m 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OME No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning , 2019, and ending

, 20

C Name of organization
BOYS & GIRLS CLUBS OF AMERICA

B checkir applicable:

Address

change Doing business as

D Employer identification number

13-5562976

1275 PEACHTREE STREET NE, ATLANTA, GA 30309-3506

H(b} Are all subordinates included? H

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial return 1275 PEACHTREE STREET, N.E. (404) 487-5700

2?:1" ;:::;n/ City or town, state or province, country, and ZIP or foreign postal code

ot ATLANTA, GA 30309-3506 G Gross receipts $ 182,628, 653.
Application | F Name and address of principal officer: JAMES L. CLARK H(a) Is this a group retum for Yes

pending subordinates?

X | No
No

Yes

I Tax-exempt status: [ X [ 501(c)(3) I [ 501(c) ( ) < (insertno.) I ] 4947(a)(1) or [ ] 527 If "No," attach a list. (see instructions)
J  Website: p WWW.BGCA.ORG H(c) Group exemption number
K Form of organization: ‘ X | Corporation [ i Trust[ ] Association I ‘ Other P | L Year of formation: 1956| M State of legal domicile: DC
m Summary
1 Briefly describe the organization's mission or most significant activities: TO ENABLE ALL YOUNG PEOPLE, ESPECIALLY
8 THOSE WHO NEED US MOST, TO REACH THEIR FULL POTENTIAL AS PRODUCTIVE,
S CARING, RESPONSIBLE CITIZENS.
E’ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, line 1a) , . . . . . . . e e 3 44,
°,2 4 Number of independent voting members of the governing bedy (Part VI, line1b) . . . ., , ... ....... L. | 4 43.
;3 $ Total number of individuals employed in calendar year 2019 (Part V, line2a), . . .. .... e e e e i 5 541.
% 6 Total number of volunteers (estimate if necessary) . . . . .. ..... e e, e 6 2489.
< | 7a Total unrelated business revenue from Part VIll, column (C}, line12 . . . ... ... e emEe s e e e s e 7a 1,122,426.
b Net unrelated business taxable income from Form 990-T, iNe39 . . . . o o v v v v v i m e e 7b 1,003,111.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h), . . . . . . e e e e e e 151,687,657.| 125,888,170.
g 9 Program service revenue (Part VIll, line2g) , . . . . . . .. R 0. 8,423,899.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). . . . . e e e 7,080,647, 3,777,305.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11€), . . . . . . .. . .. -463,586. -109,348.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . . . . . . 158,304,718, 137,980, 026.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . . . .. . .. ... 63,962,291. 55,623,297.
14 Benefits paid to or for members (Part IX, column (A), lined) , . . . . . . . ... W iBN e F ol ~ 0. 0.
¢ |15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), . . . . . . 59,804, 965. 60,959,750.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) , . . . . . . e e et v e oW 3,377,852, 3,489, 663.
$| b Total fundraising expenses (Part IX, column (D), line 25) p 18,498,532.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . v . . v v v o 41,304,992. 36,059,403,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , , . . . .. . .. 168,450,100, 156,132,113,
19 Revenue less expenses. Subtract ling 18 fromfine 12, . . . + . . v . . . . . . e e -10,145,382.| -18,152,087.
5 § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) . . . . . . . . e A 372,524,284. | 384,624,833.
%E 21 Total liabilities (Part X, line26), . . . . . . .. e e, 43,357,598. 39,945,654,
25 Net assets or fund balances. Subtract line 21 from line 20, . . . . . . . . ... e 329,166,686.| 344,679,179.

2122

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. Declaration of preparer (other than officer) is based

on all information of which preparer has any knowledge.

, ‘&1" Ve ;/%4»——\‘ % | 30)aca0
Sign ’ SignZfure of officer Date
Here JAMES L CLARK PRESIDENT & CEO
Type or print name and title
_ Print/Type preparer's name Prepdrers signature . | Date Check D it | PTIN
Ea'd SANDRA L FEINSMITH J&MM d{mqm-r 09/29/2020 |self-employed | P01064157
Use Only | Fimsname _-BDO_USA, LLP - Fimn's EIN B> 1375381550
Firm's address P»1100 PEACHTREE STREET, SUITE 700 ATLANTA, GA 30309-4516 Phone no. 404-688-6841

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

m Yes u No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
9E1010 2.000

0173PT 571L V 19-6.5F

430966

Form 990 (2019)



om 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 15450047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Goto 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.

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

fling your 1275 PEACHTREE STREET, N.E.

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

' ATLANTA, GA 30309- 3506
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_Oll_l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 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

JASON PENEGAR
® The books are in the care of » 1275 PEACHTREE STREET NE 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 11/16 ,2020 | tofile the exempt organization return

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

| 2 calendar year 2019  or
L]

| 2 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-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
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|$ 0.
¢ 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|$ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

JSA

9F8054 2.000 0173PT 571L V 19-4.5F 430966 CO PY



BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

Form 990 (2019) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il _ . . . . . . .. ... ... ... ......

1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 01 990-EZ2, ., . . . ..\ttt ettt [ 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
LSS o 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 $ 21, 989, 394. including grants of $ 19,731, 113. ) (Revenue $ 995,501, )
SEE SCHEDULE O

4b (Code: ) (Expenses $ 7,544, 245. including grants of $ 1,970,512. ) (Revenue $ 250, 000. )
SEE SCHEDULE O

4c (Code: ) (Expenses $ 5,082, 010. including grants of $ 63,310. ) (Revenue $ 5,113,573. )
SEE SCHEDULE O

4d Other program services (Describe on Schedule O.) ATTACHVENT 2
(Expenses $ 93, 313, 549. including grants of $ 33, 858,362. ) (Revenue $ 3,060, 326. )
4e Total program service expenses » 127,929, 198.
éé?ozo 2.000 Form 990 (2019)

0173PT 571L V 19-6. 5F 430966




BOYS & G RLS CLUBS OF AMERI CA 13-5562976
Form 990 (2019) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... 2 X
3 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
4 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
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 6 X
7 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
8 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 8 X
9 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
10 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
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . 0 v it 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 e e e 1lla X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete 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, PartVIlIl, . . . ... ......... 1llc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i v i i i i i et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . o @ 0 0 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . ... ... ... 15 X
16 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
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... .. ... 17 X
18 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 i i i it it it e e 18 X
19 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 . . . . . . 0 i v i i s e e e s e et e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X
9E10J2§A2.000 Form 990 (2019)
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BOYS & G RLS CLUBS OF AMERI CA 13- 5562976
Form 990 (2019) 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 . . . . . . . .. .. i 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 s 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 i i it it i it e e e e 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 2, . . v v v i v i v 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 i v i s i s e e e e s e 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 s 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 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 i i i 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 lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i i i s e 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 v 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 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, . . . . . ... ... .. 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. . . . . . o i it et 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 it it 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 in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ........... e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 290
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v u e m e e e s e a s n s s 1c X
JsA Form 990 (2019)

9E1030 2.000
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BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

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 541

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

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..

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

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b X

At any 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

If "Yes," enter the name of the foreign country p» ATTACHMVENT 3

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

Was the organization a party to a prohibited tax 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 i s e e s 5¢c

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

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

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

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

and services provided to the payor? . . . . . . . i 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 e e 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOIM 828272 .« v v v v v v ittt 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 7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h

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

Sponsoring organizations maintaining donor advised funds.

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

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

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

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

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . . 10b

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

Gross income from members or shareholders. . . . . . . . v o v oo ool d e e e e 1lla

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

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

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

Is the organization licensed to issue qualified health plans in more thanone state?. . . ... ... ... ... ... 13a

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

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

the organization is licensed to issue qualified healthplans . . . . . . . . . ... o oo o 13b

Enter the amount of reservesonhand. . . . . . . . o vt i ittt e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?. . . . . . o o o i i i it i e e e e e e e e e e e e e e 15 X

If "Yes," see instructions and file Form 4720, Schedule N.

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.

JSA
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Form 990 (2019) 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 . . . .. la 44
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 43
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?. . . . . . . &t i i i i e e e e s e 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 o v o i h 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 i i i n e e e e e s 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 governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7 | 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, . . o i v 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 e e e ga | 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? . . . . . . . .. . . v o 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? . 11a| X
b Describe in 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
FSE 10 CONMICIS? & v v v v o v v 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 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v i L i s e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v o 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 o oo 15a| X
b Other officers or key employees of the organization . . . . . . .« v v o v i v i i i i i s e s e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a 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 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 sucharrangements?. . . . . . . . . . .. ..t u v i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » ATTACHVENT 4

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 teIeE;%hone number of the person who possesses the or%anization's books and records »
JASON PENEGAR 1275 PEACHTREE STREET NE ATLANTA,” GA 3030 404- 487-5403

JSA
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Form 990 (2019) BOYS & G RLS CLUBS OF AMERI CA 13- 5562976 page 7

WYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . v 0 v v i vt v it vt it v e e e |:|
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 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 and/or Box 7 of Form 1099-MISC) 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 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 (C)] Position (D) E) 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|olxlex|m organization organizations from the
hoursfor |2 &| 2| % 28 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 82| 5| |32 a|a related organizations
organizations| 8 ;—’ §_J E—; o g
below & = o 5
dotted line) e z 2
(1)CLARK, JAMES L. 40. 00
PRESI DENT AND CEO 0. X X 729, 812. 0. 143, 026.
(2)ORR, LORRAINE E 40. 00
CH EF OPERATI ONS OFFI CER 0. X 459, 447 . 0. 42, 946.
(3)TEER, JULIE 40. 00
CH EF DEVELOPMENT & PA OFFI CER 0. X 479, 855. 0. 21, 444,
(4)UNGLO, SAMUEL J. 40. 00
ASSI STANT TREASURER, CFO 0. X 439, 518. 0. 42, 928.
(5)MADI SON,  SONDRA 40. 00
FORMVER SVP RESOURCE DEVELOPMEN 0. X 386, 381. 0. 40, 904.
(6)MORAI'N, KRI STI NE B. 40. 00
AST SECRETARY, SVP GEN COUNSEL 0. X 348, 875. 0. 42,974,
(1)AUSTIN, PHYLLIS R 40. 00
SVP HUMAN RESOURCES 0. X 318, 559. 0. 28, 225.
(8)FONLKES, ELI ZABETH M 40. 00
SR VI CE PRESI DENT STRATEGY 0. X 296, 232. 0. 35, 179.
(@M LLER, JOAN R 40. 00
SVP, AFFI LI ATE RELATI ONS 0. X 288, 071. 0. 29, 844.
(10)ROVAL PASCOE, CHAD T. 40. 00
NVP, CORPORATE PARTNERSHI PS 0. X 279, 573. 0. 35, 270.
(11)KATSER, KARL C. 40. 00
SVP MARKETI NG & COW 0. X 274, 110. 0. 29, 164.
(12)ABELE, CHRI STOPHER 3.00
TREASURER 0. X X 0. 0. 0.
(13)BACH, ROBERT J .00
GOVERNCR 0. X 0. 0. 0.
(14)BALL, RUSSELL C 3.00
GOVERNCR 0. X 0. 0. 0.
JSA Form 990 (2019)
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BOYS & G RLS CLUBS OF AMERI CA

13- 5562976

Form 990 (2019) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (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 of‘ficer :ind a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations | = <. = S| e -g 3 g (W-2/1099-M|SC) organization
below dotted | & ;%' ST |31(% f = and related
line) = - g\ S organizations
c — @
a | 2 ®| 3
3|2 2
® 2
2
15) BI SACCI A, LISA 3.00
GOVERNCR 0.] X 0. 0. 0.
16) BLASE, WLLIAM 1.00
GOVERNCR 0.] X 0. 0. 0.
17) BORGEN, DAN 3. 00
GOVERNCR 0.] X 0. 0. 0.
18) CAPPELLI, GREGORY W 2.00
GOVERNCR 0.] X 0. 0. 0.
19) DI NKINS, JAMES L. 1.00
GOVERNCR 0.] X 0. 0. 0.
20) ELLI'S, TROY A 3.00
GOVERNCR 0.] X 0. 0. 0.
21) ESSER, PATRICK J. 2.00
GOVERNCR 0.] X 0. 0. 0.
22) FALK, THOVAS J 2.00
VI CE CHAI RVAN 0.] X X 0. 0. 0.
23) GOODELL, WLLIAMR 4. 00
GOVERNCR 0.] X 0. 0. 0.
24) GRAY, MYRON 3.00
GOVERNCR 0.] X 0. 0. 0.
25) HAYNES, PETER 0.
GOVERNCR 0 X 0. 0. 0.
1b Sub-total »| 4,300, 433. 0. 491, 904.
¢ Total from continuation sheets to Part VII, Section A , , ., ... ....... > 0. 0. 0.
d Total (add lines 10 and 1C) « « « v v v v v b v v e e e e e e e e »| 4,300, 433. 0. 491, 904.
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 » 196
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 . . . . . . . . . . v v v v i v it e e e 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
INAIVIAUAL .+ 0 o e 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 J for 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

Name and business address

B)

Description of services

©
Compensation

ATTACHVENT 5

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

72
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BOYS & G RLS CLUBS OF AMERI CA

13- 5562976

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A © (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 of‘ficer :ind a director/trustee) the organizations compensation
5 i:n'?zt:sm ig 2 % ) §<§ g organization | (W-2/1099-MISC) orﬁzrizt:t?on
e e g % Ele é % % 3 | (W-2/1099-MISC) agd zalior
= 5 i_: % g organizations
g | g | B
3|2 2
® 2
2
26) HESSE, DANIEL R .00
T GOVERNOR T T T T 0.] X 0. 0. 0.
27) LAZARUS, MARK H .00
T GOVERNOR T T T T 0.] X 0. 0. 0.
28) LI CTI NGER, PEDRO .00
T GOVERNOR T T T T T 0.] X 0. 0. 0.
29) LI OTI NE, JOSEPH .00
T GOVERNOR T T T T 0.] X 0. 0. 0.
30) REVEREND MALLOY, EDWARD A .00
T GOVERNOR T T T T 0.] X X 0. 0. 0.
31) MCDEW DARREN W .00
T GOVERNOR T T T T 0.] X 0. 0. 0.
32) MCNEELY, VALERIE C .00
U SECRETARY 0.] X X 0. 0. 0.
33) MCQUADE, EUGENE M .00
T GOVERNOR T T T T 0.] X 0. 0. 0.
34) MORSE, PETER C .00
OVICECHAIRMAN T 0.] X X 0. 0. 0.
35) OIS, CLARENCE .00
T GOVERNOR T T T T 0.] X 0. 0. 0.
36) REAG NS, TONY .00
T GOVERNOR T T T T 0.] X 0. 0. 0.
1b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e 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 » 196
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
INAIVIAUAL .+ 0 o e 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 J for 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

Name and business address

B)

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
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BOYS & G RLS CLUBS OF AMERI CA 13-5562976
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A © (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
= = 2._, % g organizations
g | g | B
3|2 2
® 2
2
37) DR RICE, CONDOLEEZZA .00
VICECHAIRMAN T 0.] X X 0. 0. 0.
38) ROGERS, WLLI AM H. .00
T GOVERNOR T T T T 0.] X 0. 0. 0.
39) RUSH, ANDRA .00
T GOVERNOR T T T T T 0.] X 0. 0. 0.
40) SARGENT, RONALD L .00
VICECHAIRMAN T 0.] X X 0. 0. 0.
41) SCHM DT, PAUL .00
T GOVERNOR T T T T 0.] X 0. 0. 0.
42) SCHWAB- POVERANTZ, CARRI E .00
~ GOVERNOR ELECT [« 0.] X 0. 0. 0.
43) SEATON, DAVID T .00
TOCHATRMANT T T T T T 0.] X X 0. 0. 0.
44) SHANKS, ERIC .00
T GOVERNOR T T T T 0.] X 0. 0. 0.
45) SM TH, LESLIE .00
T GOVERNOR T T T T 0.] X 0. 0. 0.
46) STAHL, JACK L .00
T GOVERNOR T T T T 0.] X X 0. 0. 0.
47) SUNDARAN, VI YAS .00
T GOVERNOR T T T T 0.] X 0. 0. 0.
1b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e 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 » 196
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
INAIVIAUAL .+ 0 o e 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 J for 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

Name and business address

B)

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
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BOYS & G RLS CLUBS OF AMERI CA

13- 5562976

Form 990 (2019) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (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 of‘ficer :ind a director/trustee) the organizations compensation
elated (S 3|21 Q|8 (3&|2| organization | (W-2/1099-MISC) from the
organizations % g E g ) -g 3 g (W-2/1099-M|SC) organization
below dotted | & slg| 2% 21% and related
line) = - g|° S organizations
c — @
@ |2 @ B
3|2 2
3 2
2
48) SYNGAL, SONI A 1.00
GOVERNCR 0.] X 0. 0. 0.
49) TENNENBAUM ANDREW 3.00
GOVERNCR 0.] X 0. 0. 0.
50) WALTER, GLEN 0.
GOVERNCR 0.] X 0. 0. 0.
51) WASHI NGTON, DENZEL 1.00
GOVERNCR 0.] X 0. 0. 0.
52) WATERS, MARTI N 2.00
GOVERNCR 0.] X 0. 0. 0.
53) YOUNG LARRY 3.00
GOVERNCR 0.] X 0. 0. 0.
54) ZI RKI'N, NANCY 3.00
GOVERNCR 0.] X 0. 0. 0.
1o SUB-Oal | | L L > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e 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 » 196
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 . . . . . . . . . . v v v v i v it e e e 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
INAIVIAUAL .+ 0 o e 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 J for 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) (©)
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
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0173PT 571L

V 19-6. 5F

430966

Form 990 (2019)



Form 990 (2019) BOYS & G RLS CLUBS OF AMERI CA 13-5562976 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VIl . . . . .. ... ... ... .. 000 ... |:|
(GY (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
L8| 1a Federated campaigns « « « « « « « la
:DE § b Membershipdues. . . . . . .. .. 1b
U’.E ¢ Fundraisingevents . . . . . . . .. 1c 7,621, 842.
% 5 d Related organizations . . . . . . .. 1d
u;"é e Government grants (contributions) . . | le 23, 455, 502.
g'(T) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 94, 810, 826.
;5 g Noncash contributions included in
to nes1a-dfe « v v v v v v we e 19 |$ 591,623
O®| h Total. Addlineslalf . v v v v v v v v v v uuuuu > 125, 888, 170.
Business Code
'g 2a MEMBERSHI P DUES 900099 8, 423, 899. 8, 423, 899.
g9 ¢
S3| d
o
o e
e f  All other program service revenue . . . . .
g Total. AddliNeS2a-2f v v v v v v v v v e e e > 8, 423, 899.
3 Investment income (including dividends, interest, and
other similar amounts) . « « « v ¢ v & v 4 0 v 0w ax . s > 2,004, 089. 1,122, 426. 881, 663.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v v i v e e e e e e e e e s » 23, 616. 23, 616.
() Real (ii) Personal
6a Grossrents . . . . . 6a 1,483, 620.
Less: rental expenses| 6b 664, 658.
Rental income or (loss)| 6¢ 818, 962.
d Netrentalincomeor (I0SS) = + = + & v & v & 4 & & v & 4 > 818, 962. 818, 962.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 42,322, 533.
g b Less: cost or other basis
S and sales expenses 7b 40,549, 317.
E ¢ Gainor(loss) . . . .| 7cC 1,773, 216.
5 d Netgainor(IoSs) « « « « ¢ v v & v v+ & & o« & u a0 » 1,773, 216. 1,773, 216.
= | 8a Gross income from fundraising
© events (not including $ ___ 7 621, 842.
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a 1,487, 225.
b Less: directexpenses « « « « « « « « . 8b 3,434, 652.
¢ Net income or (loss) from fundraising events. . . . . . . > -1,947,427. - 1,947, 427.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a
Less: directexpenses . . « « v v 0 4. 9b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . ... ... 10a
b Less: costofgoodssold. . . . . . .. 10b 0.
¢ Netincome or (loss) from sales of inventory, , . ., .. .. » 0.
" Business Code
§ g 11a MVANAGEMENT & ADM NI STRATI ON FEES 900099 262, 068. 262, 068.
c_CU % p BANK I NTEREST 900099 561, 893. 561, 893.
E 5 ¢ M SCELLANEQUS 900099 171, 540. 171, 540.
é'x d Allotherrevenue . . « « « v v v v o v s
e Total. Add lines 11a-11d « « « « « ¢ ¢ ¢ o o o o 0. u s > 995, 501.
12 Total revenue. See instructions + . « & v v v v v 0 0w . » 137, 980, 026. 9, 419, 400. 1,122, 426. 1, 550, 030.
éé?om 2.000 Form 990 (2019)
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Form 990 (2019) BOYS & G RLS CLUBS OF AMERI CA 13-5562976 page 10
Statement of Functional Expenses
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 noteto any lineinthisPart IX . . . . . . . . i v i v it it v i v e e e
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 531 3991 173. 531 3991 173.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 2’ 224’ 124. 2’ 224' 124.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , | . 0.
4 Benefits paid to or formembers, , , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 4,792, 336. 1, 151, 7109. 2,397, 189. 1, 243, 428.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salaries and wages . . . . . . . . . . . . 44,823, 954. 35, 111, 200. 3,111, 808. 6, 600, 946.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2, 280, 566. 1,771, 629. 36, 754. 472,183.
9 Other employeebenefits . . . . . v« v v v v . 5, 583, 603. 4,397, 556. 710, 515. 475, 532.
10 PayroltaXes « « v v v v e e e e e e 3,479, 291. 2,670, 250. 263, 585. 545, 456.
11 Fees for services (nonemployees):
a Management . . . .. .. .. ........ 0.
blegal .. ... ... 903, 232. 193, 630. 709, 602.
CACCOUNLING . o o v o e e 479, 507. 64, 998. 414, 509.
dlobbying . .................. 285, 345. 285, 345.
e Professional fundraising services. See Part IV, line 17, 3! 4891 663. 3’ 489' 663.
f Investment managementfees , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + &« & & 7’ 154’ 547. 6’ 511’ 495. 643’ 052.
12 Advertising and promotion . . . . . . . . ... 2,620, 195. 1,643, 371. 307, 998. 668, 826.
13 OffiCe EXPENSES + « v v v e e e e e e e e 6, 414, 491. 3,778, 962. 389, 506. 2,246, 023.
14 Information technology. . . . . . . . . .. .. 3,712, 520. 2,453, 210. 533, 792. 725, 518.
15 Royalties, . . . . . v o i v i e 0.
16 Occupancy . . . . . .. 2, 043, 004. 1, 435, 365. 212,579. 395, 060.
17 Travel . 5,883, 977. 4,919, 597. 218, 426. 745, 954.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 5, 437, 962. 4,901, 879. 224, 941. 311, 142.
20 INErESt . . . .. .i i 0.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 1,132, 705. 672, 619. 258, 178. 201, 908.
23 Insurance . . . . . ... 684, 689. 449, 149. 93, 593. 141, 947.
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.)
2UNRELATED BUSI NESS | NCOVE TA 319, 000. 319, 000.
p OTHER ADM NI STRATI VE EXPENSE -1,011, 771. - 106, 073. -1, 140, 644. 234, 946.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 156: 132, 113. 127! 929: 198. 9: 7041 383. 181 498, 532.
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 p if
following SOP 98-2 (ASC 958-720) . . . . ... 0.
™ Form 990 (2019)
9E1052 2.000
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BOYS & G RLS CLUBS OF AMERI CA

Form 990 (2019)

13- 5562976

ESP @ 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 . . . .. ... ... ... 0.] 1 0.
2 Savings and temporary cashinvestments. . . . . . . . . ... 00 2,401,638.| 2 2, 600, 621.
3 Pledges and grantsreceivable,net . . . . .. .. ... . 0 000 o . 60, 009, 690.| 3 59, 342, 389.
4 Accounts receivable, net. . . . . . ...l n e e e e 5,327,669.| 4 1, 409, 164.
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 . . . . . . .. .. 0. 5 0.
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). . 0.] 6 0
,g 7 Notes and loansreceivable,net. . . . . . ... ..o e 0.] 7 0.
®| 8 Inventoriesforsaleoruse. . ... ... ... . ... i i, 0.] 8 0.
<| 9 Prepaid expenses and deferred charges - . - . . . . . . .. oo oL 1,564,357.| ¢ 990, 300.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a 42,384, 778.
b Less: accumulated depreciation. . . . . . . . . . 10b 15, 313, 432. 26, 008, 459. |10c 27,071, 346.
11 Investments - publicly traded securities. . . . . . . . .. ..o 0oL 117,925,498. | 11 123, 741, 872.
12 Investments - other securities. See PartIV,line11. ... ...... ... .. 141, 005, 630. | 12 150, 240, 306.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... 0.]13 0.
14 Intangible @assets. . . . . . v i i i i e e e e e e e e e e e e e e e e 0.]14 0.
15 Otherassets.SeePartIV,line 1l . . . . . . . . i i i i i v v v v v v v e e e 18, 281, 343. | 15 19, 228, 835.
16 Total assets. Add lines 1 through 15 (must equal line33) . ... ...... 372,524, 284. | 16 384, 624, 833.
17  Accounts payable and accrued eXpenses. . . . . v v v v e e e e e e e e e e 26,978, 564. | 17 22,667, 556.
18 Grantspayable. . . . . . i i it it e e e e e e e e e e e e e e 0.]18 0.
19 Deferredrevenue. . . . . . . v v v i i v i e e e e e e e e e e e e e 0.]19 0.
20 Tax-exemptbondliabilities. . . . . . . . . . i i i e e e e 0.]20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 11,773,896.| 21 12, 838, 084.
@|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 . . . . . .. ... 0.| 22 0.
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... 0.] 24 0.
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 ScheduleD . . . . . o i i i i i e e e s e e e e 4,605, 138. | 25 4,440, 014.
26  Total liabilities. Add lines 17 through 25. . . . . v v v v v e e i i n e .. 43, 357,598. | 26 39, 945, 654.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
S127  Net assets without dONOT rESHrCtIONS . + .+« v v v v v v v e a e e e s 138,181, 694. | 27 140, 581, 412.
@128 Net assets with donor restrictions. . . . . . . .. 190, 984, 992. | 28 204, 097, 767.
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 . . . . v v v v v v v i i e e 329, 166, 686. | 32 344,679, 179.
<133 Total liabilities and net assets/fund balances. . . . . . ... ... ... ... 372,524, 284. | 33 384, 624, 833.
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BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

Form 990 (2019) Page 12
Pl Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . . . . . . ... ... ... ...
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . v v v v i v i v i i i i s 1 137, 980, 026.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v v i i i i i h e 2 156, 132, 113.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . o o v v oo i d e e e e e 3 -18, 152, 087.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 329, 166, 686.
5 Net unrealized gains (losses) oninvestments . . . . . v & v v v v i v d t e e e e e e s 5 33, 664, 580.
6 Donated services and use of facilities . . . . v . . o L o n e e e s e e e e s 6 0.
7 INVEStMENE EXPENSES « + v v v & v v v v h s w h e s e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN(B)) « & o e e e e e e e e e e e e e e e 10 344,679, 179.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl. . . . . . ... ... ... . ..., |:|
Yes | No
1 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 in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
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
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
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?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?2 &« + v v v v v v e e et e e e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b | X

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

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 9

Attach to Form 990 or Form 990-EZ. i
Department of the Treasury . > ) ) ) ) Open to Public
Internal Revenue Service P 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

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 or 990-EZ).)

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:

10 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

11
12

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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 i i e 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 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019
Part Il

BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

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 IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

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

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

Total. Add lines 1 through 3

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). . . . . . .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019

(f) Total

Amounts fromlined. . . « « v v v ..

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10 . .

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

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column(f). . . . . . . .. 14

%

Public support percentage from 2018 Schedule A, Part Il, line 14 15

331/3% support test - 2019. 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 v v v v v v o v v >
331/3% support test - 2018. 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
10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization >
10%-facts-and-circumstances test - 2018. 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 organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

%
[]

[]

instructions

> [ ]

Schedule A (Form 990 or 990-EZ) 2019
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BOYS & G RLS CLUBS OF AMERI CA 13-5562976
Schedule A (Form 990 or 990-EZ) 2019 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) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 132, 940, 528. 108, 541, 987. 133, 601, 700. 151, 687, 657. 125, 888, 170. 652, 660, 042.
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 .« « « « .« 914, 626. 968, 023. 1, 894, 225. 1, 370, 902. 9, 911, 124. 15, 058, 900.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0.
4 Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . .. 0.
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
6 Total. Add lines 1 through5. . . . ... 133, 855, 154. 109, 510, 010. 135, 495, 925. 153, 058, 559. 135, 799, 294. 667, 718, 942.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . . 0.
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 0.
c Addlines7aand7b. « « « v v v 0. 0.
8 Public support. (Subtract line 7c from
iNEG.) v v v v v i e i v e e e e 667, 718, 942.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line6. . . . . . .. ... 133, 855, 154.| 109, 510, 010.| 135, 495,925.| 153, 058, 559. 135,799, 294.| 667,718, 942
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES = + = = = = = = = = = = = » » » &= 1, 655, 786. 2,082, 283. 3, 746, 094. 3, 115, 052. 2,388, 899. 12,988, 114.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . 0.
c Addlines10aand10b . . . . . . . .. 1, 655, 786. 2,082, 283. 3, 746, 094. 3, 115, 052. 2,388, 899. 12,988, 114.
11  Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on, 761, 078. 358, 377. 764, 613. 897, 950. 1,003, 111. 3,785, 129.
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi) ATCH 1. .. ... 693, 808. 174, 112. 296, 130. 190, 701. 995, 501. 2, 350, 252
13 Total support. (Add lines 9, 10c, 11,
and12.) « v v v h s e e e e e e e 136, 965, 826. 112,124, 782. 140, 302, 762. 157, 262, 262. 140, 186, 805. 686, 842, 437.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . . . . . . . . . . . . 15 97. 22 o
16  Public support percentage from 2018 Schedule A, Partlll,line15. . . . . o v v v v v v v v a v v v 0 v w x s 16 97. 48 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 1.89 9
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 | , . . . . . . . . v o v o v o v v . 18 1. 73 9
19a 331/3% support tests - 2019. 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 . P

b 331/3% support tests - 2018. 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 P ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA Schedule A (Form 990 or 990-EZ) 2019
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BOYS & G RLS CLUBS OF AMERI CA 13- 5562976
Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. 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
(b) and (c) 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 12a or 12b in Part I, answer (b) and (c) 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 (b) and (c) 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 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 in 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 in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 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 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

ISA Schedule A (Form 990 or 990-EZ) 2019
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BOYS & G RLS CLUBS OF AMERI CA 13- 5562976
Schedule A (Form 990 or 990-EZ) 2019 Page 5
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 in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove 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 in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at 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 government entity (see instructions).

Yes| No

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

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

b Did the activities described in (a) 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 (a) and (b) 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? 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
Schedule A (Form 990 or 990-EZ) 2019
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BOYS & G RLS CLUBS OF AMERI CA 13- 5562976
Schedule A (Form 990 or 990-EZ) 2019 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 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.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A [W[IN (-

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

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

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

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

w

o|~|o o~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

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

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2019
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BOYS & G RLS CLUBS OF AMERI CA

Schedule A (Form 990 or 990-EZ) 2019

13- 5562976

Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

N[O~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From2018 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

=T T|je ™o |a|o|o|lw

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

IN

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015. . . .

Excess from 2016. . . .

Excess from 2017. . . .

Excess from 2018. . . .

oo |T|o

Excess from 2019. . . .

JSA
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BOYS & G RLS CLUBS OF AMERI CA 13- 5562976
Schedule A (Form 990 or 990-EZ) 2019 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
ll, 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.)

ATTACHVENT 1
SCHEDULE A, PART |11l - OTHER | NCOVE
DESCRI PTI ON 2015 2016 2017 2018 2019 TOTAL
M SCELLANEOUS REVENUE 693, 808. 174, 112. 296, 130. 190, 701. 995, 501. 2,350, 252.
TOTALS 693, 808. 174, 112. 296, 130. 190, 701. 995, 501. 2,350, 252.
ISA Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Department of the Treasury . . .

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

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

Ododnx

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 or 990-EZ), 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 (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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 1, 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 during the year . . . . . . . . . . i i ittt e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, 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, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
6, 309, 729. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
6, 055, 828. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
5, 535, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
5, 208, 573. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
4,066, 916. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
4,000, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
3, 284, 447. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
3, 201, 250. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
3, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
2, 750, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
2,502, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
2,032, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
1,767, 547. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
1, 613, 641. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll
1, 554, 486. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll
1, 500, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
1, 350, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll
1, 292, 860. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 1, 250, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
$ 1, 061, 951. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll
$ 1, 007, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll
$ 1, 002, 200. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 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
24 Person
Payroll
$ 862, 500. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 824, 951. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll
$ 812, 940. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll
$ 797,177, Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll
$ 750, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll
$ 750, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll
$ 600, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 547, 032. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll
$ 515, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll
$ 515, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll
$ 505, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll
$ 500, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll
$ 500, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 491, 085. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll
$ 440, 251. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll
$ 427, 432. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll
$ 425, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payroll
$ 407, 856. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroll
$ 400, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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
43 Person
Payroll
$ 400, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person
Payroll
$ 383, 577. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll
$ 350, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroll
$ 350, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person
Payroll
$ 336, 300. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payroll
$ 318, 774. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 301, 769. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person
Payroll
$ 300, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person
Payroll
$ 300, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person
Payroll
$ 262, 140. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroll
$ 257, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
>4 Person
Payroll
$ 256, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 251, 622, Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o6 Person
Payroll
$ 250, 070. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S7 Person
Payroll
$ 250, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o8 Person
Payroll
$ 250, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person
Payroll
$ 250, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll
$ 250, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 240, 786. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person
Payroll
$ 238, 300. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll
$ 237, 530. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payroll
$ 225, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person
Payroll
$ 223, 451, Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person
Payroll
$ 200, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 198, 649. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person
Payroll
$ 180, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person
Payroll
$ 175, 975. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person
Payroll
$ 175, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person
Payroll
$ 172, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person
Payroll
$ 160, 900. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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
/3 Person
Payroll
$ 154, 669. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 Person
Payroll
$ 151, 161. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person
Payroll
$ 150, 911. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person
Payroll
$ 150, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 150, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
$ 150, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 150, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person
Payroll
$ 150, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person
Payroll
$ 150, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Person
Payroll
$ 150, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person
Payroll
$ 150, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 Person
Payroll
$ 145, 500. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 144, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person
Payroll
$ 137, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person
Payroll
$ 137, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person
Payroll
$ 130, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person
Payroll
$ 129, 956. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person
Payroll
$ 125, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 121, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 Person
Payroll
$ 120, 748. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 Person
Payroll
$ 112, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 Person
Payroll
$ 111, 089. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 Person
Payroll
$ 107, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 Person
Payroll
$ 106, 977. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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
97 Person
Payroll
$ 106, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 Person
Payroll
$ 105, 675. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 Person
Payroll
$ 100, 250. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 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
101 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
102 Person
Payroll
$ 100, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 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
104 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
105 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
106 Person
Payroll
$ 100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 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
108 Person
Payroll
$ 90, 625. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 90, 447. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 Person
Payroll
$ 90, 200. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 Person
Payroll
$ 87, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 Person
Payroll
$ 77, 800. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 Person
Payroll
$ 75, 378. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 Person
Payroll
$ 75, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 75, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 Person
Payroll
$ 75, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 Person
Payroll
$ 75, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 Person
Payroll
$ 75, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 Person
Payroll
$ 75, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 Person
Payroll
$ 75, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 75, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 Person
Payroll
$ 72, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 Person
Payroll
$ 72, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 Person
Payroll
$ 72, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 Person
Payroll
$ 69, 659. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 Person
Payroll
$ 65, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 64, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 Person
Payroll
$ 62, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 Person
Payroll
$ 62, 139. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 Person
Payroll
$ 61, 744. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 Person
Payroll
$ 60, 693. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 Person
Payroll
$ 60, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 60, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
134 Person
Payroll
$ 60, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
135 Person
Payroll
$ 57, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
136 Person
Payroll
$ 56, 625. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
137 Person
Payroll
$ 55, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
138 Person
Payroll
$ 55, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 55, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 Person
Payroll
$ 54, 023. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 Person
Payroll
$ 54, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 Person
Payroll
$ 52, 506. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 Person
Payroll
$ 52, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 Person
Payroll
$ 50, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
146 Person
Payroll
$ 50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
147 Person
Payroll
$ 50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
148 Person
Payroll
$ 50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
149 Person
Payroll
$ 50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
150 Person
Payroll
$ 50, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
152 Person
Payroll
$ 50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
153 Person
Payroll
$ 50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
154 Person
Payroll
$ 50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
155 Person
Payroll
$ 50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
156 Person
Payroll
$ 50, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
158 Person
Payroll
$ 50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
159 Person
Payroll
$ 50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
160 Person
Payroll
$ 49, 625. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
161 Person
Payroll
$ 42, 730. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
162 Person
Payroll
$ 42, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 40, 845. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
164 Person
Payroll
$ 40, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
165 Person
Payroll
$ 40, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
166 Person
Payroll
$ 40, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
167 Person
Payroll
$ 40, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
168 Person
Payroll
$ 40, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 39, 801. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
170 Person
Payroll
$ 39, 758. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
171 Person
Payroll
$ 39, 428. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
172 Person
Payroll
$ 39, 163. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
173 Person
Payroll
$ 38, 600. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
174 Person
Payroll
$ 38, 025. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 36, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
176 Person
Payroll
$ 36, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
177 Person
Payroll
$ 36, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
178 Person
Payroll
$ 35, 100. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
179 Person
Payroll
$ 35, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
180 Person
Payroll
$ 35, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 35, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
182 Person
Payroll
$ 35, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
183 Person
Payroll
$ 34, 324. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
184 Person
Payroll
$ 33, 600. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
185 Person
Payroll
$ 33, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
186 Person
Payroll
$ 30, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 30, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
188 Person
Payroll
$ 30, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
189 Person
Payroll
$ 30, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
190 Person
Payroll
$ 27, 450. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
191 Person
Payroll
$ 26, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
192 Person
Payroll
$ 25, 926. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 25, 200. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
194 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
195 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
196 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
197 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
198 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
200 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
201 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
202 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
203 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
204 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
206 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
207 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
208 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
209 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
210 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
212 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
213 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
214 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
215 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
216 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
218 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
219 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
220 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
221 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
222 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
224 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
225 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
226 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
227 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
228 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
230 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
231 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
232 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
233 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
234 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
236 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
237 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
238 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
239 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
240 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
242 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
243 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
244 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
245 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
246 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 24, 802. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
248 Person
Payroll
$ 24, 250. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
249 Person
Payroll
$ 24, 200. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
250 Person
Payroll
$ 23, 010. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
251 Person
Payroll
$ 22, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
252 Person
Payroll
$ 21, 947. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 21, 375. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
254 Person
Payroll
$ 21, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
255 Person
Payroll
$ 20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
256 Person
Payroll
$ 20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
257 Person
Payroll
$ 20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
258 Person
Payroll
$ 20, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
260 Person
Payroll
$ 20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
261 Person
Payroll
$ 20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
262 Person
Payroll
$ 20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
263 Person
Payroll
$ 20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
264 Person
Payroll
$ 20, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 18, 820. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
266 Person
Payroll
$ 18, 600. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
267 Person
Payroll
$ 18, 412. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
268 Person
Payroll
$ 18, 375. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
269 Person
Payroll
$ 18, 145. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
270 Person
Payroll
$ 18, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 18, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
272 Person
Payroll
$ 18, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
273 Person
Payroll
$ 18, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
274 Person
Payroll
$ 18, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
275 Person
Payroll
$ 18, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
276 Person
Payroll
$ 18, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 18, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
278 Person
Payroll
$ 18, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
279 Person
Payroll
$ 18, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
280 Person
Payroll
$ 18, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
281 Person
Payroll
$ 18, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
282 Person
Payroll
$ 18, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 18, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
284 Person
Payroll
$ 18, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
285 Person
Payroll
$ 18, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
286 Person
Payroll
$ 18, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
287 Person
Payroll
$ 18, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
288 Person
Payroll
$ 18, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 18, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
290 Person
Payroll
$ 18, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
291 Person
Payroll
$ 18, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
292 Person
Payroll
$ 17, 546. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
293 Person
Payroll
$ 17, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
294 Person
Payroll
$ 17, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 17, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
296 Person
Payroll
$ 17, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
297 Person
Payroll
$ 17, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
298 Person
Payroll
$ 16, 750. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
299 Person
Payroll
$ 15, 750. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
300 Person
Payroll
$ 15, 100. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 15, 100. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
302 Person
Payroll
$ 15, 010. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
303 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
304 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
305 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
306 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
308 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
309 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
310 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
311 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
312 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
314 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
315 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
316 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
317 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
318 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
320 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
321 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
322 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
323 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
324 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
326 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
327 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
328 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
329 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
330 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
332 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
333 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
334 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
335 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
336 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
338 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
339 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
340 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
341 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
342 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
344 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
345 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
346 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
347 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
348 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
350 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
351 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
352 Person
Payroll
$ 14, 965. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
353 Person
Payroll
$ 14, 150. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
354 Person
Payroll
$ 14, 040. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 14, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
356 Person
Payroll
$ 13, 850. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
357 Person
Payroll
$ 13, 630. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
358 Person
Payroll
$ 12, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
359 Person
Payroll
$ 12, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
360 Person
Payroll
$ 12, 500. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 12, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
362 Person
Payroll
$ 12, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
363 Person
Payroll
$ 12, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
364 Person
Payroll
$ 12, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
365 Person
Payroll
$ 12, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
366 Person
Payroll
$ 12, 500. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 12, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
368 Person
Payroll
$ 12, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
369 Person
Payroll
$ 12, 230. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
370 Person
Payroll
$ 12, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
371 Person
Payroll
$ 12, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
372 Person
Payroll
$ 11, 500. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 11, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
374 Person
Payroll
$ 11, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
375 Person
Payroll
$ 11, 275. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
376 Person
Payroll
$ 11, 068. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
377 Person
Payroll
$ 10, 250. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
378 Person
Payroll
$ 10, 250. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 10, 143. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
380 Person
Payroll
$ 10, 122. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
381 Person
Payroll
$ 10, 100. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
382 Person
Payroll
$ 10, 085. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
383 Person
Payroll
$ 10, 031. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
384 Person
Payroll
$ 10, 025. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 10, 023. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
386 Person
Payroll
$ 10, 004. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
387 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
388 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
389 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
390 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
392 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
393 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
394 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
395 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
396 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
398 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
399 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
400 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
401 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
402 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
404 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
405 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
406 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
407 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
408 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
410 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
411 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
412 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
413 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
414 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
416 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
417 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
418 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
419 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
420 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
422 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
423 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
424 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
425 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
426 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
428 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
429 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
430 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
431 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
432 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
434 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
435 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
436 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
437 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
438 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
440 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
441 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
442 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
443 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
444 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
446 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
447 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
448 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
449 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
450 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
452 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
453 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
454 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
455 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
456 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
458 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
459 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
460 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
461 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
462 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
464 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
465 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
466 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
467 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
468 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
470 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
471 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
472 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
473 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
474 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
476 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ari Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
478 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
479 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
480 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
482 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
483 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
484 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
485 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
486 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
488 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
489 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
490 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
491 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
492 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
494 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
495 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
496 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
497 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
498 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
500 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
501 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
502 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
503 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
504 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
506 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
507 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
508 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
509 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
510 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 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 Person
Payroll
$ 9, 955. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
513 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
514 Person
Payroll
$ 9, 375. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
515 Person
Payroll
$ 9, 200. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
516 Person
Payroll
$ 9, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 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
518 Person
Payroll
$ 8, 760. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
519 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
520 Person
Payroll
$ 8, 333. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
521 Person
Payroll
$ 8, 250. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
522 Person
Payroll
$ 8, 200. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 7, 700. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
524 Person
Payroll
$ 7, 550. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
525 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
526 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
527 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
528 Person
Payroll
$ 7, 500. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 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
530 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
531 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
532 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
533 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
534 Person
Payroll
$ 7, 500. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 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
536 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
537 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
538 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
539 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
540 Person
Payroll
$ 7, 500. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 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
542 Person
Payroll
$ 7, 433. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
543 Person
Payroll
$ 7,268. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
544 Person
Payroll
$ 7, 093. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
545 Person
Payroll
$ 7, 043. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
546 Person
Payroll
$ 7, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 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
548 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
549 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
550 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
551 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 Person
Payroll
$ 7, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 6, 892. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
554 Person
Payroll
$ 6, 750. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
555 Person
Payroll
$ 6,671. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
556 Person
Payroll
$ 6, 597. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
557 Person
Payroll
$ 6, 520. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
558 Person
Payroll
$ 6, 500. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ 6, 496. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
560 Person
Payroll
$ 6, 496. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
561 Person
Payroll
$ 6, 210. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
562 Person
Payroll
$ 6, 100. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
563 Person
Payroll
$ 6,012. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
564 Person
Payroll
$ 6, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 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
566 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 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 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 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
570 Person
Payroll
$ 6, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 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
572 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
573 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
574 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
575 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
576 Person
Payroll
$ 6, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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
S77 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
578 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
579 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
580 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
581 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
582 Person
Payroll
$ 6, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 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
584 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
585 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
586 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
587 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
588 Person
Payroll
$ 6, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 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
590 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
591 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
592 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
593 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
594 Person
Payroll
$ 6, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 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
596 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
597 Person
Payroll
$ S, 604. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
598 Person
Payroll
$ >, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
599 Person
Payroll
$ S, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
600 Person
Payroll
$ >, 500. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton BUYS & G RLS CLLUBS U= AVERI 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 Person
Payroll
$ S, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
602 Person
Payroll
$ S, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
603 Person
Payroll
$ S, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
604 Person
Payroll
$ S, 205. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
605 Person
Payroll
$ S, 120. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
606 Person
Payroll
$ >, 065. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0173PT 571L

V 19-7. 1F 430966



Page 2
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization BUYS & U RLS CLUBS U AVERI CA

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

607

5, 035.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

608

5, 027.

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.)

(@)
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

9E1253 1.000

0173PT 571L

V 19-7. 1F

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organizaton BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

13- 5562976
3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1254 1.000

0173PT 571L

V 19-7. 1F

430966



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organizaton BOYS & G RLS CLUBS O AMERI CA

Employer identification number

13- 5562976

3EIglll] 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.
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.
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
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1255 1.000

0173PT 571L \%

19-7. 1F

430966



SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below.

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2019

Open to Public
Inspection

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 Ill.

Name of organization

BOYS & G RLS CLUBS OF AMERI CA

Employer identification number

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 i i vt .. > 3$
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . v v v v v v v v u w v .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > 3$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No

b If "Yes," describe in Part V.

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 >S5
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i 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 >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, 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

filing organization's
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

1)

)]

(3)

(4)

(5)

(6)

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

JSA
9E1264 1.000

0173PT 571L V 19-6. 5F 430966

Schedule C (Form 990 or 990-EZ) 2019



Schedule C (Form 990 or 990-EZ) 2019 BOYS & G RLS CLUBS OF AMERI 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 i v v v v b e e e e e e
Total exempt purpose expenditures (add lines1lcand1d). . . .. ... ... .. ...
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 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 vt v v i i it it e e e e 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) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

C 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 or 990-EZ) 2019

JSA
9E1265 1.000

0173PT 571L V 19-6. 5F 430966



BOYS & G RLS CLUBS OF AMERI CA 13-5562976
Schedule C (Form 990 or 990-EZ) 2019 Page 3
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:

a VOIUNEEIS? |, | L L 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? . . . . o v v i i i e e e e e e e e e e e e e e e e X 1, 230.

d Mailings to members, legislators, orthe public?. . . . . . . . . . . & i i it it it e X

e Publications, or published or broadcast statements? . . . . . . . . . . ¢ i it e e X

f  Grants to other organizations for lobbying purposes? . . . . « . ¢ o v i v i i i h s e e e e s X 82, 500.

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 651, 484.

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

i OtheractivitieS? . . . . v v v o s s e e e e e e e e e e e e e e e X

j Total. Add linesd1cthrough 1i . . . v v v o v v o i s e e s e s e e e s 735, 214.
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. . . . . . . . . . v o v o v .t

¢ 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 this year? ., . . . .
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."

5

Dues, assessments and similar amounts from members . . . . . . . . v v v vt e e e e e e e e e e e e

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

LT =T 01 00T |
Carryover from lastyear. . . . . o v v i i it e e e e e e e e e e e e e e e e e e e e e e
Total . 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
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. .
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 expenditure NEXEYEar? « « « v v v v vt vt e e e e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (See inStructions) . . . . v v v v v v v v v v w v v u s

2a

2b

2C

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.

SEE PACE 4

JSA

9E1266 1.000
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BOYS & G RLS CLUBS OF AMERI CA

Schedule C (Form 990 or 990-EZ) 2019

13- 5562976

Page 4

Part IV Supplemental Information (continued)

DESCRI PTI ON OF LOBBYI NG ACTI VI TI ES

FEDERAL LOBBYI NG PAYMENTS - PAI D TO LOBBYI STS $208, 225

STATE LOBBYI NG PAYMENTS - PAI D TO AFFI LI ATED ORGANI ZATIONS  $ 82,500

MVEDI A POSTAGE AND SHI PPI NG EXPENSES $ 1,230

OTHER $443, 259

TOTAL LOBBYI NG EXPENSES $735, 214

ISA Schedule C (Form 990 or 990-EZ) 2019
9E1500 1.000
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?F%TiDéJgLOE) b Supplemental Financial Statements OUB Mo, 15450047
P Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P 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 atend ofyear. . . ... ....
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? . . . . v v v a u i e e e e e e e e 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 e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

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

tax year p

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 i i v 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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
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 VIl line 1. . . v v v o v v v i i o et e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

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 VIILL lIne 1, . . . . . . . i v i v i i e et e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « ¢ v v v v i v v v e v v b e e w e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

JSA
9E1268 1.000
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BOYS & G RLS CLUBS OF AMERI CA 13- 5562976
Schedule D (Form 990) 2019

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):

Page 2

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
Xiil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

-4\l 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

No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balance . . . . . . . ... i e e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . o i i i i i i e 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? m Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll , . . .. .. ... X

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
la Beginning of year balance . . . . 216, 229, 566. | 244, 906, 399. | 233, 175, 821. |235, 703, 611. | 255, 661, 483.
b Contributions » + + v v v v ... 1, 292, 895. 572, 988. 729, 414. 48, 467. 257, 807.
¢ Net investment earnings, gains,
and 10SSES .+ + » v v e 36, 119, 797. -8,939,673. | 37,123,523. | 14,278, 187. 1, 050, 493.
d Grants or scholarships . . . . . . 597, 297. 1, 148, 975. 921, 474. 726, 924. 587, 087.
e Other expenditures for facilities
and programs .« « . « « v ... . . 19, 589, 205. 19,161,173. | 25, 200,885.| 16, 127, 520. 20, 679, 085.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 233, 455, 756. | 216, 229, 566. | 244, 906, 399. |233, 175, 821. | 235, 703, 611.
2 Provide the estimated percentage of the Current ¥ear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
Permanent endowment p 14. 4700 o
Term endowment p  37. 2800 o
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 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 3a(i) X
(i) Related organizations . . v v 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 e e e e 3a(ii) X
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.

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
Ta Land. o v v v i e 10, 848, 690. 10, 848, 690.
b Buildings . ........00vun.... 20, 618,365.| 6,891, 173. 13,727,192,
¢ Leasehold improvements. . . ... .... 443, 536. 406, 633. 36, 903.
d EQUpMent. . . . v i 7,677,445.| 5,580, 631. 2,096, 814.
e Other . . . v v v v v oo s e e 2,796, 742.| 2,434, 995. 361, 747.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 27,071, 346.
Schedule D (Form 990) 2019
JSA
9E1269 1.000
0173PT 571L V 19-6. 5F 430966



BOYS & G RLS CLUBS OF AMERI CA 13- 5562976
Schedule D (Form 990) 2019 Page 3
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 , . . . ... ... .......
(2) Closely held equity interests

(3) Other
(A)FI XED | NCOVE SECURI Tl ES 17,537, 888. FW
(B) I NVESTMENTS | N COVMUNI TY FDN 43, 681. FW
(C)ALTERNATI VE PRI VATE EQUI TY 19, 230, 401. FW
(D)ALT. CREDI T/ DI STRESSED HEDGE 4,661, 396. FW
(E)ALT. MILTI - STRATEGY HEDGE 108, 766, 940. FW
(F)
©)
(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P> 150, 240, 306.

WYl 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

1)
(2)
(3)
(4)
©)]
(6)
(N
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
Elgg)q 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

1)
(2)
(3)
(4)
()
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), . ., . . . . . . . . i v v i v v i vt n s >
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 2,534, 376.
(3) DEFERRED COWP AGREEMENTS 457( B) 1, 905, 638.
4

®)

(6)

™

(C)]

C)]

Total. (Column (b) must equal Form 990, Part X, col. (B) iNE 25.) . v v v v v v v e e e e e e e e e e e e e » 4,440, 014.
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 Xl
a3 70 1.000 Schedule D (Form 990) 2019
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BOYS & G RLS CLUBS OF AMERI CA 13- 5562976
Schedule D (Form 990) 2019 Page 4

Part XI 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 . . . . . . .. ... ... ... 1 171, 325, 606.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v 2a 33, 664, 580.

b Donated services and use of facilities . . . .« v v o 0 oo e ol 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v i i h s e e e e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e 2d

e Addlines2athrough2d . . . . o v i v i i i i e e e e e e e e e e 2e 33, 664, 580.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 | 137,661, 026.
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 iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b 319, 000.

C AddliNES4a and 4D .+ 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 4c 319, 000.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . .« v v v o v v 5 137,980, 026.

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 . . . . . . . . o v 0 v o b i h e e e 1 155, 813, 113.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . ¢ v o 0 00w e n e e e 2a

b Prioryearadjustments . . . . . . v i i i i e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e e 2d

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 | 155,813, 113.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe iNPartXllL) « v« v v v v v e e e e e e e e e e e e 4b 319, 000.

C AddliNES 48 and 4D .+ v 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 e 4c 319, 000.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . . . . v v v o v v 5 156, 132, 113.

REWPMIIN 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 PACE 5

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 BOYS & G RLS CLUBS OF AVERI CA 13- 5562976 Page 5
CETS@MIIl Supplemental Information (continued)

SCHEDULE D, PART |V, LINE 2B

CUSTODI AL FUNDS

BOYS & G RLS CLUBS OF AMERI CA HAS CUSTODY OF CERTAI N ASSETS WH CH ARE
BEI NG HELD AND DI SBURSED ONLY ON | NSTRUCTI ONS OF THE PERSON OR

ORGANI ZATI ON FROM WH CH THEY WERE RECEI VED. THESE CUSTODI AL FUNDS AND
RELATED OBLI GATI ONS ARE | NCLUDED I N THE STATEMENT OF FI NANCI AL PCSI TI ON,
HOWNEVER ADDI TI ONS TQ' DI SBURSEMENTS FROM THESE FUNDS ARE NOT CONSI DERED

PART OF BGCA' S OPERATI ONS.

SCHEDULE D, PART V, QUESTION 4

ENDOWVENT FUNDS

BOYS & G RLS CLUBS OF AMERI CA' S ENDOAWVENT CONSI STS OF FUNDS ESTABLI SHED
FOR A VARI ETY OF PURPCSES, | NCLUDI NG BOTH DONOR- RESTRI CTED AND

UNRESTRI CTED ENDOWVENT FUNDS AND FUNDS DESI GNATED BY THE BOARD OF
GOVERNCORS TO FUNCTI ON AS ENDOWVENTS. | NCOVE FROM THE ENDOWENTS IS USED

I N ACCORDANCE W TH THE DONOR STI PULATI ONS FOR PROGRAMS; | N THE ABSENCE CF
ANY DONOR STI PULATI ONS, THE INCOVE |'S USED TO SUPPORT THE M SSI ON OF THE
ORGANI ZATI ON, ACCCRDI NG TO THE SPENDI NG POLI CY ESTABLI SHED BY BGCA' S

BOARD OF GOVERNORS.

SCHEDULE D, PART VI |

I NVESTMENT MANAGEMENT

BGCA HAS A SOPHI STI CATED AND ACTI VE | NVESTMENT COWM TTEE COVPRI SED OF
BOARD VOLUNTEERS ( GOVERNORS AND TRUSTEES) WHO HAVE EXTENSI VE | NVESTMENT
MANAGEMENT EXPERI ENCE. THE COVMM TTEE MEMBERS RECElI VE NO COVPENSATI ON, PAY
THEI R OAN EXPENSES AND ARE SUBJECT TO THE "ETHI CS AND CONFLI CT OF

I NTEREST PCLI CY" FOR BOARD MEMBERS AS ESTABLI SHED BY BGCA' S BOARD COF

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 BOYS & G RLS CLUBS OF AVERI CA 13- 5562976 Page 5
CETS@MIIl Supplemental Information (continued)

GOVERNCRS.  THE COWM TTEE WORKS CLOSELY W TH A LEADI NG NATI ONALLY
REPUTABLE | NDEPENDENT CONSULTI NG FI RM | N MAKI NG APPROPRI ATE ASSET
ALLOCATI ON DECI SI ONS AND HI RI NG | NVESTMENT MANAGERS W TH CONSI STENT AND

PROVEN TRACK RECORDS.

SCHEDULE D, PART X, QUESTI ON 2

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

BUSI NESS | NCOVE, AS DEFI NED BY SECTI ON 512(A) (1) OF THE CODE, |S SUBJECT
TO FEDERAL | NCOME TAX. DURI NG 2019 AND 2018, $319, 000 AND

$275, 000, RESPECTI VELY, WAS PROVI DED FOR | NCOVE TAXES.

SCHEDULE D, PART XI AND Xl I, LINE 4B

RECLASSI FI CATI ON OF UNRELATED BUSI NESS | NCOMVE TAX $319, 000

Schedule D (Form 990) 2019
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SCHEDULE F Statement of Activities Outside the United States

(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

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

OMB No. 1545-0047

Name of the organization

2019

Open to Public
Inspection

Employer identification number

BOYS & G RLS CLUBS OF AVMERI CA 13-5562976
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

|:| Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance

outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number
of offices in
the region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

(1) CENTRAL AMERI CA/ CARI BBEAN

I NVESTMENTS

19, 476.

(2

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

3a Subtotal

19, 476.

b Total from continuation
sheets to Part |

c Totals (add lines 3a and 3b)

19, 476.

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

JSA
9E1274 1.000
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BOYS & G RLS CLUBS OF AMERI CA 13-5562976
Schedule F (Form 990) 2019 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation

(if applicable) disbursement assistance assistance (book, FMV,

appraisal, other)

(€]

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >

3 Enter total number of other organizations Or eNntitIES | . . . . . . L . 0 0t 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 »

Schedule F (Form 990) 2019
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BOYS & G RLS CLUBS OF AMERI CA

Schedule F (Form 990) 2019

13-5562976
Page 3

Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description
of noncash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

1)

(2

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(a7

(18)

JSA
9E1276 1.000

0173PT 571L
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BOYS & G RLS CLUBS OF AMERI CA

Schedule F (Form 990) 2019
Part IV Foreign Forms

13- 5562976

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

[X No

] no

] no

[X No

[X No

JSA
9E1277 1.000
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BOYS & G RLS CLUBS OF AMERI CA 13- 5562976
Schedule F (Form 990) 2019 Page 5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

SCHEDULE F, PART |, LINE 3

THE ACCRUAL METHOD | S USED FOR EXPENDI TURES.

JSA Schedule F (Form 990) 2019

9E1502 1.000

0173PT 571L V 19-6. 5F 430966



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

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

Department of the Treasury Open to Public

Internal Revenue Service P> 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 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.

S . (v) Amount paid to . .
(i) Name and address of individual " . (i) Dt|ddfundra|setr r;a\;e (iv) Gross receipts (or retained by) vi) Amct)u_nt gi'd to
or entity (fundraiser) (if) Activity custody or control o from activity fundraiser listed in (orre aneo Y)
contributions? col. () organization
Yes No
1 DI RECT
MERKLE | NC. MARKETI NG X 4,195,597.| 3,489, 663. 705, 934.
2
3
4
5
6
7
8
9
10
TOtAl Lot et e e e e e e e e e e e e e e e e e e e e . > | 4,195,597.| 3,489, 663. 705, 934.

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, HI , I D, I L, I N,
KS, KY, LA, ME, MD, MA, M, MN, M5, MO, MT, NV, NH, NJ, NM NY, NC, ND, CH,
XK, 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 or 990-EZ) 2019

JSA
9E1281 1.000

0173PT 571L V 19-6. 5F 430966



BOYS & G RLS CLUBS OF AMERI CA

Schedule G (Form 990 or 990-EZ) 2019

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
SW DI NNER NE GOLF EVENT 30. | (add col. (a) through
(event type) (event type) (total number) col. (C))
g
§ 1 Grossreceipts . . .. .. ... .. 1, 624, 415. 1, 432, 500. 6, 052, 152. 9, 109, 067.
[}
"4
2 Less: Contributions _ . . . . . .. 1, 515, 140. 926, 090. 5, 180, 612. 7,621, 842.
3 Gross income (line 1 minus
line2) . ............... 109, 275. 506, 410. 871, 540. 1, 487, 225.
4 Cashprizes . . ... ........ 0.
5 Noncash prizes, . . ... ..... 0.
(%]
§ 6 Rent/facilitycosts . . . ... ... 69, 624. 327, 471. 695, 094 1, 092, 189.
g
;5| 7 Foodand beverages, , , .. ... 0.
5
= 8 Entertainment _ ., .. ... ... 0.
9 Other directexpenses, . . . . .. 252, 627. 348, 005 1, 741, 831. 2,342, 463.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . ... ... ... ..... > 3, 434, 652.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . ... ............ > -1,947, 427.
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/i ; (d) Total gaming (add
g (a) Bingo birgglﬁavog;ﬁesss;c:t&rr?go (c) Other gaming col. (a) thr%ugh gog. ()
2
[}
®| 1 Grossrevenue , .. ........
Q| 2 Cashprizes .. . ......
2 3 Noncashprizes. ..........
i
@ | 4 Rent/facilitycosts . ..
=
5 Other direct expenses, . ... ..
| | Yes % | |Yes %| |Yes %
6 Volunteer labor_ = . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn () _ . . .. ... ... ... ... >
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| |No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . |_| Yes |_, No
b If "Yes," explain:

JSA
9E1282 1.000

0173PT 571L

V 19-6. 5F

Schedule G (Form 990 or 990-EZ) 2019

430966



BOYS & G RLS CLUBS OF AMERI CA 13- 5562976

Schedule G (Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . .. . . . . .o .. |_| 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 . . . . .. ... ... . . ... 13a %
b Anoutsidefacility , . . . . .. ... e 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

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the thirdparty » ¢
¢ 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 [ Jves [ Ino
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) 2019

JSA
9E1503 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF GREATER DALLAS
P O BOX 140189 DALLAS, TX 75214-0189 75- 1152657 |[501(C)3 1,812, 442. SUPPORT BGCA PROGRAM
(2) B&GC OF METRO ATLANTA
100 EDGEWOOD AVE NE ATLANTA, GA 30303 58- 0566123 [501(C)3 1, 466, 985. SUPPORT BGCA PROGRAM
(3) B&GC OF PUERTO RICO INC
P O BOX 79526 CARCLI NA, PR 00984-9526 66- 0327584 (501(C)3 796, 077. SUPPORT BGCA PROGRAM
(4) THE SALVATI ON ARW BOYS & G RLS CLUBS OF NC
501 ARCHDALE DRI VE CHARLOTTE, NC 28217 99- 9999999 (GOVT 789, 230. SUPPORT BGCA PROGRAM
(5) B&GC OF CENTRAL FLORI DA I NC.
101 E. COLONI AL DR ORLANDO, FL 32801-1201 59-0951887 |[501(C)3 611, 856. SUPPORT BGCA PROGRAM
(6) B&GC OF GREATER HOUSTON
815 CROSBY ST HOUSTON, TX 77019 76-0270942 ([501(C)3 583, 665. SUPPORT BGCA PROGRAM
(7) B&GC OF CENTRAL TEXAS, |INC
304 WEST AVE B KILLEEN, TX 76541 20- 3534536 [501(C)3 546, 874. SUPPORT BGCA PROGRAM
(8) B&GC OF M D CENTRAL COAST
901 NORTH RAI LROAD AVE 92- 2468116 ([501(C)3 529, 554. SUPPORT BGCA PROGRAM
(9) B&GC OF SOUTHCENTRAL ALASKA
2300 WEST 36TH AVE ANCHORAGE, AK 99517 92- 0036082 ([501(C)3 519, 044. SUPPORT BGCA PROGRAM
(10) B&C OF METRO PHOEN X | NC
4460 MCNARNEY STREET TI NKER AFB, OK 73145 99- 9999999 (GOVT 473, 313. SUPPORT BGCA PROGRAM
(11) B&EC OF GREATER WASHI NGTON
4103 BENNI NG RD NE 53- 0236759 [501(C)3 465, 377. SUPPORT BGCA PROGRAM
(12) BGC OF THE CRESENT REG ONS
500 GRACERN ROAD COLUMBI A, SC 29201- 2100 57-0399808 ([501(C)3 436, 782. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) B&GC OF GREATER M LWAUKEE
3000 N SHERVAN BLVD M LWAUKEE, W 53210 39-0806292 (501(C)3 424, 903. SUPPORT BGCA PROGRAM
(2) B&GC OF LORAIN COUNTY
P O BOX 516 OBERLIN, OH 44074 34-1856214 ([501(C)3 419, 163. SUPPORT BGCA PROGRAM
(3) B&GC OF NORTH ALABAMA
203 EAST SI DE SQUARE HUNTSVI LLE, AL 35801 63- 0360026 [501(C)3 418, 113. SUPPORT BGCA PROGRAM
(4) B&GC OF METROPOLI TAN BALTI MORE
1201 S SHARP STREET 26-4371125 |[501(C)3 388, 980. SUPPORT BGCA PROGRAM
(5) B&GC OF SANTA CRUZ
543 CENTER STREET SANTA CRUZ, CA 95060 94- 6129075 ([501(C)3 381, 640. SUPPORT BGCA PROGRAM
(6) B&GC OF THE TENNESSEE VALLEY
220 CARRI CK ST KNOXVI LLE, TN 37921 62- 0475743 |[501(C)3 372, 748. SUPPORT BGCA PROGRAM
(7) B&GC OF CHI CAGD
2102 W MONRCE STREET CHI CAGO, | L 60612 36- 2166997 [501(C)3 364, 560. SUPPORT BGCA PROGRAM
(8) B&GC OF SNOHOM SH COUNTY
9502 19TH AVE SE  STE F 91- 0549511 ([501(C)3 362, 206. SUPPORT BGCA PROGRAM
(9) BOYS & G RLS CLUBS OF PHI LADELPHI A
1518 WALNUT STREET 23-1966756 |[501(C)3 360, 395. SUPPORT BGCA PROGRAM
(10) BGC OF GREATER TARRANT COUNTY
3218 E BELKNAP STREET FORT WORTH, TX 76111 75-0808785 |[501(C)3 355, 053. SUPPORT BGCA PROGRAM
(11) CHILDREN S AI D SOCI ETY
711 3RD AVE NEW YORK, NY 10017-4014 13-5562191 |501(0) 3 344, 426. SUPPORT BGCA PROGRAM
(12) B&C OF THE CAPI TAL AREA, | NC.
21 DELAWARE ST. ALBANY, Ny 12210 14-1338574 |501(0) 3 340, 116. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF SQUTHERN NEVADA
2850 LINDELL ROAD LAS VEGAS, NV 89146 88- 0093150 ([501(C)3 334, 013. SUPPORT BGCA PROGRAM
(2) UNI ON LEAGUE B&GC
65 W JACKSON BLVD CHI CAGO, | L 60604 36-2167939 ([501(C)3 326, 961. SUPPORT BGCA PROGRAM
(3) B&GC OF AUSTIN AND TRAVI S COUNTY, | NC.
5407 NORTH | NTERSTATE 35 AUSTIN, TX 78723 74-6087356 [501(C)3 323, 016. SUPPORT BGCA PROGRAM
(4) B&GC OF HAWAI |
345 QUEEN STREET HONCLULU, H 96813 99- 6005407 [501(C)3 317, 937. SUPPORT BGCA PROGRAM
(5) B&GC OF SAN FRANCI SCO
380 FULTON STREET SAN FRANCI SCO, CA 94102 94- 1156608 [501(C)3 313, 322. SUPPORT BGCA PROGRAM
(6) B&GC OF METRO DENVER
2017 W9TH AVE DENVER, CO 80204 84- 0510404 ([501(C)3 307, 992. SUPPORT BGCA PROGRAM
(7) B&GC OF DELAWARE
669 S UNION ST W LM NGTON, DE 19805 51-0068712 |[501(C)3 298, 093. SUPPORT BGCA PROGRAM
(8) B&GC OF GREATER SAN DI EGO
4635 CLAI REMONT MESA BLVD. 95- 1865988 [501(C)3 292, 484. SUPPORT BGCA PROGRAM
(9) B&GC OF THE EAST VALLEY
4309 E. BELLEVI EW ST PHCEN X, AZ 85008 86- 0550646 [501(C)3 282, 347. SUPPORT BGCA PROGRAM
(10) B&GC OF TAHLEQUAH, | NC.
400 W MORGAN TAHLEQUAH, OK 74465 73-1505432 ([501(C)3 264, 284. SUPPORT BGCA PROGRAM
(11) B&C OF PORTLAND METRO AREA
WM C FRY SERVI CE CENTER PORTLAND, OR 97202 93- 0474800 ([501(C)3 253, 684. SUPPORT BGCA PROGRAM
(12) B&GC OF HARTFORD
170 SI GOURNEY STREET HARTFORD, CT 06105 06- 6026005 [501(C)3 249, 052. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF THE M SSI SSI PPl DELTA
P O BOX 1617 YAZOO CITY, Ms 39194 45- 0469376 |[501(C)3 244, 623. SUPPORT BGCA PROGRAM
(2) B&GC OF KING COUNTY I NC
603 STEWART ST SEATTLE, WA 98101-1313 91- 0532600 ([501(C)3 242, 388. SUPPORT BGCA PROGRAM
(3) MADI SON SQUARE B&GC
733 THI RD AVE NEW YORK, NY 10017 13-5596792 |501(0) 3 241, 720. SUPPORT BGCA PROGRAM
(4) B&GC OF COLUMBUS, | NC.
115 S G FT ST COLUMBUS, OH 43215 31-4387575 |[501(C)3 236, 057. SUPPORT BGCA PROGRAM
(5) B&GC OF DURANT
PO BOX 1516 DURANT, OK 74702-1516 99- 9999999 (GOVT 231, 723. SUPPORT BGCA PROGRAM
(6) B&C OF THE TWN C TI ES
690 JACKSON ST ST PAUL, MN 55130-4345 41- 0842657 |[501(C)3 227, 844. SUPPORT BGCA PROGRAM
(7) B&GC OF ALBANY, INC.
P O BOX 1130 ALBANY, GA 31702 58- 6046393 ([501(C)3 226, 233. SUPPORT BGCA PROGRAM
(8) B&GC OF CENTRAL NEW MEXI CO
3333 TRUMAN ST NE 85-0106943 ([501(C)3 224, 320. SUPPORT BGCA PROGRAM
(9) HARFORD COUNTY B&GC
100 E BEL Al R AVE ABERDEEN, MD 21001 52-1701612 ([501(C)3 223, 493. SUPPORT BGCA PROGRAM
(10) SALVATI ON ARW B&GC OF GREATER ATLANTA
P. 0. BOX 930188 NORCROSS, GA 30003-0188 56- 0660607 [501(C)3 221, 244. SUPPORT BGCA PROGRAM
(11) B&GC OF SAN ANTONI O
600 SW19TH ST SAN ANTONI O, TX 78207 74-1109637 |[501(C)3 218, 750. SUPPORT BGCA PROGRAM
(12) B&GC OF BUFFALO, I NC.
282 BABCOCK ST BUFFALO, NY 14210 16- 0849516 |501(0)3 218, 253. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2019
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
T4l 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 it bttt e 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.
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 non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF M AM - DADE
2805 SW 32 AVENUE M AM, FL 33133 59- 0879227 [501(C) 3 218, 121. SUPPORT BGCA PROGRAM
(2) B&GC OF M DDLE TENNESSEE
1704 CHARLOTTE AVE NASHVI LLE, TN 37203-2972 |[62-0540402 |501(C)3 213, 897. SUPPORT BGCA PROGRAM
(3) B&GC OF THE VI RG NI A PENI NSULA
11825 ROCK LANDI NG DR 54- 0538202 [501(C) 3 212, 308. SUPPORT BGCA PROGRAM
(4) B&GC OF METRO RI CHVOND
5511 STAPLES MLL RD  STE 301 54- 0564901 [501(C) 3 210, 448. SUPPORT BGCA PROGRAM
(5) B&GC OF THE M DLANDS | NC
2610 HAM LTON ST OMAHA, NE 68131 47- 0467350 [501(C) 3 208, 583. SUPPORT BGCA PROGRAM
(6) B&GC OF GREATER SCOTTSDALE
10533 E. LAKEVI EW DRI VE 86-0133718 [501(C) 3 206, 070. SUPPORT BGCA PROGRAM
(7) B&GC OF GREATER SACRAMENTO
5212 LEMON HI LL AVE SACRAMENTO, CA 95824 68- 0338324 [501(C) 3 203, 279. SUPPORT BGCA PROGRAM
(8) B&GC OF TRUCKEE MEADOAS
2680 E 9TH ST RENO, NV 89512-3231 88- 0142068 [501(C) 3 202, 242. SUPPORT BGCA PROGRAM
(9) B&GC OF GREATER WATERVI LLE
126 NORTH ST WATERVI LLE, ME 04901 01- 0344605 [501(C) 3 199, 297. SUPPORT BGCA PROGRAM
(10) B&GC OF GREATER REDLANDS- Rl VERSI DE
1251 CLAY ST REDLANDS, CA 92374 95- 6187083 [501(C) 3 197, 640. SUPPORT BGCA PROGRAM
(11) B&GC OF GREATER ST LOUIS I NC
2901 N GRAND BLVD ST LOUI'S, MD 63107 43-6061693 [501(C) 3 193, 609. SUPPORT BGCA PROGRAM
(12) B&GC OF TUCSON, | NC
3155 EAST GRANT ROAD TUCSON, AZ 85717 86- 0172257 [501(C) 3 192, 060. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) MOODY YOUTH CENTER
23 FLYI NG TI GER WAY, STE 159 99- 9999999 (GOVT 191, 183. SUPPORT BGCA PROGRAM
(2) B&GC OF SQUTHEASTERN M CHI GAN
26777 HALSTEAD ROAD 38-1387123 ([501(C)3 188, 141. SUPPORT BGCA PROGRAM
(3) B&GC OF DANE COUNTY
2001 TAFT ST MADI SON, W 53713 39-1925617 |[501(C)3 187, 235. SUPPORT BGCA PROGRAM
(4) B&GC OF BROWARD COUNTY
877 N W61ST ST FORT LAUDERDALE, FL 33309 59-1108790 ([501(C)3 185, 916. SUPPORT BGCA PROGRAM
(5) B&GC OF DELAWARE COUNTY
P O BOX 1260 JAY, OK 74346 73-1214669 |[501(C)3 185, 260. SUPPORT BGCA PROGRAM
(6) B&GC OF GREATER KANSAS CI TY
4001 BLUE PKWY KANSAS CI TY, MO 64130 43- 6072065 ([501(C)3 184, 921. SUPPORT BGCA PROGRAM
(7) BGC OF NORTHERN RHCODE | SLAND
1 JAMES J. MCKEE WAY CUMBERLAND, RI 02864 05- 0280121 ([501(C)3 182, 189. SUPPORT BGCA PROGRAM
(8) LUMBEE TRI BE OF NORTH CARCLI NA
P O BOX 2709 PEMBROKE, NC 28372 84-1704531 ([501(C)3 180, 566. SUPPORT BGCA PROGRAM
(9) THE SALVATI ON ARW - TEXAS DI VI SI ON
1221 RIVERBEND DRI VE DALLAS, TX 75247 75-0800678 [501(C)3 178, 787. SUPPORT BGCA PROGRAM
(10) B&C OF THE OCCEE REG ON
385 3RD ST SW CLEVELAND, TN 37311 62- 0729406 ([501(C)3 178, 057. SUPPORT BGCA PROGRAM
(11) B&GC OF | NDI ANAPOLI S
3909 N MERI DAN STREET 35-0888754 ([501(C)3 178, 030. SUPPORT BGCA PROGRAM
(12) B&EC OF SOUTHEAST LOUI SI ANA
320 N CARROLLTON AVE 72-0648695 [501(C)3 178, 010. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF THE COASTAL PLAIN, INC
621 WEST FI RE TOANER ROAD 56- 0927694 ([501(C)3 174, 841. SUPPORT BGCA PROGRAM
(2) B&GC OF THE NORTH VALLEY
601 WALL ST CHI CO, CA 95928 68- 0294846 ([501(C)3 174, 781. SUPPORT BGCA PROGRAM
(3) B&GC OF SOUTH COUNTY
847 ENCI NA AVENUE | MPERI AL BEACH, CA 91933 95- 3667707 [501(C)3 174, 400. SUPPORT BGCA PROGRAM
(4) B&GC OF CLEVELAND
6114 BROADWAY AVE CLEVELAND, OH 44127 34-0770686 |[501(C)3 172, 998. SUPPORT BGCA PROGRAM
(5) B&GC OF METRO LOS ANGELES
800 S. FlI GUEROA STREET 81-0851473 ([501(C)3 171, 603. SUPPORT BGCA PROGRAM
(6) B&GC OF CENTRAL WYOM NG
1701 EAST K ST CASPER, Wy 82601 23-7060727 |[501(C)3 167, 647. SUPPORT BGCA PROGRAM
(7) B&GC OF LOS ANGELES HARBCOR
1200 S CABRI LLO AVE 95- 1661682 [501(C)3 163, 491. SUPPORT BGCA PROGRAM
(8) B&GC OF OCEANSI DE
451 COUNTRY CLUB LANE COCEANSI DE, CA 92054 95- 1744805 ([501(C)3 163, 485. SUPPORT BGCA PROGRAM
(9) B&GC OF SARASOTA COUNTY
P O BOX 4068 SARASOTA, FL 34230 59- 6211876 |[501(C)3 162, 587. SUPPORT BGCA PROGRAM
(10) B&GC OF CARSON
1950 E 220TH ST #102 CARSON, CA 90810-1649 33-0475452 |[501(C)3 161, 023. SUPPORT BGCA PROGRAM
(11) B&GC OF NORTHEAST FLORI DA
555 W 25TH STREET JACKSONVI LLE, FL 32206 59-6167630 [501(C)3 154, 453. SUPPORT BGCA PROGRAM
(12) B&GC OF CENTRAL VIRG NI A
P O BOX 707 CHARLOTTESVI LLE, VA 22902 54- 1602004 (501(C)3 153, 206. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF GREATER MEMPHI S
44 S. REMBERT MEMPHI S, TN 38104 62- 0646371 [501(C)3 150, 557. SUPPORT BGCA PROGRAM
(2) B&GC OF TAVPA BAY
1307 NORTH MACDI LL AVE TAWPA, FL 33607 59- 0624368 [501(C)3 148, 572. SUPPORT BGCA PROGRAM
(3) B&GC OF PALM BEACH COUNTY
800 NORTHPO NT PKWY 23-7060561 [501(C)3 147, 437. SUPPORT BGCA PROGRAM
(4) B&GC OF VESTERN PENNSYLVANI A
5432 BUTLER ST PI TTSBURGH, PA 15201 25-1206970 ([501(C)3 145, 305. SUPPORT BGCA PROGRAM
(5) B&GC OF CENTRAL ARKANSAS
1616 WEST 3RD STREET LI TTLE ROCK, AR 72201 20- 8095568 [501(C)3 144, 439. SUPPORT BGCA PROGRAM
(6) B&GC OF GREATER ClI NCI NNATI
600 DALTON AVE CI NCI NNATI, OH 45203 31- 0536965 [501(C)3 139, 679. SUPPORT BGCA PROGRAM
(7) B&GC OF BURLI NGTON, | NC.
62 OAK ST BURLI NGTON, VT 05401 03-0179307 [501(C)3 139, 383. SUPPORT BGCA PROGRAM
(8) BOYS CLUB OF WAKE COUNTY, INC
701 N RALEI GH BLVD RALEIGH, NC 27610 56- 0863051 [501(C)3 139, 300. SUPPORT BGCA PROGRAM
(9) OLI VET B&GC OF READI NG & BERKS COUNTY
1161 PERSHI NG BLVD READI NG, PA 19611 23- 1365380 ([501(C)3 138, 577. SUPPORT BGCA PROGRAM
(10) B&GC OF KENTUCKI ANA
3900 CRI TTENDEN DRI VE 61- 0568789 [501(C)3 135, 578. SUPPORT BGCA PROGRAM
(11) BOYS & G RLS CLUB OF VWH TE EARTH
P O BOX 418 WHI TE EARTH, MN 56591 99- 9999999 (GOVT 134, 303. SUPPORT BGCA PROGRAM
(12) B&GC OF GREATER SALT LAKE
P O BOX 57071 MURRAY, UT 84157 87-0304654 ([501(C)3 133, 372. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) B&GC OF FRESNO COUNTY
540 N AUGUSTA FRESNO, CA 93701 94- 1149171 ([501(C)3 131, 177. SUPPORT BGCA PROGRAM
(2) B&GC OF HARLI NGEN
1209 VEST WASHI NGTON HARLI NGEN, TX 78551 74- 1546529 ([501(C)3 130, 898. SUPPORT BGCA PROGRAM
(3) B&GC OF SANTA MONI CA
1220 LI NCOLN BLVD 95- 1890706 [501(C)3 130, 806. SUPPORT BGCA PROGRAM
(4) B&GC OF SILICON VALLEY
518 VALLEY VWAY M LPATAS, CA 95035 94- 1294898 (501(C)3 129, 677. SUPPORT BGCA PROGRAM
(5) B&GC OF CENTRAL SONOVA COUNTY
1400 N. DUTTON AVE SANTA ROSA, CA 95401 68- 0309534 (501(C)3 126, 692. SUPPORT BGCA PROGRAM
(6) B&GC OF BELLEVUE
209 - 100TH AVE NE BELLEVUE, WA 98004 91- 0776451 |[501(C)3 126, 443. SUPPORT BGCA PROGRAM
(7) B&GC OF GREATER NASHUA
47 GRAND AVE NASHUA, NH 03060- 3165 23-7058376 |[501(C)3 125, 925. SUPPORT BGCA PROGRAM
(8) B&GC OF TOLEDO
2250 N DETRO T AVE TOLEDO, OH 43606 34-4427933 |[501(C)3 125, 464. SUPPORT BGCA PROGRAM
(9) B&GC OF COLLIN COUNTY
7770 MAIN ST FRI SCO, TX 75033 75-1296869 [501(C)3 125, 357. SUPPORT BGCA PROGRAM
(10) MENI FEE VALLEY B&GC
26301 GARBANI ROAD MENI FEE, CA 92584 46- 2167670 [501(C)3 123, 190. SUPPORT BGCA PROGRAM
(11) B&GC OF UNI ON COUNTY
1050 JEANETTE AVENUE UNI ON, NJ 07083 22-1641962 ([501(C)3 122, 842. SUPPORT BGCA PROGRAM
(12) VEST END HOUSE, I|NC.
105 ALLSTON ST BOSTON, MA 02134 04- 2105825 ([501(C)3 122, 139. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF ADAI R COUNTY SCHOOLS
P. O BOX 46 STILWELL, OK 74960-9452 99- 9999999 (GOVT 121, 337. SUPPORT BGCA PROGRAM
(2) BE&GC OF FONTANA
P O BOX 3712 FONTANA, CA 92334 33- 0443344 |[501(C)3 118, 037. SUPPORT BGCA PROGRAM
(3) B&GC OF MERCER COUNTY, |NC
212 CENTRE ST TRENTON, NJ 08611-2217 21- 0634556 [501(C)3 117, 366. SUPPORT BGCA PROGRAM
(4) COMMUNI TY B&GC OF W LM NGTON, NC, | NC.
901 NI XON STREET W LM NGTON, NC 28401 56- 0636247 [501(C)3 116, 094. SUPPORT BGCA PROGRAM
(5) B&GC OF ROSEBUD
P O BOX 112 M SSI O\, SD 57555-0112 46- 0453641 ([501(C)3 113, 264. SUPPORT BGCA PROGRAM
(6) B&GC OF GREATER GASTON
P O BOX 23 GASTONI A, NC 28053-0023 56- 1419498 (501(C)3 112, 554. SUPPORT BGCA PROGRAM
(7) B&GC OF M SSI SSI PPl BAND OF CHOCTAW | ND
P O BOX 6010 CHCCTAW Ms 39350 64- 0345731 [501(C)3 112, 410. SUPPORT BGCA PROGRAM
(8) B&GC OF MAUI
100 KANALOA AVE KAHULUI, HI 96732 99- 0272347 |[501(C)3 110, 745. SUPPORT BGCA PROGRAM
(9) B&GC OF METRO SQUTH, | NC
233 WARREN AVE BROCKTON, MA 02301 22-2963214 |[501(C)3 110, 305. SUPPORT BGCA PROGRAM
(10) B&GC OF EL PASO
801 S FLORENCE EL PASO, TX 79901 74- 1145974 |[501(C)3 109, 045. SUPPORT BGCA PROGRAM
(11) B&GC OF STAMFORD
347 STI LLWATER AVENUE STAMFORD, CT 06902 06- 0646911 [501(C)3 107, 514. SUPPORT BGCA PROGRAM
(12) B&C OF THE EMERALD COAST
923 DENTON BLVD NW 59-1267050 ([501(C)3 107, 423. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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.

2019

Open to Public

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 it bttt 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

eIl 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 non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) BE&GC OF FARM NGTON
1925 POCSI TI VE WAY FARM NGTON, NM 87401 85-0161421 ([501(C)3 104, 213. SUPPORT BGCA PROGRAM
(2) B&GC OF SQUTHEAST VI RG NI A
1300 DI AMOND SPRI NGS RD 54- 0515764 |[501(C)3 103, 853. SUPPORT BGCA PROGRAM
(3) B&GC OF OKLAHOVA COUNTY, | NC.
P O BOX 18701 OKLAHOVA CITY, K 73154 73-1472202 |[501(C)3 103, 693. SUPPORT BGCA PROGRAM
(4) B&C OF THE PI KES PEAK REG ON
P O BOX 2078 84- 0416503 ([501(C)3 103, 275. SUPPORT BGCA PROGRAM
(5) B&GC OF DUNDEE TOWNSHI P
20 S GROVE ST CARPENTERSVILLE, IL 60110 36-4184937 |[501(C)3 103, 011. SUPPORT BGCA PROGRAM
(6) BOYS CLUB OF PHARR, |NC.
1026 S. FIR STREET PHARR, TX 78577 75- 2258513 [501(C)3 102, 750. SUPPORT BGCA PROGRAM
(7) B&C OF THE THREE AFFI LI ATED TRI BES
P O BOX 189 NEW TOWN, ND 58763 91- 2184912 (501(C)3 102, 596. SUPPORT BGCA PROGRAM
(8) B&GC OF THE CHATTAHOOCHEE VALLEY
1700 BUENA VI STA ROAD COLUMBUS, GA 31906 58- 1174393 ([501(C)3 102, 493. SUPPORT BGCA PROGRAM
(9) B&GC OF ELG N I NC.
P O BOX 416 ELAN, IL 60120-0416 36- 3832212 ([501(C)3 101, 802. SUPPORT BGCA PROGRAM
(10) BOYS & G RLS OF NEWBURGH, | NC
285 LIBERTY ST NEWBURGH, NY 12550 14- 1506144 |501(0) 3 101, 707. SUPPORT BGCA PROGRAM
(11) B&GC OF PROVI DENCE
550 W CKENDEN ST PROVI DENCE, RI 02903 05- 0258929 ([501(C)3 100, 551. SUPPORT BGCA PROGRAM
(12) B&EC OF WHITTI ER
7905 S GREENLEAF AVE VWHI TTI ER, CA 90602 95- 6151763 [501(C)3 100, 170. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

JSA
9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF HOLLYWOOD
850 N CAHUENGA BLVD LOS ANGELES, CA 90038 95- 1775142 |[501(C)3 98, 897. SUPPORT BGCA PROGRAM
(2) BOYS AND G RLS CLUB OF MANCHESTER
555 UNI ON STREET MANCHESTER, NH 03104 02- 0226033 [501(C)3 98, 407. SUPPORT BGCA PROGRAM
(3) VEST VALLEY B&GC
7245 REMVET AVE CANOGA PARK, CA 91303-1532 95- 4419365 [501(C)3 98, 357. SUPPORT BGCA PROGRAM
(4) B&GC OF KERN COUNTY
801 NI LES STREET BAKERSFI ELD, CA 93305 95- 2462246 |[501(C)3 97, 148. SUPPORT BGCA PROGRAM
(5) B&GC OF HUDSON COUNTY
225 MORRI'S BLVD JERSEY CITY, NJ 07302 22-1918943 ([501(C)3 96, 901. SUPPORT BGCA PROGRAM
(6) BGC OF GREATER ANAHEI M CYPRESS
1260 NORTH RI VERI A STREET ANAHEIM CA 92801 |[95-2920990 (501(QC)3 96, 070. SUPPORT BGCA PROGRAM
(7) B&GC OF CENTRAL ILLINO S
P O BOX 2592 SPRINGFI ELD, 1L 62708 37-0752849 ([501(C)3 96, 034. SUPPORT BGCA PROGRAM
(8) B&GC OF BURBANK AND GREATER EAST VALLEY
2244 N BUENA VI STA ST BURBANK, CA 91504 95- 4485745 |[501(C)3 95, 808. SUPPORT BGCA PROGRAM
(9) BRI GADE B&GC
2759 VANCE STREET W LM NGTON, NC 28412 56- 0529939 (501(C)3 95, 747. SUPPORT BGCA PROGRAM
(10) B&C OF EAST M SSI SSI PPl I NC
1717 45TH AVENUE MERI DI AN, Ms 39307 64- 0728662 [501(C)3 95, 541. SUPPORT BGCA PROGRAM
(11) B&GC OF MAURY COUNTY, | NC.
210 WEST ElI GHTH ST COLUMBI A, TN 38401 62-1611131 [501(C)3 94, 708. SUPPORT BGCA PROGRAM
(12) B&GC OF THE SUNCOAST I NC
2300 TALL PINES DR LARGO, FL 33771 59- 1566799 ([501(C)3 93, 179. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF EDI NBURG RI O GRANDE VALLEY
P O BOX 1079 EDI NBURG, TX 78540 74- 2549652 [501(C)3 91, 891. SUPPORT BGCA PROGRAM
(2) B&GC OF GREATER NORTHWEST | NDI ANA
3691 W LLOWCREEK RD PORTAGE, | N 46368 35-1262439 [501(C)3 91, 784. SUPPORT BGCA PROGRAM
(3) B&GC OF GREATER OXNARD & PORT HUENEME
1900 WEST 5TH ST OXNARD, CA 93030 95-1785162 [501(C)3 91, 166. SUPPORT BGCA PROGRAM
(4) B&C OF HARLEM I NC
425 W 144TH ST NEW YORK, NY 10031 13-3102951 |501(0O) 3 91, 085. SUPPORT BGCA PROGRAM
(5) KI PS BAY B&GC
1930 RANDALL AVENUE BRONX, NY 10473 13-1623850 |501(0)3 90, 840. SUPPORT BGCA PROGRAM
(6) B&GC OF WASHI NGTON COUNTY, | NC.
805 PENNSYLVANI A AVE HAGERSTOWN, MD 21742 23-7252343 |[501(C)3 89, 495. SUPPORT BGCA PROGRAM
(7) B&GC OF COLLI ER COUNTY, |NC
7500 DAVI S BLVD NAPLES, FL 34104 65- 0279110 ([501(C)3 88, 990. SUPPORT BGCA PROGRAM
(8) B&GC OF THE COASTAL BEND
3902 GREENWOOD DR CORPUS CHRI STI, TX 78416 74-1294586 |[501(C)3 88, 201. SUPPORT BGCA PROGRAM
(9) B&GC OF LARI MER COUNTY
103 SMKEY ST FORT COLLINS, CO 80525 74- 2425914 |[501(C)3 87, 297. SUPPORT BGCA PROGRAM
(10) B&GC OF ACADI ANA
P O BOX 62166 LAFAYETTE, LA 70596 72-0940072 |[501(C)3 86, 310. SUPPORT BGCA PROGRAM
(11) B&GC WASHI NGTON STATE ASSOCI ATI ON
7511 GREENWOOD AVENUE N. #107 35-2275325 |[501(C)3 86, 000. SUPPORT BGCA PROGRAM
(12) B&EC OF BRATTLEBORO I NC
17 FLAT ST BRATTLEBORO, VT 05301 03- 0309528 ([501(C)3 85, 592. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF VEST SAN GABRIEL VALLEY
328 S RAMONA AVE MONTEREY PARK, CA 91754 95- 2782501 ([501(C)3 84, 519. SUPPORT BGCA PROGRAM
(2) B&GC OF NORTH CENTRAL LQUI SI ANA
300 MEMORI AL DR RUSTON, LA 71270 72-1375839 [501(C)3 84, 373. SUPPORT BGCA PROGRAM
(3) B&GC OF CAMDEN COUNTY
1709 PARK BLVD CAMDEN, NJ 08103 22-3670025 ([501(C)3 83, 726. SUPPORT BGCA PROGRAM
(4) B&GC OF SEQUOYAH COUNTY
208 S MAIN ST SALLI SAW OK 74955-5828 73-1128670 ([501(C)3 83, 598. SUPPORT BGCA PROGRAM
(5) B&GC OF SAINT LUCI E COUNTY
3104 AVENUE J FORT PIERCE, FL 34947-2412 65- 0505369 [501(C)3 83, 280. SUPPORT BGCA PROGRAM
(6) B&GC OF ROCHESTER
930 40TH STREET NW ROCHESTER, MN 55904 41- 1945875 |[501(C)3 82, 931. SUPPORT BGCA PROGRAM
(7) B&GC OF CENTRAL ORANGE COAST
950 W HI GHLAND SANTA ANA, CA 92703 95- 1893417 ([501(C)3 82, 784. SUPPORT BGCA PROGRAM
(8) B&GC OF SOUTH PUGET SOUND
3875 SQUTH 66TH ST TACOMA, WA 98409 91- 0759832 ([501(C)3 82, 613. SUPPORT BGCA PROGRAM
(9) B&GC OF THE PEE DEE AREA I NC
310 W ROUGHFORK STREET FLORENCE, SC 29503 57-6026677 [501(C)3 82, 007. SUPPORT BGCA PROGRAM
(10) B&GC OF WAYNE COUNTY
P O BOX 774 GOLDSBORO, NC 27533-0744 56- 0706013 [501(C)3 81, 649. SUPPORT BGCA PROGRAM
(11) B&GC OF NORTHEAST TEXAS, |NC
P O BOX 1876 GREENVILLE, TX 75403 75-2174005 ([501(C)3 80, 656. SUPPORT BGCA PROGRAM
(12) B&C OF SOUTHWEST WASHI NGTON
1111 MAINT STREET #605 VANCOUVER, WA 98660 91- 1978646 |[501(C)3 80, 574. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) B&GC OF THE MUSKEGON LAKESHORE
P O BOX 1018 MUSKEGON, M 49443 61- 1736056 [501(C)3 79, 999. SUPPORT BGCA PROGRAM
(2) GEORGE VERDEN BUCK BOYS CLUB
P O BOX 683 JCLIET, IL 60434 36- 2270044 ([501(C)3 79, 703. SUPPORT BGCA PROGRAM
(3) BGC OF THE NORTHERN PLAINS | NC.
1126 SOUTHLAND LANE BROOKI NGS, SD 57006 73-1630215 [501(C)3 79, 442. SUPPORT BGCA PROGRAM
(4) B&GC OF AMERI CAN SAMOA
2ND FLOOR, PAGO PAGO, AS 96799 66- 0759053 [501(C)3 79, 367. SUPPORT BGCA PROGRAM
(5) B&GC OF LANCASTER
P O BOX 104 LANCASTER, PA 17608 23- 1352044 |[501(C)3 79, 066. SUPPORT BGCA PROGRAM
(6) B&GC OF PLYMOUTH I NC, THE
9 RESNI K RD PLYMOUTH, MA 02360 04- 2103926 ([501(C)3 79, 049. SUPPORT BGCA PROGRAM
(7) B&GC OF THE GULF COAST
201 HOLLY CI R GULFPORT, Ms 39501-8624 64- 0539145 ([501(C)3 79, 006. SUPPORT BGCA PROGRAM
(8) NORTH PENN VALLEY B&GC
16 SUSQUEHANNA AVENUE LANSDALE, PA 19446 23-7164617 |[501(C)3 78, 753. SUPPORT BGCA PROGRAM
(9) VARIETY B&GC OF QUEENS, | NC.
2112 30TH ROAD LONG | SLAND CI'TY, NY 11102 11- 6014770 |501(0O)3 78, 732. SUPPORT BGCA PROGRAM
(10) B&GC OF LONG BEACH
3635 LONG BEACH BLVD LONG BEACH, CA 90807 95- 1643977 [501(C)3 77, 946. SUPPORT BGCA PROGRAM
(11) ALAVEDA B&GC, |NC.
1900 THI RD STREET ALAMEDA, CA 94501 94- 1312299 (501(C)3 77, 860. 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 77,519. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) CHEROKEE YOUTH CENTER
P O BOX 455 CHEROKEE, NC 28719 56- 2053463 [501(C)3 77, 233. SUPPORT BGCA PROGRAM
(2) B&GC OF SPRINGFI ELD
1410 N FREMONT SPRI NGFI ELD, MO 65802 44- 0513659 ([501(C)3 76, 465. SUPPORT BGCA PROGRAM
(3) B&GC OF CAPI STRANO VALLEY
ONE VIA PCSITIVIA 33-0529575 [501(C)3 76, 182. SUPPORT BGCA PROGRAM
(4) B&GC OF PATERSON AND PASSAI C | NC
264 21ST AVE PATERSON, NJ 07501- 3506 22-1726665 [501(C)3 76, 103. SUPPORT BGCA PROGRAM
(5) B&GC OF CENTRAL M SSI SSI PPI
1450 WEST CAPI TOL STREET JACKSON, Ms 39203 64- 0331635 [501(C)3 75, 036. SUPPORT BGCA PROGRAM
(6) MALI BU FOUNDATI ON FOR YOUTH AND FAM LI ES
30215 MORNI NG VI EW DR MALI BU, CA 90265 95- 4774844 |[501(C)3 75, 000. SUPPORT BGCA PROGRAM
(7) B&GC OF CENTRAL ALABAVA
P O BOX 10391 BI RM NGHAM AL 35202-0391 63-0302102 ([501(C)3 74, 781. SUPPORT BGCA PROGRAM
(8) B&GC OF SAN MARCOS
1 PCSI TI VE PLACE SAN MARCCS, CA 92069 95- 3330218 ([501(C)3 73, 790. SUPPORT BGCA PROGRAM
(9) B&GC OF SALEM NMARION & POLK COUNTI ES
1395 SUMMER ST NE SALEM OR 97301 93- 0581470 ([501(C)3 73, 370. SUPPORT BGCA PROGRAM
(10) B&GC OF BLOOM NGTON
311 SQUTH LI NCOLN STREET 35-0997525 [501(C)3 73, 218. SUPPORT BGCA PROGRAM
(11) B&GC OF OTTAWA COUNTY
114 1ST STREET SE M AM, K 74354 73- 1352753 |[501(C)3 72,570. SUPPORT BGCA PROGRAM
(12) B&C OF THE BI G PI NES
1500 POCSI TI VE PLACE MARSHALL, TX 75670 75-2318241 |[501(C)3 72, 210. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) B&GC OF LANIER, I NC
1 PCSITI VE PLACE GAI NESVI LLE, GA 30501 58- 0656890 [501(C)3 72,172. SUPPORT BGCA PROGRAM
(2) B&GC OF NAPA VALLEY
1515 PUEBLO AVE NAPA, CA 94558 94- 6033413 [501(C)3 71, 489. SUPPORT BGCA PROGRAM
(3) B&GC OF PENOBSCOT NATI ON
7 NORTHERN RD PRESQUE | SLE, ME 04769-2027 26- 0250671 [501(C)3 71, 116. SUPPORT BGCA PROGRAM
(4) B&GC OF CEDAR RAPI DS
420 6TH ST SE CEDAR RAPIDS, | A 52401 42- 1434056 ([501(C)3 71, 021. SUPPORT BGCA PROGRAM
(5) B&GC OF BAY COUNTY I NC.
3404 WEST 19TH ST PANAMA CI TY, FL 32405 59- 1114292 (501(C)3 70, 981. SUPPORT BGCA PROGRAM
(6) SALVATI ON ARMY B&GC OF GREATER OKLAHOWVA
6601 N BROADVWAY EXTENSI ON 58- 0660607 [501(C)3 70, 771. SUPPORT BGCA PROGRAM
(7) B&GC OF ALLENTOWN
720 N SI XTH ST ALLENTOWN, PA 18102 23-1352042 ([501(C)3 70, 561. SUPPORT BGCA PROGRAM
(8) B&GC OF LA HABRA
1211 FAHRI NGER WAY LA HABRA, CA 90631 95-1922180 (501(C)3 70, 000. SUPPORT BGCA PROGRAM
(9) B&GC OF THE PERM AN BASI N, | NC.
800 E 13TH STREET ODESSA, TX 79761 46- 1749237 |[501(C)3 69, 934. SUPPORT BGCA PROGRAM
(10) B&C OF THE LEW S CLARK VALLEY, INC.
1021 BURRELL AVE LEW STON, |D 83501 82-6001432 ([501(C)3 69, 894. SUPPORT BGCA PROGRAM
(11) B&C OF THE DANVILLE AREA
123 FOSTER ST DANVILLE, VA 24541 54-1880308 ([501(C)3 69, 777. SUPPORT BGCA PROGRAM
(12) B&GC OF BOONE COUNTY
1575 MULBERRY ST ZI ONSVI LLE, I N 46077 35-1750659 ([501(C)3 69, 611. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) BE&GC OF MONMOUTH COUNTY
1201 MONRCE AVE ASBURY PARK, NJ 07712 21-0694373 [501(C)3 69, 554. SUPPORT BGCA PROGRAM
(2) FRANK CALLEN B&GC
510 E CHARLTON ST SAVANNAH, GA 31401 58- 0622969 ([501(C)3 68, 811. SUPPORT BGCA PROGRAM
(3) B&GC OF KENOSHA
1330 52ND STREET KENOSHA, W 53140 39-1732935 ([501(C)3 68, 427. SUPPORT BGCA PROGRAM
(4) B&GC OF METRO QUEENS, | NC
110- 04 ATLANTI C AVENUE 11- 1966067 |501(C)3 68, 213. SUPPORT BGCA PROGRAM
(5) B&GC OF ROCKFORD
1040 N. 2ND STREET ROCKFORD, |L 61107 36-2167840 ([501(C)3 68, 085. SUPPORT BGCA PROGRAM
(6) B&GC OF GREEN BAY
1451 UNI VERSITY AVE 39-6102943 ([501(C)3 68, 000. SUPPORT BGCA PROGRAM
(7) B&C OF FOX VALLEY
160 S BADGER AVE APPLETON, W 54914-5280 39-1225709 ([501(C)3 66, 990. SUPPORT BGCA PROGRAM
(8) THE SALVATI ON ARWY B&GC OF METRO TULSA
924 S HUDSON AVE TULSA, OK 74112-2945 58- 0660607 [501(C)3 66, 880. SUPPORT BGCA PROGRAM
(9) B&GC OF THE PENI NSULA
401 PI ERCE ROAD MENLO PARK, CA 94025 95- 1552134 (501(C)3 66, 879. SUPPORT BGCA PROGRAM
(10) B&GC OF CORVALLIS
1112 NW Cl RCLE BLVD CORVALLI'S, OR 97330 23-7153987 |[501(C)3 66, 276. SUPPORT BGCA PROGRAM
(11) B&GC OF METRO VEST
169 PLEASANT ST MARLBORO, MA 01752-1101 04- 2387225 |[501(C)3 66, 267. SUPPORT BGCA PROGRAM
(12) B&C OF ELK RIVER, I NC.
905 6TH ST NW ELK RI VER, MN 55330 41-1888447 |[501(C)3 66, 097. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF THE EASTERN PANHANDLE
P O BOX 1184 MARTI NSBURG, W/ 25402 20- 2257657 |[501(C)3 65, 622. SUPPORT BGCA PROGRAM
(2) B&GC OF EAST COUNTY
8820 TAMBERLY WAY SANTEE, CA 92071 95- 2088013 ([501(C)3 65, 533. SUPPORT BGCA PROGRAM
(3) B&GC OF FORT WAYNE
2609 FAI RFI ELD AVE 35-1778767 |[501(C)3 65, 208. SUPPORT BGCA PROGRAM
(4) B&GC OF CHEYENNE WYOM NG, I NC
515 WEST JEFFERSON ROAD CHEYENNE, WY 82007 83-0306118 ([501(C)3 65, 156. SUPPORT BGCA PROGRAM
(5) B&GC OF WEST ALABAVA, | NC.
2201 POsI Tl VE PLACE TUSCALOGCSA, AL 35404 63- 0452285 ([501(C)3 65, 055. SUPPORT BGCA PROGRAM
(6) B&GC OF GREEN COUNTRY
1111 SE 9TH PRYOR, K 74361 73-1527045 |[501(C)3 64, 873. SUPPORT BGCA PROGRAM
(7) B&GC OF GREATER BATON ROUGE
8281 GOODWOOD BLVD BATON ROUGE, LA 70806 72-0928014 ([501(C)3 64, 699. SUPPORT BGCA PROGRAM
(8) B&GC OF VOLUSI A/ FLAGLER COUNTI ES
101 N WOODLAND BLVD DELAND, FL 32720 59- 3158162 ([501(C)3 64, 681. SUPPORT BGCA PROGRAM
(9) B&GC OF RUTLAND COUNTY
75-77 MERCHANTS ROW RUTLAND, VT 05701 31- 1653365 [501(C)3 64, 543. SUPPORT BGCA PROGRAM
(10) B&C OF THE BI G BEND
306 LAURA LEE AVE TALLAHASSEE, FL 32301 59- 3076558 [501(C)3 64, 335. SUPPORT BGCA PROGRAM
(11) B&GC OF ADA COUNTY
610 E 42ND ST GARDEN CITY, |D 83714-6388 82- 0481687 |[501(C)3 64, 228. SUPPORT BGCA PROGRAM
(12) SARAH HEI NZ HOUSE ASSOCI ATI ON
ONE HEI NZ STREET PI TTSBURGH, PA 15212 25-0965390 (501(C)3 63, 959. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF PUEBLO COUNTY
2601 SPRAGUE AVE PUEBLO, CO 81004 23-7307508 [501(C)3 63, 359. SUPPORT BGCA PROGRAM
(2) B&GC OF CENTRAL GECRA A
277 MARTI N LUTHER KI NG JR BLVD WVEST 58- 0621444 |(501(C)3 62, 890. SUPPORT BGCA PROGRAM
(3) B&GC OF CENTRAL NEW HAMPSHI RE
55 BRADLEY STREET CONCORD, NH 03301 02- 0259874 |[501(C)3 62, 613. SUPPORT BGCA PROGRAM
(4) B&GC OF MANHATTAN
P O BOX 1294 MANHATTAN, KS 66505-1294 23-7358134 ([501(C)3 62, 582. SUPPORT BGCA PROGRAM
(5) B&GC OF THE NORTHERN NECK
517 N. MAIN STREET KI LMARNOCK, VA 22482 20- 4887254 |[501(C)3 62, 138. SUPPORT BGCA PROGRAM
(6) B&GC OF GREATER CONEJO VALLEY
5137 CLARETON DR AGOURA HI LL, CA 91301 91- 2151731 |[501(C)3 61, 732. SUPPORT BGCA PROGRAM
(7) B&GC OF ANNAPOLI S & ANNE ARUNDEL COUNTY
121 S. VILLA AVENUE ANNAPOLI S, MD 21401 52-1736346 |[501(C)3 61, 516. SUPPORT BGCA PROGRAM
(8) B&GC OF TABULA RASA
P O BOX 251 GREENVILLE, FL 32331-0251 20- 5421558 ([501(C)3 61, 346. SUPPORT BGCA PROGRAM
(9) BGC OF GREATER DURHAM AND ORANGE COUNTI ES
808 E. PETTI GREW STREET DURHAM NC 27701 56- 6001906 ([501(C)3 61, 025. SUPPORT BGCA PROGRAM
(10) B&GC OF THE CENTRAL SAVANNAH RI VER AREA
206 M LLEDGE RD AUGUSTA, GA 30904- 3568 58- 0610382 ([501(C)3 60, 856. SUPPORT BGCA PROGRAM
(11) B&C OF THE M SSOURI RI VER AREA
104 SHERI DAN AVENUE SE WAGNER, SD 57380 46- 0445099 (501(C)3 59, 850. SUPPORT BGCA PROGRAM
(12) B&GC OF HOPKI NSVI LLE- CHRI STI AN
P O BOX 1071 HOPKI NSVI LLE, KY 42241-1071 20- 2103260 ([501(C)3 59, 593. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) BE&GC OF WARW CK
42 FREDERI CK STREET WARW CK, RI 02888 05-6019193 ([501(C)3 59, 466. SUPPORT BGCA PROGRAM
(2) B&GC OF THE NORTHERN CHEYENNE NATI ON
P O BOX 309 LAME DEER, MI 59043 36- 3945776 |[501(C)3 59, 433. SUPPORT BGCA PROGRAM
(3) LYN TREECE B&GC OF TI PPECANCE COUNTY
1529 N 10TH ST LAFAYETTE, | N 47904 35-1262269 [501(C)3 58, 997. SUPPORT BGCA PROGRAM
(4) B&GC OF NEWARK, I NC.
1 AVON AVENUE NEWARK, NJ 07108 22- 1515405 ([501(C)3 58, 540. SUPPORT BGCA PROGRAM
(5) B&GC OF HUNTI NGTON VALLEY
16582 BROOKHURST ST 95- 6192466 |[501(C)3 57, 997. SUPPORT BGCA PROGRAM
(6) B&GC OF GREATER WESTFI ELD, | NC.
28 WEST Sl LVER STREET 04- 2464259 ([501(C)3 57, 792. SUPPORT BGCA PROGRAM
(7) B&GC OF VESTM NSTER
25 UNION ST WESTM NSTER, MD 21157-4507 99- 9999999 (GOVT 57, 637. SUPPORT BGCA PROGRAM
(8) BRI STOL B&GC ASSOCI ATI ON | NC.
255 WEST ST BRI STOL, CT 06010-5735 06- 0646556 [501(C)3 57, 363. SUPPORT BGCA PROGRAM
(9) B&GC OF FULLERTON
340 W COWONVEALTH AVE FULLERTON, CA 92832 95- 1855645 [501(C)3 57, 325. SUPPORT BGCA PROGRAM
(10) B&C OF RUTHERFORD COUNTY
P O BOX 3343 MURFREESBORO, TN 37133 62- 1583332 ([501(C)3 57, 153. SUPPORT BGCA PROGRAM
(11) B&GC OF THE BLUE RI DGE
6 E MAIN ST SU TE A 26- 3166453 [501(C)3 57, 051. SUPPORT BGCA PROGRAM
(12) M D- PENI NSULA B&GC
200 N QUEBEC ST SAN MATEO, CA 94401 94- 1431583 ([501(C) 3 56, 858. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF VAYNE COUNTY, | NDI ANA | NC.
1717 S L ST RICHVOND, | N 47374 35-1065715 [501(C)3 56, 378. SUPPORT BGCA PROGRAM
(2) B&GC OF POLK COUNTY, | NC.
P O BOX 763 LAKELAND, FL 33802 59-0171815 ([501(C)3 56, 339. SUPPORT BGCA PROGRAM
(3) B&GC OF CHARLOTTE COUNTY
17831 MJURDOCK CI RCLE 65- 0725247 |[501(C)3 56, 207. SUPPORT BGCA PROGRAM
(4) B&GC OF EL DORADO COUNTY WESTERN SLOPE
P O BOX 2535 PLACERVI LLE, CA 95667 91- 1774039 ([501(C)3 55, 596. SUPPORT BGCA PROGRAM
(5) B&C OF THE FOOTHILLS
P O BOX 2386 MONROVI A, CA 91016-6386 95- 4453545 |[501(C) 3 55, 262. SUPPORT BGCA PROGRAM
(6) B&GC OF CLIFTON
822 CLIFTON AVE CLI FTON, NJ 07013 22-1589377 |[501(C)3 55, 180. SUPPORT BGCA PROGRAM
(7) AKNESASNE B&GC, ST. REG S MOHAWK TRI BE
37 ROOSEVEHOWN ROAD AKWESASNE, , NY 13655 16- 1607731 |501(0) 3 55, 111. SUPPORT BGCA PROGRAM
(8) B&GC OF CAVARI LLO
P O BOX 231 CAVARILLO, CA 93011-0231 95- 6194547 |[501(C)3 55, 075. SUPPORT BGCA PROGRAM
(9) BGC OF CENTRAL CARCLINA, |INC
1410 ELM STREET SANFORD, NC 27330 56- 1923703 [501(C)3 54, 960. SUPPORT BGCA PROGRAM
(10) B&GC OF SOUTHERN NMAI NE
277 CUMBERLAND AVENUE PORTLAND, ME 04101 01- 0211543 |[501(C)3 54, 485. SUPPORT BGCA PROGRAM
(11) B&GC OF ROCHESTER
500 GENESEE ST ROCHESTER, NY 14611 16- 1001619 |501(0)3 54, 279. SUPPORT BGCA PROGRAM
(12) B&C OF THE SI QUX EMPI RE
824 EAST 14TH ST SI QUX FALLS, SD 57104 46- 0399482 (501(C)3 54, 064. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF BOSTON
200 HI GH ST BOSTON, MA 02109 04- 2103922 ([501(C)3 54, 060. SUPPORT BGCA PROGRAM
(2) B&GC OF BENTON HARBOR
600 NATE VELLS SENI OR DRI VE 38- 3461586 ([501(C)3 53, 919. SUPPORT BGCA PROGRAM
(3) HARLAN COUNTY B&GC | NC
1 PCSI TI VE PLACE HARLAN, KY 40831 31-1793599 ([501(C)3 53, 864. SUPPORT BGCA PROGRAM
(4) B&GC OF ANAHEI M
1260 N RI VI ERA ST ANAHEI M CA 92801-2306 33-0356284 ([501(C)3 53, 721. SUPPORT BGCA PROGRAM
(5) B&GC OF MONTEREY COUNTY
P O BOX 97 SEASIDE, CA 93955 94- 1702753 |[501(C)3 53, 708. SUPPORT BGCA PROGRAM
(6) GRAND RAPI DS YOUTH COMMONWEALTH
235 STRAI GHT AVE NW GRAND RAPI DS, M 49504 38- 0593958 ([501(C)3 53, 323. SUPPORT BGCA PROGRAM
(7) B&GC OF CENTRAL | OWA
1031 OFFI CE PARK RD #1 42-6075138 [501(C)3 53, 274. SUPPORT BGCA PROGRAM
(8) B&GC OF THE GRAND RI VER AREA
210 MAIN STREET MCLAUGHLI N, SD 57642 46- 0376995 [501(C)3 53, 067. SUPPORT BGCA PROGRAM
(9) BAY MLLS I NDI AN COVMUNI TY
12140 W LAKESHORE DRI VE BRI MLEY, M 49715 38-1970365 [501(C)3 52, 618. SUPPORT BGCA PROGRAM
(10) WOCDLAND B&GC, | NC.
P O BOX 261 NECPIT, W 54150 39- 1423945 ([501(C)3 52, 512. SUPPORT BGCA PROGRAM
(11) B&GC OF THE PI EDMONT
1001 COCHRAN STREET STATESVI LLE, NC 28677 20- 3237215 |[501(C)3 51, 505. SUPPORT BGCA PROGRAM
(12) B&GC OF ELI ZABETHTON CARTER COUNTY
104 HUDSON DR ELI ZABETHTON, TN 37643 62- 0502737 |[501(C)3 51, 449. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF SQUTHEAST GEORG A
P O BOX 1193 BRUNSW CK, GA 31521 58-0973039 ([501(C)3 51, 291. SUPPORT BGCA PROGRAM
(2) B&GC OF SONOVA VALLEY
100 W VERANO AVE SONOWVA, CA 95476-5362 94- 1579901 ([501(C)3 51, 182. SUPPORT BGCA PROGRAM
(3) B&GC OF NORTHWEST GEORG A I NC
P O BOX 2939 ROME, GA 30164 58- 0632795 [501(C)3 51, 112. SUPPORT BGCA PROGRAM
(4) B&GC OF VI STA, I NC.
410 W CALI FORNI A AVE VI STA, CA 92083 95- 2266749 |[501(C)3 50, 779. SUPPORT BGCA PROGRAM
(5) B&GC OF CENTRAL M NNESOTA
345 30TH AVE NORTH ST CLOUD, MN 56303 41- 1245177 |[501(C)3 50, 501. SUPPORT BGCA PROGRAM
(6) B&GC OF MARSHFI ELD I NC
37 PROPRI ETORS DRI VE MARSHFI ELD, MA 02050 04- 3525938 ([501(C)3 50, 250. SUPPORT BGCA PROGRAM
(7) B&GC OF SOUTHWEST M SSOURI
317 COM NGO AVENUE JCOPLIN, MO 64802 44- 0627566 |[501(C)3 50, 202. SUPPORT BGCA PROGRAM
(8) B&GC OF THE COLUMBI A AREA
1002 FAY ST COLUMBIA, MO 65201 43-7662116 |[501(C)3 50, 177. SUPPORT BGCA PROGRAM
(9) B&GC OF DARLI NGTON
4408 N HW 81 EL RENO, OK 73036-8916 73- 1535032 ([501(C)3 50, 009. SUPPORT BGCA PROGRAM
(10) B&C OF VEST GEORG A, I NC.
P O BOX 1328 LAGRANGE, GA 30241 58- 1998988 [501(C)3 49, 889. SUPPORT BGCA PROGRAM
(11) B&GC OF THE GRAND STRAND
304 N OAK ST MYRTLE BEACH, SC 29577-3962 57-1051611 ([501(C)3 49, 656. SUPPORT BGCA PROGRAM
(12) B&GC OF UTAH COUNTY
1837 SOUTH EAST BAY BLVD 87-0293260 ([501(C)3 49, 518. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

JSA
9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) A G GASTON B&GC
2900 S PARK DRI VE SW BI RM NGHAM AL 35211 63- 0514348 ([501(C)3 49, 157. SUPPORT BGCA PROGRAM
(2) B&GC OF SPOKANE COUNTY
544 EAST PROVI DENCE SPOKANE, WA 99207 91- 1983357 [501(C)3 48, 816. SUPPORT BGCA PROGRAM
(3) B&GC OF SOUTH ALABAMVA
P O BOX 6724 MOBILE, AL 36660 63- 0414826 ([501(C)3 48, 694. SUPPORT BGCA PROGRAM
(4) B&GC OF COACHELLA VALLEY
42600 COOK STREET PALM DESERT, CA 92211 95- 6122699 ([501(C)3 47, 812. SUPPORT BGCA PROGRAM
(5) B&GC OF JACKSON, | NC.
832 LEXI NGTON ST JACKSON, TN 38301 62- 0784907 [501(C)3 47, 806. SUPPORT BGCA PROGRAM
(6) B&GC OF SOUTHEAST ALABANVA
P O BOX 219 OZARK, AL 36361 58- 2010059 ([501(C)3 47, 758. SUPPORT BGCA PROGRAM
(7) B&GC OF WORCESTER
65 TAI NTER ST WORCESTER, MA 01610- 2520 04- 2105851 [501(C)3 46, 567. SUPPORT BGCA PROGRAM
(8) B&GC OF LAREDO
P O BOX 1419 LAREDO, TX 78042-1419 74- 1152598 ([501(C)3 46, 143. SUPPORT BGCA PROGRAM
(9) B&GC OF GREATER VENTURA
6020 NI COLLE ST VENTURA, CA 93003-7676 95- 2248919 ([501(C)3 45, 811. SUPPORT BGCA PROGRAM
(10) B&GC OF NORTH CENTRAL NORTH CAROLI NA
105 WEST STREET OXFORD, NC 27565-2942 56- 2525793 [501(C) 3 45, 452. SUPPORT BGCA PROGRAM
(11) B&GEC OF NORTH CENTRAL FLORI DA
918 N WASHI NGTON STREET PERRY, FL 32347 59-2973927 |[501(C)3 45, 349. SUPPORT BGCA PROGRAM
(12) B&EC OF THE NORTHLAND
P. 0. BOX 16435 DULUTH, MN 55810 41- 0969947 (501(C)3 45, 116. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) SALVATI ON ARMY B&GC/ & SNR CTZEN CLUB NEW T
ELEVEN PROVI DENCE STREET NEWARK, NJ 07105 13-5562351 |501(0) 3 45, 000. SUPPORT BGCA PROGRAM
(2) B&GC OF LYNN
25 NORTH COMMON LYNN, MA 01902 04- 2103924 ([501(C)3 44,916. SUPPORT BGCA PROGRAM
(3) B&GC OF LAGUNA BEACH
1085 LAGUNA CANYON ROAD 95- 1878822 ([501(C)3 44, 804. SUPPORT BGCA PROGRAM
(4) B&C OF THE LEECH LAKE AREA, | NC.
208 CENTRAL AVENUE CASS LAKE, MN 56633 41-1929446 |[501(C)3 44, 773. SUPPORT BGCA PROGRAM
(5) B&GC OF THE SMOXY MOUNTAI NS
P.O. BOX 5743 SEVIERVILLE, TN 37864 62- 1507789 [501(C)3 44, 646. SUPPORT BGCA PROGRAM
(6) B&GC OF WELD COUNTY
P. 0. BOX 812 CGREELEY, CO 80632 84- 0529902 (501(C)3 44, 470. SUPPORT BGCA PROGRAM
(7) B&GC OF MCALLEN, INC
P O BOX 577 MCALLEN, TX 78505-0577 74- 1553646 ([501(C)3 44, 443, SUPPORT BGCA PROGRAM
(8) B&C OF THE RED RI VER VALLEY
2500 18TH ST S FARGO, ND 58103 45-0316132 ([501(C)3 44,099. SUPPORT BGCA PROGRAM
(9) B&GC OF GREATER LEE COUNTY, INC.
1365 GATEWOCD DR AUBURN, AL 36830 58- 1875904 (501(C)3 43, 932. SUPPORT BGCA PROGRAM
(10) B&C OF THE LOVER NAUGATUCK VALLEY
P O BOX 209 SHELTON, CT 06484 06- 0653185 [501(C)3 43, 793. SUPPORT BGCA PROGRAM
(11) B&C OF THE COYOTE VALLEY
P. 0. BOX 39 REDWOCD VALLEY, CA 95470 99- 9999999 (GOVT 43, 750. SUPPORT BGCA PROGRAM
(12) NI AGARA FALLS B&GC, | NC.
725 17TH STREET NI AGARA FALLS, NY 14301 16- 0743093 |501(0) 3 43, 558. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) SOUTHSI DE B&GC
P O BOX 4562 NORFOLK, VA 23523 54- 0839152 ([501(C)3 43, 446. SUPPORT BGCA PROGRAM
(2) B&GC OF DEEP EAST TEXAS
P O BOX 631345 NACOGDOCHES, TX 75963- 1345 75- 2254579 |[501(C) 3 43, 264. SUPPORT BGCA PROGRAM
(3) BGC OF THE TAR RI VER REG ON
P O BOX 1622 ROCKY MOUNT, NC 27802 56- 0934910 ([501(C)3 43, 214. SUPPORT BGCA PROGRAM
(4) B&GC OF SCUTHWEST M SSI SSI PPI
P O BOX 7304 MCCOVB, M5 39649 64- 0806571 [501(C)3 43, 156. SUPPORT BGCA PROGRAM
(5) B&GC OF THE SEQUA AS
215 WTULARE AVE VI SALI A, CA 93277 77-0469369 ([501(C)3 42, 941. SUPPORT BGCA PROGRAM
(6) B&GC OF TOPEKA
550 SE 27TH ST. TOPEKA, KS 66605 48- 0636732 [501(C)3 42, 875. SUPPORT BGCA PROGRAM
(7) FAYETTEVI LLE YOUTH CENTER, | NC.
560 N RUPPLE ROAD FAYETTEVI LLE, AR 72704 71- 0254287 |[501(C)3 42, 815. SUPPORT BGCA PROGRAM
(8) B&GC OF BENTON AND FRANKLI N COUNTI ES
801 N 18TH AVE PASCO, WA 99301 91- 1673327 |[501(C)3 42, 794. SUPPORT BGCA PROGRAM
(9) B&GC OF THE DI AMOND HILLS
410 EAST MAIN ALMA, AR 72921 74-3072145 |[501(C)3 42, 757. SUPPORT BGCA PROGRAM
(10) ANTELOPE VALLEY B&GC, THE
P O BOX 10047 LANCASTER, CA 93584 95- 7290055 [501(C)3 42, 610. SUPPORT BGCA PROGRAM
(11) B&EC OF THE WAUSAU AREA
1710 N. 2ND STREET WAUSAU, W 54403 39- 1850386 [501(C)3 42, 517. SUPPORT BGCA PROGRAM
(12) B&GC OF CASCADE COUNTY
600 1ST AVENUE SW GREAT FALLS, Mr 59404 81- 0475269 |[501(C)3 42, 142. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

JSA
9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF THE ROGUE VALLEY
203 SE 9TH ST GRANTS PASS, OR 97526 93- 0588108 ([501(C)3 42, 094. SUPPORT BGCA PROGRAM
(2) BYRON DORGAN YOUTH VELLNESS CENTER
1500 BI A ROAD 7 BELCOURT, ND 58316 32- 0444966 ([501(C)3 41, 470. SUPPORT BGCA PROGRAM
(3) SAN LEANDRO B&GC, | NC.
401 MARI NA BLVD SAN LEANDRO, CA 94577 94- 6003779 [501(C)3 41, 388. SUPPORT BGCA PROGRAM
(4) CARI NG PECPLE ALLI ANCE
1628 JOHN F KENNEDY BLVD 23-1352104 ([501(C)3 41, 307. SUPPORT BGCA PROGRAM
(5) B&GC FAM LY CENTER I NC
100 ACORN ST SPRI NGFI ELD, MA 01109 04- 2105940 ([501(C)3 41, 039. SUPPORT BGCA PROGRAM
(6) B&GC OF GARDEN GROVE
10540 CHAPVAN AVE GARDEN GROVE, CA 92840 95- 6112702 [501(C)3 40, 973. SUPPORT BGCA PROGRAM
(7) B&GC OF NEW HAVEN
253-259 COLUMBUS AVE NEW HAVEN, CT 06519 06- 0646935 [501(C)3 40, 861. SUPPORT BGCA PROGRAM
(8) B&GC OF VENI CE
2232 LI NCOLN BLVD VENI CE, CA 90291 95- 6209203 ([501(C)3 40, 825. SUPPORT BGCA PROGRAM
(9) B&GC OF SAN GORGONI O PASS
P O BOX 655 BEAUMONT, CA 92223 20- 3812932 ([501(C)3 40, 685. SUPPORT BGCA PROGRAM
(10) B&C OF LAKE COUNTY
1801 SHERI DAN RCAD NORTH CHI CAGO, |IL 60064 36- 4266009 [501(C)3 40, 194. SUPPORT BGCA PROGRAM
(11) B&C OF EMERALD VALLEY
1545 WEST 22ND AVENUE EUGENE, OR 97405 93- 1264722 |[501(C)3 40, 135. SUPPORT BGCA PROGRAM
(12) B&EC OF THURSTON COUNTY
905 24TH WAY SW OLYMPI A, WA 98502 91- 2124629 |[501(C)3 40, 020. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF ASSABET VALLEY
212 GREAT ROAD MAYNARD, MA 01754 23-7105393 ([501(C)3 40, 000. SUPPORT BGCA PROGRAM
(2) B&GC OF HOCAK NI SCO HACI
105 BLUFF STREET W NNEBAGO, NE 68071-0724 77-0648527 [501(C)3 40, 000. SUPPORT BGCA PROGRAM
(3) LOS ANGELES COUNTY ALLI ANCE FOR B&GC, THE
578 WASHI NGTON BLVD 46- 5058473 [501(C)3 40, 000. SUPPORT BGCA PROGRAM
(4) USAG FORT MEADE CYS SERVI CES
4550 PARADE FI ELD LANE 99- 9999999 (GOVT 39, 976. SUPPORT BGCA PROGRAM
(5) B&C OF THE UMPQUA VALLEY
1144 NE CEDAR RCSEBURG, OR 97470 91-1788798 ([501(C)3 39, 947. SUPPORT BGCA PROGRAM
(6) B&GC OF THE SOUTH COAST AREA
1304 CALLE VALLE SAN CLEMENTE, CA 92672 95-6111998 ([501(C)3 39, 926. SUPPORT BGCA PROGRAM
(7) B&GC OF HARRI SBURG, THE
1227 BERRYHI LL ST HARRI SBURG, PA 17104 23- 1352043 ([501(C)3 39, 883. SUPPORT BGCA PROGRAM
(8) B&GC OF THE LOWCOUNTRY
151 GUMIREE RD HI LTON HEAD, SC 29926- 1606 57-0811876 |[501(C)3 39, 593. SUPPORT BGCA PROGRAM
(9) B&GC OF THE GREAT LAKES BAY REG ON
300 LAFAYETTE AVE BAY CITY, M 48706 38- 1648580 ([501(C)3 39, 553. SUPPORT BGCA PROGRAM
(10) B&C OF SCHENECTADY
P O BOX 466 SCHENECTADY, NY 12301 14- 1364595 |501(0) 3 39, 505. SUPPORT BGCA PROGRAM
(11) B&GC OF NOVATA
300 S PINE ST NOWATA, CK 74048 73-1569974 |[501(C)3 39, 467. SUPPORT BGCA PROGRAM
(12) B&GC OF WEST- CENTRAL W SCONSI N
105 W M LWAUKEE STREET TOVAH, W 54660 39-1962065 [501(C)3 39, 099. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF HERNANDO COUNTY, | NC.
5404 APPLEGATE DR SPRING HI LL, FL 34606 59- 3550575 [501(C)3 38, 982. SUPPORT BGCA PROGRAM
(2) B&GC OF THE M SSI SSI PPl VALLEY
338 6TH ST MOLINE, IL 61265 36- 3838421 ([501(C)3 38, 896. SUPPORT BGCA PROGRAM
(3) B&GC OF ALPENA
601 RIVER ST ALPENA, M 49707 38- 1405280 ([501(C)3 38, 858. SUPPORT BGCA PROGRAM
(4) B&GC OF THE KENAI PENI NSULA
705 FRONTAGE ROAD KENAI, AK 99611 94- 3067142 |[501(C)3 38, 765. SUPPORT BGCA PROGRAM
(5) BGC OF CATAWBA NATI ON
996 AVENUE OF THE NATI ONS 99- 9999999 (GOVT 38, 599. SUPPORT BGCA PROGRAM
(6) BGC OF THE ALBEMARLE, INC.
131 MORRI STOMN RD EDENTON, NC 27932-9531 61- 1546080 ([501(C)3 38, 485. SUPPORT BGCA PROGRAM
(7) B&GC OF ABI LENE
P O BOX 2013 ABILENE, TX 79603 75-1001991 ([501(C)3 38, 466. SUPPORT BGCA PROGRAM
(8) B&GC OF BEND
500 NWWALL ST BEND, OR 97701-2608 93- 1127536 |[501(C)3 38, 208. SUPPORT BGCA PROGRAM
(9) B&GC OF ST HELENA & CALI STOGA
1420 TAINTER ST ST HELENA, CA 94574 68- 0226714 |[501(C)3 38, 198. SUPPORT BGCA PROGRAM
(10) B&GC OF SALINE COUNTY
105 COX ST BENTON, AR 72015 23- 0411510 ([501(C)3 38, 017. SUPPORT BGCA PROGRAM
(11) BOYS CLUBS & G RLS CLUBS OF NEWPORT CO
95 CHURCH STREET NEWPCRT, RI 02840 05- 0281572 |[501(C)3 37, 962. SUPPORT BGCA PROGRAM
(12) B&GC OF TROY
3670 JOHN R ROAD TROY, M 48083 23-7390931 ([501(C)3 37, 781. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) BE&GC OF ALBANY
1215 HILL STREET SE ALBANY, OR 97322 93- 0549842 (501(C)3 37, 768. SUPPORT BGCA PROGRAM
(2) B&GC OF ENNI'S, INC
P O BOX 722 ENNI'S, TX 75120 75- 2746070 ([501(C)3 37, 752. SUPPORT BGCA PROGRAM
(3) B&GC OF M LFCRD
14 BENHAM AVENUE M LFORD, CT 06460 27-0786009 ([501(C)3 37, 509. SUPPORT BGCA PROGRAM
(4) B&C OF THE RIVER REG ON, INC
412 N. HULL STREET MONTGOMVERY, AL 36104 63-0302108 ([501(C)3 37, 340. SUPPORT BGCA PROGRAM
(5) KI CKAPQO TRI BE B&GC
884 112TH DRI VE HORTON, KS 66439-0271 48- 0864828 ([501(C)3 37, 020. SUPPORT BGCA PROGRAM
(6) B&GC OF CONTRA COSTA
4674 APPI AN VAY EL SOBRANTE, CA 94803-1859 94- 1525614 ([501(C)3 36, 959. SUPPORT BGCA PROGRAM
(7) B&GC OF THE HATCH E RI VER REG ON
412ALSTON Cl RCLE COVI NGTON, TN 38019 27- 3459151 ([501(C)3 36, 910. SUPPORT BGCA PROGRAM
(8) BOYS & G RLS CLUB OF YURXK TRI BE
190 KLAVATH BLVD KLAMATH, CA 95548 99- 9999999 (GOVT 36, 900. SUPPORT BGCA PROGRAM
(9) B&GC OF MARTI N COUNTY
P O BOX 910 HOBE SOUND, FL 33475 65- 0253002 (501(C)3 36, 900. SUPPORT BGCA PROGRAM
(10) B&GC OF ER E
1515 EAST LAKE ROAD ERIE, PA 16511 25-1265501 ([501(C)3 36, 697. SUPPORT BGCA PROGRAM
(11) THE EDUCATI ONAL ALLI ANCE B&GC
197 EAST BROADWAY NEW YORK, NY 10002 13-5562210 |501(0)3 36, 512. SUPPORT BGCA PROGRAM
(12) B&EC OF PHILLIPS COUNTY
P O BOX 511 HELENA, AR 72342 06- 1757016 |[501(C)3 36, 505. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF EVANSVILLE, |NC.
700 BELLEMEADE AVENUE EVANSVILLE, IN 47713 35-1007558 [501(C)3 36, 435. SUPPORT BGCA PROGRAM
(2) B&GC OF LI VI NGSTON COUNTY
P O BOX 311 PONTIAC, IL 61764 37-0975574 |[501(C)3 36, 353. SUPPORT BGCA PROGRAM
(3) B&GC OF ELKHART COUNTY, INC
102 WLINCOLN AVE GOSHEN, | N 46526 35-1033735 [501(C)3 36, 117. SUPPORT BGCA PROGRAM
(4) B&GC OF CABARRUS COUNTY, |INC
247 SPRI NG STREET, NwW 56- 0577630 [501(C)3 35, 889. SUPPORT BGCA PROGRAM
(5) B&GC OF PORTAGE COUNTY, | NC.
1007 ELLI'S STREET STEVENS PO NT, W 54481 73-1630506 ([501(C)3 35, 783. SUPPORT BGCA PROGRAM
(6) VAR ETY B&GC
2530 CI NCI NNATI ST LOS ANGELES, CA 90033 95-1919219 ([501(C)3 35, 748. SUPPORT BGCA PROGRAM
(7) B&GC OF CHELSEA
P O BOX 81 CHELSEA, OK 74016 73-1533089 [501(C)3 35, 700. SUPPORT BGCA PROGRAM
(8) B&GC OF OSHKOSH
P O BOX 411 OSHKCSH, W 54903 39-6120658 [501(C)3 35, 678. SUPPORT BGCA PROGRAM
(9) B&GC OF EAST PROVI DENCE
115 WLLI AMS AVE EAST PROVI DENCE, RI 02914 05- 0278988 [501(C)3 35, 467. SUPPORT BGCA PROGRAM
(10) B&C OF THE FLATHEAD RESERVATI ON AND LAK
P O BOX 334 RONAN, Mr 59864 81- 0515029 ([501(C)3 35, 350. SUPPORT BGCA PROGRAM
(11) B&GC OF CHESTER
201 E 7TH STREET CHESTER, PA 19013 23- 1490049 (501(C)3 35, 291. SUPPORT BGCA PROGRAM
(12) B&GC OF MASON VALLEY
P O BOX 534 YERI NGTON, NV 89447 88- 0407331 ([501(C)3 35, 281. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF SAINT CHARLES COUNTY
1211 LI NDENWOOD AVENUE ST CHARLES, MO 63301 |43-0714369 |501(C)3 34, 981. SUPPORT BGCA PROGRAM
(2) B&GC OF EAST CENTRAL ALABAMA
P O BOX 2347 ANNI STON, AL 36202 63-0516163 [501(C)3 34, 964. SUPPORT BGCA PROGRAM
(3) FORT SM TH B&GC
4905 NORTH O ST FORT SM TH, AR 72904 71-0270690 ([501(C)3 34, 893. SUPPORT BGCA PROGRAM
(4) BUCKLEY Al R FORCE BASE YOUTH CENTER
17851 E BRECKENRI DGE AVE AURCRA, CO 80011 99- 9999999 (GOVT 34, 703. SUPPORT BGCA PROGRAM
(5) B&GC OF NORTH M SSI SSl PP
213 W MAIN STREET TUPELO, Ms 38804 64- 0880602 (501(C)3 34, 607. SUPPORT BGCA PROGRAM
(6) B&GC OF VESTERN NEVADA
1870 RUSSELL WAY CARSON CI TY, NV 89706-2785 |88-0269139 |501(C)3 34, 376. SUPPORT BGCA PROGRAM
(7) B&C OF THE BLACK HILLS
297 WALNUT STREET HI LL CITY, SD 57745 46- 0332124 (501(C)3 34, 300. SUPPORT BGCA PROGRAM
(8) B&GC OF SCUTHERN I LLINO S
250 N. SPRI NGER STREET CARBONDALE, IL 62902 |37-1391223 |501(0)3 34, 211. SUPPORT BGCA PROGRAM
(9) B&GC OF W CHI TA FALLS
1318 6TH ST W CHI TA FALLS, TX 76301 75-0883102 ([501(C)3 33, 959. SUPPORT BGCA PROGRAM
(10) B&C OF GREATER FLINT
3701 N AVERI LL AVE FLINT, M 48506 38-3381808 ([501(C)3 33, 518. SUPPORT BGCA PROGRAM
(11) B&GC OF WHI TE MOUNTAI N APACHE
P O BOX 1270 WHI TE RI VER, AZ 85941 86- 0194403 ([501(C)3 33, 469. SUPPORT BGCA PROGRAM
(12) SALVATI ON ARWY B&GC OF SHREVEPORT
P O BOX 1158 SHREVEPORT, LA 71163 58- 0660607 [501(C)3 33, 376. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF FREDERI CK COUNTY
413 BURCK ST FREDERI CK, MD 21701 26- 3424855 [501(C)3 33, 319. SUPPORT BGCA PROGRAM
(2) B&GC OF LAVRENCE
1520 HASKELL AVENUE LAWRENCE, KS 66044 23-7296824 ([501(C)3 33, 167. SUPPORT BGCA PROGRAM
(3) B&GC OF LA PLATA COUNTY
2750 MAIN AVE DURANGO, CO 81301 20- 5112759 ([501(C)3 33, 062. SUPPORT BGCA PROGRAM
(4) B&GC OF ALTON
P O BOX 532 ALTON, |IL 62002 36- 4142577 |[501(C)3 33, 002. SUPPORT BGCA PROGRAM
(5) B&GC OF GREATER KALAVAZOO
915 LAKE ST KALAMAZOO, M 49001 38-1627080 ([501(C)3 32, 974. SUPPORT BGCA PROGRAM
(6) B&GC OF FI TCHBURG & LEOM NSTER
365 LINDELL AVE LEOM NSTER, MA 01453-5414 04- 3576700 ([501(C)3 32, 873. SUPPORT BGCA PROGRAM
(7) B&GC OF NORTH SAN MATEO COUNTY
201 W ORANGE AVE 94- 1497000 ([501(C)3 32, 666. SUPPORT BGCA PROGRAM
(8) B&GC OF THE QZARKS
1460 BEE CREEK ROAD BRANSON, MO 65616 43- 1664669 [501(C)3 32, 627. SUPPORT BGCA PROGRAM
(9) B&GC OF LOAER BRULE
187 OYATE CI R LOVER BRULE, SD 57548-8500 46- 0463372 |[501(C)3 32, 609. SUPPORT BGCA PROGRAM
(10) B&C OF SOQUTHWEST VI RG NI A
1714 9TH ST SE ROANCKE, VA 24013 54- 1867366 [501(C)3 32, 594. SUPPORT BGCA PROGRAM
(11) B&GC OF SKAG T COUNTY
1605 W LLI AM WAY 91- 1670669 [501(C)3 32,592. SUPPORT BGCA PROGRAM
(12) B&GC OF DUMPLIN VALLEY
3107 CIRCLE DRI VE WHI TE PINE, TN 37890 26- 1475216 |[501(C)3 32, 552. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) B&GC OF CLEVELAND COUNTY, | NC.
P O BOX 2001 SHELBY, NC 28151 56- 0858863 [501(C)3 32, 500. SUPPORT BGCA PROGRAM
(2) B&GC OF GREATER PECRIA | NC
806 EAST KANSAS ST PECRIA, |IL 61603 37-0800010 ([501(C)3 32, 457. SUPPORT BGCA PROGRAM
(3) B&GC OF GREATER HI GH PO NT
P O BOX 2834 HI GH PO NT, NC 27261 56- 2094591 (501(C)3 32, 372. SUPPORT BGCA PROGRAM
(4) B&C OF THE REDWOODS
3117 PROSPECT AVE EUREKA, CA 95503 94- 2184464 |[501(C)3 32, 325. SUPPORT BGCA PROGRAM
(5) B&GC OF THE GREATER COOK COUNTY AREA
1200 N HUTCHI NSON AVE ADEL, GA 31620 75-3214885 |[501(C)3 32, 251. SUPPORT BGCA PROGRAM
(6) B&GC OF BARTLESVI LLE
401 S SEM NOLE AVE 73-0618201 ([501(C)3 32, 199. SUPPORT BGCA PROGRAM
(7) OHKAY OW NGEH
P O BOX 1119 OHKAY OW NGEH, NM 87566 85- 0228951 ([501(C)3 32, 155. SUPPORT BGCA PROGRAM
(8) B&GC OF GREATER LOVELL
657 M DDLESEX ST LOWELL, MA 01851 04- 2104396 ([501(C)3 31, 978. SUPPORT BGCA PROGRAM
(9) BGC OF THE HOOPA VALLEY TRI BE
P. 0. BOX 1348 HOOPA, CA 95546 94- 1477040 ([501(C)3 31, 900. SUPPORT BGCA PROGRAM
(10) B&C OF THE BERKSHI RE' S, |INC
16 MELVILLE ST PITTSFELD, MA 01202 04- 2103925 ([501(C)3 31, 880. SUPPORT BGCA PROGRAM
(11) USAG FORT GORDON CYS SERVI CES
ATTN: SHARELLE BOOHER FORT GORDON, GA 30905 [99-9999999 [GOVT 31, 793. SUPPORT BGCA PROGRAM
(12) B&EC OF YELLOASTONE COUNTY | NC.
505 ORCHARD LANE BI LLINGS, Mr 59101 81- 0308003 ([501(C)3 31, 759. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) WAKEMAN MEMORI AL ASSOCI ATI ON, | NC.
385 CENTER STREET SOUTHPORT, CT 06890 06- 0662198 [501(C)3 31, 603. SUPPORT BGCA PROGRAM
(2) JO NT BASE HARBOR- HI CKAM
15 SVS/ SVYY 900 HANGAR AVE 99- 9999999 (GOVT 31, 477. SUPPORT BGCA PROGRAM
(3) B&GC OF NORTHERN UTAH
271 N 100 WEST BRI GHAM CI TY, UT 84302 87-0529606 ([501(C)3 31, 296. SUPPORT BGCA PROGRAM
(4) TEXAS ALLI ANCE OF B&GC
100 COMMONS RD. DRI PPI NG SPRINGS, TX 78620 75-2939705 [501(C)3 31, 000. SUPPORT BGCA PROGRAM
(5) LODI BOYS & G RLS CLUB
275 POPLAR STREET LCDI, CA 95240 94- 1570121 ([501(C)3 30, 864. SUPPORT BGCA PROGRAM
(6) SANTA CLARI TA VALLEY B&GC
24909 NEW HALL AVE. NEWHALL, CA 91321 95- 2572622 |[501(C)3 30, 607. SUPPORT BGCA PROGRAM
(7) US ARMY GARRI SO\ DETROI T ARSENAL
6501 E 11 M LE RD WARREN, M 48397 56- 2340331 [501(C)3 30, 492. SUPPORT BGCA PROGRAM
(8) B&GC OF ST JOSEPH COUNTY, | NC.
502 E. SAMPLE STREET SCQUTH BEND, | N 46601 35-1329625 [501(C)3 30, 425. SUPPORT BGCA PROGRAM
(9) HELP COW TTEE AND B&GC OF THE HI - LI NE
P O BOX 68 HAVRE, MI 59501 81- 0408011 ([501(C)3 30, 300. SUPPORT BGCA PROGRAM
(10) BOYS CLUB OF Cl CERO
5500 W 25TH STREET CI CERO, | L 60804 36- 2154018 ([501(C)3 30, 289. SUPPORT BGCA PROGRAM
(11) B&GC OF LANSI NG
4315 PLEASANT GROVE ROAD LANSI NG, M 48910 38-1788281 ([501(C)3 30, 281. SUPPORT BGCA PROGRAM
(12) B&C OF THE BI G | SLAND
100 KAMAKAHONU ST HILO, HI 96720 81- 0575345 |[501(C)3 30, 201. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) JBLE- LANGLEY AFB YOUTH PROGRAM
52 WLLOW STREET LANGLEY AFB, VA 23665-2082 |99-9999999 |GOVT 30, 000. SUPPORT BGCA PROGRAM
(2) B&GC OF SOUTHWEST COUNTY
P O BOX 892349 TEMECULA, CA 92589-2349 33-0475756 |[501(C)3 29, 899. SUPPORT BGCA PROGRAM
(3) B&GC OF NORTH COUNTY
445 E. | VY STREET FALLBROOK, CA 92028 95- 2241614 |[501(C)3 29, 763. SUPPORT BGCA PROGRAM
(4) B&C OF MAG C VALLEY
999 FRONTIER RD TWN FALLS, |D 83301 94- 3176622 |[501(C)3 29, 722. SUPPORT BGCA PROGRAM
(5) B&C OF THE OLYMPI C PENI NSULA
P O BOX 4167 SEQUM WA 98382 91- 1376766 |[501(C)3 29, 647. SUPPORT BGCA PROGRAM
(6) B&GC OF NORTHEASTERN PENNSYLVANI A
609 ASH ST SCRANTON, PA 18510 24-0796420 ([501(C)3 29, 187. SUPPORT BGCA PROGRAM
(7) SANTA FE BOYS AND G RLS CLUB, INC
730 ALTO STREET SANTA FE, NM 87501 85-0102948 ([501(C)3 29, 101. SUPPORT BGCA PROGRAM
(8) B&GC OF ABERDEEN AREA
1111 SE FI RST AVE ABERDEEN, SD 57401 23-7062273 |[501(C)3 29, 049. SUPPORT BGCA PROGRAM
(9) B&GC OF JACKSON COUNTY MBS
P O BOX 8522 MOSS PO NT, Ms 39562 58- 2016844 ([501(C)3 28, 985. SUPPORT BGCA PROGRAM
(10) B&EC OF TRANSYLVANI A COUNTY
P O BOX 1360 BREVARD, NC 28712 56- 2142829 ([501(C)3 28, 906. SUPPORT BGCA PROGRAM
(11) RED LAKE NATI ON B&GC
23810 HW 1 E RED LAKE, MN 56671 41-1935631 ([501(C)3 28, 658. SUPPORT BGCA PROGRAM
(12) B&GC OF NORTHWEST COLORADO
P O BOX 1251 CRAIG CO 81626 75-3124416 |[501(C)3 28, 552. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) BE&GC OF LAS CRUCES
330 WLAS CRUCES AVE LAS CRUCES, NM 88005 85-0167102 [501(C)3 28, 374. SUPPORT BGCA PROGRAM
(2) B&GC OF MERIDEN, |NC
15 LI NCOLN ST MERIDEN, CT 06451 06- 1013015 ([501(C)3 28, 367. SUPPORT BGCA PROGRAM
(3) B&GC OF BRAZOS VALLEY
P O BOX 524 BRYAN, TX 77806 74-6079584 (501(C)3 28, 289. SUPPORT BGCA PROGRAM
(4) B&GC OF BARTOWN COUNTY
P O BOX 455 CARTERSVI LLE, GA 30120 58-1892111 ([501(C)3 28, 082. SUPPORT BGCA PROGRAM
(5) B&GC OF NEW ROCHELLE
79 7TH ST NEW ROCHELLE, Ny 10804 13-1943644 |501(0) 3 27, 898. SUPPORT BGCA PROGRAM
(6) UNI TED B&GC OF SANTA BARBARA COUNTY
1124 CASTI LLO STREET 23-7087814 ([501(C)3 27, 892. SUPPORT BGCA PROGRAM
(7) B&GC OF M SSCULA COUNTY
1515 FAI RVI EW AVENUE M SSOULA, Mr 59801 84- 1414110 ([501(C)3 27, 873. SUPPORT BGCA PROGRAM
(8) B&C OF M CHIGAN A TY
321 DETROT ST MCH GAN CITY, |IN 46360 35-1992851 ([501(C)3 27, 838. SUPPORT BGCA PROGRAM
(9) B&GC OF GREATER LA CROSSE
1331 CLI NTON STREET LA CROSSE, W 54603 39-6084791 ([501(C)3 27, 710. SUPPORT BGCA PROGRAM
(10) B&GC OF CI TRUS COUNTY
P O BOX 907 LECANTO, FL 34460-0907 59- 3124840 ([501(C)3 27, 662. SUPPORT BGCA PROGRAM
(11) B&GC OF SANTA CLARA VALLEY
P. 0. BOX 152 SANTA PAULA, CA 93061-0152 95- 2497853 [501(C) 3 27, 490. SUPPORT BGCA PROGRAM
(12) B&GC OF CHATTANOOGA, | NC.
610 LI NDSAY ST CHATTANOOGA, TN 37403-3431 62- 0557179 ([501(C)3 27, 402. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) BE&GC OF ATHENS
P O BOX 546 ATHENS, GA 30601 58- 0830085 ([501(C)3 27, 388. SUPPORT BGCA PROGRAM
(2) B&GC OF THE LAC COURTE OREI LLES
13394 W TREPANI A ROAD HAYWARD, W 54843 39-1832703 ([501(C)3 27, 368. SUPPORT BGCA PROGRAM
(3) MUNCI E B&GC
1710 S MADI SON ST MUNCIE, | N 47302 35- 0869060 [501(C)3 27, 224. SUPPORT BGCA PROGRAM
(4) B&GC OF MCGEHEE ARKANSAS, | NC.
P O BOX 495 MCCEHEE, AR 71654 71-0813343 [501(C)3 27,183. SUPPORT BGCA PROGRAM
(5) USAG FORT SILL CYS SERVI CES
4700 MOWWAY RD FORT SILL, OK 73503-4493 99- 9999999 (GOVT 27, 000. SUPPORT BGCA PROGRAM
(6) B&GC OF LAKE EUFAULA
P O BOX 1058 EUFAULA, AL 36072-1058 26- 4093561 ([501(C)3 26, 910. SUPPORT BGCA PROGRAM
(7) B&GC OF THE BEM DJI AREA
1600 M NNESOTA AVE N BEM DJI, MN 56619 81- 0599601 ([501(C)3 26, 736. SUPPORT BGCA PROGRAM
(8) B&GC OF SAN ANGELO
P O BOX 107 SAN ANGELO, TX 76902 75-1216481 |[501(C)3 26, 730. SUPPORT BGCA PROGRAM
(9) B&GC OF MOORPARK | NC
P O BOX 514 MOORPARK, CA 93020-0514 77-0112701 ([501(C)3 26, 679. SUPPORT BGCA PROGRAM
(10) JOHN M BARRY B&GC OF NEWION, | NC.
675 WATERTOAN ST NEWION, MA 02460 04- 2144095 ([501(C)3 26, 500. SUPPORT BGCA PROGRAM
(11) B&GC OF M TCHELL COUNTY, |NC.
120 S. HARNEY STREET CAM LLA, GA 31730 58-1976071 [501(C)3 26, 413. SUPPORT BGCA PROGRAM
(12) B&GC OF LODI INC
460 PASSAI C AVE LODI, NJ 07644 22-1632037 |[501(C)3 26, 343. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) B&GC OF DORCHESTER | NC
1135 DORCHESTER AVE DORCHESTER, MA 02125 23-7076465 |[501(C)3 26, 113. SUPPORT BGCA PROGRAM
(2) B&GC OF SOQUTHWESTERN OREGON
3333 WALNUT AVENUE COOS BAY, OR 97420 93- 0816161 [501(C)3 26, 058. SUPPORT BGCA PROGRAM
(3) B&GC OF RUSK COUNTY
710 ROBERTSON BLVD HENDERSQN, TX 75652 75-2730664 ([501(C)3 26, 015. SUPPORT BGCA PROGRAM
(4) B&GC OF CUMBERLAND COUNTY, | NC.
3475 CUMBERLAND ROAD FAYETTEVI LLE, NC 28306 |56-0896317 |501(C)3 25, 966. SUPPORT BGCA PROGRAM
(5) BOYS & G RLS CLUB OF WATERTOM, | NC.
1000 3RD AVENUE NE WATERTOWN, SD 57201 46- 0311845 ([501(C)3 25, 877. SUPPORT BGCA PROGRAM
(6) B&GC OF THE SANDHILLS
P O BOX 1761 SQUTHERN PI NES, NC 28388 91- 1877405 |[501(C)3 25, 834. SUPPORT BGCA PROGRAM
(7) B&GC OF CENTRAL APPALACHI A, | NC.
P O BOX 1505 GRUNDY, VA 24614 20- 5517073 |[501(C)3 25, 804. SUPPORT BGCA PROGRAM
(8) B&GC OF LEW STOWN
134 PARK ST LEW STOMWN, Mr 59457 80- 0114397 ([501(C)3 25, 684. SUPPORT BGCA PROGRAM
(9) B&GC OF BUENA PARK
7758 KNOTT AVE BUENA PARK, CA 90620 95- 1808525 [501(C)3 25, 491. SUPPORT BGCA PROGRAM
(10) LUBBOCK B&GC
P O BOX 94163 LUBBOCK, TX 79493 75-1037228 |[501(C)3 25, 487. SUPPORT BGCA PROGRAM
(11) B&GC OF GREATER SANTA ROSA | NC
1011 HAHVAN DR SANTA ROSA, CA 95405 94- 1498233 ([501(C) 3 25, 472. SUPPORT BGCA PROGRAM
(12) B&C OF GREATER LYNCHBURG
1101 MADI SON ST LYNCHBURG, VA 24504 20- 0199894 (501(C)3 25, 433. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF STONEHAM I NC
15 DALE COURT STONEHAM MNA 02180 23-7025777 |[501(C)3 25, 362. SUPPORT BGCA PROGRAM
(2) B&GC OF OTERO COUNTY
P O BOX 1731 ALAMOGORDO, NM 88311 85-0201122 ([501(C)3 25, 316. SUPPORT BGCA PROGRAM
(3) B&GC OF SAN FERNANDO VALLEY
11251 GLEN QAKS BLVD PACO MA, CA 91331 95- 2468448 |[501(C)3 25, 165. SUPPORT BGCA PROGRAM
(4) B&GC OF GREATER HAVERHILL, INC
P O BOX 483 HAVERHI LL, MA 01831 04-2111215 ([501(C)3 25, 034. SUPPORT BGCA PROGRAM
(5) B&GC OF TRACY
753 WLOWELL AVE. TRACY, CA 95376 68- 0028682 ([501(C)3 24, 836. SUPPORT BGCA PROGRAM
(6) B&GC OF SI LOAM SPRINGS AR, | NC.
655 HERI TAGE COURT 62- 1666732 [501(C)3 24, 680. SUPPORT BGCA PROGRAM
(7) B&GC OF THE COLUMBI A BASI N
P O BOX 591 MOSES LAKE, WA 98837 91- 1634789 ([501(C)3 24, 334. SUPPORT BGCA PROGRAM
(8) B&GC OF NEW BRI TAIN I NC
150 WASHI NGTON ST NEW BRI TAI N, CT 06051 06- 0660406 [501(C)3 24, 284. SUPPORT BGCA PROGRAM
(9) B&GC OF VALDOSTA, | NC.
215 W NORTH ST VALDOSTA, GA 31601-4522 23-7067775 |[501(C)3 24,177. SUPPORT BGCA PROGRAM
(10) B&GC OF WALKER COUNTY, TEXAS | NC.
P O BOX 8600 HUNTSVILLE, TX 77340 03-0476151 [501(C)3 24, 158. SUPPORT BGCA PROGRAM
(11) B&GC OF GALLUP
P O BOX 2134 GALLUP, NM 87305 31-1650341 ([501(C)3 24, 146. SUPPORT BGCA PROGRAM
(12) B&GC OF EL CAMPO
P O BOX 449 EL CAMPO, TX 77437 76- 0364956 [501(C)3 24, 144. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF THE NORTH COUNTRY
P O BOX 111 LITTLETON, NH 03561-0111 99- 9999999 (GOVT 24, 053. SUPPORT BGCA PROGRAM
(2) WASHI NGTON COUNTY YTH SVC BUR AND B&GC
38 ELM ST MONTPELI ER, VT 05601 03- 0262162 [501(C)3 24, 035. SUPPORT BGCA PROGRAM
(3) B&GC OF GREATER VERGENNES
P O BOX 356 VERGENNES, VT 05491 03- 0359691 ([501(C)3 23, 647. SUPPORT BGCA PROGRAM
(4) B&GC OF THE NORTHTOMS OF WNY
54 RI VERDALE AVE BUFFALO, NY 14207 16- 0755733 |501(0) 3 23, 534. SUPPORT BGCA PROGRAM
(5) B&GC OF NORTHEAST M SSI SSI PPI
1500 NORTH HARPER ROAD CORI NTH, Ms 38834 64-0389412 (501(C)3 23, 502. SUPPORT BGCA PROGRAM
(6) B&GC OF FLAGSTAFF
P O BOX 220 FLAGSTAFF, AZ 86002-0220 99- 9999999 (GOVT 23, 436. SUPPORT BGCA PROGRAM
(7) RI DGEFI ELD B&GC
41 GOVERNOR ST RI DCGEFI ELD, CT 06877 06- 0653182 [501(C)3 23, 423. SUPPORT BGCA PROGRAM
(8) MW B&GC OF THOMAS COUNTY
P O BOX 3026 THOVASVI LLE, GA 31799 58- 2426833 [501(C)3 23, 391. SUPPORT BGCA PROGRAM
(9) B&GC OF THE HI GHLAND LAKES
P O BOX 190 MARBLE FALLS, TX 78654 74-2907284 |[501(C)3 23, 262. SUPPORT BGCA PROGRAM
(10) B&GC OF HARRI SONBURG & ROCKI NGHAM
P O BOX 1223 HARRI SONBURG, VA 22803 54- 1652418 ([501(C)3 23, 232. SUPPORT BGCA PROGRAM
(11) B&GC OF ATLANTIC CITY
317 N PENNSYLVANI A AVE 23-7253748 |[501(C)3 23, 165. SUPPORT BGCA PROGRAM
(12) B&C OF THE WESTERN RESERVE
889 JONATHAN AVE AKRON, COH 44306 34- 1351557 |[501(C)3 23, 078. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) BE&GC OF MASSI LLON
730 DUNCAN ST SW VASSI LLON, OH 44647 34-0726102 ([501(C)3 23, 028. SUPPORT BGCA PROGRAM
(2) B&GC OF STANI SLAUS COUNTY, | NC
PO BOX 3349 MODESTO, CA 95353-3349 99- 9999999 (GOVT 22,970. SUPPORT BGCA PROGRAM
(3) B&GC OF NORTHWEST TENNESSEE
1015 E. COLLECE STREET 52- 2441482 |[501(C)3 22, 698. SUPPORT BGCA PROGRAM
(4) B&GC OF LENAVEE
340 E. CHURCH STREET ADRI AN, M 49221 38-3558470 ([501(C)3 22, 301. SUPPORT BGCA PROGRAM
(5) B&GC OF CHAFFEE COUNTY
P O BOX 1430 SALIDA, CO 81201 55-0907901 ([501(C)3 22,027. SUPPORT BGCA PROGRAM
(6) B&GC OF SOUTHWEST ALABANVA
P O BOX 158 THOVASVI LLE, AL 36784 72-1363534 (501(C)3 22, 000. SUPPORT BGCA PROGRAM
(7) B&C OF THE UPSTATE
P O BOX 2794 SPARTANBURG, SC 29304 57-0862226 |[501(C)3 21, 985. SUPPORT BGCA PROGRAM
(8) B&GC OF EDEN INC
1026 HARRI S STREET EDEN, NC 27289 56- 0711026 |[501(C)3 21, 761. SUPPORT BGCA PROGRAM
(9) B&GC OF THE CASA GRANDE VALLEY
798 NORTH PI CACHO AVENUE 86- 0864429 (501(C)3 21, 752. SUPPORT BGCA PROGRAM
(10) JB ANDREWS YOUTH PROGRAM
4700 YUMA CI R ANDREWS AFB, MD 20762- 5584 99- 9999999 (GOVT 21, 584. SUPPORT BGCA PROGRAM
(11) B&C OF | MPERI AL VALLEY
P O BOX 1277 BRAWEY, CA 92227 95- 2470230 ([501(C)3 21, 566. SUPPORT BGCA PROGRAM
(12) B&GC OF OAKLAND
3300 HI GH ST OAKLAND, CA 94619 94- 1279794 |[501(C)3 21, 537. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) USAG HAWAI I CYS SERVI CES
350 EASTMAN ROAD 99- 9999999 (GOVT 21, 511. SUPPORT BGCA PROGRAM
(2) MASHKI SI Bl B&GC
72830 ELM STREET ODANAH, W 54861 30- 0028025 ([501(C)3 21, 479. SUPPORT BGCA PROGRAM
(3) B&GC OF LEE COUNTY I NC
7275 CONCOURSE DR FORT MYERS, FL 33908 59-2013870 ([501(C)3 21, 469. SUPPORT BGCA PROGRAM
(4) B&GC OF PAWIUCKET
ONE MOELLER PLACE PAWIUCKET, RI 02860 05- 0258924 (501(C)3 21, 364. SUPPORT BGCA PROGRAM
(5) BOYS & G RLS CLUB OF COVI NGTON COUNTY
300 MAIN STREET COLLINS, Ms 39428 72-1376423 |[501(C)3 21, 349. SUPPORT BGCA PROGRAM
(6) BO'S FORTE TRI BAL GOVERNMENT
5344 LAKESHORE DRI VE NETT LAKE, MN 55772 41- 0954784 |[501(C)3 21, 150. SUPPORT BGCA PROGRAM
(7) B&GC OF THE W REGRASS
P O BOX 1231 DOTHAN, AL 36302 63- 0422560 ([501(C)3 21, 136. SUPPORT BGCA PROGRAM
(8) BURKBURNETT B&GC
P O BOX 2 BURKBURNETT, TX 76354 75- 1478734 |[501(C)3 21, 100. SUPPORT BGCA PROGRAM
(9) B&GC OF SQUTH SAN LUI'S OBI SPO COUNTY
365 S 10TH ST GROVER BEACH, CA 93433 77-0390117 ([501(C)3 21, 049. SUPPORT BGCA PROGRAM
(10) B&GC OF WAYNESBORO, STAUNTON AND AUGUST
P O BOX 382 WAYNESBORO, VA 22980 54-1848714 |[501(C)3 21, 037. SUPPORT BGCA PROGRAM
(11) VEST MEMPHI S BOYS CLUB, | NC.
990 N. M SSOURI STREET 71- 0352307 [501(C)3 20, 504. SUPPORT BGCA PROGRAM
(12) B&GC OF TUSTIN
580 WEST 6TH ST TUSTIN, CA 92780 95- 2482220 (501(C)3 20, 444. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF LI NCOLN LANCASTER COUNTY
P O BOX 22344 LINCOLN, NE 68542-2344 20- 8677226 |[501(C)3 20, 426. SUPPORT BGCA PROGRAM
(2) B&GC OF NORTH GEORG A
P O BOX 649 JASPER, GA 30143 20- 2957153 ([501(C)3 20, 386. SUPPORT BGCA PROGRAM
(3) ORANGEBURG AREA BOYS CLUB
P O BOX 2783 CRANGEBURG, SC 29116 57-0834510 ([501(C)3 20, 364. SUPPORT BGCA PROGRAM
(4) B&GC OF THE GREATER CHI PPEWA VALLEY
201 E LAKE ST EAU CLAIRE, W 54701 39-2032491 ([501(C)3 20, 293. SUPPORT BGCA PROGRAM
(5) B&GC OF CHAVES & LI NCOLN COUNTI ES
134 REESE DR RUI DOSO, NM 88345-6016 99- 9999999 (GOVT 20, 165. SUPPORT BGCA PROGRAM
(6) RENSSELAER BOYS CLUBS, | NC.
544 BROADWAY RENSSELAER, NY 12144 14- 1471475 |501(0O) 3 20, 000. SUPPORT BGCA PROGRAM
(7) PUEBLO OF PQJOAQUE BOYS & G RLS CLUB
101 A LI GHTNI NG LOOP SANTA FE, NM 87506 85-0219423 ([501(C)3 20, 000. SUPPORT BGCA PROGRAM
(8) B&GC OF DREW COUNTY
P O BOX 156 MONTI CELLO, AR 71657 71-0724294 |[501(C)3 19, 979. SUPPORT BGCA PROGRAM
(9) THE B&GC OF VESLACO, |NC
500 S KANSAS AVE WESLACO, TX 78596-6216 90- 0961342 (501(C)3 19, 872. SUPPORT BGCA PROGRAM
(10) B&GC OF SANTA BARBARA
632 E CANON PERDI DO ST 95- 1641425 |[501(C)3 19, 858. SUPPORT BGCA PROGRAM
(11) SALVATI ON ARW B&GC OF CHARLESTON
P O BOX 6130 CHARLESTON, W/ 25302 58- 0660607 [501(C)3 19, 850. SUPPORT BGCA PROGRAM
(12) 61 FSS/FSR
483 N AVI ATI ON BLVD EL SEGUNDO, CA 90245 95- 2558367 [501(C)3 19, 714. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) B&GC OF SIERRA VI STA
1746 PASEO SAN LU S 86- 0801728 [501(C)3 19, 646. SUPPORT BGCA PROGRAM
(2) B&GC OF THE MOUNTAI N EMPI RE
P O BOX 1074 BRI STOQL, VA 24203 54- 0653489 ([501(C)3 19, 622. SUPPORT BGCA PROGRAM
(3) B&GC OF EAST TEXAS
P O BOX 130153 TYLER, TX 75713 75- 2541408 ([501(C)3 19, 574. SUPPORT BGCA PROGRAM
(4) SALVATI ON ARMY B&GC OF BALTI MORE
814 LI GHT ST BALTI MORE, MD 21230 52- 0591457 |[501(C)3 19, 417. SUPPORT BGCA PROGRAM
(5) NORTH SLO COUNTY B&GC
P O BOX 3037 PASO ROBLES, CA 93447 77-0272094 ([501(C)3 19, 411. SUPPORT BGCA PROGRAM
(6) B&GC OF PASADENA
3230 EAST DEL MAR BLVD PASADENA, CA 91107 95- 1643305 [501(C)3 19, 348. SUPPORT BGCA PROGRAM
(7) B&GC OF WEST CENTRAL M SSCURI
3100 AARON AVENUE SEDALI A, MO 65301 43-6051103 ([501(C)3 19, 277. SUPPORT BGCA PROGRAM
(8) HI CKSVI LLE TEENAGE COUNCI L, INC
79 VWEST OLD COUNTRY ROAD 11-2287963 |501(0) 3 19, 266. SUPPORT BGCA PROGRAM
(9) BRYANT YOUTH ASSOCI ATI ON
6401 BOONE ROAD BRYANT, AR 72022 94- 3417100 ([501(C)3 19, 245. SUPPORT BGCA PROGRAM
(10) B&GC OF VEST CHESTER/ LI BERTY, THE
4845 SM TH RD WEST CHESTER, OH 45069 46- 3631593 [501(C)3 18, 960. SUPPORT BGCA PROGRAM
(11) B&GC OF VEBER- DAVI S COUNTY
2302 WASHI NGTON BLVD OGDEN, UT 84401 87-0660689 [501(C)3 18, 936. SUPPORT BGCA PROGRAM
(12) B&EC OF GREATER HOLLAND
435 VAN RAALTE AVE HOLLAND, M 49423 38-2756671 [501(C)3 18, 797. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF THE CUMBERLAND PLATEAU
17025 ALBERTA ST ONEI DA, TN 37841 20-5767918 |[501(C)3 18, 659. SUPPORT BGCA PROGRAM
(2) B&GC OF SAN DI EGUI TO
533 LOVAS SANTA FE DR 95- 2470435 |[501(C)3 18, 634. SUPPORT BGCA PROGRAM
(3) B&GC OF ALACHUA COUNTY
P O BOX 358452 GAI NESVI LLE, FL 32635-8452 59-6002181 ([501(C)3 18, 621. SUPPORT BGCA PROGRAM
(4) B&GC OF MANTECA
545 W ALAMEDA STREET MANTECA, CA 95336 94- 2751177 |[501(C)3 18, 576. SUPPORT BGCA PROGRAM
(5) B&GC OF BOALI NG GREEN, KENTUCKY -
260 SCOTT WAY BOW.I NG GREEN, KY 42102 61- 0482974 |[501(C)3 18, 094. SUPPORT BGCA PROGRAM
(6) SPRINGFI ELD B&GC, | NC.
481 CAREW ST SPRI NGFI ELD, MA 01104 10- 8259946 |501(0)3 18, 065. SUPPORT BGCA PROGRAM
(7) B&GC OF MOULTRI E- COLQUI TT COUNTY
420 W CENTRAL AVENUE MOULTRIE, GA 31768 26- 3586811 [501(C)3 18, 039. SUPPORT BGCA PROGRAM
(8) B&GC OF WHATCOM COUNTY
1715 KENTUCKY ST BELLI NGHAM WA 98229 91- 0836427 |[501(C)3 17, 933. SUPPORT BGCA PROGRAM
(9) B&GC OF HUTCHI NSON KI DS AFTER SCHOOL, | NC.
P O BOX 1967 HUTCHI NSON, KS 67504- 1967 48- 1088026 ([501(C)3 17, 907. SUPPORT BGCA PROGRAM
(10) B&GC OF SYRACUSE
2100 EAST FAYETTE ST SYRACUSE, NY 13224 15- 0532240 |501(0)3 17, 895. SUPPORT BGCA PROGRAM
(11) B&EC OF SOUTHERN MARYLAND
9021 DAYTON AVENUE NORTH BEACH, MD 20714 52- 2145392 (501(C)3 17, 811. SUPPORT BGCA PROGRAM
(12) B&C OF THE HI - DESERT I NC
56525 LI TTLE LEAGUE DRI VE 95- 3766860 [501(C)3 17, 808. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF LAURENS & JOHNSON COUNTI ES
1381 2ND STREET DUDLEY, GA 31022 58- 2585742 |[501(C)3 17, 709. SUPPORT BGCA PROGRAM
(2) B&GC OF VI NELAND
560 CRYSTAL AVE VI NELAND, NJ 08360- 2843 22- 3604451 ([501(C)3 17, 624. SUPPORT BGCA PROGRAM
(3) MESCALERO APACHE B&GC
101 CENTRAL AVENUE MESCALERO, NM 88340 85- 0098966 [501(C)3 17, 614. SUPPORT BGCA PROGRAM
(4) HLL AFB YOUTH CENTER
7285 4TH ST HI LL AFB, UT 84056 99- 9999999 (GOVT 17, 539. SUPPORT BGCA PROGRAM
(5) B&GC OF HARRI SON CTY FURTHERI NG YOUTH, | NC.
P O BOX 215 CORYDON, |IN 47112 35-1983078 [501(C)3 17, 500. SUPPORT BGCA PROGRAM
(6) B&GC OF CHI COPEE I NC
580 MEADOW ST CHI COPEE, MA 01013 04- 2166805 [501(C)3 17, 256. SUPPORT BGCA PROGRAM
(7) B&GC OF LANGLADE COUNTY
801 FI FTH AVE ANTI GO, W 54409 39-1980025 ([501(C)3 17, 169. SUPPORT BGCA PROGRAM
(8) B&GC OF JACKSONVI LLE
1 BOYS CLUB DR JACKSONVI LLE, AR 72076 27- 2480374 |[501(C)3 17, 118. SUPPORT BGCA PROGRAM
(9) B&GC OF VERNON, I NC.
P O BOX 1785 VERNON, TX 76385 75-1052556 ([501(C)3 17, 098. SUPPORT BGCA PROGRAM
(10) B&C OF SOUTH LOGAN COUNTY
751 N. KENNEDY AVENUE BOONEVI LLE, AR 72927 71-0848678 [501(C)3 17, 038. SUPPORT BGCA PROGRAM
(11) B&C OF THE ARKANSAS RI VER VALLEY
P O BOX 1477 RUSSELLVILLE, AR 72811 71-0681999 (501(C)3 16, 964. SUPPORT BGCA PROGRAM
(12) B&GC OF HAM LTON
958 EAST AVE HAM LTON, OH 45011 31-0616383 [501(C)3 16, 851. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ULBRI CH B&GC
72 GRAND STREET WALLI NGFORD, CT 06492- 3545 06- 0801966 [501(C)3 16, 675. SUPPORT BGCA PROGRAM
(2) MOUNTAIN COMMUNI TI ES B&GC
P O BOX 2228 CRESTLINE, CA 92325 33-0653707 [501(C)3 16, 671. SUPPORT BGCA PROGRAM
(3) B&GC OF BEEVILLE
801 W CORPUS CHRI STI BEEVILLE, TX 78102 51-0211273 |[501(C)3 16, 604. SUPPORT BGCA PROGRAM
(4) ORRVI LLE AREA B&GC
820 NELLA STREET ORRVILLE, OH 44667 34-1003436 ([501(C)3 16, 488. SUPPORT BGCA PROGRAM
(5) B&GC OF NORTHWEST | NDI ANA | NC
839 BROADWAY GARY, | N 46402 35-0941137 |[501(C)3 16, 396. SUPPORT BGCA PROGRAM
(6) B&GC OF YOUNGSTOM, THE
2105 OAK HILL AVE YOUNGSTOWN, OH 44507 34-1039928 (501(C)3 16, 382. SUPPORT BGCA PROGRAM
(7) B&GC OF MT. VERNON I NC
350 S 6TH STREET MI. VERNON, NY 10550 13-1739925 |501(0) 3 16, 279. SUPPORT BGCA PROGRAM
(8) JOHN W HEREFORD B&GC OF HUNTI NGTON
520 EVERETT STREET HUNTI NGTON, W 25702 56- 6679545 [501(C)3 16, 202. SUPPORT BGCA PROGRAM
(9) B&GC OF THE COLORADO RI VER
2250 H GHLAND RQOAD 86- 0573993 ([501(C)3 16, 197. SUPPORT BGCA PROGRAM
(10) B&C OF GREENEVILLE & GREENE COUNTY
P O BOX 1977 GREENEVI LLE, TN 37744 62-1706248 |[501(C)3 16, 134. SUPPORT BGCA PROGRAM
(11) B&EC OF LOS FRESNOS
100 VEST 3RD ST LOS FRESNCS, TX 78566 74-2799966 ([501(C)3 16, 062. SUPPORT BGCA PROGRAM
(12) DEPEW LANCASTER B&GC, | NC.
5440 BROADWAY STREET LANCASTER, NY 14086 16- 1313581 |501(0)3 16, 062. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) B&GC OF THE PRAI RIE BAND POTAWATOM NAT
15424 K ROAD MAYETTA, KS 66509 90- 0036315 [501(C)3 16, 054. SUPPORT BGCA PROGRAM
(2) B&GC OF SPARTA
1000 E MONTGOMERY SPARTA, W 54656 39-1798177 |[501(C)3 15, 997. SUPPORT BGCA PROGRAM
(3) GRENVI LLE BAKER B&GC, | NC
135 FOREST AVENUE LOCUST VALLEY, NY 11560 11- 1660855 |501(C)3 15, 761. SUPPORT BGCA PROGRAM
(4) MOSHOLU MONTEFI ORE COVWMUNI TY CT, |NC
3450 DEKALB AVE BRONX, NY 10467 13-3622107 |501(0O)3 15, 717. SUPPORT BGCA PROGRAM
(5) B&GC OF DOOR COUNTY, |NC
P O BOX 579 STURGEON BAY, W 54235 39-2038359 [501(C)3 15, 656. SUPPORT BGCA PROGRAM
(6) B&GC OF DETRO T LAKES, |INC
P O BOX 83 DETRO T LAKES, M 56502 41-0871442 |[501(C)3 15, 634. SUPPORT BGCA PROGRAM
(7) B&GC OF HENDERSON COUNTY/ HENDERSONVI LLE
P O BOX 1460 HENDERSONVI LLE, NC 28793 56- 1803125 [501(C)3 15, 555. SUPPORT BGCA PROGRAM
(8) B&GC OF NOBLESVI LLE
1448 CONNER ST NOBLESVI LLE, | N 46060 35-1054426 |[501(C)3 15, 501. SUPPORT BGCA PROGRAM
(9) B&GC OF MANATEE COUNTY, | NC.
1215 MANATEE AVENUE WEST 59-0675141 ([501(C)3 15, 501. SUPPORT BGCA PROGRAM
(10) B&GC OF GREENW CH
4 HORSENECK LANE GREENW CH, CT 06830 06- 0646655 [501(C)3 15, 377. SUPPORT BGCA PROGRAM
(11) B&GC OF TOCCOA- STEPHENS COUNTY
P O BOX 921 TOCCOA, GA 30577 58- 2009029 ([501(C)3 15, 299. SUPPORT BGCA PROGRAM
(12) B&GC OF BLOOM NGTON- NORVAL
1615 WEST I LLINO S ST 37-1308723 |[501(C)3 15, 261. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

JSA
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0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) BE&GC OF EASTON, INC
210 JONES HOUSTON WAY EASTQN, PA 18042 23-1941228 ([501(C)3 15, 206. SUPPORT BGCA PROGRAM
(2) STATELI NE B&GC
1851 MOORE STREET BELO T, W 53511 39-0974673 |[501(C)3 15, 188. SUPPORT BGCA PROGRAM
(3) B&GC OF COOKE COUNTY
315 WHI RD ST GAI NESVI LLE, TX 76240 75- 2255185 ([501(C)3 15, 183. SUPPORT BGCA PROGRAM
(4) B&GC OF TOOMBS COUNTY
P O BOX 326 VIDALIA, GA 30475 58- 2141084 (501(C)3 15, 070. SUPPORT BGCA PROGRAM
(5) CLI NTON COUNTY B&GC
1100 W GREEN STREET FRANKFORT, | N 46041 35-1172553 [501(C)3 15, 000. SUPPORT BGCA PROGRAM
(6) M NOT Al R FORCE BASE YOUTH ACTIVITIES C
475 SUWM T AVE M NOT AFB, ND 58705 99- 9999999 (GOVT 15, 000. SUPPORT BGCA PROGRAM
(7) B&GC OF NORTH LAKE TAHOE
P O BOX 1617 KINGS BEACH, CA 96143 31- 1549603 ([501(C)3 15, 000. SUPPORT BGCA PROGRAM
(8) | NFOPRO LEARNING, | NC.
103 MORGAN LANE PLAI NSBORO, NJ 08536 20- 5439697 ([501(C)3 15, 000. SUPPORT BGCA PROGRAM
(9) SERENITY' S GRACE, |INC
11310 S. ORANGE BLOSSOM TRAI L 81- 5054845 ([501(C)3 15, 000. SUPPORT BGCA PROGRAM
(10) B&GC OF ALBANY
21 DELAWARE AVE ALBANY, NY 12210 14-1338303 |501(0) 3 14, 912. SUPPORT BGCA PROGRAM
(11) B&GC OF BANDERA COUNTY
715 MAPLE STREE BANDERA, TX 78003 74-2728659 ([501(C)3 14, 605. SUPPORT BGCA PROGRAM
(12) B&GC OF MORGAN COUNTY
P O BOX 778 MOORESVI LLE, I N 46158-0778 36- 4541410 ([501(C)3 14, 579. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF ULSTER COUNTY, |NC
139 GREENKI LL AVENUE KI NGSTON, NY 12401 14- 1374487 |501(0) 3 14, 563. SUPPORT BGCA PROGRAM
(2) B&GC OF SANTA CRUZ COUNTY
590 N TYLER AVE NOGALES, AZ 85621 86- 0671818 [501(C)3 14, 478. SUPPORT BGCA PROGRAM
(3) SOUTHERN UTE | NDI AN TRI BE
P O BOX 737 I NGNACI O, CO 81137 84- 0404384 (501(C)3 14, 400. SUPPORT BGCA PROGRAM
(4) TOM BROMI NG B&GC
P O BOX 206 MAYSVILLE, KY 41056-0206 60- 0474747 |[501(C)3 14, 365. SUPPORT BGCA PROGRAM
(5) B&GC OF THE LAKE MARTI N AREA
P O BOX 1016 ALEXANDER CITY, AL 35011 63- 1044271 |[501(C)3 14, 343. SUPPORT BGCA PROGRAM
(6) B&GC OF THE BELLPORT AREA
471 ATLANTI C AVE BELLPORT, NY 11713-1707 23-7376060 ([501(C)3 14, 291. SUPPORT BGCA PROGRAM
(7) B&GC OF GREATER KI NGSPORT
P O BOX 784 KI NGSPORT, TN 37662 62- 0481370 ([501(C)3 14, 287. SUPPORT BGCA PROGRAM
(8) B&GC OF SCUTH CENTRAL TEXAS, | NC.
P. 0. BOX 1643 SAN MARCCS, TX 78667 74-2729963 ([501(C)3 14, 045. SUPPORT BGCA PROGRAM
(9) B&GC OF THE CAPI TAL AREA
P O BOX 148 PIERRE, SD 57501-0148 99- 9999999 (GOVT 13, 900. SUPPORT BGCA PROGRAM
(10) B&C OF CHAWPI ON VALLEY
P O BOX 897 WEI MAR, TX 78962 06- 1674854 [501(C)3 13, 692. SUPPORT BGCA PROGRAM
(11) KIRTLAND AFB B&GC
8001 G STREET KI RTLAND AFB, NM 87117 43-5253801 ([501(C)3 13, 655. SUPPORT BGCA PROGRAM
(12) B&EC OF KENNEBEC VALLEY
14 PRAY STREET GARDI NER, ME 04345 60- 0001275 [501(C)3 13, 655. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) B&GC OF THE POARCH BAND OF CREEK | NDI ANS
5811 JACK SPRINGS RD ATMORE, AL 36502- 5025 99- 9999999 (GOVT 13, 643. SUPPORT BGCA PROGRAM
(2) B&GC OF THE CLINCH VALLEY
P O BOX 4021 QAK RIDGE, TN 37831 62- 0589052 ([501(C)3 13, 280. SUPPORT BGCA PROGRAM
(3) B&GC OF FAULKNER COUNTY
P O BOX 488 CONWAY, AR 72033-0488 71-0678783 |[501(C)3 13, 261. SUPPORT BGCA PROGRAM
(4) B&GC OF MOUNT KI SCO
351 E MAIN ST MOUNT KI SCO, NY 10549-3003 13-1739924 |501(0) 3 13, 230. SUPPORT BGCA PROGRAM
(5) B&GC OF BARRON COUNTY, |INC
P O BOX 734 RICE LAKE, W 54868 39-2025211 ([501(C)3 13, 124. SUPPORT BGCA PROGRAM
(6) B&GC OF THE GOLDEN TRI ANGLE
1815 14TH AVE N COLUMBUS, Ms 39701 64-0788835 [501(C)3 13, 005. SUPPORT BGCA PROGRAM
(7) B&GC OF GREATER NEW BEDFORD | NC
166 JENNEY ST NEW BEDFORD, MA 02740 04- 2104752 |[501(C)3 12, 930. SUPPORT BGCA PROGRAM
(8) B&GC OF BRAZORI A COUNTY
202 WFIRST FREEPORT, TX 77541 74-1688545 [501(C)3 12, 892. SUPPORT BGCA PROGRAM
(9) TOWN OF WALLKILL B&GC, | NC.
P O BOX 14 CI RCLEVILLE, NY 10919 13-3741014 |501(0O) 3 12, 793. SUPPORT BGCA PROGRAM
(10) B&GC OF JANESVILLE, |INC.
200 WEST COURT ST JANESVILLE, W 53548 39- 1645796 |[501(C)3 12, 678. SUPPORT BGCA PROGRAM
(11) OSCAR CROSS B&GC OF PADUCAH | NC
P O BOX 203 PADUCAH, KY 42002 61-1001392 (501(C)3 12, 665. SUPPORT BGCA PROGRAM
(12) BOYS & G RLS CLUB OF JEFFERSON CI TY
1105 LAFAYETTE STREET 43-1733063 [501(C)3 12, 416. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF CHAMBERSBURG & SHI PPENSBURG
440 WEST WASHI NGTON ST 27- 1658752 [501(C)3 12, 341. SUPPORT BGCA PROGRAM
(2) B&GC OF PEKIN
1001 VEERVAN ST PEKIN, |IL 61554 37-0800532 ([501(C)3 12, 328. SUPPORT BGCA PROGRAM
(3) NEW LONDON  NAVAL SUBMARI NE BASE
PO BOX 14 GROTON, CT 06349-5014 99- 9999999 (GOVT 12, 281. SUPPORT BGCA PROGRAM
(4) B&C OF VICTORIA I NC.
202 HOPKINS VICTORI A, TX 77901 74- 6104461 |[501(C)3 12, 249. SUPPORT BGCA PROGRAM
(5) B&GC OF NORTH CENTRAL GECRG A
405 COMMUNI TY COURT MONRCE, GA 30655-2755 27-1029072 |[501(C)3 12, 226. SUPPORT BGCA PROGRAM
(6) B&GC OF STANTON
11050 CEDAR ST STANTON, CA 90680 95- 2913402 ([501(C)3 12, 136. SUPPORT BGCA PROGRAM
(7) 3B MDL-FT DI X YOUTH PROGRAM
1279 LOCUST STREET FORT DI X, NJ 08640-9001 99- 9999999 (GOVT 12, 084. SUPPORT BGCA PROGRAM
(8) B&GC OF ALICE
P O BOX 689 ALICE, TX 78333 74- 1463071 ([501(C)3 12, 000. SUPPORT BGCA PROGRAM
(9) JBG LEWS - MCCHORD CYS SERVI CES
CYSS COORDI NATOR FORT LEW'S, WA 98433- 9500 99- 9999999 (GOVT 12, 000. SUPPORT BGCA PROGRAM
(10) B&GC OF BETHALTO
324 E CENTRAL AVE BETHALTO, IL 62010 37-0911129 ([501(C)3 11, 957. SUPPORT BGCA PROGRAM
(11) B&GC OF SHEBOYGAN COUNTY
319 CEDAR ST SHEBOYGAN FALLS, W 53085-1561 |39-1246782 |501(C)3 11, 905. SUPPORT BGCA PROGRAM
(12) BOYS & G RLS CLUBS OF THE NEZ PERCE TRI BE
27958 OVER THE HI LL DR LAPWAI, |D 83540 82- 0255928 ([501(C)3 11, 900. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) BE&GC OF Bl NGHAMION
90 CLINTON ST BI NGHAMTION, NY 13905- 2322 15- 0539040 |501(0)3 11, 878. SUPPORT BGCA PROGRAM
(2) B&GC OF KINGSVILLE
P O BOX 1181 KINGSVILLE, TX 78364 74-1499178 ([501(C)3 11, 859. SUPPORT BGCA PROGRAM
(3) B&GC OF GLASGOW BARREN COUNTY
P O BOX 1935 GLASGOW KY 42142-1935 99- 9999999 (GOVT 11, 846. SUPPORT BGCA PROGRAM
(4) SALVATI ON ARMY B&GC OF THE BLUEGRASS
736 WEST MAIN ST LEXI NGTON, KY 40508 13-5562351 |501(0) 3 11, 810. SUPPORT BGCA PROGRAM
(5) | OWA TRIBE OF KANSAS & NE
3345 B THRASHER ROAD WHI TE CLOUD, KS 66094 48- 0799251 ([501(C)3 11, 727. SUPPORT BGCA PROGRAM
(6) B&GC OF GARFIELD, | NC.
490 M DLAND AVE GARFI ELD, NJ 07026 22-1660518 [501(C)3 11, 690. SUPPORT BGCA PROGRAM
(7) B&C OF THE TI MBER RI DGE
P O BOX 777 HOMER, LA 71040 72-1401675 |[501(C)3 11, 501. SUPPORT BGCA PROGRAM
(8) B&GC OF GREATER HOLYOKE
70 NI CK COsSMOS WAY HOLYCKE, MA 01040 04- 2103792 ([501(C)3 11, 4109. SUPPORT BGCA PROGRAM
(9) SALVATI ON ARMY B&GC
PO BOX 1750 HATTI ESBURG, Ms 39403 99- 9999999 (GOVT 11, 388. SUPPORT BGCA PROGRAM
(10) MAVERI CK B&GC OF AVARILLO I NC
1923 S LI NCOLN STREET 75-0808760 ([501(C)3 11, 379. SUPPORT BGCA PROGRAM
(11) B&C OF VESTM NSTER
14400 CHESTNUT AVE WESTM NSTER, CA 92683 95-2919799 ([501(C)3 11, 137. SUPPORT BGCA PROGRAM
(12) B&C OF SOUHEGAN VALLEY
P O BOX 916 M LFORD, NH 03055 02- 0450773 |[501(C) 3 11, 001. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) LIDE WH TE MEMORI AL B&GC
1551 MSH NORTHGATE ROAD 35-1143819 ([501(C)3 11, 000. SUPPORT BGCA PROGRAM
(2) DON MOYER B&GC
201 E. PARK STREET CHAMPAIGN, |L 61820 37-0906638 [501(C)3 10, 977. SUPPORT BGCA PROGRAM
(3) B&GC OF HAWIHORNE
150 MAI TLAND AVE HAWIHORNE, NJ 07506 23-7112349 |[501(C)3 10, 945. SUPPORT BGCA PROGRAM
(4) B&GC OF PI KE AND SURROUNDI NG COUNTI ES
P.O. BOX 665 TROY, AL 36081 27-3228308 [501(C)3 10, 944. SUPPORT BGCA PROGRAM
(5) B&C OF THE SEM NOLE TRIBE OF FLORI DA
6353 N 30TH ST HOLLYWOCD, FL 33024-2123 99- 9999999 (GOVT 10, 861. SUPPORT BGCA PROGRAM
(6) B&GC OF TRINITY, TEXAS I NC.
100 VEST SAN JACINTO TRINITY, TX 75862 75-2913351 ([501(C)3 10, 722. SUPPORT BGCA PROGRAM
(7) BOYS & G RLS CLUB OF AGAI DI CUTTA TUAMUHVI
P. 0. BOX 220 SCHURZ, NV 89427 88- 0139307 [501(C)3 10, 650. SUPPORT BGCA PROGRAM
(8) JAMES L. MCKEOMW B&GC OF WOBURN | NC.
1 CHARLES GARDNER LANE 04- 2301953 ([501(C)3 10, 527. SUPPORT BGCA PROGRAM
(9) VATERTOM B&GC | NC
25 WHI TES AVE WATERTOWN, MA 02472-4345 04- 6134699 ([501(C)3 10, 513. SUPPORT BGCA PROGRAM
(10) B&GC OF DENI SON
2100 S M RICK DENI SON, TX 75020 75- 6056229 ([501(C)3 10, 494. SUPPORT BGCA PROGRAM
(11) VACAVI LLE NEI GHBORHOOD B&GC
100 HOLY LN VACAVI LLE, CA 95688-2202 13-4223488 |501(0)3 10, 449. SUPPORT BGCA PROGRAM
(12) GODOMORE, | NC/ CLUBS DE NINOGS Y NINAS CA
PO BOX 77156 ATLANTA, GA 30357 47-5522940 (501(C)3 10, 412. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF BUTLER COUNTY
338 S. TYLER STREET MORGANTOWN, KY 42261 61-1271292 (501(C)3 10, 400. SUPPORT BGCA PROGRAM
(2) B&GC OF BALDW N AND JONES COUNTI ES, | NC.
P O BOX 701 M LLEDGEVI LLE, GA 31059-0701 58-1671393 [501(C)3 10, 349. SUPPORT BGCA PROGRAM
(3) B&GC OF THE CEDAR VALLEY
515 LIME ST WATERLOO, | A 50703- 3804 42-6083723 [501(C)3 10, 282. SUPPORT BGCA PROGRAM
(4) EGLIN YOUTH PROGRAVS
404 N SEVENTH ST EGLIN AFB, FL 32542 59- 1325898 ([501(C)3 10, 000. SUPPORT BGCA PROGRAM
(5) SOUTH SEBASTI AN COUNTY B&GC
P O BOX 219 GREENWOOD, AR 72936 71-0430937 |[501(C)3 10, 000. SUPPORT BGCA PROGRAM
(6) B&GC OF | WAKUNI
PSC 561 BOX 1863 FPO, AP 96310-0019 99- 9999999 (GOVT 10, 000. SUPPORT BGCA PROGRAM
(7) CHI NA LAKE NAVAL Al R VEAPONS STATI ON
KI NG STREET RI DGECREST, CA 93555-6104 99- 9999999 (GOVT 10, 000. SUPPORT BGCA PROGRAM
(8) BOYS & G RLS CLUB OF DINE YOUTH
P O BOX 1599 W NDOW ROCK, AZ 86515 99- 9999999 (GOVT 10, 000. SUPPORT BGCA PROGRAM
(9) BGC OF MARI MN HEALTH
1100 A STREET PLUMVER, |D 83851 82- 0441207 |[501(C)3 10, 000. SUPPORT BGCA PROGRAM
(10) MOUNTAI NEER B&GC
918 FORTNEY ST MORGANTOWN, W/ 26505- 5708 31- 1567027 |[501(C)3 9, 854. SUPPORT BGCA PROGRAM
(11) PATRI CK AFB YOUTH CENTER
45 SVS/ SVYY SATELLITE, FL 32937 99- 9999999 (GOVT 9, 851. SUPPORT BGCA PROGRAM
(12) B&GC OF TAUNTON
31 COURT ST TAUNTON, MA 02780 04- 2133246 |[501(C)3 9, 821. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF SOVERSET COUNTY
P O BOX 752 SOMERSET, PA 15501 20- 0685300 ([501(C)3 9, 785. SUPPORT BGCA PROGRAM
(2) WEST CONTRA COSTA SALESI AN B&GC
2801 MORAN AVE RI CHMOND, CA 94804-1015 94- 1492635 [501(C)3 9, 689. SUPPORT BGCA PROGRAM
(3) B&GC OF EL DORADO, | NC.
1201 NORTHWEST AVE EL DORADO, AR 71730 71- 0264300 ([501(C)3 9, 656. SUPPORT BGCA PROGRAM
(4) B&GC OF KOOTENAI COUNTY
P O BOX 3598 POST FALLS, 1D 83877 84- 1635505 [501(C)3 9, 576. SUPPORT BGCA PROGRAM
(5) B&GC OF PARI'S
717 NORTH 5TH STREET PARI'S, AR 72855 58- 1934839 (501(C)3 9, 520. SUPPORT BGCA PROGRAM
(6) B&GC OF CATHEDRAL CITY
32141 WH SPERI NG PALMS TRAI L 95- 3507225 |[501(C)3 9, 489. SUPPORT BGCA PROGRAM
(7) B&GC OF NANPA
316 STAMPEDE DR NAMPA, | D 83687 82- 0504332 ([501(C)3 9, 457. SUPPORT BGCA PROGRAM
(8) B&GC OF THE LONG BEACH PENI NSULA
P O BOX 1172 LONG BEACH, WA 98631-1172 20- 3585444 |[501(C)3 9, 429. SUPPORT BGCA PROGRAM
(9) GLEN COVE B&GC AT LINCOLN HOUSE
113 GLEN COVE AVE GLEN COVE, NY 11542 11-1673938 |501(0) 3 9, 404. SUPPORT BGCA PROGRAM
(10) B&GC OF GORDON, MJRRAY & WHI TFI ELD CO
P O BOX 309 DALTON, GA 30722 26- 0725291 ([501(C)3 9, 393. SUPPORT BGCA PROGRAM
(11) B&C OF SIM VALLEY, INC
2850 LEMON DR SIM VALLEY, CA 93063 95-2811018 ([501(C)3 9, 265. SUPPORT BGCA PROGRAM
(12) B&GEC OF ROUND VALLEY
P O BOX 1606 EAGAR, AZ 85925 27-5238993 ([501(C)3 9, 238. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) BOYS & G RLS CLUB CF BI G VALLEY RANCHERI A
2726 M SSI ON RANCHERI A RD 99- 9999999 (GOVT 9, 200. SUPPORT BGCA PROGRAM
(2) B&GC OF SOUTH CENTRAL KANSAS
2400 N OPPORTUNITY DR W CHI TA, KS 67219 48-1071303 ([501(C)3 9, 095. SUPPORT BGCA PROGRAM
(3) GUAM NAVAL BASE
PSC 455 FPO, AP 96450-1099 99- 9999999 (GOVT 9, 091. SUPPORT BGCA PROGRAM
(4) B&GC OF THE W SCONSI N RAPI DS AREA, | NC.
1921 BAKER DRI VE W SCONSI N RAPI DS, W 54494 |39-1745942 |501(C)3 9, 008. SUPPORT BGCA PROGRAM
(5) SCOTT COUNTY B&GC
595 WEST 6TH STREET WALDRON, AR 72958 71-0830848 [501(C)3 9, 000. SUPPORT BGCA PROGRAM
(6) THE B&GC OF WASHI NGTON COUNTY
307 LANCASTER ST MARI ETTA, OH 45750- 2781 99- 9999999 (GOVT 8, 929. SUPPORT BGCA PROGRAM
(7) B&GC OF VAN BUREN
1403 CI TY PARK ROAD VAN BUREN, AR 72956 71-0327975 |[501(C)3 8, 852. SUPPORT BGCA PROGRAM
(8) B&GC OF MONTGOMERY COUNTY
P O BOX 292 CRAWORDSVI LLE, I N 47933 35-6007302 [501(C)3 8, 826. SUPPORT BGCA PROGRAM
(9) B&GC OF UKI AH
P O BOX 67 UKI AH, CA 95482 68- 0340783 [501(C)3 8, 816. SUPPORT BGCA PROGRAM
(10) B&GC OF RI CHLAND COUNTY
200 3RD AVENUE, SE SIDNEY, Mr 59270 11- 3694698 |501(0C)3 8, 500. SUPPORT BGCA PROGRAM
(11) LEJEUNE- NEW RI VER CHI LD & YOUTH PROGRAM
1401 WEST RD. CAMP LEJEUNE, NC 28547-2539 99- 9999999 (GOVT 8, 500. SUPPORT BGCA PROGRAM
(12) B&GC OF LUMBERTON ROBESON COUNTY
P O BOX 2067 LUMBERTON, NC 28359 56- 1943784 (501(C)3 8, 340. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) B&GC OF AUSTIN COUNTY, |NC.
1815 S. TESCH ROAD BELLVI LLE, TX 77418 76- 0640686 [501(C)3 8, 319. SUPPORT BGCA PROGRAM
(2) B&GC OF FRANKLI N- S| MPSON COUNTY, KENTUC
P O BOX 888 FRANKLIN, KY 42135 61- 1423661 [501(C)3 8, 309. SUPPORT BGCA PROGRAM
(3) THOVAS CHEW MEMORI AL BOYS CLUB
PO BOX 5155 FALL RIVER, MA 02723-0405 04- 2103923 ([501(C)3 8, 258. SUPPORT BGCA PROGRAM
(4) LANSI NGBURGH B&GC
501 4TH AVE TROY, NY 12182-2703 14-1338445 |501(0) 3 8, 042. SUPPORT BGCA PROGRAM
(5) B&GC OF S| QUXLAND
823 PEARL STREET SIQUX CITY, |A 51101 42- 0940032 (501(C)3 8, 033. SUPPORT BGCA PROGRAM
(6) B&GC OF EAST AURORA, | NC.
24 PAINE STREET EAST AURCRA, NY 14052 16- 0755732 |501(0) 3 8, 030. SUPPORT BGCA PROGRAM
(7) B&GC OF ASHLEY COUNTY
P O BOX 1274 CRCSSETT, AR 71635 71-0776135 |[501(C)3 8, 000. SUPPORT BGCA PROGRAM
(8) B&GC OF THE COASTSI DE
600 CHURCH STREET HALF MOON BAY, CA 94019 94- 3193725 |[501(C)3 7,937. SUPPORT BGCA PROGRAM
(9) B&GC OF HUNTI NGTON COUNTY
608 E. STATE STREET HUNTI NGTON, | N 46750 35-2094506 ([501(C)3 7,879. SUPPORT BGCA PROGRAM
(10) D.A R B&GC
P O BOX 211 MENOM NEE, M 49858 38- 1392687 [501(C)3 7,788. SUPPORT BGCA PROGRAM
(11) B&GC OF WOOSTER | NC
3540 BURBANK ROAD WOOSTER, OH 44691-8539 46- 3469624 (501(C)3 7,671. SUPPORT BGCA PROGRAM
(12) B&GC OF Bl SBEE
P O BOX 5205 BI SBEE, AZ 85603 86- 0986317 [501(C)3 7, 645. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) B&GC OF BULLOCH COUNTY
515 DENMARK ST STATESBCORO, GA 30458 58- 2606951 [501(C)3 7,601. SUPPORT BGCA PROGRAM
(2) B&GC OF ERIE COUNTY
P O BOX 626 SANDUSKY, OH 44871 20- 3534536 [501(C)3 7, 590. SUPPORT BGCA PROGRAM
(3) BGC OF THE TRI - COUNTY AREA, |NC
344 BROADWAY BERLIN, W 54923-1708 99- 9999999 (GOVT 7,557. SUPPORT BGCA PROGRAM
(4) B&GC OF NORTHERN CHAUTAUQUA COUNTY
P O BOX 246 DUNKI RK, NY 14048 16- 1532389 |501(0) 3 7, 500. SUPPORT BGCA PROGRAM
(5) B&GC OF NORTH CENTRAL ALABAVA
P O BOX 1431 DECATUR, AL 35602 63-0389942 (501(C)3 7, 500. SUPPORT BGCA PROGRAM
(6) AZTEC B&GC
311 S. ASH ST. AZTEC, NM 87410 23-7321843 |[501(C)3 7, 500. SUPPORT BGCA PROGRAM
(7) LOS ANGELES B&GC
2635 PASADENA AVENUE LOS ANGELES, CA 90031 23-7304197 |[501(C)3 7,489. SUPPORT BGCA PROGRAM
(8) M D-SOUTH TN NAVY YOUTH CENTER
5722 INTEGRITY DRI VE M LLI NGTON, TN 38054 99- 9999999 (GOVT 7,395. SUPPORT BGCA PROGRAM
(9) B&GC OF MORRI STOMN, | NC.
311 SULPHUR SPRI NGS ROAD 62- 0630667 [501(C)3 7, 351. SUPPORT BGCA PROGRAM
(10) B&GC OF CARLSBAD
P O BOX 536 CARLSBAD, NM 88221 85-0159171 ([501(C)3 7, 346. SUPPORT BGCA PROGRAM
(11) GRAND FORKS MAR FUND
784 ElI ELSON STREET 45-0273860 [501(C)3 7, 269. SUPPORT BGCA PROGRAM
(12) B&GC OF FAUQUI ER
169 KEI TH STREET WARRENTON, VA 20186-3231 54- 1815587 [501(C)3 7,175. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) B&GC OF BREA- PLACENTI A- YORBA LI NDA
502 SI EVERS AVENUE BREA, CA 92821 95- 2428410 ([501(C)3 7,149. SUPPORT BGCA PROGRAM
(2) GREAT LAKES, |L NAVY YOUTH PROGRAMS
2601 PAUL JONES ST 99- 9999999 (GOVT 7, 140. SUPPORT BGCA PROGRAM
(3) W ESBADEN YOUTH SERVI CES
UNI'T 29063 BOX 0051 APO, AE 09096 99- 9999999 (GOVT 7, 000. SUPPORT BGCA PROGRAM
(4) B&GC OF MALVERN & HOT SPRI NG COUNTY | NC.
1840 W MOLI NE STREET MALVERN, AR 72104 71-0785912 |[501(C)3 6, 989. SUPPORT BGCA PROGRAM
(5) WNI FRED CRAWFORD DI BERT
62 ALLEN STREET JAMESTOMN, NY 14701 16- 0743055 |501(0) 3 6, 954. SUPPORT BGCA PROGRAM
(6) B&GC OF TI PTON COUNTY I NC
341 W JEFFERSON ST TIPTON, I N 46072 35-1871264 |[501(C)3 6, 888. SUPPORT BGCA PROGRAM
(7) B&C OF G LA VALLEY
805 7TH AVE SAFFORD, AZ 85546 36-4708413 [501(C)3 6, 879. SUPPORT BGCA PROGRAM
(8) B&GC OF PLACER COUNTY
679 LI NCOLN WAY AUBURN, CA 95603 68- 0321820 ([501(C)3 6, 866. SUPPORT BGCA PROGRAM
(9) B&GC OF FRANKLIN
101 N.  HURRI CANE ST FRANKLIN, IN 46131 31-0896365 [501(C)3 6, 806. SUPPORT BGCA PROGRAM
(10) DAVI S- MONTHAN YOUTH CENTER
5915 E QUI JOTA BLVD 99- 9999999 (GOVT 6, 776. SUPPORT BGCA PROGRAM
(11) B&GC OF VEST COOK COUNTY
4000 ST PAUL AVE BELLWOCD, |L 60104 36- 2374421 |[501(C)3 6, 773. SUPPORT BGCA PROGRAM
(12) B&GC OF BENTON COUNTY
P O BOX 448 BENTONVI LLE, AR 72712 71-0713904 ([501(C)3 6, 764. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) NAS LEMOORE CA NAVY YOUTH PROGRAM
NAS LEMOORE YQUTH ACTI VI TI ES 99- 9999999 (GOVT 6, 621. SUPPORT BGCA PROGRAM
(2) B&GC OF MARI ON COUNTY
800 SW 12TH AVENUE OCALA, FL 34471 59- 1172127 |[501(C)3 6,611. SUPPORT BGCA PROGRAM
(3) B&GC OF GREATER SALT LAKE
669 SOUTH 200 EAST SALT LAKE CITY, UT 84111 |87-0278627 |501(C)3 6, 566. SUPPORT BGCA PROGRAM
(4) FOUNDATI ON FOR YOUTH OF BARTHOLOMEW COU
405 HOPE AVE COLUMBUS, IN 47201 35-0873340 ([501(C)3 6, 544. SUPPORT BGCA PROGRAM
(5) KEESLER YOUTH CENTER
603 J ST BLDG 6801 KEESLER AFB, Ms 39534 99- 9999999 (GOVT 6, 500. SUPPORT BGCA PROGRAM
(6) USAG BAUVHOLDER CYS SERVI CE
DWR YP APO, AE 09034 99- 9999999 (GOVT 6, 500. SUPPORT BGCA PROGRAM
(7) CENTER FOR CHI LDREN AND FAM LI ES, | NC.
210 SQUTH COCKREL AVENUE NORMAN, OK 73071 73-0933253 ([501(C)3 6, 490. SUPPORT BGCA PROGRAM
(8) B&GC OF MAGNOLI A
P O BOX 811 MAGNCLIA, AR 71754-0811 71-0305932 ([501(C)3 6, 456. SUPPORT BGCA PROGRAM
(9) B&GC OF THE RAPPAHANNOCK REG ON
200 GUNNERY ROAD FREDERI CKSBURG, VA 22401 46- 3043887 [501(C)3 6, 453. SUPPORT BGCA PROGRAM
(10) PETERSON AFB YOUTH PROGRAM
125 STEWART AVE. PETERSON AFB, CO 80914 84-0617273 |[501(C)3 6, 229. SUPPORT BGCA PROGRAM
(11) JB SAN ANTONI O - FT SAM YOUTH PROGRAM
5557 WATKI NS PATH 99- 9999999 (GOVT 6, 208. SUPPORT BGCA PROGRAM
(12) SI GONELLA NAVAL Al R STATI ON
PSC 824 BOX 19 FPO, AE 09623-0001 99- 9999999 (GOVT 6, 000. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966
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(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) B&GC OF MERCED COUNTY
P O BOX 470 MERCED, CA 95341 77-0357487 |[501(C)3 5, 920. SUPPORT BGCA PROGRAM
(2) B&GC OF JEFFERSON COUNTY
P O BOX 6027 PINE BLUFF, AR 71611 71-0264612 |[501(C)3 5, 919. SUPPORT BGCA PROGRAM
(3) NELLI'S AFB YOUTH PROGRAM
110 STAFFORD DRI VE 53- 0228403 ([501(C)3 5, 794. SUPPORT BGCA PROGRAM
(4) B&GC OF LEFLORE COUNTY
205 DEVEY AVE POTEAU, OK 74953-4224 26- 1570670 [501(C)3 5, 681. SUPPORT BGCA PROGRAM
(5) B&GC OF LAKE TAHCE
1100 LYONS AVENUE 68- 0241891 ([501(C)3 5, 620. SUPPORT BGCA PROGRAM
(6) B&GC OF SAN LU'S VALLEY
P O BOX 1032 ALAMOSA, CO 81101 84-1215393 ([501(C)3 5, 514. SUPPORT BGCA PROGRAM
(7) JBG MYER - HENDERSON HALL CYS SERVI CES
102 CARPENTER RD FORT MYER, VA 22211-1228 99- 9999999 (GOVT 5, 500. SUPPORT BGCA PROGRAM
(8) VEST SPRI NGFI ELD B&GC
615 MAIN ST WEST SPRI NGFI ELD, MA 01089 04- 2105827 [501(C)3 5, 491. SUPPORT BGCA PROGRAM
(9) BLACK CANYON B&GC
2900 SUNNYSI DE ROAD MONTRCSE, CO 81401 84-1508048 ([501(C)3 5, 419. SUPPORT BGCA PROGRAM
(10) USAG FORT BLI SS CYS SERVI CES
5037 SHERATON FORT BLISS, TX 79916 99- 9999999 (GOVT 5, 386. SUPPORT BGCA PROGRAM
(11) ANDERSEN YOUTH CENTER
36 SVS/ SVYY APO, AP 96543- 4004 99- 9999999 (GOVT 5, 369. SUPPORT BGCA PROGRAM
(12) B&GC OF FREMONT COUNTY
129 N. 4TH STREET CANON CITY, CO 81212 27-1610981 ([501(C)3 5, 282. SUPPORT BGCA PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



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

(Form 990) Governments, and Individuals in the United States 2@19
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|IC

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

=F1sll 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 it bttt e 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.

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance book, Fch)llt\ééspprmsal, noncash assistance or assistance
(1) EL CENTRO NAVAL AIR FACILITY
BLDG 3400 B ST EL CENTRO, CA 92243 99- 9999999 (GOVT 5, 245. SUPPORT BGCA PROGRAM
(2) MCCURTAI N COUNTY B&GC OF THE CHOCTAW NA
P O BOX 490 BROKEN BOW K 74728 73-1506395 ([501(C)3 5, 213. SUPPORT BGCA PROGRAM
(3) DI RECTORATE FAM LY, MORALE, WELFARE & RECRE
BLDI NG 4- 1469 REILLY ROAD 56- 1607987 [501(C)3 5, 200. SUPPORT BGCA PROGRAM
(4) BEGC OF GENEVA
160 CARTER RD GENEVA, NY 14456-1020 16- 1481026 |501(0)3 5, 155. SUPPORT BGCA PROGRAM
(5) TI NKER YOUTH CENTER
4460 MCNARNEY STREET TI NKER AFB, OK 73145 99- 9999999 (GOVT 5, 076. SUPPORT BGCA PROGRAM
(6)
(7
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2 718.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e > 55.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000

0173PT 571L V 19-6. 5F 430966



BOYS & G RLS CLUBS OF AMERI CA

13-5562976

Schedule | (Form 990) (2019) Page 2
Eladlll 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 457. 2,224,124,

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.

FOR THE LI FE OF THE GRANT, CONTRACT, ETC., THE FI NANCI AL/ LEGAL SERVI CES,

JSA
9E1504 1.000

0173PT 571L V 19-6. 5F 430966

Schedule | (Form 990) (2019)



BOYS & G RLS CLUBS OF AMERI CA

13-5562976

Schedule | (Form 990) (2019) Page 2
Eladlll 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)

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

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 |'S ALSO | NVOLVED | N THESE AREAS, AND | S PRI MARI LY RESPONSI BLE

FOR THE PROGRAMVATI C ACTI VI TI ES AND OUTCOMES.

THROUGHOUT THE PROCESS, | NFORVATI 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 WAW BGCA. NET; LETTERS OF

AGREEMENT; AND ESPECI ALLY VI A BGCA STAFF | N FEDERAL GRANTS, FI NANCI AL

SERVI CES, SERVI CES TO CLUBS AND GOVERNMENT RELATI ONS.

JSA
9E1504 1.000

0173PT 571L V 19-6. 5F 430966

Schedule | (Form 990) (2019)



BOYS & G RLS CLUBS OF AMERI CA 13-5562976
Schedule | (Form 990) (2019) Page 2
Eladlll 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 STAFF CONTI NUALLY MONI TOR THE FI NANCI AL AND PROGRAMVATI C PERFORVANCE

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 (1.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

REQUI REMENTS.

JSA
9E1504 1.000

0173PT 571L V 19-6. 5F

430966

Schedule | (Form 990) (2019)



BOYS & G RLS CLUBS OF AMERI CA

Schedule | (Form 990) (2019)

13- 5562976
Page 2

Eladlll 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)

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

PERI ODI CALLY BGCA RECEI VES DETAI LED FI NANCI AL AND PROGRAMVATI C REPORTS
FROM THE SUB- RECI PI ENTS (I|.E. CLUBS RECEI VI NG PASS- THROUGH FUNDS FROM
BGCA, TO DOCUMENT THEIR USE OF THE FUNDS FOR THE SPECI FI C PURPCSE FOR
VH CH THEY ARE GRANTED). THESE REPCORTS ALSO | NCLUDE SUB- RECI PI 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

DONORS - DETAI LI NG THE USE OF GRANT/ DONATED FUNDS AND PROGRAMVATI C

JSA
9E1504 1.000

0173PT 571L V 19-6. 5F 430966

Schedule | (Form 990) (2019)



BOYS & G RLS CLUBS OF AMERI CA

13-5562976

Schedule | (Form 990) (2019) Page 2
Eladlll 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.

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 W TH THE TERVMS 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.

BGCA HAS CONTRACTED W TH SCHOLARSHI P AMERI CA, A SCHOLARSHI P MANAGEMENT

JSA
9E1504 1.000

0173PT 571L V 19-6. 5F 430966

Schedule | (Form 990) (2019)



BOYS & G RLS CLUBS OF AMERI CA 13-5562976

Schedule | (Form 990) (2019) Page 2
Eladlll 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-ca