Form’ 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 y 2020
B Check if applicable: C D Employer identification number
Address change  [BOYS & GIRLS CLUB OF TULARE COUNTY INC 77-0469369
Name change 215 W TULARE AVE E Telephone number
mitaewn | VISALIA, CA 93277 (559) 592-4074
Final return/terminated
Amended return G Gross receipts $ 2,615,270.

Application pending

F Name and address of principal officer: JEFF
SAME AS C ABOVE

| Tax-exempt status:

[X[s01)@) [ 5016 ( [ [4s47@)yor | |527

)< (insert no.)

J Website: >

BGCSEQUOIAS .ORG

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No," attach a list. (see instructions)

H(c) Group exemption number »

Yes

X No
No

Yes

K Form of organization: B_ICorpopation |_|Trusl I_l Association I__I Other ™

| L Year of formation: 1997

| M State of legal domicile: CA

P
I iefly describe the organization's mission or most significant activities:TO PROMOTE THE SOCIAL, EDUCATIONAL,
@ HEALTH, LEADERSHIP, AND CHARACTER DEVELOPMENT OF BOYS AND GIRLS DURING CRITICAL ___
= PERIODS OF THEIR GROWTH. _ ___ ______ ______ o ______
c
S| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)....................o ot 3 22
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....... P 4 22
3| 5 Total number of individuals employed in calendar year 2019 (Part Vodine2a).......ooco oo 5 109
;g 6 Total number of volunteers (estimate if necessary)................ S P 6 25
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 ........ ... ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)..........oooviinn 1,738,779. 1,439,622,
2| 9 Program service revenue (Part VIIl, line 2g) ... 728,008. 777,091.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ..................... ... -108,121. 5,699.
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................ 282,002. 323,548,
12 Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 2,640,668, 2,545,960.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4y .........................
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 1,310,046, 1,443,177,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)....................oooo
2 b Total fundraising expenses (Part IX, column (D), line 25) » 144,774, G
df 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e). ............... ..ot 1,622,814. 1,224,148.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 2,932,860, 2,667,325,
19 Revenue less expenses. Subtract line 18 fromline 12................................ -292,192. -121, 365.
& § Beginning of Current Year End of Year
25 20 Total assets (Part X, N 16) ... ... oirr e e 2,292,977. 2,450,175.
ﬁé 21 Total liabilities (Part X, IN@ 26). .. .. ..o\ttt e 425,812, 704,375.
25| 22 Net assets or fund balances. Subtract line 21 from line 20...................c.oooi.. 1,867,165. 1,745,800.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|
Slgn } Signature of officer Date
Here } GALEN QUENZER EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check u it PTIN
Paid GAMALIEL AGUILAR GAMALIEL AGUILAR self-employed P00292143
Preparer |Firmsname > PINE, PEDRONCELLI & AGUILAR, INC.
Use Only |Firms adoress ™ 3500 W ORCHARD COURT Fim's EN > 77-0051886
VISALIA, CA 93277 Phoneno.  (559) 625-9800

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

|§| Yes |_L No

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

TEEAQ101L 01/21/20

Form 990 (2019)




Form 990,(2019) BOYS & GIRLS CLUB QF TULARE COUNTY INC 77-0469369 Page 2
Part 1ll-| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart [ll....... . .. o i D
1 - Briefly describe the organization's mission:

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

FOMM 990 08 990-EZ7 . .ot [] Yes 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?. ... D Yes No

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

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

4 a (Code: ) (Expenses $ 2,220,449, including grants of $ ) (Revenue $ )

4 d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 2,220,449,
BAA TEEAQ102L 07/31/19 Form 990 (2019)




Form 990C,(2019) BOYS & GIRLS CLUB OF TULARE COUNTY INC 77-0469369 Page 3
[P Checklist of Required Schedules
o Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SONBAUIE A . . e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. ... .. ... .. .. . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ............ ... .. .. oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
7= T P S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f 'Yes,'
complete Schedule D, Part 1. ... . ... e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part Vi........ .. ... .o
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, Vill, 1X,

12

13

15

16

17

18

19

or X as applicable.

a Igidlct)heto\r/gl;anization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes," complete Schedule
At VL e e

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIL........ ...

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIll............... ...

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 16?7 If 'Yes,' complete Schedule D, Part [X ... ... ... .. e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part 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 . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete .
Schedule D, Parts X1 and XII. ... ... e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil is optional. ................

Is the organization a schoo! described in section 170(b)(1)A)i)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land V. ... ... ... .. i

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance o or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV..... ...l

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV. ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il..... .. .. . . i i

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il . ... ... e e

20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H............................

21

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ..o

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule 1, Parts land Il .......... .. ... .....

1a| X

11b X
1¢ X
11d X
1e| X

11 X
12a X
12b X
13 X
14a X
14b X
15

16 X
17 X
18 X

19 X
20a X
20b

21 X

BAA TEEAO103L 07/31/19

Form 990 (2019)




Form 990, (2019)

BOYS & GIRLS CLUB OF TULARE COUNTY INC 77-046936

9

Page 4

Checklist of Required Schedules (continued)

22

23

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts [and Il. ... ... . . . . . . .

Did the organization answer 'Yes' to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization's current
%\n% fczjrrrllerJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CHEAUIE J. . . o

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tax-eXemMP DONAS . .

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 |...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part I ... . e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 356% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, PartIl.................. ...,

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 1l

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

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

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

29
30

31
32

33

34

Yes,' complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. .. .. ... . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If ‘'Yes,' complete Schedule N, Part | ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. .. e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |...... . .. . . . e
Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, lll, or IV,

ANA Part V, iNE e

35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 ....... ...t

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

36

37

38

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,’ complete Schedule R, Part V, line 2..... ... . ... . . .

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, Part VI......................

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

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

28a X
28b X
28¢c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35hb

36 X
37 X
38 X

| Statements Regarding Other IRS Filings and Tax Compliance

‘ Check if Schedule O contains a response or note to any lineinthisPart V... oo

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable..............
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

1a

1b

- -

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinNiNgs to Prize WINNEIS? . ... . e e

1c

BAA

TEEAQT04AL 07/31119

Form 990 (2019)




=

Part V.. Statements Regarding Other IRS Filings and Tax Compliance (continued)

form 999,(2019) BOYS & GIRLS CLUB OF TULARE COUNTY INC 77-0469369

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ..

2a

Yes

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country®™

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

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ...........................o

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taxX dedUCH DIE 7 . . o e e

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

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oI 82827 . . oot e

d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7d|

6a

6b

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
TR =T 101 =Y I

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form F008-C 7. ..ottt e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponisoring
organization have excess business holdings at any time during the year? ............. ... ..o

9 Sponsoting organizations maintaining donor advised funds.

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(c)(7) organizations. Enter:

71

79

a Initiation fees and capital contributions included on Part VIlI, line 12...................... 10a

b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ... o i i i 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)..................o o 11b Sl

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............ 12a

b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. l 12b| :

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?.v ..................................
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ......................... 13b

71éa

¢ Enter the amount of reserves on hand .. ... .. i e 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? ...

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. ... ...
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 income?
If 'Yes,' complete Form 4720, Schedule O.

14a

14b

BAA TEEAQ105L  07/31/19




FOrm 990 (2019) BOYS & GIRLS CLUB OF TULARE COUNTY INC 77-0469369 Page 6

| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VL......... ... . o i

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive.committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . . b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with any other O R

officer, director, trustee, or key employee?. ... SEE ..S.C.HﬁD.ULE ................................................... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior FOrm 990 was filed . . .. ... . . e e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? .................................................................................. 7a X

8 Did the orgamzat;on contemporaneously document the meetings held or written actions undertaken during the year by

the following'
b Each committee with authority to act on behalf of the governing body?. ... .. .. i i 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... .. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's eXempt PUIPOSES Y. . . .. .. it 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ............... ... 1ta| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12 a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13..... ... ... .. . i i, 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTC S 2. L o e 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE. SCHBEDULE. Q.. ... 12¢| X
X
X

13 Did the organization have a written whistleblower policy?. .. ... ..
14 Did the organization have a written document retention and destruction policy?............... ... i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. .. ............ ... o i i 15a| X
b Other officers or key employees of the organization... SEE . SCHEDULE. .O............. i 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). :

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUring the YEar 2 . ... . i e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ........... ... ... o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another's website . Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

GALEN QUENZER 1003 SAN JUAN AVE EXETER CA 93221 (559) 592-4074
BAA TEEAO106L 07/3119 Form 990 (2019)




Form 990 (2019) BOYS & GIRLS CLUB OF TULARE COUNTY INC 77-0469369
‘Part V1| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart VIl ... .. D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
Name and title A\feBrgge E%Etéog:%(%%ngiggizg: aggri Reggzable Rep(El)abka . (F)
hours director/trustee) compensation from compensation from Eshm;t%?hgrrnount
vk B S[OTZBED| Wentwmse | “teitames | cqmeensaton iom
it E IR s,
related g. S %' - S |8 S
Mons | S22 |2 3
below @ g @ 8
e | 88 g
__GALEN QUENZER _40_ \
EXEC DIRECTOR 0 X 89,430. 0. 0.
_@_LYNN DODDS _ _ __ _ _________| _ 40
DIR OF DEVELOP 0 X 76,902, 0. 0.
_®_CARRIE CHAMBERS _ __________ _A40_
DIR OF OPERATIONS 0 X 70,722, 0. 0.
_@ NATALIE SOARES | _40_
UNIT DIRECTOR 0 X 50,118. 0. 0.
_®_CYNTHIA MONTANO __________ _40_
PGM 0 X 45,175, 0. 0.
_®_MARTIN SANTIAGO JR __ _ ____ _ | _0
BOARD MEMBER 0 X 0. 0 0
_)_TAMARA BISHOP-MITCHELL | _2
BOARD MEMBER 0 X 0. 0 0
_(®)_ANGELA BLAYLOCK, CPA__ __ __ _ | _2
BOARD MEMBER 0 X 0. 0 0
_®_CARLOS ALEMAN | _2_
BOARD MEMBER 0 X 0 0 0
(0 _PAULA BLACK __ | 2 _
1ST VICE PRES 0 X X 0. 0 0
(OD_MARTLYNN MITCHELL _ _______ | _2_
SECRETARY 0 X X 0. 0 0
(2) GARY HERBST, CPA __ | _2
TREASURER 0 X X 0. 0 0
(% BASIL PERCH 2
BOARD MEMBER 0 X 0. 0. 0.
04 MINTY DILLON _2
BOARD MEMBER 0 X 0. 0. 0

TEEAO107L 07/31/19 Form 990 (2019)




,For\rp 990,(2019) BOYS & GIRLS CLUB OF TULARE COUNTY INC

77-0469369 Page 8

rt VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B ©
A) Average | (do not chg’c?(sg!ng?e_than one (D) E) ()
Neme and tite "o | Oiteer e dredlorisios) | qomicEoriatle | Reportable, | Estimated amount
i R g|G[Tag| IR | CRSRERES | i
or FEEIR |2 283 and related
related B H S| |3 68K organizations
organiza |8 | 2 = &g
i | 2= |3 3
ns | B
® g
(%) _RONALD SMITH _ _ ____ ______|__ 2 _
BOARD MEMBER 0 X 0. 0 0.
(% _JULIE STARR, CPA__ _________|__ 2 _|
BOARD MEMBER 0 X 0. 0 0.
(7»_DUSTIN STEWART _ __ ________|__ 2 _|
2ND VICE PRES 0 X X 0. 0 0.
(8®_SID FRANK, MD__ __________|_ 2 _
BOARD MEMBER 0 X 0. 0 0.
(9 IAN DUNCAN, MD ______ _____ | _2 _
BOARD MEMEBER 0 X 0. 0 0.
@0 _JEFF BECK __ __ _ _ _ _ _ ______]__ 2 _
PRESIDENT 0 X X 0. 0 0.
@Y _KRIS RITCHIE _ _ __ _ _______|__ 2 _|
BOARD MEMBER 0 X 0. 0 0.
@2 BILL HOOVER _ _ ____ __ ______|__ 2 _
BOARD MEMBER 0 X 0. 0 0.
23) ORIANA GROPETTI _ ________ _ |__ 2 _|
BOARD MEMBER 0 X 0. 0 0.
@4 TOM JOHNSON _ _ _ ___ _______|__ 2 _|
BOARD MEMBER 0 X 0. 0. 0.
25 SCOTT PRATT _ __ _ _ _ _______ | 2 _|
BOARD MEMBER 0 X 0. 0. 0.
ThSubtotal. . ... i > 332,347. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotal (add lines Th and 1C). ... . ...\ttt > 332,347. 0. 0.

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 ™ 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual ...... .. . . . . . . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for

such individual

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A)
Name and business address

L)) .
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™ (

BAA

TEEAQ108L 07/31119
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2019

Name of the Organization

Employler Identification number

BOYS & GIRLS CLUB OF TULARE COUNTY INC 77-0469369
1l;| Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A )] ©) (D) (E) F)

Name and tite Average PonTlon (cheen o1 et 2pey) col R:pgeralt?obr:efrom comR:r?g;tﬁaobriefrom am%ﬁgzn:ft%?her
hox;seleer i g g :O;; E g aI én N:;popganlization relatee:l organizations compensation
ek 1222|5233 (W-2/1099-MISC) (W-2/1089-MISC) from the
hoursfor @ &S| R |3 |S 4|2 organization
related | 8 2|5 = 8 g and related
organiza- g o s/ 2 organizations

tions al|lg @ 8
below @ | & @2
dotted fine) s g
LISA RITCHIE ____ __ ____ | _2_
BOARD MEMBER 0 X 0. 0. 0.
BILL ADAMS | 2 _
PAST PRESIDENT 0 X X 0. 0. 0.

TEEA4301L  07/31119

Form 990 Cont 2019
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Form 990.(2019) BOYS & GIRLS CLUB OF TULARE COUNTY INC 77-0469369 Page 9

| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl ......... .. .o oo D
A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
revenue 512-514

1a Federated campaigns......... 1a
b Membership dues............. 1b 6,780.
¢ Fundraising events............ lc
d Related organizations......... 1d
e Government grants (contributions).... | 1e 391,992,
f All other contributions, gifts, grants, and

similar amounts not included above... | 1f| 1,040, 850.

¢ Noncash contributions included in
lines 1a-1f. . ... oo 19 674,933.F

h Total. Add lines la-1f............................... >

yther Similar. Amounts

Contributions; Gifts, Grannts
nd:

a

Business Code

2a PROGRAM INCOME 777,091, - 777,091.
b

c
d
e
f All other program service revenue . ..
g Total. Add lines 2a-2f . ........ ... oo > 777,091,

3 Investment income (including dividends, interest, and
other similar amounts). ............. ... ...l

4 Income from investment of tax-exempt bond proceeds..

5 Royalties. .. .. .o

(i) Real

6a Grossrents........ 6a 39,522.
b Less: rental expenses |6h
¢ Rental income or (loss) |6¢ 39,522,

d Net rental income or (loss).............
(i) Securities (i) Other

Program Service Revenue

5,699. 5,699.

7a Gr?ss amount from
sales of assets
other than inventort; 7a 150.§
b Less: cost or other hasis
and sales expenses 7b 150.

c Gainor (loss). .. ... 7c
dNetgainor (Ioss). ... >

8 a Gross income from fundraising events
(not including $
of contributions reported on line Tc).
See Part IV, line18............. 8a 349, 307.

b Less: direct expenses. . ..... 8b 69,160.
¢ Net income or (loss) from fundraising events......... 280,147.

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line19............. 9a

b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. . .. ..
returns and allowances n10a

b’Less: cost of goods sold . ... 10b|
¢ Net income or (Joss) from sales of inventory..........

Business Code

17a MISCELLANEQUS 3,879. 3,879.

Miscellaneous
Revenue
O

e Total. Add lines 11a-11d ...................o oo > 3,879.

12 Total revenue, See instructions. ..................... > 2,545,96'0.1 49,100| 0. 777,091.
BAA TEEAQ109L 07/31/19 Form 990 (2019)




Form 990 (2019) BOYS & GIRLS CLUB OF TULARE COUNTY INC 77-0469369 Page 10

P

Statement of Functional Expenses

;Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl.

A
Total expenses

®
Program service
expenses

Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21................. .......

2 Grants and other assistance to domestic
individuals. See Part IV, line 22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees...............

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 C)3)B). . ...

Other salaries andwages..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ................ ...

9 Other employee benefits...................
10 Payrolltaxes..........c..cooviiiion.
11 Fees for services (nonemployees):

dlobbying............. ... ..
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..

12 Advertising and promotion.................
13 Office expenses...........cocoviiiiiin.
14 Information technology. ....................
15 Royalties......... ...
16 OCCUPANCY. ...ttt
17 Travel ... ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ...............o oo

19 Conferences, conventions, and meetings. . ..
20 Interest........ ..o
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . ..

23 INSUranCe.........ccovviiiiiieiiiiinn.,
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................
a PROGRAM FOOD SUPPLIES

25 Total functional expenses. Add lines 1 through 24e . ..

0.

0.

0

1,263,082.

959,482.

212,255.

91,345.

46,771,

25,418

13,870.

7,483,

133,324.

102,165.

22,537.

8,622,

8,000.

8,000.

48,078,

24,039.

24,039.

671,614,

671,614.

1,784.

1,784.

2,723.

2,314.

218.

191.

9,358.

9,358.

64,621.

64,621,

65,132.

81,953,

50,968.

81,953.

12,211

1,953

73,430.

73,430.

44,951.

44,951,

41,119.

38,224,

1,768.

1,127.

111,385,

70,128.

31,243.

10,014.

2,667,325,

2,220,449,

302,102,

144,774.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720)...................

BAA

TEEA0110L 07/31/19

Form 990 (2019)




Form 990 (2019) BOQOYS & GIRLS CLUB OF TULARE COUNTY INC 77-0469369 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X.. ... .o i D
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . . ... . 358,994.| 1 590,749,
2 Savings and temporary cash investments ............ ... oo 507,202.| 2 512,437.
3 Pledges and grants receivable, net ....... ... 95,602.| 3 90,238.
4 Accounts receivable, Net. ... .. . . . 411 4 111.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. ....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B)............. 6
7 Notes and loans receivable, net . ... .. . i e 7
..g 8 Inventories for Sale OF USE. . ...\ttt e e e 25,469.| 8 15, 960.
ol 9 Prepaid expenses and deferred charges. ............. o i i 3,000 9 3,000.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD................... 10a 2,257,542, o Saiil e
b Less: accumulated depreciation.................... 10b 1,019, 863. 1,302,299.|10c 1,237,679.
11 Investments — publicly traded securities............ ... i 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, .. .. i e 15 1.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 2,292,977.|16 2,450,175,
17 Accounts payable and accrued expenses. ........... ... i e 6,317.117 5,781.
18 Grants payable. ... .. 18
19 Deferred revenUE. ... ... i 2,700.]| 19 52,638.
20 Tax-exempt bond liabilities. . ... ... 20
.3. 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
2| 22 Loans and other payables to any current or former officer, director, trustee,
el key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons.....................
‘| 23 Secured mortgages and notes payable to unrelated third parties................ 301,588.}23 547,723.
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 Schedule D. 115,207.|25 98,233,
26 Total liabilities. Add lines 17 through 25, . .. ... .. i 425,812.] 26 704,375
» Organizations that follow FASB ASC 958, check here » ki
8 and complete lines 27, 28, 32, and 33.
_(L: 27 Net assets without donor restrictions............ ... ... 1,803,973.|27 1,741,582.
| 28 Net assets with donor restrictions. ... ,192.]28 218.
g Organizations that do not follow FASB ASC 958, check here > D e e
o and complete lines 29 through 33.
G| 29 Capital stock or trust principal, or current funds. . ......... ... oo | 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances.................. .o i 1,867,165.|32 1,745,800.
Z | 33 Total liabilities and net assets/fund balances ............. ... ... o ool 2,292,977.|33 2,450,175.
TEEAO1TIL 07/31/19 Form 990 (2019)
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Form 990.(2019) BOYS & GIRLS CLUB OF TULARE COUNTY INC 77-0469369 Page 12
Pa Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart Xl ... ... . D
1 Total revenue (must equal Part VIII, column (A), line 12).................. . ... 1 2,545,960,
2 Total expenses (must equal Part IX, column (A), line 25). ... i 2 2,667,325,
3 Revenue less expenses. Subtract line 2 fromline 1..... .. ... ... . . 3 -121,365.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,867,165,
5 Net unrealized gains (losses) on investments. ... .. 5
6 Donated services and use of facilities. . . ... .. . 6
7 INVESIMENt XD NS S . . . i 7
8 Prior period adjustments. .. . 8
9 Other changes in net assets or fund balances (explain on Schedule O).................... ...t 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN B ). . ot i e e 10 1,745,800.

Part XIl.

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

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

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:
[j Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

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

Separate basis DConsoIidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

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

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

2b| X

3b

BAA TEEAOT12L  01/21/20

Form 990 (2019)




OMB No. 1545-0047

: : Public Charity Status and Public
SCHEDULE A y Status ublic Support 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number
& GIRLS CLUB OF TULARE COUNTY INC 77-0469369
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

B w N

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

An agricultural research organization described in section 170(b)(1¥A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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). (Complete Part [ll.)

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

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part 1V, Sections A and B,

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

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

d Type 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 distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the RS that it is a Type I, Type i, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... ... . |:|

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

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

document?
Yes No

)

(B)

©)

(D)

(D)

Total ,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule, A (Form 990 or 990-E7) 2019  BOYS & GIRLS CLUB OF TULARE COUNTY INC 77-0469369 Page 2
| Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(T)(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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

ﬁ:;‘?{,‘ﬁ?,{gy{’;’;£°' fiscal year (2) 2015 (b) 2016 (c) 2017 (d) 2018 (€) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received, (Do not

include any ‘unusua grants.) .. ... .. 1,309,108.[1,544,394.(2,136,678.]|1,751,205.]|1,446,402.| 8,187,787.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 1,544,394. . 1,446,402.| 8,187,787.

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

8,187,787,

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts from line 4.......... 1,309,108.11,544,394.(2,136,678.|1,751,205.]|1,446,402.| 8,187,787.

8 Gross income from interest,
dividends, payments received’
on securities loans, rents,
royalties, and income from
similar sources............... 31,110. 32,5509, 43,404. 59,230. 45,221. 211,524.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon........... ... 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i
PartV'-)-ﬁsE‘-'-Eé%RTR’I--- 451,671. 477,676. 343,942 309,765. 349,307.] 1,932,361.

11 Total support. Add lines 7

through 10................... - Sl b | 10,331,672.
12 Gross receipts from related activities, etc. (see instructions). ......... ... 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ... 14 79.25%
15 Public support percentage from 2018 Schedule A, Part I, line 14.. ... ... .. o 15 77.57 %

16a 33-1/3% support test—2019. 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................ .. ... o i >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ ... ... i > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. >
BAA Schedule A (Form 990 or 990-EZ) 2019

TEEAD402L 07/03/19



Schedule A (Form 990 or 990-E7) 2019 BOYS & GIRLS CLUB OF TULARE COUNTY INC 77-0469369 Page 3
‘Partlll- |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 tl. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions,

and membership fees
received. (Do not include
any 'unusual grants.’).........

.2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... N

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 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

c Addlines7aand 7b..........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6..........

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
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) ................ ...

13 Total support. (Add lines 9,
10c, 1, and 12y .............

14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here. .. ... .. . > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 18 ... ... o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ................... 17 %
18 Investment income percentage from 2018 Schedule A, Part I}, line 17.... ... i 18 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 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—2018. 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.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEA0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




>chedule A (Form 990 or 990-E2) 2019~ BQYS & GIRLS CLUB OF TULARE COUNTY INC 77-0469369 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

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 |, answer (b) and (c) below.

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

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

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

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

¢ Substitutions only. 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 facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the orgénization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA ' TEEAQ404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 BOYS & GIRLS CLUB OF TULARE COUNTY INC 77-0469369 Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI, 1T1c X
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Yes | No

Section C. Type Il Supporting Organizations

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

Yes | No

Section D. All Type lll Supporting Organizations

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

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

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

Yes | No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

3a

3b

BAA TEEA0405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 BOYS & GIRLS CLUB OF TULARE COUNTY INC 77-0469369 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ok iwiNn|—

b wiNI=

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

7 Other expenses (see instructions)

N[

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

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short f

tax year or assets held for part of year):

(B) Current Year
(optional)

(A) Prior Year

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

n

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

O IN [

Minimum Asset Amount (add line 7 to line 6)

(N[O | o |

Section C — Distributable Amount

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

Current Year

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AW IN| =

[RES AN E/URE SN

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

~

(see instructions).

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

BAA

TEEAQ406L 07/03/19

Schedule A (Form 990 or 990-EZ) 2019




ScheduleA(Form 990 or 930-E2) 2019 BOYS & GIRLS CLUB OF TULARE COUNTY INC 77-0469369 Page 7

|Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Sectlon D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 6.

3
4
5 AQualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

, . . ® a0
Section E — Distribution Allocations (see instructions) _Excess . Underdistributions
Distributions Pre-2019

1 Distributable amount for 2019 from Section C, line 6

(iii)
Distributable
Amount for 2019

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

3 Excess distributions carryover, if any, to 2019
aFrom2014............... ‘
bFrom2015...............
cFrom2016...............
dFrom2017.. ... .........
eFrom2018...............

f Total of lines 3a through e
g Applied to underdistributions of prior years

h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:
a Excess from 2015......

b Excess from 2016......

¢ Excess from 2017 ......

d Excess from 2018.......

e Excess from 2019......

BAA Schedule A (Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a or 17b;Part Iil, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9, Yc, 11a, 11b, and 11¢; 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 1, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015

OTHER $ 349,307, $ 309,765. $ 343,942. § 477,676. $ 451,671.

TOTAL § 349,307. s 309,765. § 343,942. § 477,676. $ 451,671.

BAA
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Schedule B OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 201 9

or 930-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury . R .

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number

BOYS & GIRLS CLUB OF TULARE COUNTY INC 77-0469369

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 527 political organization
501(c)(3) exempt private foundation

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

N Y O O

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts i, II, and IIl.

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

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. ™ $

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

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

TEEAQ701L  08/09/19




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

1 1 Page 2

Name of organization

Employer identification number

BOYS & GIRLS CLUB OF TULARE COUNTY INC 77-0469369
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) () @
Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |RYAN EVANS FOUNDATION _ _________________ Person
Payroll D
PO BOX 2738 P 65,000.| Noncash [:]
(Complete Part Il for
\VISALIA, CA 9321 L ____ noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll []
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) () @@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




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

1

1 Page 3

Name of organization

BOYS & GIRLS CLUB OF TULARE COUNTY INC

Employer identification number

77-0469369

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

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

d)
Date received

(a) No.
from
Part |

b

()
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

(©
FMV (or estimate)
(See instructions.)

(0
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

- (o)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
BOYS & GIRLS CLUB OF TULARE COQUNTY INC 77-0469369

Part -]

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A

Use duplicate copies of Part |1l if additional space is needed.

No. from
Part |

(b) ©)
Purpose of gift Use of gift

(d)
Description of how gift is held

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(e
Transfer of gift

(@ b
No. from Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(@) by
No. from Purpose of gift
Partl
Transferee's hame, address, and ZIP + 4
BAA

TEEAQ704L 08/09/19
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part1V,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990.

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

Internal Revenue Service

Name of the organization

BOYS & GIRLS CLUB OF TULARE COUNTY INC 77-0469369

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year.................

Aggregate value of contributions to (during year) . ......

Agaregate value of grants from (duringyear)..........

Aggregate value at end ofyear..............

g b whNh =

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?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... ... DYes D No

| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... i e 2a
b Total acreage restricted by conservation easements ............... ..o 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register ... ... .o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement is located *»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... Yes [[]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 (@ B) ()

and section 170N @) B)(I) 7. . . vttt et e DYes D No

9 In Part X, 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.
A+ [Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIII, line 1. ..o >3

(i) Assets included in Form 990, Part X...........ooiiiiii >3

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

a Revenue included on Form 990, Part VI, line 1. ... o e )

b Assets included in FOrm 990, Part X. . ... ..oueeu e et et e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 BOYS & GIRLS CLUB OF TULARE COUNTY INC 77-0469369 Page 2
]T?"agté;lllﬂ Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 E’rO\t/i?(?l? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection?. . ................ . D Yes D No

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 000, Part X7, . . ottt ettt et e e e e D Yes D No
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount

€ Beginning balanCe. . ... ... o 1c
d Additions during the Year ... ... i e 1d
e Distributions during the year ... ... . e 1e
£ ENGING DAIANCE. . . oottt 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes No
b If 'Yes,' explain the arrangement in Part XIlI. Check here if the explanation has been provided on Part XIll. ...............oooes

“TEndowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance......
b Contributions. .................

¢ Net investment earnings, gains,
andfosses.. ...

d Grants or scholarships.........
e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

[
K

[0
]

a Board designated or quasi-endowment »

b Permanent endowment >

¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ 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. . ... .......oouuie e 3a(i)
(i) Related organizations. .. ........o.rihiiin e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7................ooiinn, 3b

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

4 Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland . ... 273,083.] 273,083.
bBuildings. ... 1,054,672, 477,103, 577,569.

¢ Leasehold improvements. . .................. 648,380. 284,416. 363,964.
dEquipment. ... 247,117, 225,105. 22,012,

@ Other. .ot 34,290. 33,239. 1,051.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ..........oovvni . > 1,237,679.

BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19




?cheduIeD(Form 990) 2019 BQOYS & GIRLS CLUB OF TULARE COUNTY INC 77-0469369 Page 3 ik

Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ....................... oo
(2) Closely held equity interests .........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™|

'Part Vil ] Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

D)
@
E))
G2)
o)
®
Q)
®)
®
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.).. . >

Part IX:  Other Assets. o N/A ' _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
)
(€)]
G)
®
®
)
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15.) .. .o oo >
P: 7 Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED PAYROLL 62,093.
(3) CREDIT CARD 7,119.
4) DEPOSITS 4,125. i
(5) PAYROLL TAXES 24,896. !
) ] |
@ |
® g
€)) |
a0 |
()
Total. (Column (b) must equal Form 990, Part X, column (B)ine25.) . ... \ooovo e e > 98, 233. i
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has heen provided in Part XIL .. ... ..o oo
BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




ScheduleD(Form 990) 2019 BOYS & GIRLS CLUB OF TULARE COUNTY

INC

77-0469369 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ........................ooooo

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments.............................h
b Donated services and use of facilities. ...
¢ Recoveries of prior year grants. ...
d Other (Describe in Part XIHL) . ...
e Add lines 2a through 2d. .. .. ... . e
3 Subtractline 2e from liNe 1. ... i e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe in Part XIIL). ...

C A INEs 4@ and AD . ..o
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ... .coooooiiiiivio, 5

Part Xll.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ..............cooo e

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. .............. ... oo
b Prior year adjustments. . ...
G OMNET I0SSES . oottt et e e e e
d Other (Describe in Part XIULY. ...
e Add lines 2a through 2d, .. ... ... .ot
3 Subtractline 2e from lINE 1. .. . e
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VIIi, line7b .............
b Other (Describe in Part X{H.). ...

CAdA IINEs 4a and BB . .. ..o
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .......... ... ... .. .. .. ... ..

] Supplemental Information.

Provxde the descriptions required for Part [i, lines 3, 5, and 9; Part 11l lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XIi, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA

TEEA3304L 8/22/19

Schedule D (Form 990) 2019




Supplemental Information Regarding Fundraising or Gaming Activities | o8 No. 1545-0047

SCHEDULE G ; - Vool : .

(Form 390 o7 9902 e st o Fom S5 ™1 2019
Department of the Treasury ) > Attach to Form 990 or Form 990-EZ. ) _ i
Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. =

Name of the organization Employer identification number

BOYS & GIRLS CLUB OF TULARE COUNTY INC 77-0469369

I Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
LU 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 D Mail solicitations e D Solicitation of non-government grants
b [ ] Internet and email solicitations f [ ] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [ ] In-person solicitations

2 a Did the organization have a writien or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes 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.

. N en . v) Amount paid to
(i) Name and address of individual (i) Activity (iii) Did fundraiser | (jv) Gross receipts ( (or retained by)

or entity (fundraiser) hanfCCU(fr}?r? u‘%{oﬁgf}tm' from activity fundraiser listed'in

(vi) Amount paid to
or retained by)

. organizati
column (i) rganization

Yes No

10

TO AL o o e e - 0.

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L 08/19/19




G (Form 990 or 990-E7) 2019 BOYS & GIRLS CLUB OF TULARE COUNTY INC

77-0469369

Page 2

Schedule |

more than

List events with gross receipts greater than $5,000.

Fundraisin% Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events Ed()jgotall everztsi
add column (a

R VARIOUS NONE through column (c))
E (event type) (event type) (total number)
v
E .
N 1 Grossreceipts...... ..., 349,307. 349,307.
E

2 Less: Contributions....................

3 Gross income (line 1 minus line 2). ... .. 349, 307. 349, 307.

4 Cashprizes.........coovvviiiiiiiannn,

5 Noncash prizes........................
D
p'; 6 Rent/facility costs.................... ..
E
c
T 7 Food and beverages...................
E
X | 8 Entertainment.........................
E
N .
E 9 Other direct expenses.................. 69,160. 69,160.
S

Direct expense summary. Add lines 4 through 9 incolumn (d)..........oooo e 69, 160.
Net income summary. Subtract line 10 from line 3, column (). ...........ccoiii i > 280,147,

$15,000 on Form 990-EZ, line 6a.

] Gaming. Complete if the organization answered 'Yes' on Form 990, Part iV, line 19, or reported more than

b If 'No,' explain:

) (b) Pull tabs/instant ] (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 GrosSS reVenUE. . ......ovvveriiinnneenns
2 Cashoprizes...........cocoiiiin
E
D X
1Bl 3 Noncashprizes.......................
E N
cSs
T El 4 Rent/facility costs......................
5 Other direct expenses..................
Yes % Yes % Yes %
6 Volunteerlabor..................... ... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d)......cooooiiiiiii >
8 Net gaming income summary. Subtract line 7 from line 1, column (@) >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ... oo D Yes DNo

TEEA3702L 08/19/19

Schedule G (Form 990 or 990-EZ) 2019




Schedule G (Form 990 or 990-E2) 2019 BOYS & GIRLS CLUB OF TULARE COUNTY INC 77-0469369 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... oo |:| Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?.............. . o P D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... ... . e 13a
B AR OUESIAE TaCIltY. . . . oot e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\@ | o

of gaming revenue retained by the third party > $

¢ If ‘Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *»

D Director/officer D Employee D independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the D D
Yes No

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 » $

V" Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v);
and Part III, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

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

OMB No. 1545-0047

2019

Name of the organization

BOYS & GIRLS CLUB OF TULARE COUNTY INC

Employer identification number

77-0469369

Types of Property

O NGO U A W=

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —Works ofart...............oo oo
Art — Historical treasures . .....................
Art — Fractional interests
Books and publications.................. ...
Clothing and household goods. .................
Cars and other vehicles................ P
Boatsand planes..............c.
Intellectual property. .. ...
Securities — Publicly traded. . ..................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous................. ...

Qualified conservation contribution —
Historic structures . ... ..o

Qualified conservation contribution — Other ... ..
Real estate — Residential......................
Real estate — Commercial
Realestate = Other...........................
Collectibles
Food inventory ...
Drugs and medical supplies....................
Taxidermy. ..o
Historical artifacts . ............. ...,
Scientific specimens. ........ ... ..o
Archeological artifacts

@
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

674,933.

FMV

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

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

b If 'Yes,' describe the arrangement in Part il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. ... ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

MONCASH COMIBULIONS 2 .+« o vttt et ettt et ettt e e e e e et

b If 'Yes,' describe in Part 1l

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

29

Yes

No

32a X

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

TEEA4601L 8/5/19

Schedule M (Form 990) 2019




Schedule M (Form 990) 2019 BOYS & GIRLS CLUB OF TULARE COUNTY INC 77-0469369 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 8/5/19 Schedule M (Form 290) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove o 1545.0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. R

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service X
Name of the organization Employer identification number
BOYS & GIRLS CLUB OF TULARE COUNTY INC 77-0469369

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

KRIS RITCHIE AND LISA RITCHIE ARE MARRIED.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS REVIEWED AND APPROVED BY THE TREASURER OF THE BOARD BEFORE FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

WITH THE ASSISTANCE OF THE BOARD GOVERNANCE COMMITTEE, THE ORGANIZATION MONITORS
COMPLIANCE WITH THE POLICY BY URGING OTHER MEMBERS TO REPORT ANY KNOWN OR POTENTIAL
VIOLATIONS AND THEN PROMPTLY INVESTIGATES ALL ALLEGED VIOLATIONS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
AN ANNUAL EVALUATION IS COMPLETED BY THE BOARD PRESIDENT FOR THE COMPENSATION OF THE
EXECUTIVE DIRECTOR. THE ORGANIZATION RECEIVES A COMPENSATION PLAN FROM THE CORPORATE
BOYS AND GIRLS CLUB OFFICE WHICH PROVIDES THE LOW, MID, AND HIGH SALARY RANGES FOR
THE GEOGRAPHICAL LOCATION. THE INFORMATION IS PROVIDED AND REVIEWED ANUALLY.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19/19 Schedule O (Form 990 or 920-EZ) (2019)
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TAXABLE YEAR

California Exempt Organization B ' FORM
2019 Annual Information Return 199

Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) 7/01/2019 . and ending (mm/ddfyyyy)  6/30/2020 -

Corporation/Organization name California corporation number
BOYS & GIRLS CLUB OF TULARE COUNTY INC 2055472
Additional information. See instructions. FEIN
77-0469369
Street address (suite or room) PMB no.
215 W TULARE AVE
City State Zip code
VISALIA CA 93277
Foreign country hame Foreign province/state/county Foreign postal code
A CFIStREUM - oo oo D Yes No | J If exempt under R&TC Section 23701d, has the
B Amended REUM. o oo oo o D Yes No orga_nlzatlon_engaged in political activities?
See instructions. .. ... ® DYes No
C IRC Section A987(a)(1) USt . - -+ v eeeeeeeenen s L] ves No
D Final information Return? o )
o [ | Dissolved [] surrendered (Withdrawn) ] Merged/Reorganized K s the organization exempt under R&TC Section 23701¢?.... - @ [ves No
) If "Yes," enter the gross receipts from
. Err:terkdate. (mtm/ dd/{r)]lyé) L nonmember SOUrCeS. . .ovov v v vnnvnenn.. S
eck accounting method: TR, ; :
L If organization is a public charity exempt under
1 D Cash 2 Accrual 3 D Other R&TC Section 23701d and meets the filing fee
E Federal return filed? 1 @ |:|990T 20 DSSO-PF 3@ DSch H (990) exception, check box. No filing fee is required . .. ... .. S
4 D Other 990 series M s the organization a Limited Liability Company? .. ... ... ) DYes No-
G s this a group filing? See instructions. ................. o []ves No | N Did the organization file Form 100 or Form 109 to report
taxable income? . . . ... ..o ° DYes No
H s this organization in a group exemption. ................. D Yes No | O s the organization under audit by the IRS or has the IRS
If "Yes," what is the parent's name? audited ina prioryear?, . ... ..ol ° D Yes No
P Is federal Form 1023/1024 pending?. . ... ... .......... [ves  [no
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . .............. ° D Yes No

Partl Complete Part | unless not required to file this form, See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part ll, line 8 .................... o 1 1,175,648.
. 2 Gross dues and assessments from members and affiliates ... o 2
Regﬁ' ts | 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE.SCH...B e|_ 1,439,622.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. Camihante e
This line must be completed. If the result is less than $50,000, see General Information B.. @ 2,615,270.
5 Costof goods SOld. . ... vt e| 5 : : .
6 Cost or other basis, and sales expenses of assefs sold. ... ... e| 6 % 5 e T L
7 Total costs. Add line 5 and N8 6. .. ... o oo 150.
8 Total gross income. Subtract line 7fromline 4 .. ... ... ..coooooiviiiiiiii e eo| 8 2,615,120.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18.....................oo o 9 2,736,485,
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8. ... ... el 10 -121,365.
11 TOtl PAYMENTS. .« o\ e ettt e et et ol 1
12 Use tax. See General INformation K. ... ...t o) 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... o| 14
Fee 15 Filing fee $10 or $25. See General Information F............oviron o 15
16 Penalties and Interest. See General Information J....... ... 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresuft. .. ...................... ®| 17 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgl’l correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here si Title Date ® Telephone
ignature »
of officer EXECUTIVE DIRECTOR ‘ (559) 592-4074
> ) Date Chl?ck if ® PTIN
Paid Camatre . GAMALIEL AGUILAR S wes ™ L] |P00292143
' Firm's FEIN
E;%pgrnel; S | Firm's name g PINE, PEDRONCELLI & AGUILAR, INC. e e
o e 3500 W ORCHARD COURT 77-0051886
and address VISALIA, CA 93277 ® Telephone
(559) 625-9800
May the FTB discuss this return with the preparer shown above? See instructions..................... ° Yes D No

r CACATTIZL 12113119 059 | 3651194 | Form 199 2019 Page 1 1




BOYS & GIRLS CLUB OF TULARE COUNTY INC . 77-0469369
Part 1l Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part il or fumish substitute information.

1 Gross sales or receipts from all business activities. See instructions ........................ ) 1
2 OIS . oo o | 2 5,699.
. B DIVIAENAS . o oo ve e e e o| 3
Receipts
from A GOSS TEMES L\ ottt ettt e e o | 4 39,522.
Other B GIOSS FOVAIIES . . vttt ettt ettt et e e e| 5
Sources . .
6 Gross amount received from sale of assets (See Instructions) . .......................co e| 6 150.
7 Other income. Attach schedule . ..., SEE STATEMENT 1 o | 7 1,130,277.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part |, line 1....... 8 1,175,648.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . ............. ... i ) 9
10 Disbursements to Or for MemMDErS. . . ... ot e (10
11 Compensation of officers, directors, and trustees. Attach schedule...........! SEE STMT 2 o [ 11 0.
12 Other salaries and WagES .. .. ...ttt ettt e e |12 1,263,082.
Ezgenses 18 NIt . ot e e |13 9, 358.
DISBUISE- | 14  TAXES. . . oot e e e | 14 133,324.
ments 1B REMIS. - o o oo e |15 671,614.
16 Depreciation and depletion (See instructions). ............. ..o e |16 64,621,
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 3 ¢ | 17 594,486.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Page 1,Partl, line9............... 18 2,736,485.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets ) (b) | ()
T CaSh L e 866,196. 1,103,186.
2 Net accounts receivable. .. ............. ... 96,013. 90,349.
3 Netnotesreceivable . ........................
A INVENTOTIES . . o vttt e e 25,469. 15,960.
5 Federal and state government obligations 1
6 Investments inotherbonds................. ...
7 Investmentsinstock. ....... ...
8 Mortgageloans. ... ...t
9 Other investments. Attach schedule . .............
10a Depreciable assets . ... ....ooovveeiieannns 1,995,029.} S i 1,984,459.
b Less accumulated depreciation. ................. 13 1,029,216. 1,019,863 964,596.
1 LA e e ' 273,083. * 273,083.
12 Other assets. Attach schedule . .. ........ STM 4 3,000. ° 3,001.
13 Totalassets. .. ...o.oovrireiinariiaeens 2,292,977 2,450,175,

Liabilities and net worth
14 Accounts payable . ........... ...
15 Contributions, gifts, or grants payable . ...........
16 Bonds and notes payable. . ................. ...
17 Mortgages payable . . ......... ..ot
18  Other liabilities. Attach schedule ...... ... STM, 5
19 Capital stock or principal fund. .................
20 Paid-in or capital surplus. Attach reconciliation . . . . .
21 Retained earnings or income fund . ..............
22 Total liabilities and networth. .. ... ........... 2,292,977.

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, fine 13, column (d), is less than $50,000

6,317. 5,781.

301,588.
117,907.
1,867,165.

547,723.
150,871.
1,745,800.

2,450,175,

1 Netincome perbooks. ..............ooii.s ot -121,365.| 7 income recorded on books this year not included

2 Federal incometax ............. it in this return. Attach schedule. . ..........

3 Excess of capital losses over capital gains........ Deductions in this return not charged

4 \ncome not recorced on books this year. against book income this year.
Attach schedule, ... ... ... .o Attach schedule. .. ...t

5 Expenses recorded on books this year not deducted Total. Add line 7 and ling8.............. 7
in this refurn. Attach schedule................. Net income per return. .

6 Total. Add line 1 through line & . ............... -121,365. Subtract line 9 fromline 6.......... -121,365.

i Page 2 Form 199 2019 059 | 3652194 r CACAITIZL 1271319 1




Schedule B CALIFORNIA COPY OMB No. 1545-0047

Schedule of Contributors

(Fogrsr’r(a) %99), 990-EZ, 201 9
or 990~
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service ~ _ | > Go to www.irs.gov/Form990 for the latest information.
Name of the organization ‘ Employer identification number
BOYS & GIRLS CLUB OF TULARE COUNTY INC 77-0469369
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501} 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 527 political organization

501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

N T O B

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

General Rule

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

Special Rules

[

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and ll1.

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

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . >3

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

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

TEEAQ701L 08/09/19

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




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

1 1 Page 2

Name of organization

BOYS & GIRLS CLUB OF TULARE COUNTY INC

Employer identification number

77-0469369

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

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

RYAN EVANS FOUNDATION

Person

1
2 Payroll D
PO BOX 2738 ko 65,000.| Noncash D
(Complete Part 1| for
|[VISALIA, CA 93279 e __ noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R e Payroll []
_________________________________________________ Noncash |:|
(Complete Part I} for
______________________________________ noncash confributions.)
(@ . (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D
Payroll D

Noncash I:I

(Complete Part 1l for
noncash contributions.)

BAA

TEEAQ702L 08/09/19

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




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

1

1 Page 3

Name of organization

BOYS & GIRLS CLUB OF TULARE COUNTY INC

Employer identification number

77-0469369

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

(b)
Description of noncash property given

(© .
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part 1

(c)
FMV (or estimate)
(See instructions.)

(d) |
Date received

(a) No.
from
Part}

(c)
FMV (or estimate)
(See instructions.)

@ .
Date received

(a) No.
from
Part |

(b

()
FMV (or estimate)
(See instructions.)

)
Date received

BAA

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

TEEAQ703L 08/09/19




Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
S & GIRLS CLUB OF TULARE COUNTY INC 77-0469369

BOY
Par

Exclusively religious, charitable, etc., contributions to orga

nizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part [Il, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ L]

Use duplicate copies of Part Il if additional space is needed.

(@ ®) () P ) A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
IN/B
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) ) D
No. from Purpose of gift Use of gift Description of how gift is held
Part |
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b QN L@
No. from Purpose of gift Use of gift Description of how gift is held
Part|
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (c) T
NO.(fI)’OH’I Purpose of gift Use of gift Description of how gift is held
Partl
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ704L 08/09/19




