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2018

990 Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4347(a){1} of the Internal Revenue Code (except private foundations)

Departmant of the Treasury » Do not enter social security numbers on this form as it may be made public. QOpen to Public
Intemal Ravenus Setvice P Go to www.irs.goviForm990 for instructions and the latest information. Inspection
A_For the 2018 calendar year, or tax year beginning , and ending
B Check it appicabie: € Mame of erganizalion ROYS & GLRLS CrLUBS D Employer dentification number
[ adtress change OF TUCSON, 1NC.
D Name change ﬁrb::u:: ::’::l {or P.O. box if mail s not delivered (o strest address) Foomisuite EBTgeph?n} zxgbgr 5 ?
L] it retun P.O. BOX 40217 520-573-3533
Flna! relum/ City or town, stale or provines, courtry, and ZIP o foreign poskal code
tomnald TUCSON A7 85717 & Gross woepss __ 1,370, 336
D Aiended relur F Mame and addrass of principal officar
I:l Appicaion periog | DERBTE  WAGNER H{a} Is s 3 group relum for suhordinatesl:l Yes No
P.O. BOX 40217 H{b) Are all subordinaies includer? I:l Yes D No
TUCS0ON A7 85717 H"No." altach a kst (see instrucions)
t Taxexempl slals: I}ﬂ S01(c)3)} I_I B0 { 3 % (nsert no ) |_| 4947{al1) o f_] 527
3 website: o WWIY, BGCTUCSON, ORG K¢} Group fion number P
K Fom of orgarization, || Corporaion | | Trust pssoclation | | Other B> { v vear of formaton: 1957 | @ State of legal domicie: A7,
Part | Summary
1 Briefy desciibe he organization's mission or most significant activies:
i - 'THE MT S3I0N OF THF BOYS & GIRLS CLUBS OF TUCS ON IS5 10 PROVIDE YOUNG PROPLE
E| IN TUCSON, PSPECIALLY THOSE WHO N EED US MOST, WITH A CLEAR PATH O RFACH
$| . THEIR FULL POTENTIAL AND PURSUE THETR DREAMS. =~~~
3 2 Check this box DD if the nrganizalion discontinued its operations or disposed of more than 25% of its nel assets.
o | 3 MNumber of voting members of the governing body (Parl VI, line 1a) L 3 53
8| 4 Mumber of independent voting members of the governing body {Part \.r‘l line 1b) [ 53
S| 5 Total number of individuals employed in calendar year 2018 (Part V,line2ay [ s ]| 99
3| & Total number of volunteers {estimale if necessary) 8| 502
7a Total unrelated business revenue from Part Vill, column (C} line: 12 T I £ - 0
b Nel unrelaled business laxable income from Form 990-T, line 38 . . .............. ... ... | 7b o
Prior Year Current Year
@ | B8 Contibutions and grants (Part vill, biee by 2,545,098 2,596,314
g 9 Program senvice revenue (Part VIl fine 2g) e 46,508 66,598
% | 10 Investment income (Part VIN, column (A), lines 3, 4, and 7d) o 162,45 174,547
%1 11 Other revenue {Part VI, column (A}, fines 5, 6, 8c, 9c, 16¢, and 11e) L 44,741 83,753
12 Tolal revenue — add lines 8 through 11 {must equal Pard VIll, column (A) fine 12) _______ 2,798,804 2,921,212
13 Granis and similar amounts paid (Part IX, column (A}, tines 1-3) 16,626 37,588
14 Benefils paid to of for members {Par IX, coluron (A}, line 4) o 0
g | 15 Salaries, olher compensation, employee benefils {Part X, column {A), lines 5-10) 1,847,993 1,827,471
2 | 16aPiofessional fundraising fees (Part IX, column (A}, line 11€) a
§ b Total fundraising expenses (Part IX, column {D}, line 25} 363,223
@ | 17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24¢) 1,497,922 1,366,257
18 Total expenses. Add lines 13-17 (musl equal Part 1X, catumn (A), line 25) S 3,362,541 3,231,317
19_Revenue less expenses. Subtract line 18 from line 12 e ~-563,737 =310,105
5 Saglaning of Curcant Yexr Eng of Year
Bl 20 Totatassets (Paci X, Nine 18) 1.552,225 6,838,964
<3| 21 Total liabiliies (Pant X, fine 26) S 408,765 368,810
Z5| 22 el assels o fund batances. Subtiact ine 21 from line 20 .. e 7,143,460 6,470,154

Part |l Signature Block

Under penallies of perury, | declare that | have examined this relurn, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is
true, comect, and complele. Declaration of preparer {other than officer) is based on all informalion of which preparer has any knowledge.

Stgn ’ Signature of officer ] Dale
Here ’ DEBBIE WAGNER CEO
Type o print name and tie

PiinliType preparers name Preparer's slgnalue Date Check Di: PTIN
Paid JULTE §. KLEWER, CPRA seflemployed | PO0343046
Preparer | ;iysname b LUDWIG_KLEWER § RUDNER PLLC Amstnd _ 36-4538293
Use Only 4783 E CAMP LOWELL DR

Fimis address b TUCSON, A% 85712 Phone nd. 520-545-0500

May the IRS discuss inis return with the preparer shown above? {see nstructionsy . ... . . ﬂ Yes l_{No
For Paperwork Reduciion Act Motice, see the separate instructions. Fom 990 {2018)
DAA,




Form 990 (2018) BOYS & GIRIS CLUBS 86-0172257 Page 2
Part lll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Past L.

1 Briefly describe the organization's mission:

2 Did ihe organization underiake any significant program services during the year which were not listed on lhe
prios Form 890 of 980-622 ... ... .. . []ves [X] Na
If “Yes,” describe lhese new services on Schedule Q.

3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program
seices? T Qe B
If "Yes" describe ihese changes on Scheduls O.

4 Describe the organizalion's program service accomplishments for each of its ihree largest program services, as measured by
expenses. Section 501(c){3) and 507{c}{4) organizations are required to report the amount of grants and allgcations to olhers,
the tofal expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses$ 2,470,118 iouding grants of 37,589 ) Revewe s 87,714

SEE. SCHEDULE O

4b {Code: ) (Expenses$ .. indudnggrentsofs ) {Revene$ )
N/ B

4c (Code: . ) {(ExpemsesS ... .. incudinggrantsof$ Y Revewe$ )
N/B o

4d QOther program services (Describe in Schedule Q)
{Expenses $ including granis of§ ) (Revenue $ J
4e Tolal program service expenses B 2,470,118
DAA

Fom 990 zog



Form 890 (2018} BOYS & GIRLS CLUBS 86-0172257 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c}(3) or 4947(a)(1) {other than a private foundation)? #f "Yes,"
complele Schedule A T ¢
2 Is the organization reqwred to comp!ele Schedure B Schedu!e of Conmbu!ors {see tnslruchons)" X
3 Did the organization engage in direct or indirect political campaign aciivities on behalf of or in opposition to
candidales for public office? If “Yes,” complete Schedule G, Partt 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities, ar have a section 501{h}
election in effect during the tax year? if "Yes," complete Schedufe C, Patsf 4 X
§ s the organizafion a seclion 501{cid), 501(c)5), or 501(c)(6) organization lhal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Par Iff o 5 X
6 Did the organization mainlain any donor agvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribulion or investment of amounts in such funds or accounis? /f
“Yes," complete Schedute O, Part | . |Ls X
7 Cid the organization receive ar ho!d a consemahon easement Jnc[udlng easemenls io preser\re open space
the environment, historic land areas, or historic structures? i "Yes,” complete Schedule D, Pant if 7 X
8 Did the organizaiion maintain coflections of works of art, hislorical treasures, or other similar asseis’? )‘f Yes "
complete Schedufe O, Part iff L 8 X
8§ [id lhe organization repont an amouni m Part X llne 21 for escrow or cusiodral account ||ab:hty serve as a
cusledian for amounis nol lisfed in Part X, or provide credit counseling, debl managemenit, credil repair, or
debl negotiation senvices? i "Yes,” complele Schedule D, Part v 8 bt
16 Did the organization, directly or through a related organization, hold assels in temporarily restricted
endowntents, permanenl endowmenis, or quasi-endowments? ff "Yes,” complete Schedule D, Part v o 11e | X
11 ) the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI'
VI, VI X, or X as applicabie.
a Did the organization reporl an amount for land, buildings, and equipment in Par X, line 107 If “Yes,”
complete Schedule D, Patt Vi e X
b Did the organization repori an amounl for rnvestmenls—other securities in Part x tine 12 lhal is 5% or more
of its lotal assels reporied in Part X, line 167 If "Yes,” complete Schedule D, Part VIf R A & | - X
¢ Did the organization repert an amount for inveslmenis—program related in Parf X, |1ne 13 that |s 5% or mare
of its total assels reported in Par X, line 162 if "Yes," complete Schedule D, Part Vill ke X
d Did lhe organization report an amount for olher assels in Parl X, line 15 that is 5% or more of ifs (olal assels
reporied in Part X, line 167 If "ves,” compiete Schedule O, Part i 11d X
¢ Did the organizalion report an amount for other liabilities in Part X, line 257 If "Yes," complele Schedule O, Pat X~ | 11e X
t Did the organization's separate or consclidated financial statemenls for the tax year include a focinote that addresses
the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedute D, Part X o i X
i2a Did the organization oblain separale, independent audiled financial stalemenls for the fax year? Jf "Yes," complete
Schedwle D, Pants Xtand X . | 12a K
b Was the organization included in conso!rdated mdependenl audlled fmanmai s!atements for lhe tax year‘? !f
"Yes," and if the organization answered "No” fo line 12a, then completing Schedule D, Parts X! and XIf is optional i2b X
13 Is the organization a school described in section 170(bY1MANH? If "Yes" compfete Schedwe e 1 13 X
142 Did lhe organizalion maintain an office, employees, or agents oulside of the Uniled Slates? T A L. X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmakmg
fundraising, business, invesliment, and program service activities oulside the United Sfales, or aggregale
foreign investiments valued al $100,000 or more? if "Yes,” complete Schedufe £, Faris tand IV~ R AL 1] X
15 Did the organization report on Par IX, column (A}, ling 3, more than $5,000 of granis or other assistance io or
for any foreign organization? /7 “Yes," complete Schedule F, Paris il and IV s X
16 Oigd the organizalion report on Part iX, column {A), line 3, more than $5, 000 of aggregale granis or oiher
assistance lo or for foreign individuals? If "Yes,” complele Schedule F, Parts it and iy~ o 16 X
17  Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on
Fart {X, column {A), lines 6 and 11e? if "Yes,” complete Schedule G, Part [ (see instructions) T I ¥
18 Dnd the organization reporl more than $15,000 toial of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if "Yes.” complete Scheadle G, Parttt 18 | X
19 Did the organization report more than 515,000 of gross income frorm gaming activittes on Part VI, line 9a?
If "Yes,” complete Schedule G, Part Ilf s X
20a Did the organization operale one or more hospltal facuhlres'? h’ Yes comp-’ere Schedu!e H L T X
b If "Yes™ to line 20a, did the organizalion atiach a copy of ils audited financial staterments ko this return? ... |aob
21 Did the organizalion report more than $5,000 of granls or other assistance o any domesfic orgamzahon or
domestic governmenl on Part IX, coluron (A), line 12 f "Yes " complele Schedide | Partstand . . 21 X

ram 990 2ms
DAA



Form 980 (2018) BOYS & GIRLS CLUBS 86-0172257 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No

22 Did the organizalion report more than $5,000 of granis or other assisiance to or for domestic individuals on

Parl X, column (A), line 27 ) "Yes " complete Schedule |, Parts tandtt 22 | X
23  Did the organization answer "Yes” to Parl VI, Section A, line 3, 4, or 5 aboui compensation of the

organization's curreni and former officers, direclors, trustess, key employees, and highesi compensated

employees? #f “Yes,” complefe Schedule J I I X
24a Did the organization have a tax-exempt bond issue with an oulslandmg pnncrpai amount of a mure than

$100.000 as of the last day of the year, that was issued after December 31, 20027 f “Yes," answer lines 24b

through 24d and complete Schedule K. if "No."go o line 262 24a X
Did the organization inves! any proceeds of fax-exempt bonds beyond a temporary period exception? | 24b
€ Did the organization mainlain an escrow account other than a refunding escrow at any Gme during the year
to defease any tax-exemplbonds? . e
d Did the organization act as an “on behalf of" issuer for bonds oulslanding ai any lime during lhe year? | 244
25a Section S01(cH3), 501{c)(4). and 501{c}{29) organizations. Oid the organization engage in an excess benefit
fransaction with a disqualified person during the year? If "Yes,” complate Schedule L, Part | ... |25a X

b Is the organization aware thal il engaged in an excess benefil lransachion with a disqualified person m a pnor
yaar, and that the kransaclion has not been reported on any of the organization's priar Forms 880 or 930-E27?
¥ "Yes," complele Schedule L, Parti e 2 X
28  Did the erganization repont any amount on Pan X, line 5, 8, or 22 for reoewables from or payah!es to any
current or former officers, directors, lrustees, key employees, highest compensated employees, or
disqualified persons? Jf "Yes " complele Schedute L, Part lf 26 X
27 Did the organizalion provide a grant or cther assisiance lo an oﬁ'cer dlrector lruslee key employee
subsiantial contributor or employee thereof, a grant seleciion committee member, or lo a 35% controlled
entily or family member of any of these persons? If "Yes,” complele Schedwle L, Pat it o Le X

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

a A curent or former officer, director, trustee, or key employee? if "Yes," complele Schedule (, Partty | 28a X
b A family member of a current or former officer, director, trusiee, or key employee? ¥ “Yes," complete
Schedule L, Part IV . lesb A
¢ An antity of which a c.urrenl of former off cer dtreclor trustee or key employee {or a famlly member ihereaf}
was an officer, direcior, lrustes, or direct or indirect owner? If "Yes,” complete Schedute L, Fart IV - 1.28¢ X
29 Did the organization receive more than $25000 in non-cash contributions? /f "Yes," complefe Schedute M e X
30 Did the organizalicn receive conlribulions of an, historical lreasures, or other similar assels, or gualified
conservaiion contibulions? /f “Yes,” complele Schedule M .. |so X
31 Did the organization liquidate, terminate, or dissolve and cease operal:ons? If "Yes," comp!ere Scheditle N, Part 1 TR I x X
32 Did the organization sell, exchange, gdispose of, or transfer more {han 25% of its net assets? if "Yes,”
complete Schedwe N, Parl I L3z X
33 Did the organization own 180% of an enllly dlsregarded as separale from the orgamza!:on under Regulal:ons
seclions 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | o las A
34 Was ihe organization refated to any tax-exempt or taxable enlity? if “Yes,” comp!ea‘e Schedufe R Parf H m
or IV, and Part V, fine 1 e se X
35a Did the organization have a controlled enllty wilhin (he meanlng of section 512(b)(13)'? . |suba X
b If “Yes" to line 35a, did the organizalion receive any paymenl from or engage in any transachon wﬂh a
controlled enlity within the meaning of section &§12(b}(13)? ¥ 'Yes,” complete Schedule R, Pat V, fipe2 | 35b
36 Section §0Hc}{3) organizations. Did the organization make any transfers to an exempt non-charitable
refaled organization? /f "Yes,” compiete Scheduvie R, Padt ¥, fine2 36 X
37  Did the organization conduct more than 5% of ils activities through an eniity thal is not a related organization
and lhat is treated as a parnership for federal income tax purposes? ff "Yes,” complete Schedule R, Pat Vi 37 X
38 Did the organization complete Schadule O and provide explanalions in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complate Schedule O. 38| X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. . .
Yes | Ne
1a Enter the number reporied in Box 3 of Form 1096. Enler -0- if not applicable =~ | 1a | 38
Enter the number of Forms W-2G included in line 1a. Enier -0- if nol applicable 16| 0
¢ Did the organizafion corply with backup withholding rules for reportable paymenls to \.rendors and
reporiable gaming {gambling} winhings to prize WIDNBIS? . . 1c | X

Form 980 o1
DA



Form 890 {(2018) BOYS & GIRLS CLURS 86-0172257 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance fcontinued)

Yes| Ne
2a Enier the number of employees reported on Form W-3, Transmittal of Wage and Tax
Stalements, filed for the calendar year ending with or wilhin the year covered by this relun . | 2a | 99
B if at least one is reported on line 2a, did the organization file all required federal employmend tax returns? 2b | X
Note. If Ie sum of lines 1a and 2a is greater than 250, you may be required lo e-file {see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a hd
b #*Yes'" has il filed a Form 980-T for this year? If “No" fo line 3b, provide an explanation in Schedwe 0~ 3b
4a At any time during the calendar year, did the organizalion have an interest in, or a signalure or other aulhorily over,
a financial account in a foreign counly (such as a bank accouni, securifies accounl, or cther financial account)? 4a X
b If*Yes," enter the name of the foreign country. »
See instructions for filing requiremenis for FInCEN Form 114, Repont of Foreign Bank and Financial Accounts (FBARY).
5a Was lhe organization a parly {6 a prohibiled lax sheller ransaclion at any time during the tax year? ba X
Did any taxable parly nolify the organization that it was or is a party te a prohibited tax sheiter transaction? | 5b )4
¢ Ml "Yes"lo line 5a or 5b, did the organization file Form 8886-T? o Sc
6a Does lhe organizalion have annual gross receipis thal are normaliy greater lhan 5100 000 and dld the
organization sclicit any contributions that were not tax deduclible as chantable conirbulions? L ga X
b If "Yes,” did the organizalion include with every solicitation an express stalemanl (hal such conlributions oF
gifts were not fax deduciible? ... ... .. |Bb
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parlly as a coniribulion and parly for goods
and services provided to the payor? S Fa | A
b If “Yes,” did the organization notify the donor of the value of the goods aF Services provtded’? _________________________________ oy X
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e X
d K "Yes,” indicaie the number of Forms 8282 fled dunng lhe year ______________________________ I 7d |
e Did lhe organization receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract? Te X
¥ Did the organizalion, during the year, pay premiums, direclly or indireclly, on a personal benefit contract? | ¢ X
g If the organizalion received a centribution of qualified intellecival properly, did the organization fite Form 8899 as required? 749
b If the organizalion received a contribution of cars, boals, airplanes, or other vehicles, did the organizaiion file a Form 1098-C? | ¥h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring erganizalion have excess business holdings at any time during the year? 8
8 Sponsoring erganizations maintaining donor advised funds.
a Did the sponsoring organization make any laxable diskibutions under section 48662 | 93
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 8b
10 Section SOY{c)7) organizations. Enter:
a Initiation fees and capital contribufions included on Pard VI, linei2 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club faciies | 10b
11 Section 501(c}{12} organizations, Enter:
a Gross income from members or shareholders o da
Gross income from olher sources (Do not net amounls due ar pa:d to olher sources
againsl amounts due or received from them}) 11b
12a Section 4847(a){1} non-exempt charitable trusts. Is the organlzalmn t'hng Form 990 in liew of Form 10412 | %2a
B If "Yes,” enter the amaunt of lax-exempl interest received or acerued during the year . | 12b|
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s [he organization licensed to issue qualified heallh plans in more than one slate? | 133
MNote, See the insiruclions for additional information the organization musl report an Schedule G,
b Enter the amounl of reserves the organization is required lo mainlain by the stales in which
the organization is licensed to issue qualified health plans 13k
¢ Enler the amount of reseves onhand 13¢
142 Did the arganizalion receive any payments for indoor anning services during the tax yeas? 14a X
b )i "Yes" has it filed a Form 720 o repori these paymenis? if “No, " provide an explanalion in Schedwe O 14k
15 s the organizalion subjecl o the seclion 4860 lax on payment{s) of more than $1,000,000 in remunsralion or
excess parachule payment(s) dwing the year? 13 X
If "Yes," see insiructions and file Form 4720, Schedule N,
16 Is {he organizaiion an educational institulion subject to lhe section 4968 excise 1ax on net invesiment income? 16 X
{ "Yes," complete Form 4720, Schedule 0.

Fom 380 o1g)
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Form 990 (2018 BOYS & GIRLS CLUBS B6-0172257

Part Vi

Page &
Governance, Management, and Disclosure For each "Yes” response Io lines 2 through 7b befow, and for a "No”

response to line 8a, 8b, or 10 below, describe the circumstances, processes, or changes in Schedule O. See insiructions.
Check if Schedule O containg a response or note o any ling inthis Pact VI

X

Section A. Governing Body and Management

Yes| No
1a  Enter lhe number of voling members of the governing body at the end of the taxyear . | 1a 53
If there are malerial differences in veting righls among members of the governing body, or
if the governing body delegaled troad aulhonty to an executive commitiee or similar
commiliee, explain in Schedule Q.
b Enter the number of voling members mcluded in line 1a, above, who are independent 1| 53
2 Did any officer, direclor, trustee, er key employee have a family relationship or a busmess relahonshlp with
any otner officer, director, trustee, or key employee? 2 | X
3 Did the organization delegale conire! over management dulies cuslomarily performed by of under [he direci
supenvision of officers, directors, or trustees, or key employees io a management company or other person? 3 X
4  Did he organization make any significan{ changes lo iis governing documents since the prior Form 980 was filed? 4 X
§  Did the organization become aware dufing the year of a significani diversion of the organization's assets? 5 s
6 Did the organization have members or siockholders? g X
7a Did the organizalion have members, stockholders, or clher persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organlzatlon reserued to {or sub;eci lo appmval by} members
slockholders, or persons other ihan the governing body? 7h X
8 Did the organization contemporaneously document the meehngs held ar wnlten act:ons under‘!aken dunng the year by the foilowmg
a The govering body? Ba | X
b Each commitiee with author:ty 10 act on behaif of the gm.rernmg body‘? - e ] X
9 Is there any officer, director, rusiee, or key employee listed in Pad VI, Section A who cannol be reached at
ihe organization's mailing address? if "Yes,” provide the names and addresses in Schedufe © . 9 X
Section B. Policies (This Seclion B requests information about policies not required by the internal Revenue Code.)
Yes| No
102 Did the organization have local chapiers, branches, or affliates? | 40a X
b f “Yes," did ihe organization have writlen policies and procedures gaverning the aciivilies of such chaplers,
affiiates, and branches Io ensure their operations are consistent wilh the organization's exempl purposes? . 10b
11a Has the organization provided a complete copy of his Form 930 to all members of ils governing body before f iling the forrn‘? 1ta| X
b Describe in Schedule O the process, if any, used by the organization to review Ihis Form 960,
12a Did the organization have a written conflic of inferesl policy? If "No," go to line 13 12a| X
b Were officers, directors, or tustees, and key employees required to disclose annually tnieresls lhai coulcl gwe Tise to oonﬂ:cls’? 12h| X
¢ Did the organization regularly and consistently monitor and enforce compliance with ihe policy? If “Yes"
describe in Schedide O how this was done 12¢| ¥
13 D|dtheorgamzahonha\.reawnttenwhislrebrowerpohcy’? R I & 1 DS
14  Cid the organizaiion have a written documeni retention and deslruc{mn po!:cy'? o 14 | ¥
15  Did the process for determining compensation of the following persons include a review and appro\.ral by
independent persons, comparability dala, ang conlemporanecus subistanliation of the deliberation and decision?
a The organization's CEQ, Executive Direcior, of top managemen! offigidd 16a| X
b Other officers of key employees of he organization 15b X
If "Yes” to line 15a or 15b, describe the process in Schedule O {ses instructions}.
16a Cid the organization inves! in, contribute assels to, or paricipate in a joint vaniure or similar arrangement
wilh a taxable entity during the year? o 18a X
b If "Yes”" did the organization follow 2 wnﬁen pohcy or prccedure requmng ‘the orgamzat:cn o evaluale |ts
participafion in joint venture arrangements under applicable federal fax law, and take steps fo safeguard the
organization's exempt slatus with respect to such amangements? . . L . 18h
Section C. Disclosure
17 Lisi lhe staies wiih which a copy of this Form 990 is required to be fled»42
18  Seclion 6104 requires an organization fo make its Forms 1023 (1024 or 1024-A if applicable}, 880, and 990-T (Section 501(c)
{3}s only) available for public inspeclion. Indicale how you made these available, Check all thal apply.
Own websile Ancthers website Upon request I:I Other (explain in Schedule Q)
19 Describe in Schedule O whether {and if so, how} lhe organization made its governing documenis, conflic of interest policy, and
financial stalements available to the public during the lax year,
20 State the name, address, and felephone number of the person who possesses the crganization's books and recards b
GERALD M PFRFFER, CFO 3155% K. GRANT ROAD
TUCSON A7 85716 520-573-3533
DAA Fom 990 2o1gy



Form 990 {2018) BOYS & GIRLS CLUBS 86-0172257 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any iine in this Part VI
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this lable for all persons required to be listed. Repori compensation for the calendar year ending with or within the
organization's lax year,
e List all of the organization's current officers, directors, trustees {whather individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D}, (€}, and {F) if no compensation was paid.
« List all of the organizalion’s current key employess, if any. See insiructions for definition of "key employee.”

o List the organization's five current highest compensaied employees {other lhan an officer, director, krustes, or key employes)
who received reporiabie compensation (Box 5 of Form W-2 andfor Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizaiions.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from lhe organization and any related organizations,

o List all of the organizalion’s former directors or trustees thal received, in the capacity as a former direclor or frustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institulional truslees; officers; key employees; highest
compensated employees; and former such persons.

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

@y {8} 1) jLed] (E} {F}
Mame and Tille HAverage Fosilion Reporiable Repaitable Esfimated
hours per {do nol chack more than one cornpensalion compensaion from ameninl of
wieak bow, unlass pessan is both an from relaled olher
{fisl any aificer and 8 dirctloriusies) e oiganizations compensation
fowrs for T = organization {W-211099-MISC) from the
related 22l 2| 2|F 281 (W053-MISC) crganization
organizations gé g 8 g %E é and related
belmy dolted _|r£ 2 g_ m8 organizalions
e gls| 2|38
Ed ﬁ %
(1JADATR, KYM
) 1200
BOARD MEMBRER G.00 (X 8] 0 0
{2y ADAMS, MIKE
1,000
BOARD MEMBER 0.00_ | X 0 9] 0
{3}ANDERSON, CASEY)
o) 100
BOMRD MEMBER 0.00 (X 0 0 Q
#BAYIESS, LISA
USRS 2.00
BOARD MEMBEIR 0.00 | X 0 0 0
s BISBOCCI, TODD
) 100
TREASURBR 0.00 |1X X 0 0 0
& BRILEY, TAMRA
SECRETARY 0.00 |X X 0 0 0
{fi BUSCH, FRANK
TSR URPPPSRRPRTR N 1.00
BOARD MEMBER 0.00 [X Q 0 g
{8 BUTCHRER, JULIE
b 6.00
PRRSIDENT - ELECT 0.00 I'X 0 a Q
9 CARDENAS, JUAN
i 1.00
BOARD  MEMBFRR 0.00 |X 0 0 0
{1 CLARK, LEON
RN UTR R ADVRRRPRRY RO 1.00
BOARD MEMBER 0.00 IX 0 0 0
{(IMMCRISTIANI, JOBE
e 2200
STENTOR BOARTD MEMBELER 0.00 | X Q 8] 0

DAA Form 980 2018)



Form 890 {2018} BOYS & GIRLS CLUBS

86-0172257

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A} {B} &3] Lu] (E} F1
Mama and utle Average Fasition Reponable Reportable Esiimated
hours per {do nat check morg than one compensation compensation from amaunt of
wieek box, unfess person is bolh an Troim related ather
{lisl any aificer and a directordrostas) the ganizations compansation
hows fo - = aeganization [WL2M1099-MISC) frovm the
waied |23 2187|538 & (MEZHDRMISCY organization
organizations g& g - and refaled
beiow daolled | & 2 %5 ° organizations
ling} & B 2 B
g 3
ol g & g
{12) CROSBY, HNANCE
) 100
SENIOR BOARD MHMBER 0.00 | X 0 0 0
(13} FALBAUM, VANCE
) 100
SENTOR BORRD MEMBFR 0.00 X 0 0 0
{14) FEEMSTER, LAURA
] 100
SEMIOR BOARD MEMBER 0.00 X 0 0 0
{158} GFARE, CHRISII'INA
) 100
BOARD MEMBER 0.00 |X 0 0 g
(16} GORDOWN, CHRIpP
] 1.00
BOARD MEMBER 0.00 11X 0 g 0
{17) GRAY, S3USAN
b 100
BOARD MEMBER 0.00 |X 0 0 0
(18) GRISSOM, PAM
1,00
BOMRD MEMBER 0.00 |X 0 0 g
{19) GULOTTA, JOSEPH
TN U USRI TORY S 1.00
BOARD MEMBER 0.00 1¥ 0 Q 0
1b Subetotal . TR »
¢ Total from continuaticn sheets to Part Vi, Section A, .. . W 199,256 12,626
d_Total (add fines fband1¢} .. ... ... » 199,256 12,626
2 Tofal number of individuals (including bul not limiled ko those listed above) who received more than $100.000 of
reportable compensation from the organizalion ]
Yes| No
3 Did the organizaiion list any former officer, direclor, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is lhe sum of reporiable compensation angd ofher compensaiion from the
organization and relaled organizations grealer than $150,0007 If "Yes,” complefe Schedule J for such
IGIVIGUSE e
5 Did any person listed on line 1a receive ar acerue compensation from any unrelated organization or individual
for services rendered lo Ine organization? If “Yes, " complete Schedule J for such person . .. 5
Section B, Independent Contractors
1 Complete this lable for your five highesl compensated independent contraciors that received more han $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Marme and R adress Descripticgg)oi $Enices Comggg%samn

2 Total number of independent contraclors (including but not limiled io those listed above) who

received more than $100,000 of compensation from Lhe organization

DAA

Fom 990 pog



Form 990 (2018) BOYS & GIRLS CLUEBS

86-0172257

Part Vill  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part Vil ... ... |:I
L] 8 (C} D}
Tl revamg Related or Unrelated Reverue
exenmpt buziness exciudad from lax
Runelion reyents under seclions
-19:.: r8Venue 512-514
@g 1a Federaled campaigns | 1a 31,113
Gg b Membership dues 1h
A% c Fundraising evenls | 1 445,532
38 d Related organizations | 1d
E&"‘% & Govemment granls {contibutons) | e 427,806
S5l T Al otker contributions. gifs, geants,
5% and similar amounts nol included above 14 1,691,463
| G Noncash conibubons intided in foes a1t § 146,052
36| b Total Addlinesdaf ... p 2,596,314
g Busn, Code
Bl 28 PROGRAM SERVICE Pees | 900099 66,598 66, 598
ol B
o
Bl oo
Al d
2 f All olher program service revenug |
& q Total. Addlines 2a=2f ... ........ ... ... .. . . . » 66,588
3 Invesiment income {including dividends, interest,
and oiher similar amounts) 85, 587 85, 587
4 Ingome from investment of tax-exempt bond proceads
5 Royalties . ... »>
{i} Real (i) Peisanal
8a Gross rents 192, 588
b Less renlal exps.
© Renlal inc. or (loss 19, 588
d Net rental income or {loss) ... > 19, 588 19,588
Ta Grass amount fron] {i) Securities ) Ctter
sates of assels - —
olher than inventorg 912,767 5,997
b Less: cost or other
basis & sales exps 885,050 4,754
¢ Gain or {loss) 87,717 1,243
d Netgainorfloss) ... .. ... . » 38, 860 88, 960
g| 8a Gross income from fundraising events
§ {not including$ 445,932
> P .
5 of contributions reported on line 1c).
e See Parl IV, line 18 a 584,232
£ b Less: direct expenses =~~~ b 537,492
O ¢ Netincome or {loss) from fundraising events . » 46,740 46,740
9a Gross income from gaming activilies.
SeePalVline1d ~~~~  a 8,260
b Less: direct expenses b
¢ Net income or {loss) from gaming activites ... 8,260 8,260
10a Gross sales of inventory, lass
returns and allowances ~ a 26,999
b Less: cost of goods sold b 21,828
¢ Net income or {loss) from sales of inventory, ... W 5,171 5,171
Mizcellanscus Revenue Busn, Code
a  OTHER REveNwgE [ 900029 3,994 3,994
b ....................................
c e e e e e e e e e e e
d All olher revenue
e Tofal Add lines 1a-t1¢ P 3,994
12 Total revenue. See instructions. 2,921,212 78,842 246,046

DAA
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Form 990 (2018)

BOYS & GIRLS CLUBS

86-0172257

Part IX

Statement of Functional Expenses

Section 501(c){3) and 501(ci(4} organizations must complefe afi cofurmns. Al other organizalions musl complete column (A).

Check if Schedule O contains a response or note to any fine in this Part IX

Do not inclitde amounts reported on fines 6b,
7b, 8b, 9b, and 10b of Part Vill.

A)
Tolal expenses

B
Pragram service
experses

€
Managamen! and
Qeneral axpensas

o
Fundraising
GXpEnses

1

10
114

L= I N = N = ]

12
13
14
15
1%
17
18

18
20
21
22
23
24

Granls and oliver asslstance {o domestic erganizations
and domesic govemments. See Pard IV, e 21

Granis and other assisiance to dcmeslic-
individuals. See Fart IV, line 22~

37,588

37,589

Granis and olher assistance lo foreign
organizations, foreign govemments, and [oreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of curreni officers, directors,
tnislees, and key employees
Compensalion not included above, lo disqualified
persons (as defined under section 4958(1){1}) and
persons described in section 4958{c)(3)(B)

211,882

39,272

141,873

30,737

Cther salaries and wages

1,374,860

1,121,968

57,279

195,613

Pension plan aceruals and contribuiions {inc!ude'
seclion 401{k} and 403{b} employer coniiibulions)

15,642

8,058

5,142

2,442

Other employee benefts

90,220

73,361

3,514

13,415

Payroll taxes

134,797

99,143

16,767

18,887

Fees for services (non-employees):
Management

Legal ...

Accounting

16,385

16,385

Lobbying

Professional {und-rlalis.i-n'g' .s.é';\'ri.cé.s'. I ISele' IPlar'i IV line

Investment managemenl fees

25,880

25,880

Crner. {if ling 119 amount exceeds 10% of ling 25, cofiunn
{4 amaun, list line 119 expenses on Schedule 0)

108,035

61,249

7,804

35,982

Adverlising and promotion

Office expenses

021,318

449,352

16,802

55,164

Information iechnology

Royatties

Cecupancy

80,510

74,568

5,365

577

Travel

Payments of {rave! or enterlainmen! expensg

for any federal, siate, or local public officials

Riz)

Conferences, convenlions, and meetings

18,810

3,137

13,064

3,709

Inierest

Paymenils to affiliates - .

16,950

12,175

2,748

2,027

Cepreciation, deplelion, and amortization

312,222

325,763

45,616

843

Insurance

34,051

15,444

18,594

13

Other expenses. llemize expenses not govered
above (List miscellaneous expensas in line 2de. If
ling 24e amounl exceeds 10% of line 25, eolumn
{A) amounl, list ine 24e expenses on Schedule O.)

. REPALRS AND  MALINTENANCI

135,051

118,130

16,327

554

 TRANSPORTATTON

27,403

24,718

1,982

703

8,542

3,191

2,834

2,517

All ather expénsés S

Tofal functional expensss. Add nes 1 thiough 2e |

3,231,317

2,470,118

397,976

363,223

Joint cosis. Complete |his {ine oniy i the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitalion. Check here M | if
lollowing SOF 98-2 (ASC 8587200 . .

(L2

rom 390 oy



Form 990 (2018}

BOYS & GIRLS CLUBS

86-0172257

Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X [_]_
(A} {8)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 697,334] 2 598,767
3 Pledges and grants receivable, net 433,480 3 248,044
4 Accounts receivable, nel 4
§ Loans and other receivables from current and former officers, directors,
trustees, key emplovees, and highest compensated employees.
Complete Part Il of Schedule L 3
€& Loans and other receivables from olher disqualified persons (as defined under sectioh
4958{N(1)), persons described in section 4958{c}3}B}, and contribuling employers aLd
sponsoring organizations of section 501(ci3) voluntary employees' beneficiary
8 organizalions (see instructions). Complete Parl Il of Schedule L o )
<| 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 37,2421 8 78,4589
1Ca Land, buildings, and equipmeni: cost or
other basis. Complete Part VI of Schedule 0 | 10a 10,035,577
b Less: accumulaled depreciation 10b 7,175,254 2,947,1831 10 2,860,323
11 lovestments—publicly traded securilies 3,436,986] 11 3,053,371
12 Invesimenls--other securiies. See Parl IV, line " 12
13 investmenis—program-related. See Pail IV, ling 11 13
14  Inlangible assets 14
15 Ofher assels. See Parl IV tine 11 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) . 7.552,225] 16 6,838, 964
17 Accounts payable and accrued expenses 136,796 17 144,607
18 Graots payable 18
19 Deferred revenue e 96, 969] 18 84,203
20 Tax-exempt bond liablities 20
21  Escrow or custodial account Ilab|[|ty Comp!ete Part IV of Schedu!e D 213
9[22 Loans and other payables to current and former officers, directors,
2:' trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of Schedutet 22
— |23 Secured morigages and noles payable to unrelaled third paries 175,000/ 23 140,000
24 Unsecured notes and loans payable to unrelated third parties o 24
25 Qilher liabilities {including federal income tax, payables to refated hird
paries, and olher hiabiliies not included on lines 17-24). Complate Parl X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 _ 408,765] 28 368,810
" Organizations that follow SFAS 117 {ASC 958} check here ). and
§ complete lines 27 through 29, and kines 33 and 34.
F 127 Unrestricted melassets 2,660,828 27 5,035,763
2 28 Temporary restiicted netassets 597, 682 28 509,711
€ (20 Permanenty restricted net assets _ 884, 950] 29 924,680
“,: {rganizations that do not follow SFAS 11? (ASC 958}, check here DD and
z complete lines 30 through 24,
& [ 30  Capital stock or lrust principal, or current funds 30
2 (31 Paid-in or capital surplus, o land, building, or eqmpmenl wd 31
g 32 Relained earnings, endowment, accumulated income, or other funds 32
33 Total nel assets of fund balances 7,143,460/ 33 6,470,154
34 Total liabilities and net assetsffund balanees .. 7,5952,225] 34 6,838,964
Forn 990 2015



Form 990 (2018) BOYS & GIRLS CLUBS 86-0172257 Page 12
Part X} Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineindhis Part X1 . ... r}ﬂ_
1 Tofal revenue (must equal Part VIl coluon (A}, line 1) 1 2,921,212
2 Total expenses (must equal Part IX, column (A}, e 28y | 9 3,231,317
3 Revenue less expenses. Sublract line 2 from line 1 3 -310,105
4 Nel assets or fund balances at beginning of year (must equa Part X, line 33, column (&) 4 7.143,460
& Nel unrealized gains (losses) on invesiments 5 -346, 201
6 Donated services and use of facilies ]
7 Iiwesiment expenses 7
8 Prior period adjustments 8
8  Other changes in net assets or fung balances (explain in Schedule o) I -17,000
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {musl equal F'ar1 X hne
33, column (B)) _ 10 6,470,154
Part XIl Financial Statements and Reportmg
Check if Schedule O centains a response or note fo any lineinthis Part Xl |:|
Yes| Ne
1 Accounling meihod used to prepare the Form 980: D Cash Accrual D Cher
If the organization changed ils method of accounting from a prior year or checked “Other” explain in
Schedule O.
2a Were the organization's financial stalements compiled or reviewed by an independent accountant? . 2a X
it "Yes," check a box below to indicate whether the financial statements for he year were compiled or
reviewad on a separate basis, consolidated basis, or bolh:
Separale basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organizalion's financial statements audiled by an independent accountant? L 2b| X
IF"Yes," check a box betow to indicate whether the financial statements for the year were audiled cn a
separale basis, consalidated basis, or boli
Separate basis |:| Consolidaled basis D Bolh consolidaied and separale basis
c I "Yes” o line 2a or 2b, does the crganization have a comemitiee Lhat assumes responsibifity for oversight
of the audil, review. or compilation of its finandial slatements and selection of an independent accountant? | 2e| ¥
If the organization changed either its oversighl process or selection process during the lax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required 10 undergo an audit or audits as set farih in
the Single Audit Act and OMB Circular A-133? | %a X
b I "Yes,” did the organization undergo the requrred audit or audits? If the orgamzal:on did not undergo the
requiret audil or audits, explain why in_Schedule O and describe any steps taken Io undergo such audits. ... .. . .. ... 3b

DA

Form 990 oy



Form 990 (2018} BOYS & GIRLS CLUBS B6-0172257 Page 8
Part Vii Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas (confinued)
) ® © 0} ] )
Hame and title Averane Fasiton Reportakde Reponabte Eslimaled
hours per {do not chack more than one compensation compensation from amount of
week o, untess person is both an from related olher
(lisl any officer and a directorrusies) the ofganizalions Compansabon
hewrs. o 55 5 o organization {WE2H0F5-MISC) Trzm the
relaled gl g g & 38| ¢ {W-21083-MISC} organization
arganizations g& 28| a QE ‘,5],, and relaled
betow dotted |25 % §_ ol crganizations
lina) g| & 2| §
HENE
8 g
{20) HARRIS3ON, LBEIGH-ANNH
) 1.00
BOARD MEMBER 0.00 | X 0 0 0
(21} HUMPHREY, ROBERT
) 1.00 .
BOARD MAMBER 0.00 | X 0 0 0
(22) KAGEIE, BRITTANY
U UUUUURRERRPR N 7.00
PRESIDENT 0.00 X X 0 0 a
{23) KASMAR, CHAD
)00
BOARD MEMBER 0.00 |X 0 0 0
(24} KNIGHT, DENEIVA
U U USUORRN P 1.00
BOARD MEMBER 0.00 X 8] 8] 0
{25) EKWILOSZ, JR. KEN
......................................... 2,00,
BORRD MEMBER 0.00 IX 0 g g
{26} LAURETTAZ, DANTE
) 2.00
BOARD MEMBER 0.00 |X 0 0 0
{27) MASLYN, KELLE
100
SENIOR BOARD MEMBER 0.00 {X J 0 0
1b Subetetal .. »
¢ Total from continuation sheets to Part VHI, Section A |
d Total {add tinestbandfc) ... ... .. .
2 Total number of individuals {including but nol limited to those lisled above} who received more than $100,000 of
reportable compensation from lhe organization W
Yes| No
3 Did the organizalion list any former officer, director, or lrustee, key emplovee, or highest compensated
employee on line 1a? if "Yes, " complele Schedule J for such individual . 3
4 For any individual fisted on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes,” complefe Schedufe J for such
fdividual | ]+
§ Dig any person lisied on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo lhe organization? If "Yes.” complefe Schedule J for such person . ... 5
Section B. Independent Contractors
1 Complete this iable for your five highest compensaled independent contracters that received more fhan $100,000 of
compensation from Ihe organization. Report compensafion for the calendar year ending with of within lhe organization's tax year.
Name ard Igﬁllness address Descdpljég:lof senices Com| cksalion

2 Total number of independent contractors {including but not limiled to those listed above) who

received more than $100,000 of compensalion from the organizalion

ik,

Forn 990 2018



Form 990 (2018) BOYS & GIRLS CLUBS

86-0172257

Page §

Part Vil Section A. Officers, Directers, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A} {B) <) {D} {€) {F)
Mame and litle Averana Positian Hepanable Reportable Eslimaled
hours per {do nol check move dthan one compensalion compensation from amownt of
week box, urdess person is both an iran relaled ather
{list any officer and a directortrustee) the organizalions compensation
hours far py === = Aganizaton {WZN083-MISC) from the
istalad SEl 2|1 Q|3 25 ¢ (W-2/1099-MISC) organization
organizations §§, E|R | s %ﬁ g and refaled
below dotted | 25 § ] organizations
line} g & 2 g
& g & | &
&l 2 z
L i
{28) MARTIN, JAMES
U URNURPORRRRURY SO 1.00
BOARD MEMBER 0.00 [X 0 0
(29} MCGLINN, LAURA
) 1.00
ROARD MEMGER 0.00 X 0 0
{(30) MILLER-TULLY SUSAN
RO RRUUUPRRRRRNY 1.00,
BOARD MEMBER 0.00 |X d 0
{31) MOELLER, JOE
ROARD MEMBER 0.00 [X 8] 0
(32} MORTCN, CATHERENE J.
e ) .1.00
SENIOR BOARD MEMBER 0.00 11X 0 Q
{33) M™MOSES, BRUCE
________________________________________ 21,00
BOARD MEMBRER 0.00 [X 0 g
(34) MOSHER, JONATHAN
SUNRNURSRRRUUOY RO 1.00 .
BOARD MEMBER 0.00 X 0 0
(35} NANNA, SPANK)Y
____________________________________ 1.00
SENTOR DROARD MEMBER 0.00 | X 8] 0
1b Sub-total . . .. ... P
¢ Total from continuation sheets to Part Vi, Section A ... . W
d Total{add linesibandde} .. .. .. .. . »
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reporable compensation from the organization
Yes| No
3 Did the organizalion list any former officer, director, or irusiee, key employes, or highest compensaled
employee on line 1a? If “Yes," complele Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reporiable compensalion and cther compensation fram the
arganization and related organizations greater lhan $150,000? /f “Yes." complete Schedule J for such
INGVITUBE 4
§ Did any person lisled on ling 1a receive or accree compensation from any unrelated organization or individual
for_sevices rendered to the organizalion? if "Yes,” complefe Schedule J for such persont ... 5
Section B. independent Contractors
1 Complete this table for your five highes! compensated independent contractors that received more than $100,060 of
compensation from the organization. Reporl compensation {or the calendar year ending with or within the organization's tax year.
Name and t‘:ﬁgmss adress DescﬁpljcgE}oI senvices [ s n

2 Tolal number of independent contractors {including but not limited to Ihose listed above) who

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

DAA
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Form 090 (2018} BOYS & GIRLS CLUBS 86-0172257 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employaes {continued}
A} (B} <} 0] (=] )
Mame and lille Avarage Fosition Raponable Reporlatie Estimaled
heurs pat {de rol check mora than ong compensation compensation frem amaunl of
week box, unless person is both an figm relalad other
flis) any officer and a direclorirusies} Ihe organzations compensation
howrs for o=l = =Tex] = organizaton (A-2M1099-MISC) from e
relaled 53| 2 % & |32 ¢ (W-2/093- MISC) organization
arganizations SE R __C§ % and ietaled
below dotted g& g 1% $é' N organizations
line} 5 ~§ E:
¥ &
{38} OLSON, KELLY
) 1000
BOARD MEMBER 0.00 |1¥ 0 0 0
{37) PARVELLQO, TREENA
o 1,00
BOARD MEMBER 0.00 (¥ 0 0 0
(28} RHEY, HANS
e 2200
ROARD MEMBER g.00 X 0 0 0
{39} ROBERTSON, TOM
o 1.00 0
SENTOR BOARD MEMBER 0.00 |X 0 0 0
{40) SEIBEL, BILL
_________________________________ 1,00
BOARD MEMBER 0.00 [X 0 0 0
(41} SIGSWORTH, MITCH
R URNUURRRRUOY RO 1.00 .
BOARD MEMBER 0.00 |X 4] 0 0
(42} STIMONS, BRUCE
) 1.00
BOARD MEMBER 0.00 |X 0 0 0
{43}y SIPE, ILENE
o L00
BOARD  MEMBER 0.00 [X 0 0 0
1b Subtotal W
¢ Total from continuation sheets to Part VI, Section A »
d Total{add lines 1band1¢} ... ... ... .. ... ... ... . ... .. ... .. »
2 Total nurnber of individuals {including but noi limited o those listed above} who received more than $100,006 of
reporiable compensation from lhe organization P
Yes| No
3 Did the organization lis! any former officer, direclor, or trusiee, key employee, or highesl compensaled
employee on line Ta? if "Yes,” complete Schedtife J for such individual 3
4 For any ingdividual lisied on line 1a, is the sum of reportable compensation and other compensation from ihe
organization and relaled organizafions greater than $1560,0007 If "Yes,” complete Schedufe J for such
IndividUal o4
5§  Did any person lisled on line 1a receive or accrue compensalion from any unrelaled organization or individual
for senvices rendered to the organization? f "Yes," complete Schedufe J for such person . ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors thal received more than 3100000 of
compensation from the orgamization. Reporl compensation for lhe calendar year ending with or within the organization's tax year.
iame and Igminess abiress Descripligg}ol SeMices Oomégr):salion

2 Total humber of independent contractors {including but not limited o these lisied ahove) who
received more than $100,000 of compensalion froim the organization b

[
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Form 990 (2018} BOYS & GIRLS CLUBS 86-0172257 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continited)
{Al {8} {C} o] {E} {F}
Mame and tille Average Position Repoitable Reportatde Eslirnated
hours part {da nat check mors than one campensation compensation from amour of
wagh box, unless person is both an from relaled olher
{list any officer and a direciorirustee) the oganizations comparsation
howrs for =] = =Toxl = organization QAEZA0R9-MISCH rrorr_i Ih_e
related 28l 218 |F (38 ¢ (V21639 MIS organizalion
orgenizations (58| § g% %’E g and relaled
beiow dotted |25 g 2 g organizations
ling} 1 = | 3
g g o 5.__‘3
{44} SKOCZEN, AARDON
e 1.00
BOARD MEMBER 0.00 [X Q 0 0
{45) SMAELLIE, JAKE
___________________________________ ... 1.00
BOARD MEMBER 0,00 | ¥ 0 0 0
{46) TAYLOR, GREG
R RUUR U RUUIURRPRNY B 1.00
BOARD MEMBER 0.00 11X 0 0 Q
(47) THALLER, TOM
TSTUUOR SRR 1.00
BOARD MEMBER 0.00 |X Q 0 Q
(48} VANG, NARY
_______________ (00
BOARD MEMBER 0.00 X 0 0 g
{49} WATTERS, DENISE
TR UUTRRURURUUORRURURRUPRRY NN 1.00
BOARD MEMBER 0.00 | X 0] 0] 0]
{5¢) WET3H, ROBERIT
) 100
BONRD  MEMBER 0.00 |X d 0 Q
{51) WESTERBEKE, |JANA
)L 00
SENTCOR BOARD MEMBER 0.00 |X 0 8] 0
1b Sub<tetal . »
¢ Total from continuation sheets to Part Vi, Section A, .. . W
d Total{addlmes1bandic). .. . . ... .. ... .. ... .. »
2 Total number of individuals {including bui nol limited to those listed above} who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highesi compensated
employee on line 127 # "Yes,” complete Schedule S for such indiidual 3
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensalion from the
arganization and related organizations greater than $150,0007 ¥ "Yes,” complete Schedule J for such
IYOITUAT 4
5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual
for services rendered to the organization? {f "Yes,” complele Schedule J for such person . . 5

Section B. Independent Contractors

1 Complele this lable for your five highesl compensaled independent contractors thal received more than $106.,000 of

compensation from Lhe organizalion. Report compensaiion for the calendar year ending wilh or within the organizalion's tax year.

t(j»\]l, _ (B} .
Name and Business adgress Destrighion 'of sendoes

COIFI&C:IISMUH

2 Tolal numnber of independent contractars {including bul nol limiled to those listed abovej who
received more than $100,000 of compensation from the_organization &

DAA

form 990 2018



Form 580 (2018) BOYS & GIRLS CLURS

86-0172257

Page 8

Part Vil  Section A. Officers, Directors, Trustees, Kay Employess, and Highest Compensated Employees {continued)
(A} iB) {C) ) {E} {F}
MName and litle Average Posiion Raporizble Repoilatls Estimated
hours par {do ral check marg then one compensatian campansation froam amount of
wael tox, unless person is both an related olher
{list any afficer and a direclortusien) Ihe ciganizalions compensation
hours for = = e organization (L2099 MISCY from he
related a8l & 2 g = (W20 MISC) organizalion
orgarizations | S&| E| B | o 128 % and relaled
below dotted g;ﬁ, % 3 &5 organizations
line} 3 3
Bal |33
[ g g
(52) WOLF, JENNIFER
EUTSULORRURPUPRRRRNN DO 1.00 .
BOARD MEMBER 0.00 | ¥ 0 0] 0
(53} ZARLING, JAMES
) L2000
SENTOR BOARD MEMBER 0.00 | X 0 8] 0
{54) DERBIE WAGNER
140,00
CREO 0.00 X 132,924 0 6,669
{55} PPFEFFER, GERARLD
)40, 00
VP OF FTNANCE 0.00 X 66,262 0 5,957
b Sub-tolal .. > 199,256 12,626
¢ Total from continuation sheets to Part VI, Section A . . . P
d_Total (add lines tband 1} . . . .. ... . ... .. »
2 Total number of individuals {including but nol limited o those listed above) who received more than $100,000 of
reporiable compensation from the organization
Yes| No
3 Did the organization lisl any former officer, director, or truslee, key employee, or highest compensated
employee on ling 1a? If "Yes,” complete Schedule J for such ndividuad 3
4 For any individual listed on line 1a, is the sum of reportable compensalion and other compensation from the
organizalion and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
dividual 4
& Did any person listed on line 1a receive or accrue compensation from any unreialed organization or individuai
for services rendered 1o the organization? f "Yes,” complete Schedule J for such person . . 5

Section B. Independent Centractors

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

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

(Agi
Narme and business adiress

B
Descriplion of senices

Omnz:%saﬁon

2 Total humber of independent contractors (including but not limited to those listed above) who
received more than $1060,000 of compengation from lhe organization

[w2E

rom 990 o1y



SCHEDULE A Public Charity Status and Public Support W No. 15450047
(FOHTI QQGOFQQD-EZ} Complete If the ion is a section 504(c)d) org or a section 4847{a)l1) nonexempt charilable rust. 2018

Deparment of the Treasury ¥ Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revervs Senice

P Go fo www,irs.gov/Forma9¢ for instructions and the latast information. Inspection
Name of the organrization BOYS & GIRLS CLUBS Employer identification aumber
OF TOUCSON, INC. 86-0172257

Part | Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because il is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or associalion of churches described in section 170{b){1}{ANI}.

2 A school described in section 1T73{bY{1){a)ii). {(AHlach Schedule E (Form 930 or 890-EZ).}

3 A hospiial o a cooperative hospiial service organizalion described in section 170(bY1)}{A)1Ii).

4 A medical research organizalion operaled in conjunction with a hospilal described in section 17X{b}{1)(Aliii). Enter the hospilal's name,

oily, and state:

An organization operaled for the benefil of a coliege or university owned or operated by & govemmental unit described in

section 170{b}{1)(A)iv). {Complete Part IL}

A federal, stale, or local govemmenl or governmental unit described in section 1700 1){AXv).

An organizalion that normally receives a substantial parl of its supporl from a governmental unit or from lhe general public

described in section 170{B)(1}{ANvi). (Complete Part 11}

A community trust described in section 170{b}{1)(A)(vi). (Complete Part 11}

An agriculiural research organizalion described in section 170{b}{1){A)ix} operaled in conjunclion wilh a land-grant college

or universily or a non-land-grant college of agriculture {see inslructions). Enler the name, city, and state of the college or

TGy,

An organization that normally receives: (1) more than 33 1/3% of its suppor from contribulions, membership fees, and gross

receipts from activilies related to ils exempl funclions—subject to certain exceptions, and (2 no more than 33 1/3% of its

suppont from gross investment income and unrelaied business laxable income (less section 511 tax) from businesses

acquired by the organization afier June 30, 1975. See section 50%{a)(2). {Compleie Pari I}

An organization organized ang operated exclusively to tesi for public safely. See section §0%{a){4}.

An organization organized and operaied exclusively for the benefit of, to perform the functions of, or to carry oul the purposes

aof ene or mare publicly supporied organizations described in section 509{a}{1) or section 509{a){2}. See section 50%a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complele lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operaled, supervised, or conlrolled by ils supporfed organization{s), typically by giving
the suppored organization{s} the power to regularly appoint or elect a majority of the direclors or trustees of the
supporing organization. You must complete Part IV, Sections A and B.

4] Type I A supporting organization supervised or confrolled in conneclion with ifs supported organization(s), by having
contral or managemeni of the supporting organization vesied in the same persons that contre! or manage the supporied
arganization{sj. You must complete Part IV, Sections A and C.

L4}

1 0 &30

-5 M

10

11
12

c Type It functionally integrated. A supponing organization operated in connection with, and funclionally integraled with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with ils supporied organization{s)

that is not functionally integrated. The organization generally must salisfy a diskibuiion requirement and an attentiveness
requirement {see insiructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written delermination from the IRS that il is a Type |, Type I, Typa i
functionally integrated, or Type lIl non-functionally integraied supporting organization.

£ Enter the number of supported organizations 1
g Provide the following informalion aboul the supported organization(s).
) Mame af supported (i} EId {ill] Type of organization v} Is the organizaticn [v} Amount of monetary (v} Amounl of
organization {described on lines 1-10 lisled I your gavering suppon (see ather suppon (sce
above {see Insbuctions)) tocument? INstuctions) instrudlions}
Yes e
(A}
(B}
(<
(£
{E}
Total
For Paperwork Reduction Ac! Notice, see the Instructions for Form 980 or $80-E2. Schedule A (Form 950 or $90-E2) 2018

DAA



Schedule A (Form 990 or 880-E2) 2018 BOYS & GIRLS CLUBS 86-0172257

Pags 2

Part il

{Compiete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to

Support Schedule for Organizations Described in Sections 170(b}{1H{AXiv) and 170({b}{1)(A}¢vi)

qualify under

Part IIl. if the organization fails to gualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Catendar year or fiscal year beglnning in} » {a) 2014 {by 2015 (c} 2018 {d) 2017 {8} 2018

1

) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.y 4,081, 960 2,329,807 2,347,060 2,545,088 2,596,314

13,900,239

2 Tax revenues levied for the
organizalion's benefit and either paig
to or expended on ils behalf
3 The value of services or facilities
furnished ty a governmental unii fo the
organization without charge =~
4 Total Addlines 1lhrough3 4,081, 860 2,329,80¢ 2,307,060 2, 54h,098 2,596,314 13,900,238
5 The portion of total conlibutions by
each person {other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column (f} 1,582,867
6 Public support, Subtract line 5 from line 4 12,317,372
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a} 2014 {b} 2015 {c} 2016 td) 2017 {e) 2018 {f} Total
¢  Amounts from ined 4,081, 260 2,329,807 2,34, 060 2,515,098 2,596,314 13, B0, 239
&  Gross income from interest, dividends,

paymenls received on securifies loans,
renis, royaities, and income from

similar sources 13,081 102,835 95, 848 104,094 105,145 480, 033
9 Met income from unrelafed business

activities, whether or not the business

is regulariy caried on ... ... ...
10 Other income. Do not include gain or

loss from Lhe sale of capiial assets

{(Explain in Part VLY ... .. .. .. 257, 827 160,247 26,835 382, 6541 596, 486 1,424,049
11 Tetal support. Adg lines 7 through 10 15, 804, 321
12 Gross receipts from related activities, etc. (see instructionsy 12 637, 646
13 First five years. If the Form 990 is for the organization's firsl, second, third, fowrth, or fifth tax year as a section 501{c}{3)

organization, check this box ang SHOP MBre e i > |_I
Section C. Computation of Public Support Percentage
14  Public suppor percentage for 2018 {line 8, column {f} divided by line 11, colurn g8 14 77.94%
16 Public suppon percenlage from 2017 Schedule A, Pari I, line 14 15 P60 %
16a 33 113% support test—2018. If the organization did not check Ihe bax on ||ne 13 and [me 14 is 33 1:’3% or more check this

box and stop here. The organization qualifies as a publicly supported organization o

b 33 1/3% support test—2017. If lhe organization did not check a2 box on line 13 or 16a and Ime 15 iS 33 1,‘3% or mcre check

this box and step here. The organization qualifies as a publicly supported organizelion P D
17a  10%-facts-and-circumstances test—2018, If the organization did nol check a box on line 13, 16a, or 18b, and line 14 is

10% or more, and if the organizalion meels the "facis-and-circumstances” test, check ihis box and step here. Explain in

Part VI how the organization meeis the “facts-and-circumsiances” lesl. The organization qualifies as a publicly supporied

b 10%-facts-and-circumstances  test—2017. I ihe arganization did not check a box on line 13, 16a, 16b, ar 173, and line

15 is 10% or more, and if the organization meels the "facls-and-circumsiances® tesi, check this box and stop here.

Explain in Part Vi how Ihe organization meets the "facis-and-circumstancas” test. The organization qualifies as 2 publicly

supported orgamizaion e ]
18 Private foundation, If lhe organization did not check a box on line 13, 16a, 18b, 17a, or 17h, check Lhis box and see

instruchions

__________ »[]

Schedule A {(Form 990 or 930-EZ} 2018



Schedule A (Farm 990 or 880-E2) 2018

BOYS & GIRLS CLUBS

86-0172257

Part [ll

Support Schedule for Organizations Described in Section 508{a)(2)

Page 3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to quaiify under the tests listed below, please compiete Part Il

Section A. Public Support

Calendar year {or fiscal year beginning In) M

1

2

Ta

<
8

Gifts, qrants, conbibubons, and membership

fees recetved. (Do nal include any "unusual granis.’}
Gross receipls from admissions, merchandise
s0ld o semvices perfonmed, or facifiies

fumished in anzaaclmty that is related to ihe
arganization's {ax-exempt purpose

Gross receipts from aclivities thal are nof an
unielaled trade or business under section 513

Tax revenues levied for the
organization's benefil and either paid
0 or expended on iis behalf

The value of services or facilities
furnishied by a govarnmental unil 1o the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amaunts inchuded on lines 2 and 3
recelved from olher Than disquatified
persons that exceed the greater of 35,000
or 1% of the amounl on ling 13 for the year

Addlines Faand b
Public suppar. (Subtract hne 7c fmm
line 6.}

(a) 2014

(b} 2015

{c} 2016

{d) 2017

{e) 2018

{t) Toial

Section B. Total Support

Calendar year (or fiscal year beginnlng in) »

g
10a

11

12

13

14

Amounis from line 6

Gross income from |nteres[ dwldends
paymenis received on securities loans, rents,
royatties, and income from similar sources

Unrelated business taxable income {les
seclion 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

el income from unrelated business
aciivities nal included in line 10b, whether
or not the business is regularly camied on
Cther incorne. Do nol include gain or
loss from the sale of capiial asseis
{Explain in Partviy
Total support, {Add tines 9, 10¢, 11,

and 12.)

{a} 2014

{b) 2015

c} 2016

{d) 2017

{e} 2018

{f) Total

First five years . If the Form 990 is for the organizalion’s first, second, third, fourh, or fifik lax year as a section 5G{cH3}
organization, check this box and stop here

Section C. Computation of Public Support Percentage

18  Public suppor percenlage for 2018 (line 8, column {f), divided by tine 13, colo?n (f | 1§ %
16 Fublic support percenlage from 2017 Schedule A, Part 1N, line 15 ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Inovestment income percentage for 2018 {line 10¢, column (f), divided by line 13, coloon ¢y | 17 %
18 Inveslmeni income perceniage from 2017 Schedule A, Par ), line 17 18 %
18a 33 1/3% support tests—2018. If the organization did not check the box on Ime 14 and I|ne 15 |s more than 33 1}'3% and line

17 is not more than 33 1/3%, check this box and stop here. The organization qusiifies as a publicly supporied organization. .. ... ... P I:]

b 33 113% support tests—2017. If the organization did nol check a box on line 14 or line 19a, and ling 18 is more than 33 1/3%, and

line 18 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppored organization . D

20 Private foundation. If the organizalion did not check a box on line 14, 1%a, or 10b, check this box and see instructions .. .......... . ... W D

DaA

Schedute A {Form 990 or 990-E2) 2018



Schedule A (Form 980 or 990-E2) 2018 BOYS & GIRLS CLUBS 86-0172257 Fage 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part [, complete Sections A
and B. if you checked 12b of Part [, complete Secticns A and C. If you checked 12¢ of Part |, complete
Sections A, B, and E_ If vou checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yas No

1 Are all of ihe organization's supported organizalions 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, descnbe the designation. If isioric and conlfinuing refalionship, expfain, 1

2 Oid the organizaiion have any supported organization that does not have an IRS delermination of slatus
under section 509{a}(1) or (2?7 If "Yes," explain in Part Vi how the organization defermined thal the supported

organization was described in seclion 50%(a)(1) or (2). 2
3a Did the organizaiion have a supported organizalion described i section 501(c)4), (5), or (B)7 If "Yes,"” answer
(b} and (¢} below. 3a

kb Did the organization confirm that each supported organization qualified under section 501{c){4}. {8}, or {6} and
satisfied the public suppor tests under seclion 509{a)(2)? If "Yes,” descnbe in Part Viwhen and how the

organization made the defermination. b
¢ Did e organization ensure that all support fo such organizations was used exclusively for seclion 170{c){2}B}
purposes? f "Yes," explain in Part VI what controfs the organizalion pul in place fo ensure such use. 3c
4a  Was any supported organizaiion not organized in the United States (“foreign supported organization™? ff
"Yes," and if you checked 122 or 12b in Part |, answer {b) and (¢} befow. 4a

b Did the organization have uitimate condrol and discretion in deciding whether to make grants to the foreign
suppored organization? if "Yes,"” describe in Part VI how the organizalion had such conlrof and discretion
despile being controfied or supervised by or in connection with ifs supported organizations. 4h

¢ [id the organizalion support any foreign supported organization 1hal does nol have an IRS determinalion
under sections 501{c}3) and 509(a}{(1} or (2}7? /f "Yes," explain in Part Wi what controls the organization used
o ensure that afl support to the foreign supported organizalion was used exclusively for section 170{ci2)(8)
pUPOsEs. 4ac

§a Did the organization add, substilute, or remove any supported organizalions dwring ihe tax year? If "Yes"
answer (b} and {c) below (if applicable). Afso, 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;
(i) the authorily under the organization's organizing docurent authorizing such action; and (iv} how the action

was accomplished (such as by amendment lo the organizing document). 5a
b Type ! or Type Il only. Was any added or subsiituled supporied organizalien par of a class already

designated in the organizatlon's arganizing document? 5k
¢ Substitutions only. Was the substilution the resull of an evenl beyond the organization's control? 5c

6  Did the organization provide support (whelher in the form of granis or the provision of services or facilifies) fo
anyene other than (i} its supported organizalions, {if) ingdividuals that are part of the charitable class benefiled
by one or more of its supported organizations, or {iii} other supporting organizations that also suppori or
tenefit one or more of the filing organization's supported organizations? f "Yes," provide detaif in Part Vi, 6

7 [id the organizalion provide a grani, lean, compensalion, or other similar paymenl 1o 3 substantial contiibutor
{as defined in section 4958(cH3HCY, a family member of a substantial contribulor, or a 35% contiolled enlity

with regard lo a substantial contributor? if “Yes,” complele Part | of Schedule L (Form 990 or 990-£2). 7
8 Gid Ihe organization make a loan to a disqualified person (as defined in seclion 4358) not described in line 77
ff “Yes,” complete Parl { of Schedule L (Form 890 or 990-EZ). 8

9a Was the organization controlled directly or indirectly al any time during the lax year by one or more
disqualified persons as defined in section 4946 (other than foundalion managers and organizations described

in section 509(a}{1) or (20?2 if “Yes,” provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a conlrolling interest in any entity in which

the supporting crganization had an interest? ff "Yes,” provide detait in Part VI 9b
¢ Digd a disqualified person {as defined in line 9a} have an ownership interest in, or derive any personal benefit

from, assets in which lhe supporting organization also had an interesl? If "Yes," provide detsil in Part Vi. 9c

10a Was the organizalion subject ko the excess busingss holdings nules of section 4843 because of seclion
4943(f) {regarding cerain Type Il supporling organizalions, and all Type Nl non-functionally inlegrated

suppboriing  organizations)? i "Yes,” answer 10b hefow. 10a
b Did the organization have any excess business holdings in the tax year? ({se Schedde G, Form 4720, o
defermine whether the organization had excess business holdings. ) 10h

Schadule A {Form %8¢ or 99¢-EZ} 2018
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Schedule A {(Form 990 of 990-E2) 2018 BOYS & GIRLS CLUBS 86~0172257 Page §
Part IV Supporting Organizations {continued)
Yeos No
11 Has the organizalion accepted a gift or contribution from any of Ihe following persons?
a A person who directly or indirecly controls, either alone or logether with persons described in {b) and (¢}
below, the governing body of a suppeorted organizaiion? 11a
b A family member of a person descrbed in (a) above? 11b
¢ A 35% controlled entiiy of a person descrbed in (a) or {b) above? If "Yes" fo a,_ b, or ¢ provide delail in Part V. 1i¢
Section B. Type | Supporting Organizations
Yos No
1 Did the direclors, kustees, or membership of cne or more supported organizations have the power to
reguiarly appoint or eleci al least a majorily of the organization's directors or trustees at all imes during [he
tax year? if ‘No,” describe in Part Vi how the supporfed organization(s) sffectively operaled, supervised, or
comtroffed the organization's activiies. If the organizalion had more than one supported argamization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the suppoded
organizalions and what condilions or restrictions, if any, applied fo such powers duning the tax year. 1
2 Did the organization operate for the benefit of any suppored organizalion other than the supported
organization{s) that cperaled, supervised, or controlled the supporting organization? If "Yes,* explain in Part
Vi how providing such benefit camed ouf the purposes of the supported organization(s) thaf operated,
supervised, or confrofied the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majonty of the organization's directors or lrustees during the lax year aise a majority of the direciors
or trustees of each of Ihe organization's supported organization{s)? if “No,"” describe in Part Vi how conlrof
or management of the supporting organization was vested in the same persons that corroffed or managed
the supporied organization(s). 1
Section D. All Type [l Supporting Organizations
Yos No
1 Did the organizatton provide to each of its supported organizations, by the last day of lhe fifth month of the
organization's tax year, {i) a wriilten nolice describing the type and amoun! of suppeort provided during the prior fax
year, {ii} a copy of the Form 990 that was most recenlly filed as of the dale of notification, and (i) copies of the
organization’s govemning documents in effect on the date of nofification, to the extent not previously provided? 1
2 Were any of the organization's officers, direclors, or trustees eilher (i) appointed or elected by the suppored
organization{s} or {ii) serving on the governing body of a supported arganization? if "No,” explain in Part Vi how
the organization maintained & close and conlinuous working refationship 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 invesimen policies ang in direcling the use of the organizaiion's
income or assels at all times during the tax year? If "Yes,” describe in Part Vi the raole the organization's
supported grganizations pfaved in this regard. 3
Section E, Type | Functionally-Integrated Supporting QOrganizations
1 Check the box nex! {o the method that the organization used 1o satisfy the Infegral Part Test during the vear {see instructions).
a The organizalion satisfied the Aclivilies Test Complete line 2 below.
b The organization is lhe pareni of each of its supported organizalions, Complefe line 3 befow.
[4 The organization supported a governmental entity. Describe in Part VI how you supported a government entlily (see instructions).
2 Activilies Tesl. Answer (a) and (b} belfow. Yes No

a Oid substantially all of 1he organizalion's activilies during the tax year direcily further the exempt purposes of
the supported organization(s) ta which the organization was responsive? If "Yes,” ihen in Part VI identify
those supporled organizations and expiain how these aclivities direcify furthered their exempl pumases,
how fhe organizafion was responsive fo those supported organizations, and how the crganization determined
that these achivities consiituted substaniially alf of fis activities.

b Did the aclivities described in {a) conslitute activities that, but for the organization’s involvement, one or more
of the organization’'s supparied organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that fis supported organization{s) would have engaged in these
activities but for the organizalion's invefvement.

3 Parent of Supported Crganizations. Answear fa} and b} befow.

a Did the organization have the power o regulary appoinl or leci a majority of the officers, directors, or
trustees of each of ihe supported organizations? Provide details in Part Wi

b Did (he organization exercise a subsianiial degree of direction over the policies, programs, and activities of each
of iis_suppored organizations? If "Yes, " describe in Parf Vi the role played by the organization in this regard.

2a

2b

la

3b

DAA Schedule A {Form 990 or 990-E2) 2018



Schedue A (Form 990 or 990-E2) 2018 BOYS & GIRLS CLURS B86-0172257 Page §
Part V. Type Il Non-Functionally Integrated 508{a}(3) Supporiing Organizations
1 DCheck here if the organization salisfied the Integral Pant Test as a qualifying trust on Nov, 20, 1970 (explain in Pari VI). See

instructions. All ciher Type |l non-functionally inlegrated supporting organizaiions must complete Sections A lhrough E.
Section A - Adjusted Net Income {A} Prior Year (B) Current Year
(optional)
1 Net shor-term capilal gain 1
2 Recoveries of prior-year distribuiions 2
3 Other gross incormte {see instructions} 3
4 Add lings 1 through 3. 4
5 Depreciation and depletion 5
& Porlion of operaling expenses paid or incurred for production or
colieciion of gross income of for management, conservalion, or
mainlenance of property held for production of income {see instructions) 6
7 Ciher expenses {see inslructions} 7
8  Adjusted Net Income (sublract fines 5, B, and 7 from line 4) B
Section B - Minimum Asset Amount (A} Prior Year (B) Current Year
{opticnal)
1 Aggregale fair market value of all non-exempl-use assets {see
instructions for shorl Iax year or assets held for parl of year):
2 Average monihly valve of securities 1a
bk Average monibly cash bhalances 1b
¢ Fair market value of oiher non-exempli-use assets 1c
d Total {add lines 1a, ib, and 1¢} 1d
e Discount claimed for blackage or ofher
faclors {explain in detail in Part Vi)
2 Acquisilion indebledness applicable {¢ non-exempt-use assets 2
3 Subiract ing 2 from iing 14d.
4 Cash deemed held for exempl use. Enter 1-1/2% of line 3 {for greater amount,
sed inslruclions). 4
§ Met value of non-exempt-use assets (subtract line 4 from ling 3) 5
& Multiply ling 5 by 035, [
7 __Recoveries of prior-year disirbutions 7
8  Minimum Asset Amount (add line 7 {0 line &) 8
Section G - Distributable Amount Currenl Year
1 Adjusted nel income for prior year {from Section A, line 8 Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Seclion B, line 8, Column A) 3
4 Enter greater of ling 2 or ling 3. 4
5 Income lax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subjecl lo
emergency lemporary reduction {see instructions). 6
7 DCheck here if the current year is the arganizalion's first as a non-functionally integrated Type Nl supporting organization {see

instructions).

Schedule A (Form 950 or S590-EZ} 2018



Schedule A (Form 990 or 990-E2) 2018

BOYS & GIRLS CLUBS

B6-0172257 Page 7

Part V

Type I Non-Functionally Integrated 508{a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

[}

Amourds paid to perform activily that directly furihers exempt purposes of supported

organizations, in excess of income from aclivily

Administrative expenses paid to accomplish exempt purposes of supported organizalions

Amounis paid to acquire exempt-use asseis

Qualified set-aside amounts {prior IRS approval required)

Other dislrhuticns {describe in Part V). See instructions.

Total annual distributions. Add lings 1 lhrough 6.

@ |~ | (o | i

Dislributions lo atlentive supported organizations lo which the organization is responsive

{provide details in Part VI). See insiruclions.

P

Distributable amount for 2018 from Seckion C, line 6

Ling 8 amount divided by line % amount

Section E - Distribution Allocations {(see insinuclions)

{

Excess Distributions

(if}
Underdistributions
Pre-2018

{iit
Distributable
Amount for 2018

Distributable amouni for 2018 from Section C, line &

Underdisiributions, if any, for years prior fo 2018
{reasonable cause required-explain in Part V). See
instructions.

Excess distibutions carnyover, if any, io 2018

From 2013 _

From 2004 . ... ...

From 2015 ... . .

From 2016 . . ...

From 2047 . o

Total of lines 3a through e

Applied to underdistiibutions of prior years

Tt e |0 | |

Appled to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

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

Distributions for 2018 from
Section D, line 7: %

Applied io underdistibutions of prior years

Applied to 2018 distributable amouni

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 39 and da from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Rematning underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part Vi. See instructions.

Excess distributions carryover to 2018, Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess frormm 2614

Excess from 2015 .. ... ... ... ..

Excess from 20616, . . . ... ...

Excess from 2007 . L

oo | (o W

Excess blom 2018 .

Schedule A {Form 990 or $90-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 BOYS & GIRLS CLURS 86-0172257 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 1G; Part |I, line 17a or 17b; Part
I, line 12; Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11g; Part 1V, Section
B, fings 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Pait V, Section D, lines &, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART 11, LINE 10 - OTHER INCOME DETATIL ...
SPECIAL EVENT GROSS RECEIPTS $. 1,380,547 L

. MISCELLANEQUS TWCOME % 4,392
$ C39:.160

CRAFFLE REVENUE %

Schedute A {Form $30 or 980-E2) 2018




SCHEDULE D Supplemental Financial Statements | ome No 15450047

{Form 980} » Complete if the organlzation answered “Yes" on Form 980, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Dapartmenl of e Treasury » Attach to Form 980, Open to Public
Inlernal Revenue Servce » Go to www.irs.gov/Form890 for Instructions and the latest information. Inspection
Name of the organization Employer tdentificatt

BOYS & GIRLS CLUBS

OF TUCSON, INC. 86-0172257

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compiete if the organization answered "Yes” on Form 9920, Part IV, line 8.

L I

{a) Donew advised funds {b) Funds and olher accounts

Total number atend of year
Aggregate value of contributions to (durng year)
Aggregate value of grants from (during year}

Aggregate value al end of year

Did the oraganization inform all donors and donor adwsors in wnimg lhat the assels held in donor advised
funds are the organization's propery, subject lo lhe organization’s exclusive legal conirol?
Cid lhe organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chariiable purposes and nol for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneft? D Yes |:| No

Part i Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 7.

1

%]

[ =V L R =

Purpose(s} of conservation easements held by the organization {check all that appiy).
Preservatlion of land for public use {e.g., recreation or education} Preservation of a hislorically imporanl land area
Protection of natural habiiat Preservation of a certified historic struciure
Preservation of open space

Complete lings 2a through 29 if the organization held a gqualified conservation contribution in the form of a conservalion

easement on the last day of the tax year. Hetd at the End of the Tax Year
Total number of conservalion easements 2a

Total acreage restricted by conservation easements o 2k

Number of conservalion easements on a certified historic structure included in (a) L 2¢

MNumber of canservation easemeanls included in (€} acquired after 7/25/06, and nol on a

historic siruclure lisled in the Nalional Register 2d

Number of conservation easernenis modified, transferred, released, extinguished, or terminaled by lhe organizalion during the

lax year B

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

violalions, and enforcement of the conservation easements it holds? ) D Yes D No
Staff and voluntesr hours deveted o monitoring, inspecting, handling of wolahons and enforcmg censewahon easemenls dunng the year
»

Amount of expenses incurred in monitoring, inspecting, handling of viclatlons, ang enforcing canservation easemenis during the year

S

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

and seclion 1700 AKBYY? . . . [ yes [ e
In Part XIll, describe how the crganlzatlen repcrls conser\.rauen easemenis in |ts revanue and expense stalement and

balance sheet, and include, if applicabie, the lexl of the foctnote lo the organization's financial staiemenls [hal describes the

organization’s accounting for conservation easements.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 890, Part IV, line 8.

1a If the organization elecied, as pemmitted under SFAS 116 (ASC 958), not o report in ifs revenue stalement and baiance sheel

a
b

works of art, historical reasuras, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Par Xill, the lext of the footnote 0 ils financial stalemenis that describes Ihese itermns,

If the organization elecled, as permitted under SFAS 116 (ASC 958}, to report In its revenue slatement and balance sheet

works of art, historical reasures, or other similar assets held for public exhibition, educalion, or research in furiherance of

public semrvice, provide the following amounis relaiing to these ifems;

(i} Revenue included on Form 980, Part VIll, fine 1o s
(i} Assels included in Form 980, Part X S
If the organization received or held works of art, hislorical reasures, or olher similar assels for financial gain, provide the

following ameounts required {o be reported under SFAS 116 (ASC 958) relating to these ilems:

Revenue included on Form 990, Part Vi, fne 3~k
Assels included in Form 890 Pai X | »

For Paperwork Reduction Act Notice, see the Instructlens fer Form 990

DaA

chedule D {Form 930) 2018



Schedule D (Form 950y 2018 BOYS & GIRLS CLUBS 86-0172257 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assefs (confinued)

3 Using the organization’s acquisition, accessicn, and other records, check any of the following that are a significant use of its
coflection idems {check all that appiy):

a Public exhibition d B Loan or exchange programs

b Scholarly research e Other
c Praservalion for fulure generalions
4 Provide a desciiption of the organization's coftections and explain how they further the organization's exempt purpose in Pari
X
5 During the year, did the organization solicit or receive gonations of ant, historical treasures, or oiher simifar
assels to be sold to raise funds rather than jo be maintained as pad of the orgenizalion’s colleclion? . . ... ... D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
ta Is the organization an agent, fuslee, cusladian or other intermegiary for contributions or other asseis noi
included on Form 990, Pan X2 ... [Jves[Ine
b If "Yes,” explain the arangement in Parl Xl and complele the following table:

Amgunt
¢ Beginning balance O s 1
d Additions during the year e
e Distributions during the year | e
f Ending balance 1
Za Did the organization include an amount on Form 980, Parl X, line 21, for escrow or cusiodial account liabitty? |:! Yes | | No
b If "Yes," explain the arrangemeni in Par Xill. Check here if the explanation has been provided on Pard XI
Part V Endowment Funds.
Complete if the organization answered "Yes’ on Form 980, Part [V, line 10.
{2} Cumenl yaar {b} Pricr year {c} Two years back {d) Thres years back {€) Four years back
1a Beginning of year balance = 233,950 253,950 853,950 853, 950 718, 000
b Contributons 80, 0600 135,850
¢ Nel investment earings, gains, and
losses -3,270
d Grants or scholarships -6,000
e Other expenditures for faciliies and
programs
f Administrative expenses
g End of year balance 824,680 933,950 8%3, 950 853, 950 8453, 950
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as;
a Board designated or quasi-endowmeni %
b Permaneni endowment 100, 00 %
Temporarity restricted endowment®» %
The percentages on lines 2a, 2b, ang 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization thaf are held and adminisiered for the
organization by Yes | No
{i) umrelated organizations | |sadi) X
{ij related organizations 3a(ii) b
b If “Yes” on line 3afii). are the relaled organizations listed as required on Schedwler? | 3b

4 Describe in Pard Xl the intended uses of the organization's endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the crganization answered “Yes” on Form 890, Part IV line 11a. See Form 980, Part X, line 10.

Descriplion al propenty fa) Cost or other basis b} Cosl or olher basis {¢} Accumvdaled {4y Book value
tinvastment} tather) deprediation

1a Land [

b Builgings 8,210,849 5,553,297 2,657,552

¢ Leasehold improvemenis

d Equpment 1,448,179 1,337,442 110,737

e Olher .. . . 376,549 284,515 92,054
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), fine 10c) . . .. .. » 2. 860,323

Schedute O {Form 980) 2018
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Schedule D (Form 930) 2018 BOYS & GIRLS CLUBS 86-0172257 Page 3
Part Vil Investments—Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 890, Part X, line 12.
{a} Descdption of security o category {b) Bork value [} Melhod of valuation:
(intluding name of security) Cost or end-ci-year markel value

L TR

D
B

B

Total. (Column (b} must equal Form 990, Part X, cof (B) line 12)
Part Vil  Investments—Program Related,

Compiete if the organization answered “Yes” on Form 980, Part 1V, line 11¢. See Form 990, Part X, line 13.
{a) Dascrplion of investmant {&) Book value {e) Method of valuafion:
Cost or end-of-year markel valug

1)
{2)
{3)
(4
(8)
()
{7}
8
{9}
Total. (Cofumn (b) must equal Form 890, Part X, cof. (B) fine 13}
Part IX  Other Assets.
Compiete if the organization answered "Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a} Description {t) Book valus

{1}

{2}

{3

4}

{5}

{8}

{7}

(8}

%

Total. (Column (b) must equal Form 990, Part X, col. (BYdine 16} . . W

Part X Other Liabhilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 930, Part X,
line 25.

1 (@) Desciption of habdity b} Book vahue

{1} Federal income taxes
)

3

4

5

)]

{7}

{8

©

Total. (Coturnn (b) must equal Form 990, Part X, ¢ol. (B) line 25}
2. Liability for uncertain tax positions. in Parl XU, provide the lexi of the footnote to the organization's financial slatements that reporls the
organization's liability for uncerain iax posilions undsr FIN 48 {ASC 740). Check here if the fexi of the footnote has been provided in Part Xill EL
WYY Schedule D (Form 930} 2018




Schedule D (Form 950) 2018 BOYS & GIRLS CLUBS 86-0172257 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete i the organization answered "Yes” on Form 890, Part IV, line 12a.

1 Tolal revenue, gains, and ofher support per audited financial statements 1 3,332,226
2 Amounts included on line 1 but not on Form 990, Part Vi), line 12:

a Met unrealized gains {losses) on investments | 23 -34¢,201

b Donated services and use of faciies 2b 249,746

¢ Recovertes of prior year grands ... 2c

d Other {Describe in Part Xty o L2d 533,349

e Addtmes2athrough2ad e L2e 436,894
3 Sublract line 26 from fine 1 T L3 2,895,332
4 Amounis included on Form 990 Par! \.-"II! Ime 12 bul nut on ime1

a Investment expenses not included on Form 990, Part Vil line 76 | 4a 25,880

b Olher (Describe in Part XYy ... ... L4

€ Addlinesdaand 4b e L 4e 25,880
5  Total revenue. Add knes 3 and dc. (Tms must equa.f Form 990 ‘Part {. line 12) 5 2,921,212

Part Xl Reconciliation of Expenses per Audited Financial Statements thh Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, linge 12a,

1 Total expenses and losses per audited financial statemenls _ [ 4,005,532
2 Amounis included on line 1 but nol on Form 580, Part 1X, line 25:

a Donaled senvices and use of facifites 2a 249,746

b Prior year adjusiments ... .. . |2b

€ Olnerlosses 2¢

d Olher (Descrive in Part XNy oorad 550,349

e Addlines 2athrough 2 2e 800,095
3 Sublact line 2e from tine 1, R 3 3,205,437
4  Amounts included on Form 990 Part IX hne 25 but noi on I[ne1

a Investment expenses not included on Form 960, Part Vil lire 70 | 4a 25,880

b Other {Describe in Part XY ... ... .. Lab

¢ Add lnes4aand 4b e |4e 25,880
§ Total expenses. Add lines 3 and 4c. (This musf equal Form 990, Part |, line 18.) . T I 3,231,317

Part Xlll Supplemental [Information.
Provide the gescriplions required for Parl I, lines 3, 5, and 9. Part lll, Iines 1a ang 4, Part IV, lines 1b and 2b, Part ¥, line 4, Part X, line
2; Pari X!, lines 2d ang 4b; and Parl XII, lines 2d and 4b. Also complete ihis parl to provide any addiional information.
CPART X - FIN 48 FQOTNOTE

THE CLUB'S POLICY IS TO DISCLOSE OR RECOGNIZE INCOME TAX POSTTIONS BASED ON

| MANAGEMENT'S ESTIMATE OF WHETHER IT IS REASONABLY POSSIBLE OR PROBABLE,

_ RESPECTIVELY, THAT A LIABILITY HAS BEEN INCURRED FOR UNRECOGNIZED INCOME

TAX POSITIONS. AS OF DECEMBER 31, 2018, MANAGEMENT IS NOT AWARE OF ANY
'UNCERTAIN TAX POSITIONS THAT ARE POTENTIALLY MATERIAL. IN ADDITION,

. MAENAGEMENT IS NOT AWARE OF ANY MATTERS WHICH WOULD CAUSE THE CLUB TO LOSH

TS TAX-EXMEPT STATUS.

PART XTI, LINE 2D - REVENUE AMOUNTS TNCLUDED IN FINANCIALS - OTHER =

SPECTAL EVENT EXPENGES S 337,492
OTHER EXPENSES S 74,143

Scheduie D {Form 9300 2018
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Schedule D (Form 980) 2018 BOYS & GIRLS CLUES 86-0172257 Page 5
Part Xl Supplemental Information {continued)

CPART XIT, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
 SPECIAL EVENT EXPENSES . ......% ....537,492
CBAD DEBT L ...%...17,000

CQTHER CEXPENSES B T4, 143

CPART XILI - SUPPLEMENTAL FINANCIAL INFORMATION
PART V, LINE 1B:
CPRIOR YEAR CONTRIBUTIONS HAS BEEN RESTATED FROM THE PREVIOUSLY REPORTED

~AMOUNT OF $31,000 TO $80,000 TO CORRECT FOR A RECLASSIFICATION NOTED DURING

Schedule D {Form $98) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 90 or 980-E O e e o e .o 1 1911 2018
Depanment of the Treasury P Attach to Foru 980 or Form 990-EZ Cpen to Public
tntemal Revenug Sevvice » Goto wwav irs. goviForm98D for Instrwelt and the tatest Information, Inspection
Mams of the erganization BOYS & GIRLS CLUBS Employer [dentification number

OF TUCSON, INC. 86-0172257

Part | Fundraising Activities. Complete if the organization answered "Yes” on Form 890, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the crganization raised funds through any of the following aclivities, Check all lhat apply.

a D Mail sclicitations e I:l Solicitation of pon-governiment grants
b D Iniernet and email solicitations f I:] Solicitation of government grants
c I:I Phaone solicitalions g D Special fundraising evenis

d D In-person  solicitalions

2a Did the organization have a writlen or oral agreemeni with any individual {including officers, direciors, trustess,
or key employees listed in Form 930, Part VIIy or enlity in connection with professional fundraising services? I:I Yes D No

b f "Yes,” lisi Ihe 10 highesi paid individuals or entities {fundraisers) pursuant 1o agreemenis under which the fundraiser is o be
compensated at feast $5,00G by the organization.

{Il} Cid furd- fv) Amounl paid lo fvi} Amourd paid to
. raiser ave . ) )
i) Name and address of indnwiual 3 ) cuslady of (v} Gross raceipls {or retained by {or redained by)
o+ entily {fundraiser) (1) Actily canlrol of from achivity fundraiser lsted in crganization
ontritutions? cd, {i)
Yes| No
1
2
3
4
&
[
7
8
9
10
TOWl . i ieienes »

3 Lisi all states in which the organizalion is registered or licensed to solicil contribufions or has been notified il is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Schedule G (Form %90 or S90-E2Z) 2018
DA



Schedule G (Form 990 or 990-EZ) 2018 BOYS & GIRLS CLUBS 8e-0172257 Page 2

Part I  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, fines 1 and 8b. List evenis with
gross receipts greater than $5,000.

{a} Event #1 {&) Evenl #2 &) Ciher evenls
{0} Tolal evenls
OLSON DINNER THE EVENT {add col. fa} through

© (Bven! typs) {avenl lype} {ted Pumber) €. [c))

=2

=

@ . ,

5|1 Gross receipts 484,760 350,174 194,296 1,029,230

2 Less: Contributions 183, 952 186,260 75,253 445,465
3 Gross income (fine 1 minus

e d) o 300,808 163,914 119,043 583,765
4 Cash prizes
5 Moncash prizes

ty

2 | 6 Rentflacilty costs

5

[=N

i | 7 Food and beverages

B

b=d ;

& | 8 Entertainment

9 Olher direct expenses 196,709 219,487 120,936 537,132
10 Direct expense summary. Add fines 4 through @incolupn @y P 537,132
11_Net income summary. Sublract line 16 from line 3, column {8} ... ... . > 46,633

Part It Gaming. Complete if the organization answered "Yes” on Form 980, Part IV, line 18, or reported more
than $15,000 on Form 890-EZ, line 8a.

@ X {b} Pull tabsinstant . {d} Tolal garning (add

2 {a) Bingo bingofogressive bings fe) Diner goming oot {a) fivough col. {c})

g

v

1 Gross revenue .

# 1 2 Cash prizes S

2

a

5 | 3 Nencash prizes

B

E 4 Rentfacility costs

§ Other direct expenses

| Yes %  fYes % Yes %
6 Volunteer labor No No No
7 Direcl expense summary. Add lines 2 through Sincolumn @) ... P
8 Mel gaming income summary. Subtract line 7 from line 1, column (d) »

8 Enter lhe slate(s) in which the organization conducts gaming aclivies: L
& Is the organizalion licensed to conduct gaming aclivilies in each of these states? Yes D No
b If "No,” explain:

10a Were any of ihe organization’s gaming licenses revoked, suspended, or terminated during the taxyear? T ves [ Ne

b If "Yes" explain:

DAA Schedule G (Form 890 or $90-E2) 2018



Schedule G {Form 990 or 990-E2Z) 2018 BOYS & GIRLS CLUBS BE6-0172257 Page 3

11 Does the organization conduct gaming aciivities with nonmembers? [_I Yes D Ne
12 Is the organization a grantor, beneficiary or trustee of a trusi, or a member of a partnership or other entity
formed to adminisier charitable gaming? .. . ... . |:| Yes DNO
13 Indicate the percentage of gaming activity conducted in:
a The organization's facily 13a %
boAnoutside faclty 13b %
14 Enler the name and address of the person who prepares the organization's gaming/special events books and
records:
Address B
15a Doses lhe organization have a contrach with a third parly from whom the organization receives gaming
b if"Yes,” enler lhe amount of gaming revenue received by the organization ™ apd the
amount of gaming revenue retained by the third party »$
c I "Yes," enfer name and address of the third party:
Address B
16 Gaming manager information:
Gaming manager compensation®»s
Descriplion of services provided ®
|:| Direclorfofficer D Employee D independenl cordracior
17 Mandaiory diskibutions:
2 Is the organization required under state law to make charitable distibutions from lhe gaming proceeds to
retain the state gaming license? o O yes e
b Enter the amount of distributions required under stale law to be distiibuted to other exempt organizations or
spent in lhe organizalion's own exempt activities during the fax year §§
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and

Part 11l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17, as applicable. Also provide any additicnai information.

See instructions.

DA
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SCHEDULE | Grants and Other Assistance to Organizations, GHE o, 15450017

{Form 998} Governments, and Individuals in the United States 201 8
Gomplele if the organizalion answered "Yus" on Form 450, Parl IV, Une 21 of 22,
¥ Attach to Form 940, Open to Public

- f e Taeasu i
E“e::::::n ﬁ:v:mﬂes:.ﬁc‘: i * Go to wwiw irs.gowForm930 for the latest inlormation. Inspecticn

Mame o me orgerzatien  ROYS & GIRLS CLUBS

Employer ldentdleatlinn number

OF TOCSOM, TNC. 860142257
Part | General Infermation on_Grants and Assistance
1 Dogs the organizalion mainkzin records 1o subslantiale the amounl of the grants or assislance, the granlees’ ei-gtblllty for \he grants or assistance, and
the seleclion criteria used lo award We grants of assislance? 0. L - L R Yes L—_l No

2 Deschbe in Pan 1Y the organization's procedures for menilering the: use of qrant funds in the Uniled Sates.

Part § Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complele if the organizalion answered “Yes™ on Fomn 880,
Parl IV, line 21, for any recipient ihat received more lhar $5.000. Parl Il can be duplicaied if addilional space is needed.

bl {a) Nam# and address of organizalion b} EIN l:;)cﬁ (8} Amounl af cash [ fB) Amounl of non- MMNM vitaabeh| g} Desorption ol (h) Pumoze of gran!

or government {d appTl qrant cash lance -’L‘,-",é.f" PASE N ercash assisloncs o Bssslance

1

{2

{3

{4)

(8)

{6}

4]

(8}

%

2 FEniler tolal nuraber of seclion 5{ci3} and government organizations lisled in the line 1 iable o . »

3 Fnier tolal number of other tvganizakions fisted in the line 1 lable »

Fer Paperwark Roduclion Act Nolice, see the Insirustions for Form 990, Schedule T (Fomn $30) (2048}
[FTY




Schedule | (Form 9901 (2018} BOYS & CLRLS CLUBS 86-0172257 Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complele if the organizalion answered “Yes” on Form 980, Pan IV, line 22.

Part lll can be duplicated if addilional space is needed.
{a} Type of grant or assistance {b} Number of {c) Amounl of {dy Ameunl of (e} Methed of valualion {book, | {f Destdplion of noncash assislance
recipienls cash grant noncash assislance FMY, appraisal, other)

1 TUITION AND FRlS 11 37,589 Fy

2

3

4

3

§

i

Part IV Supplemental Information. Provide the inkormation required in Part |, fine 2; Part Il column (b and any other additional informalion.

Schedule | {Fann 930} {2018}

[A1EY



SCHEDULE M
(Form 980}

Depanment of the Treasury
Intemal Reverue Senice

Noncash Contributions

P Compiete if the organizations answered “Yes” on Form 980, Part 1V, lines 28 or 30.
P Attach to Form 990,

P Go to wwwirs.gowForrna8y for instructtons and the latest information.

OMB Mo. 15450047

2018

Open To Fublic
Inspection

Name of lhe organization

BOYS & GIRLS CLUBS

Employer identificalion number

OF_ TUCSON, INC. 86-0172257
Part | Types of Property
@) (6} @ ()
Check if | Number of contributions. or Noncash conlrbufion Method of detemmining
amaunls reponed on
applicatie items contribwded Fomn 990, Pa ViIl, ing g noncash coniibuton amaunts
2 An—Historical treaswres
3 Ar—Fraclional interesls
4  Books and publicafions
& Clothing and househoid
goods .
6 Cars and other vehicles =~
7 Boalsand planes
8 Inlelleciual propey
9 Secwities —Publicly traded
10 Securittes — Closely held slock
11 Securlies — Partnership, LLC,
12 Securlies — Miscellaneous
13 Qualified conservation
cantribution — Hisloric
struclures
14 Qualified conservation
contribution — Gther
15 Real eslale — Residential
18 Real estate — Commercial
17 Real estale —Other
1% Food inventory
20 Drugs and medical supplies - o _
21 Taxdermy e
22  Hislorical adlifacls
23  Scientific specimens
24 Archeological artifacts
25 Oter M SPRCTAL EVENTS)| X 1 384,859 PATR MARKET VALUE
26 OherW{ SUPPLIES 3| X |1 211,193] FAIR MBRKET VALUE
27 Other »( SKATING RTNK )| X 1 150, 000 FATR MARKET VALUE
28 Other W )
29  Number of Forms 8283 received by the crganization during the tax year for contribuiions for
which the organization completed Form 8283, Pari IV, Donee Acknowledgement 29
Yes | No
30a During lhe year, did lhe organizalion receive by contribuiion any property reperted in Parl |, lines 1 through
28, that it must hold for at least three years from the date of he initial confribution, and which isn'i required
io be used for exempl purposes for the entire holding perted? L | B0a X
b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy hal requires the review of any nonstandard
322 Doss the organization hire or use third parties or related organizations lo seolicii, process, or sell noncash
b If “Yes" describe in Part Il
33 If the organization didn'l report an amount in column (¢) for a type of property for which column {3} is checked,
describe in Parl .

For Paperwork Reduclion Act Nolice, see the Instructions for Form 980,

DAA

Schedule M {Form 990} 2018



Schedule M (Form 890) 2018 BOYS & GIRLS CLUBS 86-0172257 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 3Cb, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,

or_a combination of both. Also complete this part for any additional information.

3SCHEDULE M - SUPPLEMENTAL INFORMATION

THE ORGANIZATION RECEIVES NUMEROUS CONTRIBUTIONS IN THE FORM OF SUPPLIES

AND OTHER VARIOUS ITEMS. IT IS5 NOT REASONABLE TO ESTIMATE THE AMCUNT OF

EACH INDIVIDUAL DONATION. TR SO UUU SRR

Schedule M {Form 3500 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OME Mo, 1990007
{Form 990 or 990-EZ) Complste fo provide information for responses to specific questions on 201 8

Form 9380 or 980-EZ or to provide any additional information.
Department of the Traasury > Attach to Form 990 or 990-E2. Open to Public
Inlsmal Revenus Servite P Go to wwav.irs.gov/iForm890 for the latest information. Inspection
Name of the organizalion BAYS & GIRLS CLUBS Employer identification number

OF TUCSON, INC. 86-0172257

~FORM 990, PART I, LINE 6 .

~ (SUCH AS COOKING/NUTRITION CLASSES, ARTS & CRAFTS, CHAPERONING FIELD TRIPS,
(. BTC.); SERVING DINNER TO CLUB MEMBERS; COACHING TEAMS IN OUR SPORTS
LEAGUES; ADMINISTRATIVE SUPPORT: ASSISTANCE WITH SPECIAL EVENTS (F.G. SET-

- UP, SUPPORT DURING EVENTS, TAKE DOWN).

FORM 990, PART ITI, LINE 4A - FIRST ACCOMPLISHMENT

THE BOYS & GIRLS CLUBS OF TUCSON REACHLS THOUSANDS OF CLUB MEMBERS AGES 7 -

17 YEARS OLD ANNUALLY ACROSS SIX CLUBHOUSES, ALL OF WHICH ARE LOCATED 1IN

. TOCSON'S MOST VULNERABLE COMMUNITIES. WE STRIVE TO ENSURE THAT EVERY

_AND TASTING CONNECTIONS WITH CARING ADULTS AND POSITIVE FEERS. BUILDING ON
. THAT FOUNDATION, CLUB MEMBERS ARE INVITED TOQ ENGAGE IN FREE-CHOICE . .
_SKILLS AND COMPETENCIES. WE EMPLOY TALENTED YOUTH DEVELOPMENT PROFESSIONALS
WHO ARE SUPPORTED BY LOCAL PARTNERS AND VOLUNTEERS SO THAT Wik CAN OFFER A

. .BROAD RANGE OF DEVELOPMENTALLY APPROPRIATE ACTIVITIES AND PROGRAMS LINKED

- TO THE FOLLOWING CORL FOCUS ARBAS. .

BOYS & GIRLS CLUBS CORE PROGRAM AREAS:

LEADERSHIP AND SERVICE. AS CLUB MEMBERS CREATE AND IMPLEMENT PROJECTS TN

Far Paperwork Reduction Act Notice, see the Instructions for Ferm 980 or 990-E2, Schedule © (Form 980 or $30-E2) {2018)
DA



Schedule O {Form 980 or 830-E2) {2018) Page 2
Mame of the organization Employer Identification number

BOYS & GIRLS CLUBS 86-0172257

DEVELOP RELATIONSHIPS WITH PEERS AND ADULTS, STRENGTHEN THETIR SELF-

CONFIDENCE, AND INCREASE RESPECT FOR THEIR OWN AND OTHER' CULTURAL

CIDENTITIES. PROGRAM EBEXAMPLES INCLUDE: TORCH CLUB (11-13 YEAR OLDS) AND

CKEYSTONE CLUB (TEENS).

. DUORING THE SCHOOL YEAR AND SUMMER, AND PROVIDE SUPERVISED ACCESS TO
. COMPUTERS AND INTERNET. ADDITIONALLY, WE ARE COMMITTED TO SUPPORTING CLUB
. MEMBERS WITB DEFINING THEIR POST-SECONDARY PLANS, STRENGTHENING THEIR JOB
. READINESS SKILLS, AND EXPLORING CAREER PATHWAYS. PROGRAM EXAMPLES INCLUDE:

 POWER HOUR (PROVIDING HOMEWORK HELP, TUTORING, AND MOTIVATION); SUMMER

CMYLFUTURES | DIGITAL LITERACY PROGRAM; CAREER LAUNCH (JOB READINESS AND
JWORKFORCE  DEVELOPMENT) ; MONEY MATTERS; AND A VARIETY OF STEM/STEAM LEARNING
B R BN S
~3.HEALTH & LIFE SKILLS: Wk OFFER PROGRAMS DESIGNED TO PROMOTE HEALTHY

L LIVING,  POSITIVE HABITS AND BERAVIORS, AND ACTIVE LIFESTYLES. CLUB MEMBERS

PROGRAM EXAMPLES TNCLUDE: CYBERSAFETY, SMART MOVES {(SUPPORTS YOQUTH WITH

PRACTICING HEALTHY DECISION MAKING AND CRITICAL THINKING SKILLS RELATED TO

RESISTING RISKY BEHAVIORS), SMART GIRLS AND PASSPORT TO MANHOOD (FOCUSED ON

PAGE 1 OF 4
Schedule Q {Form 980 or 990-EZ) {2018)




Schedule O (Form 890 or 980-E2) {2018} Page 2
Name of the organization Employer [dentification number

BOYS & GIRLS CLUBS B6-0172257

4.THE ARTS: WE OFFER PROGRAMS DESIGNED TO DEVELOP CLUB MEMBERS CREATIVITY

.AND_STRUCTURED_PRQGRAMS:MADDITIQNRLLXL_WEMEARTICIEATE_IN“IHE_BQXS_&_GIRLS

_WE.ARE_CQMMITTEDMTQ”CQNTINUQUSLX_ANDmCREBTIVELY.RHISINQ_FUNDS“AND_SEQURING
. IN-KIND SUPPORT TO SUSTATN OPERATIONS ACROSS ALL SIX OF OUR CLUBHQUSES.

HTHAT”GENERQUS”SUPPQRT_QF_OURMDQNQRS“AND”PARTNERS”ENABLES“USMTQ_KEEEm”“UM

N I3 OVER

H$?QQ”PER”MEMBER_ANNUALLﬁp“NQMQNEUIS.EVER”TURNED_ﬁWAY“DUE”TQ“INHBILIT¥MTO

. PAY THE MEMBERSHIP FEES. . .

PAGE 2 QF 4
Sehedute O {Form 990 or 950-EZ) (2018}




Schedule O {Form 990 or 950-E2) (2018) Page 2
Mame of the organization Employer [dentification number

BOYS & GIRLS CLUBS 86-0172257

. PATA, SUCH AS GRADE PROGRESSION AND GRADUATION RATES, THAT WILL ASSIST US
CWITH REFINING OUR STRATEGIC FOCUSES FOR THE CLUBHOUSES. ULTIMATELY, WE
BELIEVE THAT CLUB MEMBERS WO ATTEND EREQUENTLY AND PARTICIPATE REGULARLY
AN OUR . STRUCTURED  PROGRAMS ACHIEVE HIGHER GRADES AND DEMONSTRATE ON-TIME.

 PEERS WHO DO NOT ATTEND THE CLUBS.

. THE. BOYS & GIRLS CLUBS OF TUCSON HAS SERVED THE TUCSON COMMUNITY FOR OVER
.80 YEARS AND WE ARE PROUD OF OUR LEGACY OF SERVING YOUTH IN OUR COMMUNTTY

AND HELPING THEM SUCCEED IN LIFE.

. TO LEARN MORF ABQUT QUR PROGRAMS AND EVENTS OR TO MAKE A DONATION, PLEASE

GOTO WWW.BGCTUC.ORG.
. FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS .
S TOM ROBERTSON ... ... . LAURA FEEMSYER . .. ... .

CSROBD MEMBER ... ... SR BDMEMBER . . .. .

S BUSINESS  RELATIONSHIP

S TOM U ROBERTSON ... .. ... ... oJOE CRISTIANI . . . ... ...,

SR RBD  MEMBER SR_BD MEMBER

PAGE 3 OF A4
Schedule & {Form 950 or 950-E2) (2018)




Schedule O (Form 890 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

BOYS & GIRLS CLUBS 86-0172257

THE FORM 920 WILL BE REVIEWED BY THE FINANCF, COMMITTEE. ONCE THE

COMMITTEE HAS APPROVED THF %90 AND THE RETURN IS FINALIZED, IT IS AVAILABLE

- TO ALL GOVERNING BOARD MEMBERS.

THE ORGANIZATION'S EMPLOYEES AND MEMBERS OF THE GOVERNING BOARD ARE

CREQUIRED TO REPORT ANY CONFLICTS OF INTEREST ANNUALLY, BY QUESTIONNAIRE.

- BNNUAL REVIEW I3 BASED ON BOARD DISCUSSIONS BY THE COMMITTRE. COMPENSATION

IS THEN REVIEWED AND APPROVED BY THE GOVERNING BOARD. . .. ... . .

DOCUMENTS ARE AVATLABLE TO THE PUBLIC UPON REQUEST. .
FORM 9390, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

BAD DEBT EXPENSE . ....%.. .. =17,000

PAGE 4 OF 4
Schedute O {Form 930 or $90-EZ) (2018)
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