSURI NG THE CODE OF ETHICS | S CLARI FI ED ANDY OR REVI SED
BASED ON THE | NPUT RECEI VED;
- REPORTI NG ANY SI GNI FI CANT ETHI CAL CONCERNS TO ALL NECESSARY COWM TTEES
OF THE BOARD ANDY OR THE BQARD;
- REQUI RING A MEMBER OF THE BOARD OF GOVERNORS RECEI VE ALL FORMAL
COVPLAI NTS AND ENLI ST THEI R | NVOLVEMENT | N THE RESCLUTI ON AND RESPONSE TO
COVPLAI NTS AS NEEDED; AND
- CONDUCTI NG TRAI NI NG ON THE CODE OF ETHI CS AS NEEDED.

FORM 990, PART VI, SECTION B, QUESTI ON 15:

PROCESS OF DETERM NI NG COVPENSATI ON
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THE TOTAL COVPENSATI ON FOR ALL SENI OR LEADERSHI P | S DETERM NED BY BOYS &
G RLS CLUBS OF AMERICA'S ("BGCA'S") BOARD OF GOVERNORS THROUGH THE HUMAN
RESOURCES AND COMPENSATI ON COW TTEE ("HRCC'), WH CH WORKS W TH AN
| NDEPENDENT FI RM TO ASSESS THE MARKETPLACE THOROUGHLY TO DETERM NE
COVPARABLE SALARY PRACTI CES, "PEER COVPARI SON' COVPENSATI ON DATA, AND
OTHER RELATED TRENDS | N THE NOT- FOR- PROFI T SECTOR. THE | NDEPENDENT FI RM
ALSO PROVI DES A DETAI LED REPORT OF THEI R ANALYSI S, COVPARI SONS AND
RECOMMENDATI ONS TO THE HRCC. THI S REVIEW IS CONDUCTED ON A REGULAR BASI S.
I N ADDI TI ON, EVERY MARCH, THE HRCC REVI EWs EACH SENI OR LEADERSHI P TEAM
MEMBER S TOTAL COVPENSATI ON BASED ON PERFORVANCE FEEDBACK ON THE
I NDI VI DUAL AS VWELL AS THE ORGANI ZATI ON AND APPROVES THE UPCOM NG ANNUAL
TOTAL COVPENSATI ON AND BENEFI TS PACKAGE PRI OR TO ANY CHANGES I N
COVPENSATI ON ANDY OR BENEFI TS. ALL COVPENSATI ON AND BENEFI T DECI SI ONS COF
THE HRCC ARE COVPLETED AND DOCUMENTED AS REQUI RED TO MEET THE REBUTTABLE
PRESUMPTI ON OF REASONABLENESS UNDER THE | NTERMEDI ATE SANCTI ONS
REGULATI ONS.

FORM 990, PART VI, SECTION C, QUESTI ON 18:
APPL| CATI ON FOR RECOGNI TI ON OF EXEMPTI ON
BOYS & G RLS CLUBS OF AMVERI CA DOES NOT HAVE FORMVS 1023 OR 1024. THE
ORGANI ZATI ON HAS BEEN CHARTERED UNDER PUBLI C LAW 84-988, S. 4184,
APPROVED AUGUST 6, 1956, AS AMENDED BY PUBLI C LAW 102-199, H R 525,
APPROVED DECEMBER 10, 1991.

FORM 990, PART VI, SECTION C, QUESTION 19:
GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST POLI CY, AND FI NANCI ALS

BOYS & G RLS CLUBS OF AMERI CA MAI NTAINS A COVPREHENSI VE WEBSI TE
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VWAV BGCA. ORG THAT | NCLUDES MULTI PLE YEARS OF ANNUAL REPORTS AND FORMS 990
TO WHI CH THE GENERAL PUBLI C HAS ACCESS. THE WEBSI TE ALSO PROVI DES
| NFORVATI ON REGARDI NG THE HI STOCRY OF THE ORGANI ZATI ON, BOARD OF
GOVERNCRS, M SSI ON OF THE ORGANI ZATI ON, DETAILS OF VARI QUS PROGRANMS,
PARTNERS, ALUMNI, PRI VACY PQOLI CY ETC.

FORM 990, PART VII:
COVPENSATI ON
OFFI CERS AND HI GHLY COVPENSATED EMPLOYEES ALL WORK AT LEAST 40 HOURS PER
VEEK.

FORM 990, PART X, LINE 9:
OTHER CHANGES | N NET ASSETS

TRANSFER OF ASSETS TO SUPPORTI NG ORGANI ZATI ONS (23, 870, 887)
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FORM 990, PART I11, LINE 1 - ORGANI ZATION'S M SSI ON

TO BOYS & G RLS CLUBS OF AMERICA'S M SSION IS TO ENABLE ALL YOUNG
PEOPLE, ESPECI ALLY THOSE WHO NEED US MOST, TO REACH THEI R FULL

POTENTI AL AS PRODUCTI VE, CARI NG RESPONSI BLE CI TI ZENS. BOYS & G RLS
CLUBS OF AMERI CA (BGCA) PROMOTES THE HEALTH, SOCI AL, EDUCATI ON,

VOCATI ONAL AND CHARACTER DEVELOPMENT OF YOUNG PEOPLE THROUGHOUT THE
UNI TED STATES. THE NATI ONAL ORGANI ZATI ON WAS FOUNDED | N 1906 AND
CHARTERED BY CONGRESS | N 1956. BGCA DEVELOPS | NNOVATI VE PROGRAMS AND
SERVI CES FOR YOUNG PEOPLE; PROVI DES TRAI NI NG, TECHNI CAL ASSI STANCE
AND RESOURCE MATERI ALS TO LOCAL CLUBS; PROMOTES PUBLI C AWARENESS AND
SUPPCORT FOR THE M SSI ON AND | MPACT OF THE BOYS & G RLS CLUB MOVEMENT;,
AND ADDRESSES SOCI AL, EDUCATI ONAL, VOCATI ONAL AND ECONOM C | SSUES
AFFECTI NG YOUNG PECPLE. AFFI LI ATED LOCAL BOYS & G RLS CLUBS PROVI DE A
SAFE PLACE TO LEARN AND GROW ONGO NG RELATI ONSHI PS W TH CARI NG,
ADULT PROFESSI ONAL STAFF; LI FE- ENHANCI NG PROGRAMS; CHARACTER
DEVELOPMENT EXPERI ENCES; AND HOPE AND OPPORTUNI TY. THE BOYS & G RLS
CLUB MOVEMENT COWVPRI SES MORE THAN 1, 100 | NDEPENDENT ORGANI ZATI ONS AND
THE NATI ONAL ORGANI ZATI ON, BOYS & G RLS CLUBS OF AMERI CA. LOCAL
ORGANI ZATI ONS SERVE YOUNG PECPLE AND COVMUNI TI ES THROUGH SQOVE 4, 000
CLUB LOCATI ONS, 50, 000 TRAI NED ADULT PROFESSI ONAL STAFF, 199, 000
PROGRAM VOLUNTEERS AND 27, 000 BOARD MEMBERS. VWH LE BOYS & G RLS CLUBS
OF AMERI CA SERVES | TS LOCAL ORGANI ZATI ONS, THE NATI ONAL ORGANI ZATI ON
DCES NOT' CONTRCOL THE AFFAI RS OF | NDI VI DUAL CLUBS, WH CH ARE GOVERNED
LOCALLY.

HOW THE NATI ONAL ORGANI ZATI ON SERVES LOCAL CLUBS:

THE BOYS & G RLS CLUB MOVEMENT BEGAN | N 1906 WHEN 53 LOCAL CLUBS
BANDED TOGETHER TO ESTABLI SH A NATI ONAL FEDERATI ON. SI NCE THEN, THE
NATI ONAL ORGANI ZATI ON AND LOCAL CLUBS HAVE WORKED CLOSELY TOGETHER TO
HELP AMERI CA' S YOUTH REACH THEI R FULL POTENTI AL. PROVI DES SAFETY
RESOURCES AND GUI DANCE TO MEMBER ORGANI ZATI ONS. THROUGH | TS
HEADQUARTERS | N ATLANTA, FOUR REG ONAL SERVI CE CENTERS AND A
GOVERNMENT RELATI ONS OFFI CE | N WASHI NGTON, D. C., BGCA PROVI DES

ASSI STANCE AND SUPPORT TO CLUBS | N PROGRAM DEVELOPMENT, BOARD AND
STAFF DEVELOPMENT, ORGANI ZATI ONAL PLANNI NG, RESOURCE DEVELOPMENT,
SECURI NG STATE AND FEDERAL FUNDI NG MARKETI NG AND COVMUNI CATI ONS, AND
ADM NI STRATI ON AND MANAGEMENT. KEY FUNCTI ONS | NCLUDE:

" DEVELOPI NG AND TESTI NG NEW PROGRAMS FOR YOUTH;
" ASSI STI NG CLUBS W TH QUALI TY PROGRAM PLANNI NG AND EVALUATI ON;

" PROVI DI NG TRAI NI NG EXPERI ENCES, MANAGEMENT CONSULTATI ONS AND
RESOURCE MATERI ALS FOR STAFF DEVELOPMENT, VOLUNTEER RECRUI TMENT,
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FORM 990, PART I11, LINE 1 - ORGANI ZATION'S M SSI ON

MARKETI NG, FUNDRAI SI NG COVPENSATI ON AND BENEFI TS ADM NI STRATI ON, AS
VELL AS FACI LI TY DESI GN, CONSTRUCTI ON, SAFETY AND MAI NTENANCE;

" HELPI NG COVMUNI TY LEADERS ESTABLI SH NEW CLUBS AND EXPAND EXI STI NG
ONES;

" PROMOTI NG GREATER PUBLI C AND MEDI A AWARENESS ABOQUT THE MOVEMENT' S
M SSI ON AND | MPACT; " ASSI STI NG CLUBS | N ACQUI R NG STATE AND FEDERAL
FUNDI NG

" ADDRESSI NG LEG SLATI VE AND PUBLI C PCLI CY | SSUES AFFECTI NG YOUNG
PEOPLE; AND

" PASSI NG THROUGH FUNDS TO MEMBER CLUBS.
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BOYS & G RLS CLUBS OF AMERI CA 13-5562976
FORM 990, PART |11, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
OTHER 32,973, 379 81, 870, 305. 13, 926, 125.
TOTALS 32,973, 379. 81, 870, 305. 13, 926, 125.
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FORM 990, PART VI, LINE 17 - STATES
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FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

SALESFORCE. COM | NC.
415 M SSI ON STREET, 3RD FLOCR
SAN FRANCI SCO, CA 94139 I NFO. TECHNOLOGY 3, 353, 219.

TRACTI ON REC TECHNCLOG ES, | NC.

851 GLENCOE DRI VE

PORT MOCDY

BRI TI SH COLUMVBI A

CANADA V3H 4Gr I NFO. TECHNOLOGY 2,449, 580.

I LI NK SYSTEMS
18912 NORTH CREEK PARKWAY
BOTHELL, WA 98011 I NFO. TECHNOLOGY 2,312, 497.

TRACTI ON SALES AND MARKETI NG, | NC.

2700 PRODUCTI ON WAY 500 (5TH FLOOR)

BURNABY

CANADA VBA 0C2 | NFO. TECHNOLOGY 1, 895, 823.

MCGRI FF SEI BELS & W LLI AV5, | NC.
P. O BOX 890635
CHARLOTTE, AL 28289 I NSURANCE 1, 286, 158.
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SgHEDéJgLOE R Related Organizations and Unrelated Partnerships
( orm ) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@22

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

BOYS & G RLS CLUBS OF AMERI CA 13-5562976

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) () d (€) ®

Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

€]

(2

(3)

(4)

(5)

(6)

- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
LM one or more related tax-exempt organizations during the tax year.

@ (b) ©) (d () ®

Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section flﬁ(g)(n)
or foreign country) (if section 501(c)(3)) entity cc;r:nri:)y;a

SEE SUPPLEMENTAL PACE Yes No
€]

(2

(3)

(4)

(5)

(6)

(1)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022
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BOYS & G RLS CLUBS OF AMERI CA

13- 5562976

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(CY] (b) ©) (d) (e). ® ¢] (h) 0] @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
)]
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) ©) (d) (e) ® @ (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| _Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Smlji(tfgl(lfé)
country) entity?
Yes|No
)]
(2)
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2022
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v v i i i i s e e e e e e e e e e e e e e e e e e la| X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib| X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ic| X
d Loans or loan guarantees to or for related organization(S) . . . . . .« v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . v v v vt e e e e e e e if X
g Sale of assetstorelated Organization(S) . . . . . v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« & it i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
i Lease of facilities, equipment, or other assets to related organization(S). . . . . .« & v & 4 vt i it e e e e e e e e e e e e e e e e e e e e e e e e e e 1] X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v v bt e e e e e e e e e e e e e e e e e e e e e e 1k | X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v 4 v v v it v e e e e e e e e e e e e e e 1| X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v o v i vt e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t i vt i i it b i e e e e e e e e e e e e e e e e e e in X
o Sharing of paid employees with related organization(S) . . . . . . & . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e lo| X
p Reimbursement paid to related organization(S) for EXPeNSES. « « « v v v v vt vt e e e e e e e e e e e e e e e e e e e e e e e e e 1p | X
g Reimbursement paid by related organization(s) for eXpEeNSES . « v v v v v it i h e e e e e e e e e e e e e e e e e e e e e e e e 19| X
r Other transfer of cash or property to related organization(S) . . . . . & v v v v o v v b it e e e e e e e e e e e e e e e e e e e e e e e e e e e ir X
s Other transfer of cash or property from related organization(S). . . . . . v« & & v v v a o 4 v et 4 e u e e e a e e e e w e e e x e e e x e e e a e e e e s 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) ARKANSAS ALLI ANCE CF BOYS & G RLS CLUBS | NC. 88, 726. | FW

(2) GEORG A BOYS & G RLS CLUBS | NC. 149, 239. |FW

(3) GEORG A ALLI ANCE OF BOYS & G RLS CLUBS | NC. 633, 292. |FW

(49) TLLINOS ALLI ANCE OF BOYS & G RLS CLUB | NC. 634, 109. |FW

(5) | NDI ANA ALLI ANCE OF BOYS & G RLS CLUB | NC. 125, 626. |FW

ol o NN o NN O NN O NN 0]

(6) M SSOURI ALLI ANCE OF BOYS AND G RLS CLUBS | NC

JSA

104, 132. |FMW
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Schedule R (Form 990) 2022 BOYS & G RLS CLUBS OF AVMERI CA 13- 5562976 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v v i i i i s e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc
d Loans or loan guarantees to or for related organization(S) . . . . . .« v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . ot i et e e e e e e e e e e e e if
g Sale of assetstorelated Organization(S) . . . . . v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih
i Exchange of assets with related organization(S). . . . . . .« & it i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i
i Lease of facilities, equipment, or other assets to related organization(S). . . . . .« & v & 4 vt i it e e e e e e e e e e e e e e e e e e e e e e e e e e 1]
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v v bt e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v 4 v v v it v e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v o v i vt e e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t i vt i i it b i e e e e e e e e e e e e e e e e e e in
o Sharing of paid employees with related organization(S) . . . . . . & . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1o
p Reimbursement paid to related organization(S) for EXpeNSeS. . . v v v v v i i i i e e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(S) for eXpensSeS . . . v v v o i i i i h e e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(S) . . . . . . . vt i v i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ir
s Other transfer of cash or property from related organization(S). . . . . v v 4 i i v vt i i et e e e e e e e e eeaaeaemaeeaaeaaeaeeaaeaa 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) M SSISSI PPl ALLI ANCE OF BOYS & G RLS CLUBS Q 295, 734. |FW
(2) TENNESSEE BOYS & G RLS CLUBS | NC. Q 65, 441. |FW
(3) TEXAS ALLI ANCE OF BOYS & G RLS CLUBS | NC. Q 554, 009. |FW
(4) FLORIDA ALLI ANCE OF BOYS & G RLS CLUBS | NC. B 100, 000. |[FWV
(5) TEXAS ALLI ANCE OF BOYS & G RLS CLUBS | NC. B 100, 000. |[FWV
(6) BGCA FUNDS HOLDCO I NC. C 10, 369, 998. |FMW
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Schedule R (Form 990) 2022 BOYS & G RLS CLUBS OF AVMERI CA 13- 5562976 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v v i i i i s e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc
d Loans or loan guarantees to or for related organization(S) . . . . . .« v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . ot i et e e e e e e e e e e e e if
g Sale of assetstorelated Organization(S) . . . . . v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih
i Exchange of assets with related organization(S). . . . . . .« & it i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i
i Lease of facilities, equipment, or other assets to related organization(S). . . . . .« & v & 4 vt i it e e e e e e e e e e e e e e e e e e e e e e e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v v bt e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v 4 v v v it v e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v o v i vt e e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t i vt i i it b i e e e e e e e e e e e e e e e e e e in
o Sharing of paid employees with related organization(S) . . . . . . & . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1o
p Reimbursement paid to related organization(S) for EXpeNSeS. . . v v v v v i i i i e e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(S) for eXpensSeS . . . v v v o i i i i h e e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(S) . . . . . . . vt i v i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ir
s Other transfer of cash or property from related organization(S). . . . . v v 4 i i v vt i i et e e e e e e e e eeaaeaemaeeaaeaaeaeeaaeaa 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) BGCA | P SUPPORT CO I NC. A 150, 000. |[FMWV
(2) BGCA REAL ESTATE SUPPORT CO I NC. K 3,000, 000. |FW
(3) BGCA FUNDS HOLDCO I NC. Q 210, 800. |FW
(4) BGCA REAL ESTATE SUPPORT CO I NC. Q 89, 760. | FW
()
(6)
IsA Schedule R (Form 990) 2022

2E1309 1.000

249



Schedule R (Form 990) 2022 BOYS & G RLS CLUBS OF AVMERI CA 13- 5562976 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) _ (b) (c) () (e) () @) (h) [0} [0} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512 -514)| yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2022
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WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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Schedule R (Form 990) 2022 BOYS & G RLS CLUBS OF AMERI CA 13-5562976 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART Il - |DENI TFI CATI ON OF RELATED TAX- EXEMPT ORGANI ZATI ONS
(A) NAVE\ ADDRESS!\ EI N (B) ACTIVITY (O LEGAL DOMCILE (D) EXEMPT CODE (E) CHARITY STATUS (F) DI RECT (G SEC 512
OONTROLLI NG YES NO

ALABAMA ALLI ANCE OF BGC | NC. 63- 1232492
P.O BOX 1016 ALEXANDER CI TY, AL 35011

YOUTH DEVELOP AL 501(C) (4) BGCA X
ARI ZONA ALLI ANCE OF BGC | NC. 86- 1039968
10515 E. LAKEVI EW DRI VE SCOTTSDALE, AZ 85258

YOUTH DEVELOP AZ 501(C) (4) BGCA X
ARKANSAS ALLI ANCE OF BGC | NC. 71- 0822051
611 MAIN STREET N LI TTLE ROCK, AR 72114

YOUTH DEVELOP AR 501(C) (4) BGCA X
CALI FORNI A ALLI ANCE OF BGC | NC. 91- 2084469
P.O. BOX 360 ROUGH READY, CA 95975

YOUTH DEVELOP cA 501(C) (4) BGCA X
COLORADO ALLI ANCE OF BGC | NC. 06- 1653186
103 SMOKEY STREET FORT COLLINS, CO 80525

YOUTH DEVELOP co 501(C) (4) BGCA X
CONNECTI CUT ALLI ANCE OF BGC | NC. 33- 1064638
ONE POSI TI VE PLACE, PO BOX 209 SHELTON, CT 06484

YOUTH DEVELOP cT 501(C) (4) BGCA X
FLORI DA ALLI ANCE OF BGC | NC. 65- 0839955
4384 NI COKE Cl RCLE TEQUESTA, FL 33469

YOUTH DEVELOP FL 501(C) (4) BGCA X
GEORGI A ALLI ANCE OF BGC | NC. 01- 0557882
P.O BOX 1130 ALBANY, GA 31702

YOUTH DEVELOP A 501(C) (4) BGCA X
HAWAI | ALLI ANCE OF BGC | NC. 30- 0457526
P.O. BOX 427 KAHULUI, H 96733

YOUTH DEVELOP HI 501(C) (4) BGCA X
| DAHO ALLI ANCE OF BGC | NC. 84- 1674661
10424 BARNSALE DRI VE BOI SE, |D 83704

YOUTH DEVELOP ID 501(C) (4) BGCA X
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Schedule R (Form 990) 2022 BOYS & G RLS CLUBS OF AMERI CA 13-5562976 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART Il - |DENI TFI CATI ON OF RELATED TAX- EXEMPT ORGANI ZATI ONS
(A) NANVE\ ADDRESS\ EI N (B) ACTIVITY (O LEGAL DOMCILE (D) EXEMPT CODE (E) CHARITY STATUS (F) DI RECT (G SEC 512
OONTROLLI NG YES NO

ILLINO S ALLI ANCE OF BGC I NC. 36- 4327562
112 W EDWARDS STREET SPRINGFI ELD, |L 62704

YOUTH DEVELOP L 501(C) (4) BGCA X
I NDI ANA ALLI ANCE OF BGC | NC. 35- 2129067
2236 E 10TH ST., SUI TE 2000 I NDI ANAPOLI' S, | N 04620

YOUTH DEVELOP IN 501(C) (4) BGCA X
| OMA ALLI ANCE OF BGC | NC. 42- 1516490
1350E WASHI NGTON AVENUE DES MO NES, |A 50312

YOUTH DEVELOP Wy 501(C) (4) BGCA X
KANSAS ALLI ANCE OF BGC | NC. 01- 0650318
2150 SWWESTPORT DR, SUI TE 204 TOPEKA, KS 66614

YOUTH DEVELOP KS 501(C) (4) BGCA X
KENTUCKY ALLI ANCE OF BGC | NC. 61- 1364080
P.O BOX 4989 LOUI SVI LLE, KY 40204

YOUTH DEVELOP KY 501(C) (4) BGCA X
LOUI SI ANA ALLI ANCE OF BGC | NC. 72-1491228
500 EVERGREEN STREET VEEST MONRCE, LA 71292

YOUTH DEVELOP LA 501(C) (4) BGCA X
MAI NE ALLI ANCE OF BGC | NC. 20- 2953315
277 CUMBERLAND AVE PO BOX 7830 PORTLAND, ME 04112

YOUTH DEVELOP ME 501(C) (4) BGCA X
MARYLAND ALLI ANCE OF BGC | NC. 52- 2312888
404 AGG ES CIRCLE, UNIT L BELAIR, MD 21014

YOUTH DEVELOP MD 501(C) (4) BGCA X
MASSACHUSETTS ALLI ANCE OF BGC | NC. 06- 1684675
CHARLES GARDNER LANE WOBURN, MA 01801

YOUTH DEVELOP MA 501(C) (4) BGCA X
M CHI GAN ALLI ANCE OF BGC | NC. 38- 3636955
1545 EAST LI NCOLN AVENUE ROYAL QAK, M 78067

YOUTH DEVELOP M 501(C) (4) BGCA X

Schedule R (Form 990) 2022

2E1510 1.000
0173PT L23K 253



Schedule R (Form 990) 2022 BOYS & G RLS CLUBS OF AMERI CA 13-5562976 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART Il - |DENI TFI CATI ON OF RELATED TAX- EXEMPT ORGANI ZATI ONS
(A) NANVE\ ADDRESS\ EI N (B) ACTIVITY (O LEGAL DOMCILE (D) EXEMPT CODE (E) CHARITY STATUS (F) DI RECT (G SEC 512
OONTROLLI NG YES NO

M NNESOTA ALLI ANCE OF BGC | NC. 80- 0037988
6500 NI COLLET AVE, SUITE 201 M NNEAPOLI S, MN 55423

YOUTH DEVELOP M 501(C) (4) BGCA X
M SSI SSI PPl ALLI ANCE OF BGC | NC. 64- 0932322
1500 NORTH HARPER RD, SUITE 3B CORI NTH, Ms 38834

YOUTH DEVELOP VS 501(C) (4) BGCA X
M SSOURI ALLI ANCE OF BGC | NC. 43-1870548
1460 BEE CREEK ROAD BRANSON, MD 65616

YOUTH DEVELOP MO 501(C) (4) BGCA X
MONTANA ALLI ANCE OF BGC | NC. 81- 0536980
505 ORCHARD LANE BILLINGS, MT 59101

YOUTH DEVELOP M 501(C) (4) BGCA X
NEBRASKA ALLI ANCE OF BGC | NC. 27- 2250924
2610 HAM LTON STREET OVAHA, NE 68131

YOUTH DEVELOP NE 501(C) (4) BGCA X
NEVADA ALLI ANCE OF BGC | NC. 74-3128043
2680 E. 9TH STREET RENO, NV 89512

YOUTH DEVELOP NV 501(C) (4) BGCA X
NEW HAMPSHI RE ALLI ANCE OF BGC | NC. 56- 2425831
47 GRAND AVENUE NASHUA, NH 03060

YOUTH DEVELOP NH 501(C) (4) BGCA X
NEW JERSEY ALLI ANCE OF BGC | NC. 22-3621285
822 CLI FTON AVENUE CLIFTON, NJ 07015

YOUTH DEVELOP NJ 501(C) (4) BGCA X
NEW MEXI CO ALLI ANCE OF BGC | NC. 43-1950851
551 CORDOVA ROAD BOX 325 SANTA FE, NM 87505

YOUTH DEVELOP NM 501(C) (4) BGCA X
NEW YORK ALLI ANCE OF BGC | NC. 13- 4065411
282 BABCOK STREET, FLOCR 2 BUFFALO, NY 14210

YOUTH DEVELOP NY 501(C) (4) BGCA X
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Schedule R (Form 990) 2022 BOYS & G RLS CLUBS OF AMERI CA 13-5562976 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART Il - |DENI TFI CATI ON OF RELATED TAX- EXEMPT ORGANI ZATI ONS
(A) NANVE\ ADDRESS\ EI N (B) ACTIVITY (O LEGAL DOMCILE (D) EXEMPT CODE (E) CHARITY STATUS (F) DI RECT (G SEC 512
OONTROLLI NG YES NO

NORTH CARCLI NA ALLI ANCE OF BGC | NC. 55- 0856392
701 N. RALEI GH BOULEVARD RALEI GH, NC 27610

YOUTH DEVELOP NC 501(C) (4) BGCA X
OHI O ALLI ANCE OF BGC | NC. 31- 1704802
262 S. THI RD STREET COLUMBUS, CH 43215

YOUTH DEVELOP ™ 501(C) (4) BGCA X
OKLAHOVA ALLI ANCE OF BGC | NC. 73- 1598475
1300 E. 15TH STREET, SUITE 150 EDMOND, OK 73103

YOUTH DEVELOP X 501(C) (4) BGCA X
OREGON ALLI ANCE OF BGC | NC. 93- 1303337
1395 SUMVER STREET NE SALEM OR 97301

YOUTH DEVELOP R 501(C) (4) BGCA X
PENNSYLVANI A ALLI ANCE OF BGC | NC. 25- 1857470
5 HANOVER SQUARE 3RD FLOOR NEW YORK, NY 10004

YOUTH DEVELOP NY 501(C) (4) BGCA X
RHODE | SLAND ALLI ANCE OF BGC | NC. 05- 0504432
180 S. MAIN STREET PROVI DENCE, Rl 02903

YOUTH DEVELOP R 501(C) (4) BGCA X
SOUTH CARCLI NA ALLI ANCE OF BGC | NC. 57- 1092504
P.O. BOX 423 COLUMBI A, SC 29201

YOUTH DEVELOP sc 501(C) (4) BGCA X
SOUTH DAKOTA ALLI ANCE OF BGC | NC. 74- 3083839
P.O. BOX 833 VATERTOMN, SD 57201

YOUTH DEVELOP SD 501(C) (4) BGCA X
TENNESSEE ALLI ANCE OF BGC | NC. 62- 1835398
220 CARRI CK STREET, SUITE 318  KNOXVILLE, TN 37921

YOUTH DEVELOP ™ 501(C) (4) BGCA X
TEXAS ALLI ANCE OF THE BGC | NC. 75- 2939705
100 COVMONS ROAD SUI TE 7 #206 DRI PPI NG SPRINGS, TX 78620

YOUTH DEVELOP ™ 501(C) (4) BGCA X
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Schedule R (Form 990) 2022 BOYS & G RLS CLUBS OF AMERI CA 13-5562976 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART Il - |DENI TFI CATI ON OF RELATED TAX- EXEMPT ORGANI ZATI ONS
(A) NANVE\ ADDRESS\ EI N (B) ACTIVITY (O LEGAL DOMCILE (D) EXEMPT CODE (E) CHARITY STATUS (F) DI RECT (G SEC 512
OONTROLLI NG YES NO

UTAH ALLI ANCE OF BGC | NC. 82- 0562906
244 E VINE ST, PO BOX 57071 MURRAY, UT 84107

YOUTH DEVELOP utr 501(C) (4) BGCA X
VERMONT ALLI ANCE OF BGC | NC. 20- 4319910
62 OAK STREET BURLI NGTON, VT 05401

YOUTH DEVELOP VT 501(C) (4) BGCA X
VIRG NI A ALLI ANCE OF BGC | NC. 54- 1946564
5511 STAPLES M LL RD, STE 301  RI CHVOND, VA 23228

YOUTH DEVELOP VA 501(C) (4) BGCA X
WASHI NGTON ALLI ANCE OF BGC | NC. 91- 2157587
3003 SUNSET WAY SE TUMMATER, WA 98501

YOUTH DEVELOP VA 501(C) (4) BGCA X
VEEST VI RG NI A ALLI ANCE OF BGC | NC. 20- 1472867
P.O BOX 1184 MARTI NSBURG, W/ 25402

YOUTH DEVELOP % 501(C) (4) BGCA X
W SCONSI N ALLI ANCE OF BGC | NC. 39- 2008889
925 N. S| LVERBROOK DRI VE VEEST BEND, W 53090

YOUTH DEVELOP w 501(C) (4) BGCA X
WOM NG ALLI ANCE OF BGC | NC. 20- 5386022
1701 E K STREET CASPER, W 82601

YOUTH DEVELOP Wy 501(C) (4) BGCA X
BOYS & G RLS CLUBS | N NEW JERSEY, |NC. 27-0185288
310 SOUTH STREET MORRI STOMN, NJ 07940

SUPPORT B&GC NJ 501( Q) (3) 7 BGCA X
BOYS & G RLS CLUBS | N TENNESSEE, | NC. 26- 4568046
220 CARRI CK STREET, SUITE 318  KNOXVILLE, TN 37921

SUPPORT B&GC ™ 501( Q) (3) 10 BGCA X
BOYS & G RLS CLUBS I N TEXAS, |NC. 20- 1493423
13110 H GHWAY 290 VEST AUSTIN, TX 78737

SUPPORT B&GC ™ 501( Q) (3) 10 BGCA X
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PART Il - |DENI TFI CATI ON OF RELATED TAX- EXEMPT ORGANI ZATI ONS
(A) NANVE\ ADDRESS\ EI N (B) ACTIVITY (O LEGAL DOMCILE (D) EXEMPT CODE (E) CHARITY STATUS (F) DI RECT (G SEC 512
OONTROLLI NG YES NO

LOS ANGELES COUNTY ALLI ANCE FOR BGC 46- 5058473
578 WASHI NGTON BLVD, SUITE 199 MARINA DEL REY, CA 90292

SUPPORT B&GC cA 501(C) (3) 7 BGCA X
WASHI NGTON STATE BGC ASSOCI ATI ON 35- 2275325
P.O BOX 1774 OLYNPI A, WA 98507

SUPPORT B&GC VA 501(C) (3) 7 BGCA X
BOYS & G RLS CLUBS OF GEORG A 83- 1259454
1275 PEACHTREE STREET, NE ATLANTA, GA 30309

SUPPORT B&GC A 501(C) (3) 10 BGCA X
BOYS & G RLS CLUBS I N | NDI ANA 81- 4118364
973 N. SHADELAND AVENUE I NDI ANAPOLI' S, | N 46219

SUPPORT B&GC IN 501(C) (3) 12 A TYPE 1 BGCA X
BOYS & G RLS CLUBS | N COLORADO 47- 1955928
2017 W 9TH AVENUE DENVER, CO 80204

SUPPORT B&GC co 501( Q) (3) 7 BGCA X
BOYS & G RLS CLUBS OF CHI O 88- 2909822
266 S. THI RD STREET COLUMBUS, CH 43215

SUPPORT B&GC ™ 501( Q) (3) 7 BGCA X
BOYS & G RLS CLUBS I N | NDI AN COUNTRY 02- 0656763
1275 PEACHTREE STREET NE ATLANTA, GA 30309

SUPPORT B&GC A 501( Q) (3) 7 BGCA X
BGCA FUNDS HOLDCO, | NC. 85- 2422429
1275 PEACHTREE STREET NE ATLANTA, GA 30309

SUPPORT B&GC A 501( Q) (3) 12 A TYPE 1 BGCA X
BGCA | P SUPPORT CO. 85- 2471762
1275 PEACHTREE STREET NE ATLANTA, GA 30309

SUPPORT B&GC A 501( Q) (3) 12 A TYPE 1 BGCA X
BGCA REAL ESTATE SUPPORT CO. 85- 2446390
1275 PEACHTREE STREET NE ATLANTA, GA 30309

SUPPORT B&GC A 501( Q) (3) 12 A TYPE 1 BGCA X
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(A) NANE\ ADDRESS\ EI N (B) ACTIVITY (O LEGAL DOM CILE (D) EXEMPT CODE (E) CHARITY STATUS (F) DI RECT
CONTROLLI NG
BOYS & GIRLS CLUBS IN ILLINO'S, |NC. 85- 1740518
112 W EDWARDS STREET SPRINGFI ELD, |L 62704
SUPPORT B&GC L 501(C) (3) 12 A TYPE 1 BGCA

(G SEC 512
YES NO
X
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