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Department of the Treasury
Intetnal Ravenué Service -

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}(1] of the Internal Revenue Code (except private foundations)

P Do not enter social sacurity numbers on this form as it may be made public.
P Coto wwwnhirs.gov/Form990 for instructions and the latest information.

OME o, 15450047

2018

—Opento Bublic

- Inspection; |

A For the 2018 calondar year, or tax year beginning SEP 1, 2018 andending AUG 31, 2019
B E'I:&-Iﬂé Ié[e‘ G Name of organization D Employer identification number
&%= | BOYS AND GIRLS CLUBS OF THE TWIN CITIES :
Ift?;?x;a Duoing business as 41-0842657
piha Numbar and street (or P.D. bak If mail is not delivered to street address) Roomfsulte | E - Telephone number
Gl 690 JACKSON STREET 651-726-2582
bt City ariown, state ar province, country, and ZIP or fareign postal code G Grosarecelpis § 6,199,666,
I:]Amfpufﬂd’d ST. PAUL, MN 55130 Hia} Is this a group retumn
[_IigE"> I'r Name and address of principat officer: TERRYL: BRUMM forsubordinates? _ [_Ives [LXINg
pending SAME AS C ABOVE ‘H{b} Are alt subordimates indudad?DYES E:] No

I Tax-exempt status: LE 5oy 11 anige)(

v (msertne.) [__t4947¢)(1)ar [T 527

If "No,” attach a list.

J Wehsite: - WWIW . BOY SANDGTRLS . ORG

Hic) Group exemption nu

(see instructions)
mber -

K Form of organkzation: LX | Corporation | [ Trist [ [ Associafion | § Other -

| L Year ot ormation: 2 0 0 0F st State of legal domicile: MI

{Part1| Summary

1 Brisfly descrlbe the organization's misslan o most significant activities: TO ENABLE ATLL YOUNG PEOPLE TO
g REACH THEIR POTENTIAT, AS PRODUCTIVE, CARING, RESPONSIBLE CITIZENS.
g 2 Checkthis box B || fthe organfzation discontinued its opetations or disposed of mare than 25% of its net assets,
3| 8 Number of voting members of the governing body (PartVh INe 1a) _..._..oooooeooos i eme e ceessenenees 33
g 4 Number of independent voting members of the goveming body {Part Vi, line 1%} 33
&1 5 Total number of individuals employsd In calendar year 2018 (Part V, ine 2a) |, ....... 135
E1 6 Total number of voluntesrs [estimate If NBGESSATY) ...............¢oocomemsseeesosssssecss s esssse s st cossmers 1452
E 7a Total imrelated business revenua from Part Vil colemn {C), ine 12 0.
b Net unrelated business taxable incomne from Form 890-T, Hine 38 ...,..... e 0.
Prior Year Current Year
o] 8 Contributions and grants Part VI, Bne 15) . ..o s esecns oo 5,855,038.] 6,008,345,
219 Program senvice revenue (Part VIIL N8 25) ... ...oo.ooeceses oo 180,225, 137,448,
% 110 Investment income (Part VIIl, columin (A), IlneSS 4 and Td) 830. 35§.
111 Other revenue Part Vil column (A}, lines 5, £d, 8c, ¢, 10c, and‘He) ________ -240,8B62. -512,127,
12 Total revenue - add lines B through 11 {must equal Part Vill, column (4), ine 12) ........, 5,795,232, 5,634,028.
13 | Grants and similar amounts pald (Part IX, column (&), ines 18) oo 579,842, 494 ,510.
14 Benedfits paid to or for members (Part D, column (A, Be ) s e, 0. 0.
@ | 15 Salarles, other compensation, employee benefits (Part X, column (A}, fines 510) ..., 3,696,926, 3,624,964,
% 16a Professicnal fundraising fees (Part IX, column (8}, N8 T18) ..o eesrescasessnnssnsees ] 0. . Q [
8| b Total fundralsing expenses (Part IX, calumn (D), ne 25) B 605,199, [ s il
4197 Other expenses (Part IX, colomn (&), fnes 11a-11d, 11f:24e) 2,379,398, 2 168 7 76
18 Total expenses. Add fines 1317 (must equal Part IX, column (A), e 25} ,,,,,,, 6,656,266. 6,288,250,
19 Revenue less expenses. Subtract line 18tromiine 12 ..o irei s ienneccanrasecrene ~-861,034. -654,222.
E?_; Beginning of Gument Year End of Year
85120 Total assets (PAt X, M8 16) ..o smssrres e 3¢ 0L4, 106 12,104,220,
<o| 21 Total labllites (Part X, Ine 28} . . e 1,900,244, 1,726,300,
25| 22 Net assets or fund balances., Subtract line 21 from lins 20 .. . 11,113,862, 10,377,920,
[Partil | Signature Block N

Under penatties of perjury, | daclars
true, correct, and co!

gt this return, Ineluding accompanying schedules and statemenis, and to the best of my knowledge ard belief, It is

>,

pr than officer) is based on all Information of which preparer has any knowledge.

Sign > g Bale
Hers RRYL BRUMM, PRESIDENT/ CEO

} Type or printingsre and e

Print/Type preparer's nams er(s sgnéure T FE CIT PT
Paid LARRY ADAMS @ﬂ- \ / 90 s".mpppiag 01314654
Preparsr |Firmsname . CLIFTONLARSONALLEN /I. ' |PmisEtNy 410746748
Usa Doty fFm'saddress), 220 SOUTH SIXTH ST RET, SULTE 3 00

MINNEAPOLIS, MN 55402 - Phone .61 2~-376~-4500

May the 1S discuss this returmn with the preparer shown sbove? {sse instructions} [Xives [ [No
saz001 12a18  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 890 (2018)



Form 990 (2018) BOYS AND GIRLS CLUBS OF THE TWIN CITIES A1-0842657 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part Il ..o eseeneas Da
1  Briefly describe the organization’s mission:
TO ENABLE YQOUNG PEQPLE, ESPECTALLY THOSE WHO NEED US MOST, TO REACH
THEIR FULL POTENTIAL AS PRODUCTIVE, CARING, RESPONSIBLE CITIZENS. FOR
'MORE INFORMATION VISIT WWW.BOYSANDGIRLS.ORG.

2 Did the organization undertake any significant program services during the year which were not listed on the

priot FOrm 990 0F GO0-EZT et et et ettt et et etae et e s en e et otk ab e et r e Rk [ Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes DE] No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to athers, the total expenses, and
revenus, if any, for each program service reported.

4a (Ccde: ) (Expenses % 5 P O 8 6 I 7 9 5 « including grants of $ 4.9 4: y 5 1 0 - ) (Revenue % 1 3 7 7 44 8 . )
SINCE 1926, THE BOYS AND GIRLS CLUBS OF THE TWIN CITIES HAS PROVIDED
ACADEMIC AND LIFESKILLS PROGRAMMING FOR TWIN CITIES, AT-RISK YOUTH,
AGES FIVE TQ EIGHTEEN. WE OPERATE CLUBS AT EIGHT METRO-AREA TOCATIONS,
PLACED IN TARGETED NEIGHBORHOODS WHERE THE NEED TS THE GREATEST., AS
WELL AS AN ENVIRONMENTAL LEARNING CENTER LOCATED IN MOUND, MINNESOTA.
QUR PROVEN APPROACH ATTRACTS OVER 7,000 YOUNG PEOPLE THROUGHOUT THE
YEAR, AND MORE THAN 870 OTHERWISE UNDERSERVED YOUTH EACH DAY.

QUR MISSION IS TO ENABLE ALL YOUNG PEQPLE, ESPECIALLY THOSE WHO NEED US
MOST, TO REACH THEIR FULL POTENTIAL AS PRODUCTIVE, CARING, RESPONSIBLE
CITIZENS. THE CLUBS OFFER TWIN CITIES' YQUTH THE OPPORTUNITY TO DEVELOP
A FIRM FOUNDATION OF TRUST, HOPE, AND RESPONSIBILITY FROM WHICH THEY

ab  (Code:

} (Expenses $ including grants of § } (Revenue $ )

4c (Code: ) {Expenses $ including grants of $ ) (Hsvanus $ )

4d Other program services {Describe in Schadule Q)

{Expenses § Including grants of $ } (Revenue § )
4e Total program service expenses P 5,086,795,
Form 990 (2018)
832002 42-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) BOYS AND GTRLS CLUBS OF THE TWIN CITIES 41-0842657 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 isthe organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
IF YES," COMPIETE STREOUIB A _______..........c.e.eeevvoesoeee e eoeoe e estesss o 2o 1. X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SchedUle C, PArET || ... s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Sohedule G, Part Il e et 4 X
5 Isthe organization a section 501{c){4), 501{c}{5), or 501{(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 DPid the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . ... ... iiiieiine. 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes," complefe
Schedule D, PartIff .. . oo et e e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amourts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArTIV. || ..ot cree et oo b e e s sr e s 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V' | . 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIE, X, or X
as applicable. :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PBIT VI ooioooeoeeeeies st sss s £ e Ma; X
b Did the erganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Pari X, line 167 I 'Yes, " complete Schedule D, Part VIE et e areean s 11k X
¢ Did the organization report an amcunt for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 I "Yes, " complete Schedule D, Part VIl | et ees e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, Part IX | ..o oottt eet e st rers e eaa e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X ... 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X' | ... 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes, " complete
Schedule D, Parts XI R XI ..o et ettt ettt bt e b e et 12a X
b Was the organization included in censolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12b | X
13 s the organization a school described in section 170)1 A7 If "Yes," compiete Schedule E | ..o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregats foreign Investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... e 14b X
15 Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV et ee e 15 X
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts illand IV ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundralsmg services on Part IX
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | | L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutzons on Pad Vlll llnes
1c and 8a? If "Yes," complete Schedule G, Part If 18 | X
18  Did the organization report more than $15,000 of gross income from gaming actlwties on Part VIII Ilne 9a’? !f “Yes
complete SChedle G, Partlll | ittt e e e et e 19 | X
20a Did the organization operate one or mare hospital faciiities? If "Yes," complete Schedule H | ... 20a X
b K "Yes"io line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If *Yes," complete Schedule |, Parfs Land Il e 219 | X
832002 12-51-18 Form 990 (2018)
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Form 990 {2018) BOYS AND GIRLS CLUBS OF THE TWIN CITIES 410842657 Paged
[Part IV [ Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (&), line 22 If "Yes," complete Schedule |, Parts 1and Nl e 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOBAUIB e oo s et e en et es ettt e eeR e s s aa e e 23 | X
24a Did the organization have a tax-exempt bond issug with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedufe K. If "No," go to line 25a - . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? | ..., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNY TAX-BXBIMPE DONAST | ettt et e e e ettt ee e e e e e st an s he e sen e an e e emmeseaessseams e neenneneen s s e e nn e n e be 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}3), 501(c}{4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part ] | .. ....ccooovooioeeeeinees 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior ysar, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E27 If “Yes, " compiete
SCREAUIE L, PAIEL e te ettt ettt et ena et e s et s bR e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables {from or payables 1o any current or
former officers, ditectors, trustees, key employees, highest compensated employees, or disgualified persons? If *Yes,"
COMPIBTE SENETUIE Ly PAIT I .11\ oo oot eeessees s eeseee st 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L Part Il ... 27 X

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

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV .. ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? if *Yes," complete Schedule L Part .'V ______ 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV | e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes, " COmPlate SCHEALIE M .__.........ccoviiosoeeeseieee oottt eb e bbbt 30 X
381 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete Schedule N, Partl e et et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChede N, PAIT Il ettt e e b e bt ems et et et ee e en e e n bbb s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complate Schedule B, Part] oot eeeeeeeneareneanrean 33 X
34 \Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Scheduie R, Parl If, I, or IV, and
PAIEV,BIE T oo e e e ee oo o2 s e b e8RS 2S£ 3 | X
35z Did the organization have a controiled entity within the meaning of section B12()(13)7 e 35a 0 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13}7 /f "Yes," complete Schedule R, Part V, line 2 | .. .. .. ash X
36 Section 501{c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related organlzat[on‘?
If "Yes," compiete Schedlle B, Part V, @ 2 oo eee e e e eee st ee e e e ee et a2t n e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, PartVl .. ... | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... e 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line N this Part Ve ]:|
: Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-O-if notapplicable ... 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable ... ... 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming
{gambling} winnings to prize WINMErS? | ... g 1c
852004 12-31-18 Form 990 (2018)
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Form 990 (7018) BOYS AND GIRLS CLUBS OF THE TWIN CITIES 41-08B42657  Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) :
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ : '
filed for the calendar year ending with or within the year covered'by thisretum 2a 135
b If af least one is reported on line 2a, did the organization file all required federal employment tax retumns? | 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... 3a X
b Kf"Yes," has it filed a Form 890-T for this year? if "No" fo line 3b, provide an explanation in Schedule O 3bh
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
finaricial account in a foreign country (such as a bank account, securities account, or cther financial account)? ... 4a X
b If “Yes," enter the name of the foreign country: P :
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
¢ If"Yes" to line 5a or 5b, did the organization Tl Form BBBG-T 7 e ettt re s st ta e rr e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribuUtions? | ... . e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such centributions or gifts
were not tax dedUCHDIBT e ettt bbb 6b
7 Organizations that may receive deductible contributions under section 170{c}). O
a Did the organization receive a payment in excess of §75 made partly s a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? | . ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required | -
0 IR FOMMI B2B2T .ot eee e e ee et e ook e et e ses a4 e b aeeefan et 1 s 2 et abees e s s 2ne e £ et e ne et s et b s s e RUVO [ { X
d If"Yes," indicate the number of Forms 8282 filed during the year ... .. ... | 7d | '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
i Did the organization, during the year, pay premiurmns, directly or indirectly, on a personal benefit contract? . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8809 as required? _ | 7g
h I the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during the year? . . . 8
© Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49887 | . e 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? . 9b
10 Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ,,,,,,,,,,,,,,, 1Da
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter: )
a Gross income from Members oF Snaren O g S e i e 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved frOMTeML) et e 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b
13  Section 501(c})(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore than one state? . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed fo issue qualified health plans | ... i 13b
¢ Enterthe amount of reserves onNAaNG |, ... e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule Q |, .......ccocvreeea.n. 14b
15 Is the arganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YOar? i ettt et 15 X
if "Yes," see instructions and file Form 4720, Schedule N. -
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incorne? ... his] X
if "Yes," complete Form 4720, Scheduie O.
Form 990 (2018)

632005 12-31-18
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Form 990 (2018) BOYS AND GIRLS CLUBS OF THE TWIN CITIES 41-0842657  Pageb
Part Vi | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response or noteto anylineinthis Part V1 o iz E__X__!
Section A. Governing Body and Management
Yes | No
4a Enter the number of voting members of the governing body at the end of the tax year ... 1a i 33 '
If thers are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O, .
b Enter the number of voting members included in line 1a, above, who are independent ... b ' 33
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
afficer, director, trustee, Or Key BMIPIOYEET | oo eete bt st s et e e e ean e r e ra e er e en e er et 2 X
. 3. Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or StOCKNO B S T it eee e e e e et e e e nn s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning DOGY? .. ... s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | e e 7b X
8 Did the organization conternparaneously document the meetings heid or written actions undertaken during the year by the foliowing:
8 THE GOVEIMING BOGYT | ... oo ioeeeee oo e oo eee oo oo oo e\ se s 4t s b5 ass bbb b s g8a X
b Each committee with authority to act on behalf of the governing DoAY ? e e gb | X

g Isthere any officer, director, trustee, or key employse listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O i 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.}

Yes | No
10a Did the organization have local chapters, branches, oraffillales? | e e 10a X
b If "Yes," did the organization have written policies and procedures gaverning the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | .........ccooemeeeeees 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a; X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
i2a Did the organization have a written conflict of interest policy? /f 'Wo,"go fofine 13 12a| X
b Wers officers, directors, or trustees, and key employeas required to disclose annually interests that could give rise fo conflicts? . ... 126 | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe
i Schedule G ROW TRIS WES TORIE | oo eeetest e s r s s s r st e emse s ensemamsa s s 12t reaes et 12 | X
13 Did the organization have a written whistleblower poliCY? e e e 13| X
14 Did the organization have a written document retention and destruction policY? | ... ... 1 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the orQanization | ... e e s 15b | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity duriNg the YEEI? ... ...ttt e s s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCH aITanNgemMIeITE S Y L e i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B-MN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicabls), 990, and 990-T (Section 5071(c}(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website I:X—J Upon raguest |:| Other (expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
"nQ  State the name, address, and telephcne number of the person who possesacs the organization’s books and records B
JACLYNN WEST - (651) 200-4110
6§90 JACKSON STREET, ST. PAUL, MN 55130
832006 12-31-18 ‘ Form 980 (2018)
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Form 990 (2018} BOYS AND GIRLS CLUBS OF THE TWIN CITIES 41-0842657
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contrdctors
Check if Schedule O contains a respense or nate to any line in this Part VI

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Cornplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® [jst all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in colurnns (D), {E), and (F) if no compensation was paid.

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

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation frem the organization and any related crganizations.

e List all of the organization’s farmer directors or trustees that received, in the capacity as a farmer director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations. : ’

List persens in the following order: individual trustees or dirsctors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} {B) (©) o) (E) (F)
Name and Title Average | .. cfe 25&'32 shan ome Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trusstee) from from related other
{list any % the organizations compensation
hatirs for ﬁ . B organization (W-2/1099-MIS0) from the
refated | % | & 2 (W-2/1099-MISC) organization
organizations é = g gm and related
below £ :Z_ 5 5 gé 5 crganizations
iine) HEIEIES
(1) ANDREW GREY 2.00 _
CHATR 0.00 | X X 0. 0. 0.
(2) JUDY SHOULAX 1.00
VICE-CHAIR 0.00]X 0. 0. 0.
(3} CEAD FAUL 2.00
TREASURER 0.001X X 0. 0. 0.
{4) 'TODD PHELPS 1.00
SECRETARY 0.00 X 0. 0. 0.
{5) MATT BAULER 1.00
BOARD MEMBER 0.001X 0. 0. 0.
{6) KEVIN BERG 1.00
BOARD MEMBER 2.00 X 0. 0. 0.
{7) PAUL BERG 1.00
BOARD MEMBER 0.00(X 0. 0. 0.
(8) UJOHN BERGSTROM 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(9) GHEG COOK 1.60
BOARD MEMBER 0.00|X 0. 0. 0.
(10) MIKE DIMOND 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(11) STEVE EASTMAN 1.00
BOARD MEMBER 0.001X 0. 0. 0.
(12) JTM FRANKLIN 1.00
BOARD_MEMBER 0.00}X 0. 0. 0.
{13) DAVID GALE 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
{14) MIXKE GAMBLE 1.00
BOARD MEMBER 0.00 1 X 0. 0. 0.
(15) JENNY GULDSETH 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(16) AMELIA HARDY 1.00
EOARD MEMBER 0.00[X 0. 0. 0.
(17) ALLYSON HARTLE 1.00
BOARD MEMBER 0.001X 0 0. 0.
832007 12-31-18 form 990 (2018)
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Form 990 (2018)

BOYS AND GIRLS CLUBS OF THE TWIN CITIES

41-0842657

Page 8§

| Part Vi i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B) (©) (D) (E) {F)
Name and title Average (@onot CEE ‘z}f':;’r: than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
refated | g | g (W-2/1099-MISC) organization
organizations] 2 | = g (2 and related
below [E|E2|.|2c8 = organizations
(18} BRYAN HUGHES 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(19) DAN KUEPPERS 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(20) FELIPE LARA-ANGELI 1.00
BOARD MEMBER 0.001X 0. 0. 0.
{21) ALLEN LENZMEIER 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
{22) TASON LIPINSKY 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
{23) ROB LOFTUS 1.00
BOARD MEMRER 0.001X 0. 0. 0
{24) MAGGIE LUND 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(25) MIKE MARTINY 1.00
BOARD MEMBER 1.00 X 0. 0. 0.
(26) STEVE PONTIUS 1.00
BOARD MEMEER 0.00 X 0. 0. = 0.
B SUBEOAL ...\ 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A 254,723. 0. 32,427.
d Total (add lines 1B and 1} ooooovoosieieiei v 254,723. 0. 32,427.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 2
Yes | No
3  Did the organization list any former officer, director, or trustes, key employee, or highest compensatad employee on
line 1a? If "Yes," complete Scheduls J for sUch individUal e e ann e en et 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . . . _._.... 4 | X
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes," complete Schedule J for SUCH POISOM .....couveieriininniinirnnsinise i neecneee e 5 X
Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax‘year.
(A) . B ©
Name and business address NONE Description of services Compensation
2 Total number of independent cantractors (including but not limited to those listed above) who received more than -
$100,000 of compensation from the organization B 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
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Forrn 990 BOYS AND GIRLS CLUBS OF THE TWIN CITIES 41-0842657
| Part Vi [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) ©) (2] E) (F)
Name and title Average Position Reporiable Reportable Estimated
hours (check all that apply} cornpensation compensation amount of
per from from related other
week B 3 the organizations compensation
{fist any = = organization (W-2/1099-MISC) from the
haours for E - é (W-2/1098-MISC) organization
related gl g g and related
organizations| £ | 2 55 organizations
below | 2121 5|5 5|
line) E|lgiE|E|I2|&
{27) JOAN REDWING 1.00 o L
BOARD MEMBER 0.001X 0. 0. 0.
{28) MANUEL ROBLEDO 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
{29) TOM ROOS 1.00
BOARD MEMBER 0.001X 0. 0. 0.
{30) TOM SCHNACK 1.00
EOARD MEMEER 1.00|X 0. 0. 0.
{31) RICH STANEK 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
{32) MARK STONACEX 1.00 _
SECRETARY 0.001X 0. 0. 0.
{33) RYAN TANKE 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
{34) TERRYL BRUMM 39.00
PREZIDENT/CEQ 1.00 X 153,051. 0., 11,0009.
{35) JACLYNN WEST 39.00
y? OF FINANCE 2.00 X 101,672. 0. 21,418.
Total to Part VII, Section A, NS 16 ..o 254,723. 32,427.

832201
04-01-18
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Form 990 (2018) BOYS AND GIRLS CLUBS OF THE TWIN CITIES 41-0842657 Page9
Part Vit | Statement of Revenue
Check if Schedule O contains a responsg or note toany ling inthis Part VIIE e El
(A) [{%3] (D)
Total revenue Related or Unrelated R?Fig%ut% Sﬁﬂggﬁd
exempt function business sections
revenue revenue 519 - 514
*2% 1 a Federated campaigns ... ... 1a
:5'! 2| b Membershipdues .. ... ib
u;E c Fundraising events ic 1,263,963,
%5 d Related organizations 1d 419 607,
g—_g e Government grants {contributions) 1e 1,511 681,
.gg f Al other contributions, gifts, grants, and
. _3 = _Slilar amounts notincluded above 1t 2 813 094, - S S . _
‘g% g Noncash contributions Included in lines ta-1% § 329 567.
O8]  h Total. Add lines 18-1F oo [ 6,008 345,
Business Code]
3 2 a PROGRAM FEES 713940 137,448, 137 448,
3|
B
E e
a f All other program service revenue ...
g _Total. Add lines 2a-2f 137 448,
3  Investment income (including dividends, interest, and
ather similar amoumts) I 358, 358,
4 Income from investment of tax-exempt bond proceeds B
5 ROYalieS ... e B
{i) Real (i) Perscnal
6a Grossrents ... 21 405,
b lLess:rental expenses . 0,
¢ Rental income or floss) ... 21 405,
d Net rental income or {(Joss) s sre e B 21,405, 21,405,
7 a Gross amouni from sales of | () Securilies (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain or (loss) ..
o | 8 a Gross income from fundraising events {not
g Including $ 1,263 963, of
B contributions reported on line 1¢). See
; Part IV, line 18 .. ... a 11,087,
g b less: direct expenses b 563 069.
Net income or {loss) from fundraising events ... | -551 982, -551,982,
9 a Gross income from gaming activities. See
Part IV, ine 18 L a 20,548
b Less:directexpenses ... o] 2,569,
¢ Net income or {foss} from gaming activities ... | 18,379, 18 379,
10 a Gross sales of inventory, less retuns
and allowances ... a
b Less:costofgoodssold ... b
c Netincome or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11 @ MISCELLANEQUS REVENUE 900099 75, 75,
]
[
d Allotherrevenue . ..o
e Total. Addlines 1ia11d i, B 75,
12 Totalrevenue. Seeinstructions  ....................... b 5,634 028, 137,448, 0, 511,765,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

BOYS AND GIRLS CLUBS OF THE TWIN CITIES

41-0842657 Page 10

[Part IX | Statement of Functional Expenses

Section 507(c)3) and 507{cl4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule © contains a response or note(K; any ling in this Part 1X (C) ........................................ [:‘
Do not include amounts reported on lines 6b, By D)
75, G0, 9, an 10b of Part Vi ' Tt expenses | P en | Geno Spanabe Fggééﬁ'ssé';g
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, ling 24 465,485. 465,485,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 29,025, 29,025,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
— - _. .ndividuals. See Part IV, lines 15 and.16 ., .. o - R P
4  Benefits paid to or formembers ...
5 Compensaticn of current officers, directors,
trustees, and key employees ... 277,150. 277,150.
6 Compensation not included above, to disqualified
persons (as defined under sectior: 4958(f)(1)) and
persons describad In section 4858(c)(3YB) ...
7 Othersalariesand wages ... 2,653,874.! 2,165,278. 82,286. 406,310.
8 Pension plan accruals and contributions (include
saction 401{k) and 403(b) employer contributions) 50,430. 42,462, 7,968,
9 Otheremployee benefits 400,903. 308,762, 53,992. 38,148,
10 Payroll taxes 242,607. 168,233. 26,047, 48,327.
11 Fees for services {(non-employees):
a Managsment
Bolegal
¢ ACCOUNING . .o\ 19,200. 19,200.
d Lobbying ...
e Professicnal fundraising services. See Part IV, line 17
f Investment managementfees | ... ... ...
g Other. (If fine 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expanses on Sch 0.) 153,982, 90,388. 48,022, 15,572,
12  Advertising and promotion ... 2,493, 2,493.
13 Office eXpENSES 535,148. 488,724. 17,755, 28,669.
14 Information technelogy 74,673, 45,241, 15,271. 14,161.
15 Rovalties ...
16 OGCUPANCY ..o 444,426, 414,585. 11,059. 18,782.
17 TravVel e 77,417, 58,579. 14,565, 4,273.
18 Payments of travel or entertainment expenses :
for any federal, state, ot local public officials | .
12 Conferences, canventions, and meetings .
20 INMErest s 56,400. 22,520, 19,677. 14,203.
24 Paymentstoaffliates . oo 47,471, 46,454. 464. 553.
22 Depreciation, depletion, and amartization 646,392. 643,689. 1,884. 819.
23 INSUTANCE e 94,367, 87,381, 2,716, 4,270,
24  (ther expenses. [tarnize expenses not covered . :
abova. (List miscellaneous expenses in line 24, Ifline
24e amount exceeds 10% of line 25, colurmn (A)
amount, list line 24e expenses on Scheduls 0.)
a STAFF TRAINING B,875. 2,115, 5,654. 1,106.
b MISCELLANEQUS EXPENSES 5,633. 5,250. 383.
¢ DUES AND SUBSCRIPTIONS 2,299. 131. 514. 1,654,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,288,250.| 5,086,785, 596,256. 605,1989.
26 Joint costs. Complete this fine only if the organization
reported in colums (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here - [:] if following SOF 8-2 (ASC 958-720)
852010 12-81-18 Form 990 (2018}
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Form 990 (2018) BOYS AND GIRLS CLUBS QF THE TWIN CITIES 41-0842657 Page 11
| Part X | Balance Sheet
Check if Schedule O cantains a response or noteto any linginthis Part X i e e D
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing ... 249,185.1 1 257,829.
2 Savings and temporary cash investments 47,716 2 30,419,
3 Pledges and granis receivable, Net . e, 91(0,880.! 3 670,162,
4 ACCOUNES TeCaivabIE, MBE . 38,304, 4 71,053.
5 Loans and other receivables from current and former officers, directors, )
trustees, key employees, and highest compensated employees. Complete
Part Hof Schedule L ... e 5
_| _6 . Loans and other receivables from other disqualified persons (as defined under OO IS N —
section 4858(f)(1)), persons described in section 4258(c)(3)(B), and contributing
employers and sponsoring crganizations af section 501(c){8) veluntary
) employees' beneficiary organizations (see instr). Complete Part [l of Sch L. . 6
§ 7 Notesandloansreceivable, net | 7
< | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 59 ‘ 402.l o 61 r 926.
10a Land, buildings, and equipment: cost or other ;
basis. Complete Part Vl of Schedule D . 10a 23,176,286. :
B Less: accumulated depreciation b| 12,248,455. 11,616,619.]10c 10,927,831,
11 Investmants - publicly traded securities | e, 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets e 14
15  Other assets. See Part IV, line 11 . o 92,000.] 15 85,000.
16 Total assets. Add lines 1 through 15 (must squal line 34) 13,014,106.! 18 12,104,220,
17 Accounts payable and accrued eXpenses e, 714,218, 17 540,308,
18 Grantspayable e 18
19 Deferred FEVENUE .. . .. ..o 314,521, 19 260,750.
20 Taxexempt bond liabilities . ... 20
21 Escrow or custodial account liability. Compiete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees, '
E key employees, highest compensated employees, and disqualified persons.
2 Gomplete Part flof Schedule L 22
= | 23 Secursd mortgages and notes payable to unrelated third parties ... 871 ,505.| 23 925,242,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D et et ane e 25
26 Total liabilities. Add lines 17 through 25 1,900,244, 26 1,726,300.
Organizations that follow SFAS 117 {ASC 958), check here B and | ' '
a compiete lines 27 through 28, and lines 33 and 34.
§ 27 UNrestricted Nt BB S e - 7,795,597- 27 7,190,622-
§ |28 Temporarily restricted MOt @SSetS e 3,312,685.] 28 3,181,718,
-g 29  Permanently restricted Ret @SBl e raaien 5 r 580.| =20 5 r 580.
Z Organizations that do not follow SFAS 117 (ASC 958}, check here B ’::l
] and complete lines 30 through 34.
%: 30 Capital stock or trust principal, or currentfunds | ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
+ |32 Retained earnings, endowment, accumulated income, or other fands ... 32
2 |33 Total netassets orfund balances e 11,113,862, 33 10,377,920,
34 Total liabilities and net assets/fund balances 13,014,106.] a4 12,104,220,
Farm 990 (2018)
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Form 990 (2018) BOYS AND GIRLS CLUBS OF THE TWIN CITIES 41-0842657 Paged2
Part Xl | Reconciliation of Net Assets ‘

Check if Schedule O contains a response or note to any linginthis Part Xl i @
1 Total revenus (must equal Part VI, column (A%, 108 12} e 1 5,634,028,
2 Total expenses (Mmust equal Part IX, column (8), 108 25} et 2 6,288,250,
3 Revenue less expenses. Subtract line 2 from line 1 3 -654 ; 222,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ..cccooeeieeen. 4 11,113,862.
5 Net unrealized gains (0SSe8) ON IMVESI MBS e v n e 5
6 Donated services and use of facilities 6
7 Invesiment expenses 7
8 Prior period adjustments 8
_ .9 Ctherchanges in net assets or fund balances (explain.in Schedule Q) 9 -8 1,, 720 _ _
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, line 33,
COITITE B0 oo oooiiiie et ittt ot et eee s eesomess e e te et ae e et en e nes s d b e L e e 10 10,377,920.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthis Part XIE ... e D
Yes | No

1 Accounting method used to prepare the Form 980: D Cash D{] Accrual E:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. _
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
[:} Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or bath:
El Saparate basis [X_J Consolidated basis l—__] Both consolidated and separate basis
e If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..., 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIFCURRN ATB37 | oot bree bttt ne e b e s e b et b Ao oo 3a X
b If "Yes," did the organization underga the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits  ......ooooiviiivgippiniieee e 3b
Form 990 (2018)
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(S,':i:igouoligﬁ_m Public Charity Status and Public Support OEB?ET

Complete if the organization is a section 801(c}{3) crganization or a section
4947({a){1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public

Interal Revenue Service B Go to www.irs.gov/Form9g0 for instructions and the latest information. - Inspection

Name of the organization Employer identification number
BOYS AND GIRLS CLUBS QF THE TWIN CITIES 41-0842657

[Part] [ Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The arganization is not a private foundation because it is: {For lines 1 through 12, check only ane box.}

|:| A church, convention of churches, or asscciation of churches described in section 170(b)(1){A)(i).

|:] A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E (Form 980 or 990-E7).)

l:] A hospital or a cooperative hospitat service crganization described in section 170(b){1)(A)(iii).

B,A,medic.a! research organization operated in conjunction with a hospital described in section 170(b)(1){A)(i). Enter the haspital's name, _ _ _
city, and state:

B WON -

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

section 170(b)(1{A)iv). (Complete Part I1)

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

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

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

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

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

=2}

00 ED O

university:

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). ({Complste Part 11}

11 |:| An organization organized and oparated exclusively to test for public safety. See section 509{a)(4)-

12 D An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509{a)(2). See section 509(a)(3). Chack the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. )

a I:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint ar elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:l Type 11 A supporting organizaticn supervised or controlled in connection with its supported organization(s), by having
controt or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e |:] Check this box if the organization received a written determination from ihe IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type Il non-functionaliy integrated supporting organization.

Enter the number of supported OFGANIZAtIONS | ... ... oo s [ |

Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (i) Type of organization | 1 1 fie sfGamaloe ISES T (v) Amount of monstary (1) Ameurit of other

o in your governing dockment?
organization (described on lines 1-10 support (ses instructions) | support (see instructions
s above (see instructions)) Yes No port ) |support{ )

-k

| (e

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 960-EZ. 832021 10-11-18  Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 BOYS AND GTRL.S CLUBS THE TWIN CITIES 41-0842657 Page2
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv} and 170(b)}{1}{A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II£. If the organization
fails to qualify under the tests listed below, please complete Part lil)

Section A. Public Support
Calendar year (or fiscal year beginning in) B~ (z) 2014 {b) 2015 {c) 2018 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributicns, and
membership fees received. (Do not ]
include any "unusual grants.") 4 917 474, 5,564,596, 5 943 932, 5,760 574, _ 6 008,345, 28 200,921,
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 __The value of services or facilities . o P S S

furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ..
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

4,917,474, 5,564,596, 5,949,932, 5,760,574, 65,008 345, 28,200,921,

amount shown on fine 11,

columad) 599,243.
6 Public support. Subtract line & from line 4. ] 27 601 678,
Section B. Total Support
Calendar year (or fiscal year beginning in) B {a) 2014 (b) 2015 () 2016 {d) 2017 {e) 2018 {f) Total
7 Amountsfromlined ... ... 4,517,474, 5 564 536, 5 949 932, 5 760 574, 6,008 345, 28,200,921,

8 Gross income from inferest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 17,800. 24,127, 23,392, 16,880, 21,776. 103,975.

9 Netincome from unrelated business - :
activities, whether or not the
business is regularly carried on

10 Other income. Do nat include gain
or loss from the sale of capital

assets (Explain in Part V1) . 548. 37. 229. 1,269, 75. 2,158,
11 Total support. Add lines 7 through 10 - 28 _307 054,
12 Gross receipts from related activities, etc. (see Instructions) e 12 | 2,238,208,

13 First five years. If the Form 990 is for the organizatior’s first, second, third, fourth, or fifth tax year as a section 501{¢)(3)

organization, check this Box and SIOP REre ..o e e | ]
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2018 (line &, colurmn (f} divided by fine 11, column ) ..o, 14 97.51 %
15 Puhblic support percentage from 2017 Schedule A, Part 11, 1ine 14 e 15 97.29 %
16a 33 1/3% support test - 2018. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization |, ... B
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, checlk this box
and stop here. The organization qualifies as a publicly supported organiZation | ... ... e 3 [:]

17a 10% -facts-and-circumstances test - 20118, If the organization did not check a hox on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the crganization
meets the “facts-and-circumstances” test. The crganization qualifies as a publicly supported organization |, _._.............ccoroivciienn. B D
b 10% -facts-and-circumstances test - 2017. [fthe organi;ation did not check a box on line 13,. 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circurnstances” test. The organization qualifies as a publicly supported erganization ... p- L___I
18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 173, or 17b, check this box and see instructions ..., | i:l
Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990 EZ) 2018 BOYS AND GIRLS CLUBS OF THE TWIN CITIES 41-0842657 Pages
Part 1ll | Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed balow, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in} B> (2) 2014 (b} 2015 {c} 2016 (dy 2017 {e) 2018 f) Totat
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

___ __ organization'staxexemptpurpose | . | . . ] _ - R R 4 _

3 Gross receipts from activities that
are not an unreiated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receives
from other than disgualified persons that
exceed the greater of $5,000 o 1% ofthe
amaunt on line 13 for the year

cAddlines7aand7b .. ...

8 Public support. {Subirct ine 7cfrom line 5
Section B. Total Support
Calendar year {or fiscal year bepinning in) B {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total

9 ' Amounts from line6 ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources _ |
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquirad after June 30, 1975

¢ Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 1Gb,
whether or not the business is
regularty cariedon
12 Otherincome. Do not include galn
or loss from the sale of capital
assets (Explainin Part VL) --ooeeee
13 Total support. (add ines 9, 10c, 44, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {c)(3) organization,

heck this DOX NG SEOD MBTE Lo iiisiiieieii e i e i it ieen s seiersersies ezt es s et s st et ee et Lt st ae e e s cr et bbby sy mes e s | [
Section C. Computation of Public Support Percentage
1% Public support percentage for 2018 {line 8, column (f}, divided by line 13, column () ... 15 : %
16 Public support percentage from 2017 Schedule A, Part Hl, line 15 16 %
Section D. Computation of Investment Income Perceniage
17 Investment income percentage for 2018 (fine 10¢, column {f), divided by line 13, column (f)) ... |17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 . 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on Ilne 14 and ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | .................... - D

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization || | B |:]
20 Private foundation, If the organization did not check a box on line 14, 19a, or 195, check this box and see instructions ........ b |:|
832028 10-11-18 Schedule A (Form 990 or 990—EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 BOYS AND GIRLS CLUBS OF THE TWIN CITIES 41-0842657 Pages

Part IV | Supporting Organizations

{(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and, C. if you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S08(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

R — organization was_described in.section 509fa))or (2 . . —— . . — — — —

3a Did the organization have a supported crganization described in section 501( M4), (5) or( )? If "Yes, " answer
(b) and {c) befow.

b Did the organization confirm that each supported organization qualified under section 501{c){4), (B}, or (B) and
satisfied the public suppert tests under section 508(a){2)? if "Yes," describe in Part VI when and how the ‘
organization made the dstermination.

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

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

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

& Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporfed organization was used exclusively for section 170(c)(2)(B)
purposes.

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

b Type i or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class
benefited by ane or more of its supported arganizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes, " provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial coniributor? If "Yes," complete Part | of Schedule L (Form 990 or 0890-E7}.

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not desctibed in line 77
If "Yas,” complete Part | of Schedule L (Form 990 or 990-£2).

ga Was the organization controlled directly or indirectly at any time during tha tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a3(1) or (2)? /f "Yes," provide detail in Part VI,

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

¢ Did a disaualified persen (as defined in line 9a) have an ownership interest in, or derive any personal beneft
from, assets in which the supporiing organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of ssction
4943(f) (regarding certain Type |l supporiing organizations, and all Type il non-functionally integrated -
supporting organizations)? 1f “Yes," answer 10b below.
- b Did the organization have any excess business heldings in the tax year? (Use Schedule G, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3b

3c

4a

4b

4c

5a

ab

Bc

9a

b

9¢

10a

10b

832024 10-11-18 Schedule A (Form 830 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) zo1s BOYS AND GIRLS CLUBS OF THE TWIN CITIES 41-0842657 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (z) above? 1ib
¢ A35% controlled entity of a person described in (a) or (b} above?lf "Yes" to a, b, or ¢, provide detail in Part V1. . iic
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
o e—taxyeard/f"No, " describe in Part V1 how the supported organization(s)-effectively operated,supendsed, or - ——— - - [
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appeint and/or remave directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? /f "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controffed the supporting organizatiorn. : 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? if "No," describe in Part VI how controf
or mapagement of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type [l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yeafsee instructions).
a |:] The organization satisfied the Activities Test. Cormplefe line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.
c |:| The organization supported a governmental entity. Describe in Part VI how you supporled a government entity {see instructions).

2 Activities Test. Answer (a) and (b) below. Yes [ No

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustaes of each of the supported organizations? Provide detaifs in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes," describe in Part V1 the role played by the organization in this regard. 3b
532025 10-11-18 Schedute A {Form 990 or 980-EZ) 2018
18

NAECLA12A 121820 NRE2_ADETNANN 2018 NRNEN ROAVE AN ATRT.S OTJIRE OF THRE NR2-RNW1



Schedule A (Form 990 or 999-E7) 2018 BOYS AND GIRLS CLUBS OF THE TWIN CITIES 41-0842657 Pages

[ Part V

Type lil Non-Functionally Integrated 509(a)}(3) Supporiing Organizations

1

[_| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type [il non-functionally integrated suppetting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A} Pricr Year (optional)

Net short-term capitai gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depleticn

o B |0 [N |

[+ I ()W BN /- B ) I P

Portion of operating expenses paid or incurred for production or

maintenance of property held for production of income (see instructions)

_ collection of gross_income or for management, conservation,or. . i

o]

7

Other expenses {see instructions)

-

8

Adijusted Net Income {subtract lines 5, 8, and 7 from line 4}

Section B -~ Minimum Asset Amount

(B} Current Year

(A) Prior Year {optional)

1

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

Average monthly value of securities

1ia

Average monthly cash balances

1b

Fair market value of other non-exempi-use assets

ic

Total {add lines 1a, 1b, and 1c}

1d

o @omlo T |w

Discount claimed for blockage or other
factors {explain in detail in Part VE:

)

Acquisition indebtedness applicable to non-exempt-use assets

5]

4]

Subtract line 2 from line 1d

[

I

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0|~ |3 (O

Minimurm Asset Amount {add line 7 to line 6)

0o |~ o o |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line i

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

Enter greater of line 2 or line 3

Income tax impesed in prior year

LR ] LI

[ B (3 R [ B [ ST Y

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

<]

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organlzatlon {see

instructions).

832026 10-11-18
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Schedule A (Form 890 or 990 E7) 2018 BOYS AND GIRLS CLUBS OF THE TWIN CITIES 41-0842657 Page7

| Part V | Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations (continuea)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 10 acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

[+ =2 T =PI [ S P [

Distributions to attentive supported organizations to which the organization Is responsive

_....(provide details in Part VI). See instructions. ... _ . — S

o

Distributable amount for 2018 from Section C, line 6

10 Line 8 amecunt divided by line 9 amount

W (i {iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions} Pro.o018 Amount for 2018
re-

1  Distributable amount for 2018 from Section G, line 6

2  Underdistributions, if any, for years prior ta 2018 (reason-
able cause required- explain in Part VI). See instructions.

[+~)

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015
From 2016

From 2017
Total of lines 3a through e
Appiied to underdistributions of prior years

=l (= I L 1 s M [ o B - A

Applied to 2018 distributable amount

i Carryover from 2013 not applied (see Instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5§  Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2014
Excess from 2015
Excess from 2016

Excess from 2017
Excess from 2018

oo |0 T |w
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Schedule A (Form 890 or 990E2) 2018 BOYS AND GIRLS CLUBS OF THE TWIN CITIES 41-(0842657 Pages

Part VI Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b; Part [It, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 90, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

2014 AMOUNT: $ 548.

2015 AMOUNT : 37 o ~ o o

HY

2016 AMOUNT: 229.

S
2017 AMOUNT: §  1,269.
$ 75.

2018 AMOUNT:

832028 10-11-18 : Schedule A (Form 990 or 980-EZ) 2618
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SCHEDULEC Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990 or 990-EZ) 201 8
- For Organizations Exempt From income Tax Under section 501{c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Reveriue Sarvice B Go to www.irs.gow/Form$80 for instructions and the latest information. Inspection

1f the organization answered "Yes," on Form 290, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501{c)(3) organizations: Gomplete Parts |-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below, Do not complete Part 1-B.

® Section 527 organizations: Gomplete Part I-A only.

If the organization answered "Yes," on Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
e Section 501(c)3) organizations that have filed Form 5768 (election under section 501{n)): Gomplete Part lI-A. Do not complete Part [I-B.
® Saction 507 (c)(3) organizations that have NOT filed Form 5768 {election under section 501 (h)): Complete Part [I-B. Do not complete Part iE-A.
4Iﬂhe_a:ganizaiiouanswetedﬂes,lan,l{unmﬁQDyEar.tJ_\l,_lille_S_(mey_'l'ng(s_e_e_sep_a.[ateﬂsLucjipnsl or Form $90-EZ, Part V, line 35¢ (Proxy

Tax) {see separate instructions}, then

@ Section 501(c){4), (5), or (B) organizations: Complete Part 11
Name of organization '

Employer identification number

BOYS AND GIRLS CLUBS OF THE TWIN CITIES 41-0842657

] PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Political campaign activity expenditures

3 Volunteer hours for political campaign activities 0.
[Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 e ] 0.

2 Enter the amount of any excise tax incutred by erganization managers under section 4955 B $ 0.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?

b If "Yes," describe in Part V.

! Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

B $

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities

line 17b
4 Did the filing organization file Form 1120-POL for this year?

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

D Yes I:! No

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

{a) Name (b} Address

(<) EIN

{d) Amount paid from {e) Amaount of political
filing organization’s | coniributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

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

LHA
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Schedule C (Form 990 or 990-E7) 2018 BOYS AND GIRLS CLUBS QF THE TWIN CITIES 41-0842657 Page2
Part [I-A| Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 {election under

section 501(h}).
A Check B i:l if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control” provisions apply.

Filin Affiliated grou
Limits on Lobbying Expenditures or;:%iza'ﬁgn.s (b) el T
(The term "expenditures" means amounts paid or incurred.) totals ‘

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)

— el _Other exempt purpose expenditures ..o ccreeceerrreeee N —

e Total exempt purpose expenditures (add lines Tcand 1d} e
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

It the amount en line 1e, column (a) or (B) is: The lobbying nontaxable amount is:

Mot over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)

=2

Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c.  zero or less, enter -0-
] ifthereis an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 -
reporting section 4911 1aX for this VEar? ... isiveit it veei e e e [ lves [ INo

4-Year Averaging Period Under Section 501({h)
(Some arganizations that made a section 501{h) election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2f)

L obbying Expenditures During 4-Year Averaging Period

o ﬁscgla'yee’;drireﬁs;ing ) (a) 2015 (b} 2016 (e} 2017 (@) 2018 (e) Total

2a Lobbying nontaxable amount
L obbying ceiling amount
{150% of line 2a, column{e}}

o

¢ Total fobbying expenditures

Q.

Grassroots nontaxable amount

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

§ Grassroots lobbying expenditures

Schedule C (Form 990 or 890-E7} 2018
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Schedule G (Form 990 or 990-E2) 2018 BOYS AND GIRLS CLUBS OF THE TWIN CITIES 41-0842657 Page3
Part II-B | Complete if the organization is exempt under section 501(c}(3} and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes,* respanse on lines 1a through 1i below, provide in Part IV a detailed descriptiorn {2) {b)
of the lobbying activity. Yos No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of;
@ VOIUMEBEIS? . oo st P X
b Paid staff or management (include compensatlon in expenses reported on lines 1c through 1)? X
¢ Medinadvedisements? . T——— X
d Mailings to members, legisiators, orthe public? e e X
e Publications, or published or broadcast statements? X
f Grants to other organizations for fobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legistative body? . ... X 14,181.
h Rallies, demonstrations, serminars, conventions, speeches, lectures, or any similar means? ..., X
i Other aCtiVIlIES? e e e X
j Total Add lines 1e through 1i : 14,181,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... ... X
b If "Yes," enter the amount of any tax incurred under section 4912 ..
¢ If "Yes," enter the amount of any tax Incurred by organization managers under section 4912 |,
d_If the filing organization ncurred a section 4912 tax, did it file Form 4720 for this vear? ...............

Part lll-A| Complete if the organization is exempt under section 501(c){4), section 501{c}(5), or section

501{c)(6}.
Yes No
1 Were substantially all (80% or more} dues received nondeductible by NEMEIS Y v 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ..., 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pricr year? 3

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

1 Dues, assessments and similar amounts Trom MeMBBES | i eciirvirs s ee e e e eaenee e eeae e aeeean 1
2 Section 162(g) nondeductible lobbying and political expenditures {(do not include amounts of political
expenses for which the sectfon 527(f) tax was paid).
B CUIT I VB et oo oo eee s Ao aen e e e e easbaeataneerat e et ees Ak een R e se e e e s ee e et rn s st snens 2a
B Carryover from Iast YBAE ... ..o e e 2b
€ TOMAL et ee et na e e b a5 e e e e cn e e AR S R RS R 2c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues . ... 3
4  If notices were sent and the ameunt on line 2¢ exceeds the amount on line 3, what partion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicat
EXPENAIUIE NEXE YEAIT | oottt m ettt e eac e es e n oo nesree s e TR e e s 4
Taxable amount of lobbying and political expenditures (see |nstructlons) .............................................................. 5

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

PART II-B, LINE 1, TLOBBYING ACTIVITIES:

DURING THE LEGISLATIVE SESSTION, MEMBERS OF THE DEVELOPMENT STAFF SPEAK

WITH LEGISLATORS, THEIR STAFF, AND GOVERNMENTAL OFFICIALS OR THE

LEGISLATIVE BODY IN CONJUNCTION WITH THE MINNESOTA STATE ALLIANCE OF

BOYS & GIRLS CLUBS.

Schedule C (Form 980 or 890-EZ} 2018
832043 11-08-18
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements 201 8

{Form 990} B> Complete if the organization answered "Yes" on Form 980,

Department of the Treastry P Attach to Form 990.

Part ¥/, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open to Public

Internal Revenue Service P> Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

BOYS AND GIRLS CLUBS OF THE TWIN CITIES 41-0842657

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Patt IV, line 6.

1
2
3

_ 4 Aggregate value at end of year

5

6

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

Total numberatend of yvear

Aggregate value of contributions to {during year)
Aggregate value of grants from (during year}

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used enly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissiple private Benefit? . . e e L Ives [ INe

| Part il I Conservation Easements. Complete if the organization answerad "Yes" on Form 990, Part IV, lina 7.

1

oo o w

[ -

23

9

v

Purpose(s) of conservation easements held by the organization (check all that apply).
[:j Preservation of fand for public use {e.g., recreation or education) |:| Preservation of a historically important land area
Ij Protection of natural habitat |:] Preservation of a certified historic structure
D Freservation of open space
GComplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation 8asemMents | .. 2a

Total acreage restricted by CONServation @aSemMEIItS e e 2b

Number of conservation easements on a certified historic structurs included in (@) ... 2c

Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure

listed in tha National BegiSIer e e ees v st a e e 2d

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

year p

Number of states where property subject to conservation easement is located b~

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

viclations, and enforcement of the conservation easements it NOlAS e et [::‘ Yes l_:__] No
Staiff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfareing conservation easements during the year
-

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

B §

Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(R}4}B){)

and section 170(){4){BY}iH? [ Ives ]:‘ No
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

Complsete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to repart in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xil),
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), io repart in Its revenue statement and balance sheet works of an, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 890, Part VI, ine T e |
(if) Assetsincluded in Form 890, Part X i et e B3
2  [fthe organization received or held works of ar, historicat treasures, or other similar assets for financial gain, provide
the following amourits required to be reported under SFAS 116 (ASC 958) relating to thess items:
a Revenue included on Form 990, Part VAL ne 1 .. .o B
b Assets included in Form 990, Part X ..oy e e B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D (Form 980) 2018
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Schedule D (Form 990) 2018

BOYS AND GIRLS CLUBS OF THE TWIN CITIES

41-0842657 Page?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply}:
[__1 public exhibition
D Scholarly research
Preservation for future generations

d [:l Loan or exchange programs

e i:‘ Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part Xil.
~ 5 During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection?

[:l Yes

DNO

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

_ 4a isthe organization an agent, trustee, custodian ar ather intermediary for contributions or other assets notinchizded

=0 o0

2a
b

on Form 990, Part X7

If “Yes," explain the arrangement in Part X1l and complete the following table:

Beginning balance
Additions during the year
Distributions during the vear
Ending balance .

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIii

‘:]No

Amount

| Part V | Endowment Funds. Compleiz if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c} Two years back | (d) Three years back | (e} Four years back
ta Beginning of year balance 7.899 267, 4.802 837, 4 656 845, 4 646 533, 941,015,
b Contrbutions 2 923 620, 30, 000, 12 591, 3 790,121,
c Net investment earnings, gains, and losses 119 250, 459 296, 383 816, 352,158, 27 827,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 435,252, 286 586, 267,724, 354,437, 112 ,43¢,
f Administrative expenses
g Endofyearbalance ... 7,583,265, 7.8989 267, 4,802,937, 4,656 845, 4 646 533,
2 Provide the estimated percentage of the current year end bafance (line 1g, column (a}) held as:
a Board designated or guasiendowment P .00 %
b Permanent endowment B 95.38 %
¢ Temporarily restricted endowment B 4.62 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations 3ali) X
(i) related ORgANIZAYIONS e s e er e en e b n e er e Se ettt eean e a R 3a(ii)| X
b If"Yes" on ling 3ai), are the related organizations listed as requ1red On SCNEAUIE R e e a | X

Describe in Part Xl the intended uses of the organization’s endowment funds.

Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Farm 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other {b} Cost or other (¢} Accumulated {d) Book vaiue
basis (investment) basis (other) depreciation
fa Land e 2,803,917, 2,803,917,
b BUIdINGS .. e, 17,266,486, 9,481,179.1 7,785,307.
¢ bLeasehold improvements 366,942. 175,555, 191,387.
d 2,730,030, 2,591,721. 138,309.
e B,911. 8,9117.
Total, Add lines 1a through 1e. (Column {d) must equal Form 980, Part X, column (B), ine 106.) oo, p | 10,927,831,

832052 10-29-18
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Schedule D (Form §90) 2018 BOYS AND GIRLS CLUBS OF THE TWIN CITIES 41-0842657 Paged
Part VIl Investmentis - Other Securities.
Complete if the organization answerad "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or Category (ncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives ..o

(2) Ciosely-held equity interests

(3) Other
(A

H
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.)
Part Vlil| investments - Program Related.

Complets if the organization answered "Yes" on Foren 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b} Book value {c) Method of valuation: Cest or end-of-year market value

{1
(2}
(3}
(4}
(5)
{6}
@}
8}
()
Total. (Col. {b) must equal Form 890, Part X, col. {B) line 13.) }&-
Part IX | Other Assets.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Description {b} Book value

(1)
2)
(3}
(4)
(5)
{6)
{7)
(8
{9}
Total, (Column {b) must equal Form 990, Part X, col {B) € T5.) oot i B
Part X | Other Liabilities. _

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income faxes

@

@

@

{5)

&)

G]

{8)

9
Total. {Column (b) must equal Forrn 980, Part X, col. (B) iine 25.) ............. P>
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the crganization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII @

Schedule D {Form 830} 2018
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Schedule D (Form 990) 2018 BOYS AND GIRLS CLUBS OQF THE TWIN CITIES 41-0842657 Paged
Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other suppori per audited financial statements 1 4,683,136,

2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (fosses) eninvestments 2a

b Donated services and use of facilities | ... 2b

¢ Recoveries of prior year Qramts e 2c

d Other (Describe in PArt XIL) ..o 2d 40,126. _

@ A INES 2ATNIOUGN 20 ..o eeoeseeeseoeoes e st seeoeeeeseee e 2e 40,126,
3 Subtractline 2e from ine 1 . 3| 4,643,010.
4  Amounts included on Form 990, Part VI, fine 12, but not on line 1:

a_Investment expenses not included on Form 890, Part VIl fine 7k Aa

b Other (Describe in Part XII1.) )

¢ Addlinesdaand4b 4c 991 ,018.
5 Total revenue. Add lines 8 and 4c. (This rmust equal Form 990, Part | fine 12.) 5 5,634,028,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. )

Complete if the organization answered "Yes" on Form 990, Pari IV, line 12a.

1 Total expenses and losses per audited financial Stataments 1 5 r 904,385,
Amounts included on line 1 but not on Form 990, Part IX, line 25; '
a Donated services and use of facilities 2a 74 r 720.
b Prior year adjustments | ... 2b
C OMNer 0888 et 2c
d Other (Describe in Part XILY s 2d 6,900.|
© Add INeS 2athrOUGN 20 | ., ..o ess s ne s e 2e 81,620.
3 SUDIACE INe 28 frOM NG T | | | | ..\ oo oo oo eeoeeeeee s s s es s esesees e emeesoeseeeeeeeeeee oo 3 | 5,822,765.
4 Amounts included on Form §90, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIl line7b ... | 4a
b Other (Describein Part XU} ..o en e 4b 465,485.
© AAUNES AR AN D | oo eeeeeeee e eee oo eeeeeeses et eeeeee e 4c 465,485,
Total expenses. Add lines 3 and 4c. {This must equal Form 880, Partl, line 18.)  ..ooooiviiiiiiiiiiiiiiiiiiiariicne 5 6,288,250,

L Part XIll} Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and &; Part 11}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
tinas 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

SCHOLARSHIPS IN THE NAME OF CHET EMERSON, FCRMER CEQ OF THE ST. PAUL CLUBS

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND MINNESOTA STATUTE. THE INTERNAL

REVENUE SERVICE DETERMINED THE ORGANIZATION IS NOT A PRIVATE FOUNDATION.

THE ORGANIZATION IS A PUBLIC CHARITY AND CONTRIBUTIONS TQO THE ORGANTZATION

QUALIFY AS CHARITABLE TAX DEDUCTIONS BY THE CONTRIBUTOR.

THE ORGANTIZATION FOLLOWS GUIDANCE TN THE ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES STANDARD. THE ORGANIZATION HAS NO CURRENT OBLIGATION FOR
832054 10-20-18 Schedule D {(Form 2980} 2018
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Schedule D (Form 990} 2018 BOYS AND GIRLS CLUBS OF THE TWIN CITIES 41-0B842657 Pages
[Part XIIl| Supplemental Information ontinued)

UNRELATED BUSINESS INCOME TAX.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FOUNDATION REVENUES REPORTED ON SEPARATE FORM 990 47,126.
CHANGE IN VALUE QOF SPLIT INTEREST AGREEMENTS -7,000.
TOTAL TO SCHEDULE D, PART ﬁi, LINE_ 2D 40,126.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

CONTRIBUTION FROM FQUNDATION 419,607.
MINNESQOTA ALLIANCE GRANTS __ 465,485.
CAPITAL GRANTS FOR CLUBS 98,426.
CAPITAL GOVERNMENT GRANTS 7,500.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 991,018.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

FOUNDATION EXPENSES REPORTED ON SEPARATE FORM 990 6,900.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

MINNESOTA ALLIANCE GRANTS 465,485,

Schedule D (Form 980) 2018
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SCHEDULE G Supplemental Information Regarding Fund_raising or Gaming Activities

{Form 980 or 980-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
grganization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Intenal Revenue Service

- Attach to Form 990 or Form 990-EZ.

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

OMB No, 1645-0047

2018

Open to Public
Inspection

Name of the Vorganization

BOYS AND GIRLS CLUBS OF THE TWIN CITIES

Employer identification number

41-0842657

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part [V, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds _through any of the following activities. Check all that apply.

a [:} Mail solicitations
b D Internet and email solicitations
o ; Phone sclicitations

e [::] Soticitation of non-government grants
f I::] Solicitation of government grants
g | Special fundraising events

d D In-person solicitations

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

key employees listed in Form 990, Part VIl or entity in cennection with professional fundraising services?

|:| Yes

I:NO

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

itf) Did . v) Amount paid . .
{i) Name and address of individual i f\(.llr:[ral:i’ser {iv) Gross receipts t((g %or retained by) (vi) Amount paid
or entity {fundraiser) {ii} Activity have susto® | trom activity fundraiser to (or retal e d by)
canlributions? listed in col. {i) organization
Yes | No
Jotal . P

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 BOYS AND GIRLS CLUBS OF THE TWIN CITIES 41-0842657 Page2

Part | Fundraising Events. Gomplete if the organization answered “Yes" on Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

(b} Event #2
KIDS IN THE

{c) Other events {d} Total events

{add col. (a) through

BENEFIT CITY 4 col. (c))
° {event type) (event type) {total number} )
: .
§| 1 erossreceipts . 654,924.]  101,075.  519,051. 1,275,050,
2 Less: Contributions ... 838,776. 105,569, 319,618.] 1,263,963,
| 3 Gross.income (line 1 minus line 2) -183,852. -4,494.] 199,433, 11,087,
4 CASNPIZES ..o
5 Noncashprizes o 194,420. 13,566. 57,393. 265,379,
5|6 Rentfaciity costs ... 17,850. 13,570. 31,420.
4
L
B |7 Foodandbeverages ... ... 3,500. 10,500. 14,000.
: |
8 Entertainment .o, 85,739, 7,783. 56,231, 149,753,
@ Other direct expenses . 56,400 102,517,
10 Direct expense summary. Add Iines 4 through 9 in column {d) 563,069,
Net income summary. Subtract line 10 from line 3, column (d) -551,982,

Part lil | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

{b) Pull tabs/instant

(d} Total gaming (add

© - .
3 (a) Bingo hingo/progressive bingo {e) Othergaming ) (a) through col. (c))
g
s

1 GrOSS MeVENUE i iieieeeiieeeeeene, 20,948. 20,948.
o2 Cashprizes . ...
E
3
9i3 Noncash przes ... 1,484. 1,484.
]
B3]
£ 4 Rentfaciitycosts ...
o
5 Otherdirectexpenses | ........................... 1,08 5. 1 ‘ 085.
D Yes % I:! Yes % D Yes %
6 Volunteerlabor . __INo [_Ino [X1no
7 Direct expense summary. Add lines 2 through Sincolumn {d) .. B 2,569,
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... b 18,379,
g Enter the state(s) in which the organization conducts gaming activities: MIN
a Is the organization licensed to conduct gaming activities in each of these states? e [5{] Yes [:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, of terminated during the tax year? D Yes No

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E2) 2018 BOYS AND GIRLS CLUBS OF THE TWIN CITIES 41-0842657 Page3
11 Does the organization conduct gaming activities with nonmembers? E:l Yes [E] No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 AGTINIStEr CRAMKEBIB GAMINGT |||\ oooecoeeoe oo oesees ettt oot [Tves [Xlno
13 Indicate the percentage of gaming activity conducied in:
a The organization's faciity

b An outside facility

............................................................................................................................................. 13a %

........................................................................................................................................................ 13b %
14 Enter the name and address of the person who prepares the organization’s gamlng/speclal events books and records:

Name = TIM SCHOBER

Address B 690 JACKSON ST - ST PAUL, MW 55130

15a Does the organization have a contract with a third party from whom the organization receives garning revenue?

DYes No

b if "Yes," erter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name B

Address B

16 Gaming manager information:

Name p- TIM SCHOBER

Gaming manager compensation B $

Description of services provided |2

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State QAMING HOBNSET | .. .o oo cociiiiissrusimse s s eeessearesn e b e b on s esereass s oo s sm e S8R sb e b [ Jves [xIno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $
Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional informaticn. See instructions.

832083 10-03-18 Scheduie G {Form 980 or 990-EZ} 2018
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Schedule G (Form 990 or géo-EZ) BOYS AND GIRLS CLUBS QF THE TWIN CITIES 41-0842657 Pagea
[Part IV]| Supplemental Information (continued)

Schedule G (Form 250 or 880-E7)

832084 04-01-18
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Schadule | {Form 990) BOYS AND GIRLS CLUBS OF THE TWIN CITIES A1-0842657 Page2

| Part IV | Supplemental information

ANNUALLY COMPLETE SCHOLARSHIP APPLICATION OR RENEWAL; (D) HAVE A 2.5

CUMULATIVE GRADE POINT AVERAGE; AND (E) CLUB MEMBERS PERFORMED 25 HOURS OF

CLUB SERVICE WITHIN ONE YEAR OF ANY SCHQLARSHIP AWARD.

SCHOLARSHIP FUNDS ARE DISBURSED DIRECTLY TO THE RECIPIENT'S POST-SECONDARY

INSTITUTION TO BE APPLIED AGAINST QUALIFIED TUITION AND EXPENSES. NO

MONITORING IS REQUIRED.

Schedule | (Farm 890}
832291

04-01-18
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SCHEDULE J Compensation Information

{Form 950) For certain Officers, Directors, Trusitees, Key Employees, and Highest
Compensated Employees
- Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

OMB No, 1545-0047

20138

Cpen to Public

Department of the Treasury >Aﬂ39h to Form S90. h
Internal Reyenue Service B Go to www.irs.goy/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BOYS AND GIRLS CLUBS OF THE TWIN CITIES 41-0842657
'Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part H| fo provide any relevant information regarding these items.
l:l First-class or charter travel |:| Housing allowance or residence for personal use
[ ] Travel for companions r—Lanmeutsiomusiness_use_of,parsonaLcesidenm
:I Tax indemnification and gross-up paymenis [:] Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services {such as maid, chauffeur, chef)
b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... ... b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the GEQ/Executive Director, regarding the items checked online 127 . s 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do nat check any boxes for methods used by a refated organization to
establish compensation of the CEQ/Executiva Director, but explain in Part Ill.
D Compensation committee Written employment contract
|:] Independent compensation consultant E Compensation survey or study
D Form 890 of other organizations [K‘ Approval by the board or compensation committee
4 During the year, did any person listed on Form 890, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Parlicipate in, of receive payment from, a supplemental nonqualified retirement Plan? et 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrang@ement? | e 4c X
If "Yes" o any of lines 4a-c, list the persons and provide the applicable amounts for each itern in Part 111,
Only section 501(c)(3), 501{c){4), and 501(c)(29) organizations must complete lines 5-8.
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensaiion
contingent on the revenues of:
T a1 e e == (e T o SO U OO OO P PP PP PSSO PP TR Sa X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part 11l
& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrie any compensation
contingent on the net earnings of:
@ TREOTANIZAMONT et steevereeeee e eeseses e et esemesesssrbeasmaeee st ea s e m e s eae s e s e ek SR eSS R 6a X
b ANY relgted OFGANMIZALONT . . oot eotatessieresese e eeaereeseaesee e reb e essab 22 SRS R &b b4
If *Yes" on line 6a or B, describe in Part Ill.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments )
not described on lines 5 and 67 If "Yes," describe in Part I, ... s 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant 1o a contract that was subject to the
initial contract exception described in Regulations section 53.4958-Ha)(3)? If "Yes," describe inPart Il ... 8 X
g  [f"Yes" on line 8, did the organization also follow the rebuttable presumption procedurs described in )
Regulations section 53.4058-6(C)7 oot ie e e s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2018

832111 10-26-18
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SCHEPULE M Noncash Contributions OMB No. 1545-0047

(Form 990} 20 1 8

B> Complete if the organizations answered "Yes" an Form 990, Part IV, lines 29 or 30.

Department of the Traasury B Attach to Form 990. Open to Public
nternal Revenue Service B> Go to www.irs.gov/Form890 for instructions and the latest information. ‘Inspection
Name of the organization Employer ideniification number

BOYS AND GIRLS CLUBS QOF THE TWIN CITIES 41-0842657
[Partl | Types of Property ‘

(=) (b} o {d)
Check if Number of Noncash contribution Method of determining
applicable | cantributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Art - Historical treasures

Adt - Fractional interests
Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes ...
Intellectual property ...
Securities - Publicly traded
Securities - Closely held stock

© 0o~ bR W N -

—
[=]

Securities - Partnership, LLC, or
tust interests

—
-

—
My
93]
@
Q
=
3.
=4
@©
*
=
@
o
@
o
=]
o
Q
fad
[z

Qualified conservation contribution -

-
5]

Historic structures ...
14 Qualified conservation contribution - Other |
15 BReal estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other . ...
18 Callectibles ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy s
22  Historical artifacts et
23 Scientific specimens
24 Archeological artifacts

o5 Other B ( AUCTION ITEMS) X 605 266,863,
26 Other B ( TICKETS AND 5) X 56 47,579 .ESTIMATED VALUE
o7 oOther B ( PAINTING SERV) X 1 15,125 .ESTIMATED VALUE
28 GCther B ( }
25 Number of Forms 8283 recaived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 . 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? s 30a X
b If "Yes," describe the arrangement in Part |1
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | ... 31| X
32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash ‘
CONEABUIONST i b s et et 32a X
b I "Yes," describe in Part il
33  lfthe organization didn't repart an amount in column (c} for a type of property for which column {a) is checked,
describe in Part 11.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form £80. Schedule M (Form 990) 2018

832141 10-18-18
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Schedule M {Form 990} 2018~ BOYS AND GIRLS CLUBS OF THE TWIN CITIES 41-0842657 Page 2

Part Il | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whethar the organization
is reperting 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.

SCHEDULE M, PART I, COLUMN (B):

COLUMN (B) FOR AUCTION ITEMS, EQUIPMENT, GIFT CARDS, AND EXPERIENCES

REPORTS THE NUMBER OF ITEMS CONTRIBUTED. COLUMN (B) FOR TICKETS AND

SUPPLIES REPORTS THE NUMBER OF CONTRIBUTORS. COLUMN (B) FOR PAINTING

SERVICES REPORTS THE NUMBER QOF CONTRIBUTORS

832142 10-18-18 Schedule M (Form 9%0) 2018
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OMB No, 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 920-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury B Attach to Form 990 or 920-EZ. Open to Public
Internal Revenue Servica B Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOYS AND GIRLS CLUBS OF THE TWIN CITIES 41-0842657

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

CAN ACHIEVE POSITIVE OUTCOMES AND LOOK FORWARD TO A GREAT FUTURE. WE

STRIVE TO OFFER YQUTH LIFE-CHANGING PROGRAMS; FUN, ENRICHING

EXPERIENCES; AND SUPPORTIVE RELATIONSHIPS WITH PEERS AND CARING ADULTS.

OUR VISION IS TO PROVIDE A HIGH QUALITY CLUB EXPERIENCE THAT ASSURES

SUCCESS IS WITHIN REACH OF EVERY YOUNG PERSON WHO ENTERS OUR DOQORS,

WITH ALL MEMBERS ON TRACK TO GRADUATE FROM HIGH SCHOOL WITH A PLAN FOR

THE FUTURE, DEMONSTRATING GOOD CHARACTER AND CITIZENSHIP, AND LIVING A

HEALTHY LIFESTYLE. THE CLUBS QFFER TWIN CITIES YOUTH A FIRM FOUNDATION

OF TRUST, HOPE, AND RESPONSIBILITY. TO ACHIEVE OUR MISSTION, BGCTC

MATNTAINS THE FIVE KEY ELEMENTS OF YQUTH DEVELOPMENT:

1) A SAFE, POSITIVE ENVIRONMENT WHERE KIDS FEEL THEY BELONG

2) FUN AND EXCITING AGE-APPROPRIATE ACTIVITIES

3) TRAINED AND GUIDANCE-ORIENTED PROFESSIONAL MENTORS WHO ARE

WELL-EQUIPPED TO BUILD SUPPORTIVE RELATIONSHIPS WITH CLUB MEMBERS

4) HIGH EXPECTATIONS IN DIVERSE EXPERIENCES AND OPPORTUNITIES THAT

CHALLENGE YOUNG PEQPLE TQO LEARN NEW SKILLS AND STRENGTHEN THE

DEVELOPMENT OF A POSITIVE SELF-CONCEPT

5) EMPHASIZE POSITIVE REINFORCEMENT, PRAISE, AND RECOGNITION OF YOUTH

ACHTIEVEMENT

BGCTC OPERATES CLUBS AT EIGHT METRO-AREA LOCATIONS, LOCATED IN TARGETED

SAINT PAUL AND MINNEAPQLIS NEIGHBORHOODS WHERE NEED IS THE GREATEST, AS

WELL, AS AN ENVIRONMENTAL LEARNING CENTER, VOYAGEUR ENVIRONMENTAL CENTER

(VOYAGEUR) , LOCATED IN MOUND, MINNESOTA. PROGRAMS ARE OFFERED FOR YOUTH
LHA For Paperwork Reduction Act Notice, see the Insiructionis for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (20118)

832211 10-10-18
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Schedule © (Form 990 or 990-EZ) (2018) Page 2
Employer identification number

BOYS AND GIRLS CLUBS OF THE TWIN CITIES 41-0842657

Name of the erganization

AGES 5-18 AFTER SCHOQL AND DURING EXTENDED DAYTIME HOURS OVER THE

SUMMER MONTHS, MONDAY THRQUGH FRIDAY. STAFF MEMBERS, MANY OF WHOM HAVE

DEDICATED THEIR CAREERS TO BGCTC'S YOUTH, PROVIDE CONSISTENT GUIDANCE

WHILE DELIVERING HIGH-YIELD, OUTCOME-DRIVEN PROGRAMS TN INDIVIDUAL,

____SMALL;GRQUP, AND LARGE GROUP SETTTINGS.

ACADEMIC SUCCESS:

THE ACADEMIC SUCCESS STRATEGY PREPARES YOUNG PEOPLE TO BECOME LIFELONG

LEARNERS AND DO.WELL IN SCHOQL, PROVIDING YOUTH OPPORTUNITIES FOR

EDUCATTONAL ENHANCEMENT, CAREER EXPLORATION, AND AUGMENTED LEARNING IN

IL,ITERACY, FINANCE, ARTS, AND TECHNOLOGY. CORE PROGRAMS INCLUDE: PCWER

HOUR (HOMEWORK HELP AND TUTORING FOR AGES 5-18), LITERACY PROGRAM

(READING PROGRAM AND LITERACY ENRICHMENT FOR GRADES K-6), NUMERACY

PROGRAM (MATH ENRICHMENT FOR GRADES 4-6), STEAM (SCIENCE, TECHNOLOGY,

ENGINEERING,.ART, AND MATH ENRICHMENT FOR AGES 5-18), THE ARTS (STUDIO

AND PERFORMING ARTS FOR AGES 5-18), GOALS FOR GRADUATION (ACADEMIC GOAL

SETTING FOR AGES 6-15), AND TEEN PATHWAYS FIELD-BASED LEARNING

EXPERIENCES FOR TEENS AS THEY PREPARE TO GRADUATE HIGH SCHOOL,

INCLUDING MONEY MATTERS (FINANCIAL LITERACY FQOR AGES 13-18) AND CAREER

LAUNCH/JOB READY! (JOB SKILLS/JOB SEARCH TECHNIQUES AND CAREER

EXPLORATION AND MENTORING FOR AGES 13-18).

GOOD CHARACTER & LEADERSHIP:

THE GOOD CHARACTER & LEADERSHIP STRATEGY INSPIRES YOUTH TQ BE ENGAGED

BY PROVIDING CHARACTER, LEADERSHIP, AND SERVICE LEARNING OPPORTUNITIES

TO CLUB MEMBERS. PROGRAMS COACH YOUTH TO DEVELOP PLANNING AND

DECTSION-MAKING SKILLS BY SUPPORTING AND INFLUENCING THEIR CLUB AND

COMMUNITY. CORE PROGRAMS INCLUDE: TORCH CLUB (SMALTL, GROUP LEADERSHIP
832212 10-10-18 Schedule O (Form 920 or 990-EZ) (2018}
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Schedule © (Form 990 ar 980-E4) (2018) Page 2
Name of the organization Employer identification number

BOYS AND GIRLS CLUBS OF THE TWIN CITIES 41-0842657

AND SERVICE CLUB FOR AGES 11-13), KEYSTONE CLUB (LEADERSHIP DEVELOPMENT

AND COMMUNITY SERVICE CLUB FOR AGES 14-18), FOX SPORTS NORTH (FSN)

ALL-STARS (CLUB PARTICIPATION, POSITIVE BEHAVIOR, AND GOOD

SPORTSMANSHIP INCENTIVES PROGRAM FOR AGES 8-13), YOUTH OF THE YEAR

{(BEGCTC'S PREMIER RECOGNITION PROGRAM, CELEBRATING THE EXTRAQRDINARY

ACHIEVEMENTS OF CLUB TEENS), AND UPS ROAD CODE, A PARTNERSHIP BETWEEN

THE UPS FQUNDATION AND BGCA PROVIDING A FREE-TO-ATTEND DRIVER'S

EDUCATION PROGRAM TEACHING TEENAGERS SAFE DRIVING PRACTICES.

HEALTHY LIFESTYLES:

THE HEALTHY LIFESTYLES STRATEGY DEVELOPS YQUNG PEOPLE'S CAPACITY TO

LIVE HEALTHFULLY BY EDUCATING YOUTH ABOUT FITNESS, NUTRITION AND SMART

HEALTH DECISIONS. ACTIVITIES FOCUS ON INSTILLING POSITIVE CONFLICT

RESOLUTION TECHNIQUES, ENCOURAGING POSITIVE BEHAVIORS, SETTING PERSONAL

GOALS, AND BUILDING RESISTANCE SKILLS THAT NURTURE AND STRENGTHEN KIDS'

MINDS AND BODIES. CORE PROGRAMS INCLUDE: PASSPORT TO MANHOOD (PROMQTES

AND TEACHES RESPONSIBILITY TO BOYS AGES 8-17), SKILLS MASTERY AND

RESILIENCE TRAINING (SMART) GIRLS (SMALL-GROUP HEALTH AND FITNESS

EDUCATION AND SELF-ESTEEM ENHANCEMENT PROGRAM FOR GIRLS AGES 5-18,

PRESENTED IN THREE AGE GROUPS), KIDS FEEDING KIDS (NUTRITION PROGRAM,

COOKING CLASSES, AND GARDENING ACTIVITIES FOR AGES 5-18), TRIPLE PLAY

(HEALTH & WELLNESS INITIATIVE FOR AGES 6-18 FOCUSING ON PHYSICAL

ACTIVITY, GOOD NUTRITION, AND HEALTHY RELATICONSHIPS), VOYAGEUR

(RESIDENTIAL CAMP AND ENVIRONMENTAL, EDUCATION PROGRAM FOR AGES 6-18),

AND SPORTS (RECREATION AND SPORTS LEAGUES FOR AGES 6-18).

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE IS APPOINTED BY THE BOARD OF DIRECTORS AND CONSISTS
832212 J0-10-18 Schedule O {Form 990 or 990-EZ) (2018}
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Schedule O (Form 890 or 880-EZ) (2018) Page 2
Name of the organization Employer identification number

BOYS AND GIRLS CLUBS OF THE TWIN CITIES 41-0842657

OF THE CHAIR AND OTHER MEMBERS OF THE BOARD OF DIRECTORS AS SELECTED BY THE

BOARD OF DIRECTORS, INCLUDING THE PRESIDENT/CEQO AS A NON-VOTING MEMBER. THE

EXECUTIVE COMMITTEE SHALL EXERCISE THE AUTHORITY OF THE BOARD OF DIRECTORS

IN ALL ASPECTS OF THE BUSINESS OF THE CORPORATION UNLESS OTHERWISE

__ _RESTRICTED BY RESOLUTION OF THE MAJORITY OF THE BOARD OF DIRECTORS, AND ..

SHALL ACT IN THE INTERVALS BETWEEN MEETINGS, AT ALL TIMES, BE SUBJECT oT

THE CONTROIL AND DIRECTION OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE PREPARED FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE OF THE BOARD OF

DIRECTORS PRIOR TO REVIEW BY THE FULL BOARD. AFTER THE REVIEW BY THE AUDIT

COMMITTEE, AT THE NEXT BOARD OR EXECUTIVE COMMITTEE MEETING, ALL MEMBERS

HAVE THE OPPORTUNITY TO REVIEW THE FORM 990 BEFORE IT IS APPROVED AND FILED

WITH THE STATE OF MINNESOTA AND THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH YEAR ALL MEMBERS OF THE BOARD QOF DIRECTORS RECEIVE, REVIEW AND SIGN A

CONFLICT OF INTEREST POLICY. THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS IS RESPONSIBLE FOR THE REVIEW OF SIGNED CONFLICT OF INTEREST

POLICY STATEMENTS. BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY AND ALL

CONFLICTS OF INTEREST PRIOR TO BOARD OR COMMITTEE ACTION ON A CONTRACT OR

TRANSACTION AND SUCH CONFLICTS ARE NOTED IN THE MINUTES OF THE MEETING. A

PERSON WHO HAS A CONFLICT OF INTEREST SHALL NOT PARTICIPATE IN OR BE

PERMITTED TO HEAR THE BOARD'S OR COMMITTEE'S DISCUSSION OF THE MATTER. SUCH

PERSON SHALIL: NOT ATTEMPT TO EXERT HIS OR HER INFLUENCE WITH RESPECT TO THE

MATTER, EITHER AT OR QUTSIDE THE MEETING. A PERSON WHO HAS A CONFLICT OF

INTEREST WITH AN ITEM THAT WILL. BE VOTED ON AT A MEETING MAY NOT VOTE ON

THE ITEM IN QUESTION, NOR BE PRESENT IN THE ROOM WHEN THE VOTE IS TAKEN NOR
832212 10-10-18 Schedule O (Form 980 or 990-EZ) (2018}
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer ideniification nurmber

BOYS AND GIRLS CLUBS OF THE TWIN CITIES 41-0842657

BE COUNTED IN DETERMINING THE PRESENCE OF A QUORUM FOR PURPOSES OF THE

VOTE.

FORM 990, PART VI, SECTION B, LINE 15:

_ TO DETERMINE COMPENSATICON FOR THE CEQ/PRESIDENT, THE HUMAN RESQURCES.

COMMITTEE WHICH CONSISTS OF CURRENT BOARD MEMBERS REVIEWED THE CURRENT

COMPENSATION PACKAGE OF THE CEQ/PRESIDENT AND COMPARED IT AGAINST OTHER

NON-PROFIT ORGANIZATIONS OF SIMILAR SIZE IN THE TWIN CITIES OF MINNESOTA

AND AGAINST OTHER BOYS AND GIRLS CLUBS OF SIMILAR SIZE. THE GOAL WAS TO

ESTABLISH A COMPENSATION PACKAGE THAT WOULD BE COMPETITIVE IN THE MARKET

PLACE. THIS PROCESS WAS LAST CONDUCTED IN 2019 FOR CEQ/PRESIDENT, TERRYL

BRUMM.

COMPENSATION FOR KEY EMPLOYEES HAS BEEN BASED ON THE HISTORY OF

COMPENSATION FOR THE POSITION. COMPENSATION FOR ALL STAFF POSITIONS IS

COMPARED TO COMPENSATION OF OTHER SIMILAR NON-PROFITS IN THE TWIN CITIES OF

MINNESOTA, AS WELL AS OTHER BOYS AND GIRLS CLUBS. EACH YEAR, THE BOARD OF

DIRECTORS DETERMINES IF THE BUDGET ALLOWS FOR STAFF RAISES AND WHAT TH®

OVERALL RAISE LEVEL WILL BE FOR THE CURRENT FISCAL PERIOD. THIS PROCESS WAS

LAST CONDUCTED IN MAY OF 2019 FOR ALL OTHER STAFF POSITIONS.

FORM 990, PART VI, SECTION C, LINE 195:

OUR_FINANCIAL STATEMENTS ARE AVAILABLE ON OUR WEBSITE -

WWW . BOYSANDGIRLS . ORG.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

AMORTIZATION OF DONATED USE OF LAND AND BUTLDINGS -74,720.,
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -7.000.
Baze12 10-10-18 : Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018} Page 2

Name of the organization Employer identification number
BOYS AND GIRLS CLUBS OF THE TWIN CITIES 41-0842657
TOTAL TQ FORM 990, PART XI, LINE 9 -81,720.

FORM 990, PART I, LINE 6: EXPLANATION FOR NUMBER OF VOLUNTEERS

THE NUMBER OF VOLUNTEERS IS DETERMINED BY: LOOKING AT THE NUMBER OF

_ _APPLICATIONS RECETVED EACH MONTH, ADDING IN_THE NUMBER OF INDTVIDUALS

FROM CORPORATE VOLUNTEER GROUPS, AND REVIEWING THE NUMBER OF

INDIVIDUALS VOLUNTEERING AT THE CLUBS. TO THIS NUMBER WE ADD IN THE

NUMBER OF BOARD OF DIRECTORS AND ADDITIONAL PEOPLE WHO WORK WITH THE

WOMEN'S ASSOCIATION TO ARRIVE AT AN APPROXIMATE NUMBER THAT REPRESENTS

THE TQTAL NUMBER OF VOLUNTEERS DURING THE YEAR.

HOW THE ORGANIZATION'S VOLUNTEERS HELP TQO ACCOMPLISH THE MISSION:

A BOARD OF DIRECTORS IS RESPONSIBLE FOR MANAGING THE BUSINESS, PROPERTY

AND AFFAIRS OF THE BOYS & GIRLS CLUBS OF THE TWIN CITIES ON BEHALF OF

THE CLUB'S MEMBERS. THE BOARD INCLUDES COMMUNITY LEADERS WHO INFLUENCE

COMMUNITY DECISIONS AND WHO CAN ACCESS FINANCIAL RESOURCES. BOARD

MEMBERS ARE ALSC INVOLVED IN CLUB SPECIAI. EVENTS AND ADVISORY

COMMI'TTEES. ANNUALLY MORE THAN 1,000 INDIVIDUAL AND GROUP VOLUNTEERS

FROM CORPORATIONS AND THE COMMUNITY ARE INVOLVED IN THE DELIVERY OF

CLUB PROGRAMS, SPECIAL EVENTS, AND MAINTENANCE PROJECTS. VOLUNTEERS

MENTOR WRITERS AND ARTISTS, SPEAK ON CAREER EXPLORATION AND

POST~-SECONDARY EDUCATION, COACH SPORTS, AND SERVE AFTER-SCHOOL SNACKS

ALLOWING US TO FULFILL OUR MISSION OF ENABLING ALL YOUNG PEOPLE,

ESPECTALLY THOSE WHO NEED US MOST, TO REACH THEIR POTENTIAL AS

PRODUCTIVE, CARING, RESPONSTBLE CITIZENS.

832212 10-10-18 Schedule O (Form 990 or 920-EZ) (2018)
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Schedule R (Form 990} 2018 BOYS AND GIRLS CLUBS OF THE TWIN CITIES 41-0842657 Pages
Part VIl | Supplemental Information.

Provide additional information for responses to questicns on Schedule R. See instructions.
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OME No. 15451709

ile a separate applicati r h return.
Department of the Treasury I File a sep: pplication for eac

internal Revenue Service B Go to www.irs.gov/Form8868 for the latest information.

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

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

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

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

e by ite BOYS AND GIRLS CLUBS OF THE TWIN CITIES 410842657

dluz di:a ?0, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

mingyew | 690 JACKSON STREET

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

ST. PAUL, MN 55130

Enter the Return Code for the return that this application is for {file a separate application foreachreturn) . ... | 0 { 1 |
Application Return | Application Return
Is For Code |lIsFor Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) ] o7
Form 980-BL 02 Form 1041-A 8
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 880-PF 04 Form 56227 10
Form 9%0-T {sec. 401(a} or 408(a} trust) ‘ 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

JACLYNN WEST
® Thebooksareinthecareof = 690 JACKSON STREET - ST. PAUL, MN 55130

Telephone No.B> (651} 200-4110 Fax No.
® [f the organization does not have an office or place of business in the United States, checkthisbox ... B L]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box [:I . If it is for part of the group, check this box B I:l and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until JULY 15, 2020 , to file the exernpt organization return for
the organizaticn named above. The extension is for the organization's return for:
g [:I calendar year or
p [ X tax year beginning SEP 1, 2018 ,and ending AUG 31, 2019

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

D Change in accounting period

8a | this application is for Forms 9$90-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable crediis. See instructiens. Sa | $ 0.
b [ this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear cverpayment allowed as a credit. bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Elactronic Federal Tax Payment System). See instructions. 3c | $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-18-18



