IRS e-file Signature Authorization OME N 15450047
rom 887T9-TE for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning J UL 1 L2021, andending JUN 30 ,202 2021
Derarimant of the Treasuy P Do not send to the IRS. Keep for your records.
Internal Revenue Service t Go to www.im.MwanﬂB?m‘E for the latest information.
Nameoffler BOYS & GIRLS CLUBS OF THE EfNor 65N

& fe _ % ke ke ok ok koK

TENNESSEE VALLEY
Name and title of officer or person subjecttotax MELISSA BIRKHOLZ

_ CHIEF FINANCIAL OFFICER
[Part1 | Type of Return and Retum Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, Ba, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -09). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part I
1a  Form990checkhere . X1 b Total revenue, if any (Form 990, Part Vill, column (A), line 12)  10838534.
2a Form 990-EZ check here __ bl:l b Total revenus, if any (Form 990-EZ, line 9) i 2b
3a  Form 1120-POL check hero p>[_] b Total tax (Form 1120POL, @ 22) . . ab
4a Form 980-PF check here _ [P D b Tax based on investment income (Form 980-PF, Part V, line 5) I
5a Form8868checkhoro P[] b Balance due (FOrm 8868, 1N0.86) .............cooooovwveveorooeeereveomseeerrrsiessseroe 5b
6a Form900-Tcheckhere B[] b Total tax (Form 980T, Partlll lined) . éb
7b
8b
9b

7a Form4720chackhere ___ BL_| b Total tax (Form 4720, Part i, line 1) ... [

8a Form5227chockhere _ B>L_] b FMV of assets at end of tax year (Form 5227, ltem D
9a Form5330checkhere __ B[] b Tax due (Form 5330, Part Il line 19)

10a_ Form 8038-CP check here [ | b Amount of credit payment requested (Form 8038-CP, Part I, line 10b
[Partl | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that LX ] 1 am an officer of the above entity or [ liama parson subject to tax with respect to (name
of entity) , (EIN) and that I have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further daclare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum ori;?Inator RO) to send the retumn to the IRS and to receive from the IRS (a) an
acknowladgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an elactronic funds withdrawal (dlrect dabit)
entry to the financial institution account indicated in the tax praparation software for payment of the federal taxes owed on this retum, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 businass days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necassar]y to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronie funds withdrawal.

PIN: chack one box only
[X] 1 authorize HG&A ASSOCIATES, P.C. to enter my PIN 17251 I

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed

return. If | have indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
m's disclosure consent screen.

CFﬂ Date /Z/,ZI/JQ

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I E 2 ) 53:6 1 E 5 04 I

Do not enter all zeros

I cortify that the above numeric entry is my PIN, which is my signature on the 2021 electrenically filed retumn indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS o-file Providers for
Business Retums.

ERO's signature p» HG&A ASSOCIATES, P.C. paep 12/21/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22



om 990

EXTENDED TO MAY 15, 2023

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1

OMB No, 1645-0047

B Do not enter social security numbers on this form as it may be made public. Open to Public
Dapartmant of the Treasury =
internal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning  JUL 1, andending JUN 30, 2022

B Chock if C Name of organization

sppllcable: | poyS & GIRLS CLUBS OF THE
fddess | TENNESSEE VALLEY

D Employer identification number

change Doing business as 62-0475743
P Number and street (or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number
fa | 967 IRWIN STREET 865-544-3825

lerm
al[&d

Amendsd| KNOXVILLE, TN 37917
[ Jaeeties I ame and address of principal officer: BART MCFADDEN

if-
" City or town, state or province, country, and ZIP or foreign postal code

G Gross racaipls $ 12142193 .
H(a) Is this a group return

prdng | 967 TRWIN STREET, KNOXVILLE, TN 37917

for subordinates? I:I"I'BE LTL] No

H(b) Are all subordinates Included?D Yes Y

| Tax-exempt status: [ X 501(c)(3) L1501 (

)< (inserl no.) | 4947(a)(1) or [__ 527 If "No," attach a list. See instructions

J Website: p» BGCTNV . ORG

H(c) Group exemption humber B

K_Form of organization: [ X | Corporation [ Trust [_] Association [ | Other

[ Year of formation: 1 9 4 3| m State of legal domicile: TN

[Part T] Summary
3 1 Briefly describe the organization's mission or most significant activities: TO ENABLE ALL YOUNG PEOPLE,
e ESPECIALLY THOSE WHO NEED US MOST, TO REACH THEIR FULL POTENTIAL AS
g 2 Check thisbox P [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 18) ___.__.............cccocmmmummmrismrmcrsrmmsiisssoi 3 35
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 34
@ | 5 Total number of individuals employed in calendar year 2021 (Part V, ine 2a) ... 5 382
£ | 6 Total number of volunteers (eStimate if NECESSANY) ... ..........occuuuiomiiiioiiisieiiomonesess oo 6 82
E 7 a Total unrelated business revenue from Part VIII, column (C), INe 12 .o 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ....ooeiniiisnsninnn 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ... L el R o o 14291282. 9858328,
2| 9 Program service revenue (Part VIl IN@ 20) .............ccoooesvrossrosriorermssemsessmnssnersssssaensns 36310. 919026.
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 90919. -20804.
%111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... 234312, 81984.
12 Total revenue - add lines & through 11 (must equal Part VI, colurnn (A), line 12) ... 14652823. 10838534.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part X, column (A), line d) .. e 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part X, column (), lines 5-1 I 5913132. 6005165,
2 | 16a Professional fundraising fees (Part [X, column (A), line 11€) ... ..o 0. 0.
I%- b Total fundraising expenses (Part IX, column (D), line 25) P> 442270.
17 Other expenses (Part IX, column (A), lines 11a-11d, 116246) ... ... 5130701. 4838582.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... 11043833. 10843747.
19 Revenue less expenses. Subtract line 18 from lIN@ 12 ..o 3608990. -5213.
58 Beginning of Current Year End of Year
68la0 Totelemawta (PaX T A8 oinaimmise s o 25828185, 24003738.
221 21 Total liabilities (Part X, K18 26) ... .. ...ooocooerooeseooecsisrsios oo 6028032. 4664639,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 19800153. 193390989.

[Part

ignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying s¢

hedules and statemnents, 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.

Sign } Signature of officer Date
Here } MELISSA BIRKHOLZ, CHIEF FINANCIAL OFFICER
Type or print name and title
Prin/Type preparer's name Preparer's signature Date cheek ||| FTIN

Paid JOHN T. ROYSTER JOHN T. ROYSTER 12/21/22 Isle".m 1o 00179042
Preparer [Firm'sname p HG&A ASSOCIATES, P.C. Firm's EIN g = 7
Use Only [Firm's address ,, 6504 DEANE HILL DRIVE

KNOXVILLE, TN 37919 Phoneno.(865)691-8000
May the IRS discuss this return with the preparer shown above? Seeinstructions ... ULJ ves L INo
1azon1 iz-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



BOYS & GIRLS CLUBS OF THE

Form 990 (2021) TENNESSEE VALLEY 62-0475743  page2

Eart Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ... [(X]

Briefly describe the organization's mission:

TO ENABLE ALL YOUNG PEOPLE, ESPECIALLY THOSE WHO NEED US MOST, TO
REACH THEIR FULL POTENTIAL AS PRODUCTIVE, CARING AND RESPONSIBLE
CITIZENS.

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

PHOE R 00 O e B . e R T T R R
If "Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [Clves [(XIno
If "Yes," describe these changes on Schedule O.

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.

m"l’es ] No

d4a

(Cada: } (Expenses § 8994283, Including grants of $ ) (Revenue § 926443, )
BOYS & GIRLS CLUBS OF THE TENNESSEE VALLEY (BGCINV) PROVIDES A WIDE
VARIETY OF PROGRAMS DESIGNED TO MEET THE NEEDS OF TODAY'S YOUTH AND
THEIR FAMILIES. THERE ARE THREE PRIORITY QUTCOMES TO FULFILL THE
MISSION: (1) ACADEMIC ENRICHMENT, (2) HEALTHY LIFESTYLES, AND (3) GOOD
CHARACTER AND CITIZENSHIP. TO SUPPORT YOUTH DEVELOPING POSITIVE,
LIFELONG PRACTICES IN EACH OF THESE FIELDS, A VARIETY OF PROGRAMS ARE
SHARED WITH YOUTH TO DEVELOP THEIR CHARACTER, OPINIONS, AND

EXPERIENCES. THESE PROGRAMS, WHICH ARE RESEARCH AND EMPIRICALLY BASED,
ARE PRESENTED TO YOUTHS IN SMALL GROUP OR ONE-ON-ONE SESSIONS.

MANY ACADEMIC ENRICHMENT PROGRAMS OFFERED BY BGCTNV ARE BASED ON
DEPARTMENT OF EDUCATION GUIDELINES AND FUNDING. THE MAJORITY OF CLUBS

4b

(Code: ) (Expenzas § Including grants of $ ) (Huvanuo $ ]

4c

{Gode: ) (Expenses $ Including grants of $ ) (Revenus § )

4d Other program services (Describe on Schedule O.)

(Expensas § Including grants of ) (Rovenus § )

de Total program service expenses P 8994283.

Form 990 (2021)

132002 12-08-21 SEE SCHEDULE O FOR CONTINUATION(S)



BOYS & GIRLS CLUBS OF THE

Form 990 (2021) TENNESSEE VALLEY 62-0475743  page 3
[Part IV ] Checkiist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
e SO W — 11X
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? /f "Yes," complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," Complete SChedule C, Part ll s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessmants ar
similar amounts as defined in Rev. Proc. 98-197 /f "Yes," complete Schedule C, Part Il | .. .. .. LS X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Fartll ... 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
D) B e o s A A SRS S T 8 X
9 Did the arganization repart an amount in Part X, line 21, for escrow or custadial account liability, serve as a custadian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
PG IS R OO BRI, oo 000 i S YA 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Schedule D, Part V' e 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
P VI e 1a| X
b Did the organization rapur‘t 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 /f "Yes," complete Schedule D, Part VIl e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil e iess e et e et 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule B, Part X e, 11d X
e Did the organization report an amount for other liabilities in Part X, hne 257 If "Yes," complete Schedule D, Part X ... e | 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)? /f "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
BB D BB B e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" ta line 12a, then completing Schedule D, Parts X! and Xll is optional L |12b X
13 Is the organization a scheol described in section 170(b)(1)(A)i)7 /f "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If *Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and [V s 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Part . Seeinstructions ... 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines
{c:and Bay If 'Yes, " complate SEREUE G, PARLIL oo e o o S s 18| X
19  Did the organization repart more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Pt Il e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H | e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? S 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule , Parts fand fl 21 X
132003 12-08-21 Form 990 (2021)



BOYS & GIRLS CLUBS OF THE
Form 990 (2021 TENNESSEE VALLEY 62-0475743  paged
art ecklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdwuduals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il e, 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the arganlzation s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUI U ||_____.......oooooooeeeeeeeeeeeeeeeeee e s b 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a | X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? 24h X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy B EXEMPE DONAS T e o | 240 X
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) crganizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ..., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported an any of the organization’s prior Forms 990 or 880-E27 If "Yes," complete
SCREUUIE L, PAMT et eee et et e et aeas s oe oo b e btk s oo Sb e et Re e st R et b 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recelvablas from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part il S 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, directar, trustee, key employee,
creatar or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persans? If "Yes," complete Schedule L, Part T X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

IYEs, " COMPlEte SChEAUIE L, Part IV ettt 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of ane or more individuals and/or arganizations described in line 28a or 28b2/f
"Yes," COMPIBte SCRBUUIR L, PAITIV | | oo 28¢ b
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ................... - 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatmn
contributions? /f "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part / 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes, " complete
SCREAUIE N, PAILIE ||| e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the nrganlzation under Regulations
sections 301.7701-2 and 801.7701-37 /f *Yes, " complete Schedule R, PArt | . . . ., a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, Ill, or IV, and
i 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, ine 2 ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, N8 2 e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O i i oo | 38 | X
i Tax C ompilance
Check if Schedule O contains a response or note to any linein this Part V' i D
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ... ... 1a 132
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . b R s ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNers? ..o, e 1c | X

132004 12-08-21 Form 990 (2021)



BOYS & GIRLS CLUBS OF THE

Form 990 (2021 TENNESSEE VALLEY 62-0475743  page5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 382
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions., .. . Lo
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
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)? ... . d4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form BBBE-T 7 e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible as charitable contributions? s T 6a | X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOE X QBAUCH DI 6b | X
7 Organizations that may receive deductible cuntrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
s S BRI BB oo s s s e ST G R G TeR 7c X
d If "Yes," indicate the number of Forms 8232 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7t X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . S 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . ... e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or ShArenOld IS 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) nan-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year _.._.............. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? | s 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves O hand | i e et e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedute© . |14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Farm 4720, Schedula O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 ... |7
If "Yes," complete Form 6089.

132005 12-08-21 Form 990 (2021)
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Form 990 (2021) TENNESSEE VALLEY 62-0475743  pageb

Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornote toany lineinthis Part VIl 0 X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... [ 13 35
If there are material differences in vating 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 0.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 34
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
B R o TR O ERURATIBITRAR o o o e e e e o 2 X
3 Did the organization delegate control over management duties custumarlly performed by or under the dlract 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 ta its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had :he power to elect or appoint one or
roore b f e GOMEAIRGBOIT 1 e e R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVErNING BOAY? e e 7b X
8 Did the organization contemporaneously document the meahngs hald ar written actions undertaken during the year by the following:
8 TRE OVEINING DOy T et oot et ga | X
b Each committee with authority to act on behalf of the governing Body? e b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? /f "Yes, " provide the names and addresseson Schedule O ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the internal Ravenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales? ... 10a| X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b -'-‘_C
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If '"No," go toline 13 .., 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
0N Schedule O how this Was domE e, 12¢ | X
13 Did the organization have a written whistleblower pollcy? ______________________________________________________ e Y T B P 13| X
14  Did the organization have a written document retention and destruction policy? ... i 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by Indepandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | e 15a | X
b Other officers or key employees of the organization 15 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure raqulrlng the organization to avaluata 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? .. T —— 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B> TN
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c)(3)s cnly) available
for public inspection. Indicate how you made these available, Check all that apply.

Own wabsite D Another's website [?:] Upon request |:| Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records B
MELISSA BIRKHOLZ FOR THE BOYS & GIRLS CLUBS - 865-232-1187
967 IRWIN STREET, KNOXVILLE, TN 37917

132008 12-09-21 Form 990 (2021)



BOYS & GIRLS CLUBS OF THE
Form 990 (2021) TENNESSEE VALLEY 62-0475743
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a respaonse or note to any lineinthis Part VIl s =
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.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
@ List the organization’s five current highest compensated emrloyees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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
repartable compensation from the organization and any related organizations,
® ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

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

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

Page 7

(A) (B) (€ (D) (E) (F)
Name and title ANORAER | Reportable Reportable Estimated
hours per | box, unless person is both an compensation COI’T\DEHSE“OH amount of
waek alficer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | = b organization (W-2/1099-MISC/ from the
related § § g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 13 g 1099-NEC) and related
below |28 | 2B 5 organizations
ine)  |5[8 |2 |5 (285
(1) BART MCFADDEN 45.00
CED X X 178133. 0. 5329.
(2) MARKUS JACKSON 40.00
CHIEF OPERATING OFFICER X 117531 . 0. 0.
(3) DEBBIE STAIRS 40.00
VP - HR & LEADERSHIP DEV X 102600. 0. 1350.
(4) WES STOWERS, JR, 3.00
CHATR X X 0. 0 0.
(5) PETER "DOC" CLAUSSEN 3.00
CHATR - DEVELOPMENT COMMITTEE & BOAR X X 0. 0. 0.
(6) TRACY THOMPSON 3.00
CHAIR - ADMIN/FINANCE X X 0. 0. 0.
(7) JOSH BIRDWELL 3.00
CHAIR - OPERATIONS COMMITTEE b4 X 0. 0. 0.
{8) ANGELIQUE ADAMS 1,00
DIRECTOR X 0. 0. 0.
(9) JIM ALEXANDER 1.00
DIRECTOR X 0. 0. 0.
(10) BRAD BOWER 1.00
DIRECTOR X 0. 0. 0.
{11) TERRY BROWN 1.00
DIRECTOR X 0. 0. 0.
(12) JERRY BURNETTE 1.00
DIRECTOR X 0. 0. 0.
(13) JIM CAUGHORN, JR, 1.00
DIRECTOR X 0. 0. 0.
(14) JOHN DEMPSTER 1.00
DIRECTOR X 0. 0. 0.
(15) JEFF HAGOOD 1.00
DIRECTOR X 0. 0 6 A
(16) MICHELLE HARDIN 1.00
DIRECTOR X 0. 0. 0.
(17) TERRY HENLEY 1.00
DIRECTOR X 0. 0. 0.

132007 12-09-21 Form 990 (2021)



BOYS & GIRLS CLUBS OF THE

Form 990 (2021) TENNESSEE VALLEY 62-0475743  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average | . Gﬂ‘gﬂi‘gpmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a director/rustes) from from related other
(list any § the organizations compensation
hoursfor | = organization (W-2/1098-MISC/ from the
related | 5 | & ﬁ (W-2/1099-MISC/ 1089-NEC) organization
organizations § g g E 1099-NEC) and related
below E|g s |gE| o organizations
o | F18 18|51 *
(18) ROBERT HILL 1.00
DIRECTOR X 0. 0. 0.
(19) MARCUS HILLIARD 1.00
DIRECTOR X 1 0. 0.
(20) RETCO HOPEWELL 1.00
DIRECTOR X 0. 0. 0.
(21) TIM IRWIN 1.00
DIRECTOR X 0. 0. 0.
(22) TOM JENSEN 1.00
DIRECTOR X 0. 0. 0.
(23) MICKEY JOHNSON 1.00
DIRECTOR X 0. 0y 0.
{24) DONNA JOHNSTON 1.00
DIRECTOR X 0. 0. 0.
(25) DAVID JONES 1.00
DIRECTOR X 0. 0. s
(26) DEBBY LUTZ 1.00
DIRECTOR X 0. 0. 0.
g A ——————— I 398264. 0. 6679.
¢ Total from continuation sheets to Part VI, Section A ... ... [ 2 0. 0. 0.
d Total (@dd HNes 15 AN 16) ..ot [ 398264. 0. 6679.
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 [ 3
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for such individual . T 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . .. ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *Yes," complete Schedule J for SUCh PeISON .\ .\ oo 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that recelved 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

NONE

Description of services

(8)

()
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

SECTION A CONTINUATION SHEETS

SEE PART VII,

132008 12-09-21

0
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BOYS & GIRLS CLUBS OF THE

Form 990 TENNESSEE VALLEY 62-0475743
Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Paosition Reportable Repartable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i the organizations compensation
(list any § a organization (W-2/1099-MISC) from the
hours for | = " (W-2/1099-MISC) arganization
related 5 é g. and related
organizations| £ | & -3 g organizations
below [2|8|.|E]2 ]
iny [S|E[E|5|% g
(27) TRACY LYASH 1.00
DIRECTOR X 0. 0. 0.
(28) DUGAN MCLAUGHLIN 1.00
DIRECTOR X 0. 0. 0.
(29) CHRISTY PHILLIPS 1.00
DIRECTOR X 0. 0 s
(30) MAC STALCUP 1.00
DIRECTOR X 0. 0. 0.
(31) HENNY WEISSINGER 1.00
DIRECTOR X 0. 0. 0.
(32) ANDY WHITE T )
DIRECTOR X 0. 0. 0.
(33) ROBIN HUNLEY 1.00
ADVISORY BOARD CHAIR -HALL X 0. 0. 0.
(34) SCOTT STUART 1.00
ADVISORY BOARD CHATR - BLO .4 0. 0. O
(35) JIMMY RODEFER 1.00
ADVISORY BOARD CHAIR - LOU X 0. 0« 0.
(36) JASON COUK 1.00
ADVISORY BOARD CHAIR - N, p:4 0. 0. 0.
(37) ROB BARGER 1.00
ADVISORY BOARD CHAIR - N, X 0. 0. 0.

Total to Part VII, Section A, line 1¢c

132201
04-01-21



BOY¥YS & GIRLS CLUBS OF THE

Form 990 (2021) TENNESSEE VALLEY 62-0475743 Page9
Eart !Ill Statement of Revenue
Check if Schedule O contains a response or note toany linginthis Part VIl ..o |:|
A (B) (€) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue,

from tax under
sections 512 - 514

£8| 1a Federated campaigns ... |1a 814369.
&8 b Membershipdues .. ... 1b
£l ¢ Fundraisingevents ... [t 1681300.
sﬁ d Related organizations . 1d
g E| e Government grants (contributions) |1e 4675407,
.-m f Al other contributions, gifts, grants, and
E§ similar amounts not included above | 1f 2687252.
25 g Noncash contributions included in lines 1a-1f | 1g |$
8&| h Total. Add lines 1adf ... o » | 9858328.
Business Code
% | 2a DAYCARE AND OTHER FEES | 624110 919026. 919026.
T b
33 .
B8 o
o e
o f All other program service revenue
g Totalhdd Bes Bat ococcim iy o) P 919026.
3 Investment income (including dividends, interest, and
Other SIMIBr AMOUNISY, . . .. ..........oooooviovoasiieisssiosisiiion I 57668. 57668.
4  Income from investment of tax-exempt bond proceeds B
B ROYAMIES oottt eeenese e |
(i) Real (i) Personal
6a Grossrents ... ga|] /6211,
b Less:rental expenses | 6b 0.
¢ Rental income or {loss) | B¢ 76211
d Netrental income or (I0S8)  .........coceeiiiiiiiiiiiiiiin, | - 76211. 76211.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 957282.
b Less: cost or other basis
“E’ and sales expenses  |70[L035754.
E ¢ Gainor(loss) ... 7¢| -78472.
o« d Metgalnor(088) i i g | = -78472. -78472.
& | ga Grossincome from fundraising events (not
] including $ 1681300. of
contributions reported on line 1¢). See
PartIV,lnei8 ga|l 266261,
b Less: direct expenses sh| 267905.
¢ Netincome or (loss) from fundraising events ... B -ledd. -1644.
9 a Gross income from gaming activities. See
FatNINE T8 o oo 9a
b Less: directexpenses . . ... 9b
¢ Netincome or (loss) from gaming activities.................. | 2
10 a Gross sales of inventory, less returns
and alloWanCeS ... .. ...ccoveiiiiseienriniin 10a
b Less:costofgoodssold 10b
¢_Netincome or (loss) from sales of inventory ... |
Business Code
%3 11a OTHER 624110 7417, TALT.
sgl °
e
= d Allotherrevenue ...
e Total. Add lines 11a11d ... [ 7417.
12 Total revenue. Seeinstructions ... ..o p | 10838534, 926443. 0. 53763.

132009 12-08-21

Form 990 (2021)
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[Part XSt

BOYS & GIRLS CLUBS OF THE

TENNESSEE VALLEY

62-0475743 page 10

atement 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 F): ] ................................ ( C] ................................. = ] Lo L
Do not Include amounts reported on linas 6b, i
70, 8, 9, and 10b o Part Vil bicsiacatl MR -~ alll B FéSééﬁEé’ég
1 Grants and other assistance fo domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 404943. 404943.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ... 4636729, 3995721. 417269. 223739,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 235286. 175788, 42903. 12595.
9  Otheremployee benefits ... ... 341766. 270066. 50267. 21433,
10 Payrolltaxes ... ST e 386441. 287453, B3775. 15213,
11 Fees for services (nonemployees):
& Manggemant: .. ...
b Legal 9230 9230.
C Accounting 650. 650.
d LOBBYING oo oo prsstsmiiig
e Professional fundralsing 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 Sch Q.) 409820. 222989. 115893, 70938.
12 Advertising and promotion 31322, 7126. 8009. 16187,
13 Office expenses. . ... ... 235844. 210995. 18762. 6083.
14 Information technology ...
18 Royalties
16 OCCUPANGY . 846073. 794898. 50375, 800.
VT TRV ooy st b i
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ., 40169. lelee. 17957, 6046.
20 Interasl  ooosesnes esies aans s e 108590. 108590.
21 Paymentstoaffilates . .
22 Depreciation, depletion, and amortization 570984. 552947, 17720, 317.
23 Insurance . e s 128997, 128997.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceads 10% of line 25, column (A),
amount, list line 24e expenses an Schedule 0.)
a DIRECT PROGRAM EXPENSES 1368382. 1361632. 6750,
b TRANSPORTATION AND TRAV 536093, 518160, 11130. 6803,
¢ FOOD 434706. 434706.
d OTHER 64968. 12550. 30647, 2170
e All other expenses 52754, 85. 12324. 40345.
25 Total functional expenses. Add lines 1 through 24e 10843747, 8994283. 1407194. 442270.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hera P if fallowing SOP 98-2 (ASC 958-720)

132010 12-00-21

Form 990 (2021)



BOYS & GIRLS CLUBS OF THE

62-0475743 page 11

Forrm 990 (2021) TENNESSEE VALLEY
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X ... A SRR S, L
(A) (B)
Beginning of year End of year
1 Cash- nondnterestbeanng e, 2206617, 1 1473322,
2 Savings and temporary cash investments 546625. 2 2594660.
3  Pledges and grants receivable, N8t 4347824.] 3 2029113.
4 Accountsreceivable, Met 82321.] 4 236616.
5 Loans and other receivables from any current or former officer, dtreclor‘
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. 5
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
\g 7 Notes and loans receivable, Net e 7
a 8 INVentonies fOr Sal8 OF USE e er e 8
< 9 Prepaid expenses and deferred charges 68058.] 9 76954,
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D | 10a 22317855,
b Less: accumulated depreciation ... [ 10b 8076786. 14476319 .f 10¢c 14241069.
11 Investments - publicly traded securities . 4083787.] 11 333751h:
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - programrelated. See Part IV, line 11 . 13
14 IntanglblemseRta. e s R 14
15 Other assets. See Part IV, line 11 . 16634.] 15 14489,
16  Total assets. Add lines 1 through 15 (must equal line 33) ... 25828185.[ 16 24003738,
17 Accounts payable and accrued eXPenseS .. .o 958529.] 17 794358.
18 GrantS PayabIE 603037.] 18 2465662.
19 DalETOL TOVBNUD i o rmimisi sy s i imsi sy s s pod A R AR sy 19
20 Taxexemptbond labilities . e 20
21  Escrow or custodial account liability. Ccmpiate Part IV of Schedule D . 21
¢ |22 Loansand other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons .. . 22
= | 23 Secured mortgages and notes payable to unrelated third parties . 23
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
OFSENBHIED sy e e s S 4466466.| 25 1404619.
26 Total liabilities. Add lines 17 through 25 oo 6028032.] 26 4664639.
Organizations that follow FASB ASC 958, check here P X1
§ and complete lines 27, 28, 32, and 33.
8§ |27 nNetassetswithoutdonorrestrictions 16350044.| 27 179523731
% 28  Netassets with donor restrictions i 3450109.| 28 1386368.
= Organizations that do not follow FASI ASG 953. check hara P [ﬂ
"'é and complete lines 29 through 33.
|29 Capital stock or trust principal, or current funds 29
® |30 Paid-in or capital surplus, or land, building, or equipment fund . ... 30
% 31 Retained earnings, endowment, accumulated income, or other funds | ... 31
2 |32 Totalnetassetsorfundbalances . 19800153.] a2 19339099,
33 Total liabilities and net assets/fund balances ... 25828185.] a3 24003738.
Form 990 (2021)

132011 12-09-21



BOYS & GIRLS CLUBS OF THE

Form 990 2021) TENNESSEE VALLEY
Heconciliatlon of Net Assets
Check if Schedule O contains a response or note toany lineinthis Part Xl ..o et El

1 10838534.
2 10843747.
3 -5213.
4 19800153.
5 -455841.
6
7
8
9

62-0475743 page12

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part [X, column (A), ne 25) ... s
Revenue less expenses, Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 32, cclumr: (A e,
Net unrealized gains (losses) on investments
Donated services and use of facilities | R 5 A o
Investment expenses ...
Prior period adiUSIMEALS | R
Other changes in net assets or fund balances (explaun on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must nqual Part X Iana 32

GO (B)) 1i.iiiiiiiiiiinitieisieiatarsnas bl badias et i iga e i s i e o3 St e o st e e s
[Part XIT Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part G R i v A e S A R SRR
Yes | No

1= T e - T < T I - I

0.

-
(=]

10 19339099.

1 Accounting method used to prepare the Form 990: [ Jcash  [X] Accrual ] other
If the organization changed its method of accounting from a prier year or checked ' 'Other," explain on Schedule O.
2a Were the organization's financial staterments compiled ar reviewed by an independent accountant? 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
arate basis, consalidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financlal statements audited by an independent A6COUNTANTT | ... ..o 2b| X
If *Yes," check a box below ta indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
X] Separate basis [_] consolidated basis (] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? s 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGE NG OMB CIrGUIAr AT 330 e e 3a| X
b If "Yes," did the organization undergo the requmad audlt 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 suchaudits ..oy 3b| X
Form 990 (2021)

132012 12-09-21



OMB MNo. 1545-0047
{str:'iEOL;LE A Public Charity Status and Public Support 20—2 1
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internial Revanuo Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization BOYS & GIRLS CLUBS OF THE Employer identification number
TENNESSEE VALLEY 62-0475743
a eason for Public arity Status. (Al 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).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ Anhospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 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 (] 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 [__| A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 [X] 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 I1.)
8] A community trust described in section 170(b)(1){A)(vi). (Complete Part Il)
9 E] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 [ an organization that normally receives (1) more than 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 1)
11 D 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
mote publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

Type II. A supporting organization supervised or contralled 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type |ll non-functionally integrated. A supparting 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 [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

f Enter the number of supported organizations

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

g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization [ [T Bieorgan zation 'fﬁﬂz {v) Amount of monatary {vi) Amount of other
arganization (described on lines 1-10 Yes No support (see Instructions) | support (see instructions)

above (see instructions])

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



BOYS & GIRLS CLUBS OF THE
Schedule A (Form 990) 2021 TENNESSEE VALLEY 62-0475743 page2
chedule for Organizations Described in Sections 170(0)(1){A)(iv) and 170(b){1)(A)(vi)

(Complete anly 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 IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) = (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 13317635.[11428161.] 9632403./14460698.| 9856684./58695581.

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

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

4 Total, Add lines 1 through 3 . TE35.L1428161.| 0632403./14460608.| 9856684.58695584.

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

OO, v
6 Public suEpurt, Subtract line 5 from lina 4. 5 8 G 9 55 B l .
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total
7 Amounts fromlined 13317635.[11428161.| 0632403.[14460608.] 9856684.[58695581.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 102809. 112834, 109298. 105493, 133879, 564313.

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

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

11 Total support. Add lines 7 through 10 59259894,
12 Gross recelpts from related activities, etc. (see instructions) | e 12 |
13 First 5 years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SEOP NEIre ... e e [ [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 8, column (f), divided by line 11, column ().................cccooeenviennn, 14 99.05
15 Public support percentage from 2020 Schedule A, Part I, line 14 s 15 99.13 «

16a 33 1/3% support test - 2021. 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 arganization ||| ..o
b 33 1/3% support test - 2020. 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 |
17a 10% -facts-and-circumstances test - 2021, 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 ___.............c.ccocooiiieenns | 4 |:|
b 10% -facts-and-circumstances test - 2020, 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 ... ]
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 ... [P [:I

Schedule A (Form 990) 2021
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TENNESSEE VALLEY

62-0475743 pagea

| Part Ill | 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 II. If the organization fails to
ualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5 ... .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Includad on lines 2 and 3 recalved
from other than disqualified persons that
excoad the greater of $5,000 or 1% of the
armaunt on line 13 for tha year

¢ Add lines 7a and 7b

{a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021 (f) Total

8 Public support. [}
Section B. Total %upport

Galendar year (or fiscal year beginning in) B>
9 Amounts from line 6

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 10aand 10b . . .
11 Net income from unrelated business
activities not included on 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 (Explainin Part VI.) -.ooooees
13 Total support. (Add lines 9, 10, 11, and 12.)

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021 (f) Total

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stop here ... [T OO OO OO VPP PP TP PP | 4 ]
Section C. Computatlon of Public Support Parcentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () ..o, 15 %o
16 _Public support percentage from 2020 Schedule A, Part Il line 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column () . . ... 17 %
18 Investment income percentage from 2020 Schedule A, Part 1L Ine 17 s 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more lhan 33 1/3%, and line 17 is not

more than 33 1/3% , check this box andstop here. The organization qualifies as a publicly supported organization ... .. .. | 2

b 33 1/3% support tests - 2020. If the arganization 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 andstop here. The organization qualifies as a publicly supported organization . | 2 D

20 Private foundation. If the organization did not check a bex on line 14, 19a, or 19b, check this box and see instructions ... = D

132023 01-04-22
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Schedule A (Form 990) 2021
a

BOYS & GIRLS CLUBS OF THE
TENNESSEE VALLEY

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

62-0475743 pages_

Section A. All Supporting Organizations

3a

da

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "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.

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

Did the organization have a supported organization described in section 501(c){4), (6), or (6)7 If "Yes," answer
fines 3b and 3¢ below.

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

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

Was any supported crganization not organized in the United States (*foreign supported organization®)? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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) ar (2)? /f "Yes, " expfain 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V|, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment ta the organizing document).

Type | or Type |l 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?

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 arganizations, or (ili) other supporting organizations that also
support or benefit one or mare of the filing organization's supperted organizations? If "Yes," provide detail in
Part VI.

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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L {(Form 890).

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

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

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

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 nen-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

dc

5a

5b

5c

9b

9c

10a

10b

132024 01-04-21
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[Part IV Supporting Organizations /continued)
Yes | No

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

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type IIl Supporting Organizations

Yes | No

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

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

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the hox next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a []ne 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.
8 [:l The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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

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

3 Parent of Supported Organizations, Answer lines 3a and 3b below.

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

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

132025 01-04-22 Schedule A (Form 990) 2021
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

62-0475743 pages

1

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ ISR

[l Lo B (L B

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

-]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

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

1id

@ o |0 |T |

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

L]

Acquisition indebtedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 1d.

(4]

B

Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
sea instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ |~ @

Minimum Asset Amount (add line 7 to line 6)

@~ |® [ |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

on B W N =

@ | | B [ [ |

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

6

-

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

instructions).

132026 01-04-22
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Schedule A (Form 990) 2021 TENNESSEE VALLEY
]PartV [ Ty F

pe Ill Non-Functionally Integrated '509(a)(3) Supporting Organizations ontinuad)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

1

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide detals in Part V1)

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

Total annual distributions. Add lines 1 through 6.

~ |G | s N

|~ |3 | | |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1), See instructions.

=]

9

Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

10

(i)

(i)

Underdistributions

Pre-2021

(i)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - expfain in Part V). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

11—l || | |0 |T |0

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

-9

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

® o |0 o (o

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 TENNESSEE VALLEY 62-0475743 Page 8
Part VIT Supplemental Information. Provide the explanations required by Part l, ine 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 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 ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 16450047
(Form 990) P Attach to Form 990 or Form 990-FPF. 202 1

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

Department of the Treasury
Internal Ravenue Servica

Name of the organization Employer identification number

BOYS & GIRLS CLUBS OF THE
TENNESSEE VALLEY 62-0475743

Organization type(check one).

Filers of: Section:

Form 990 or 990-E2 X] 501(c)( 3 ) (enter number) arganization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF ] s01 (c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

|:| For an arganization 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

[?::l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributoer, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

Ej For an organization described in section 501(c)(7), (8), or (10) filing Form 980 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 ... | 1

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 9980-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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization
BOYS & GIRLS CLUBS OF THE
TENNESSEE VALLEY

Employer identification number

62-0475743

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | KNOX COUNTY person  |XJ
Payroll
400 MAIN STREET, SUITE 630 300000. Noncash [_|
(Complete Part Il for
KNOXVILLE, TN 37902 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF TENNESSEE DEPARTMENT OF
2 | EDUCATION Person [ X
Payroll
710 JAMES ROBERTSON PARKWAY, 6TH FLOOR 1340476. Noncash [ |
(Complete Part Il for
NASHVILLE, TN 37243 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TENNESSEE DEPT. OF HUMAN SERVICES Person
Payroll
CITIZENS PLAZA BUILDING, 5TH FLOOR 1655039. Noncash [ |
(Complete Part Il for
NASHVILLE, TN 37248 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DEPARTMENT OF EDUCATION OPE/HEP Person X]
Payroll |:|
550 12TH STREET S.W. 242549, | Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | KNOXVILLE COMMUNITY DEVELOPMENT CORP Person [ X
Payroll
PO BOX 3550 752947, | Noncash [X]
(Complete Part Il for
KNOXVILLE, TN 37929 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | UNITED WAY OF GREATER KNOXVILLE Person
Payroll D
1301 HANNAH AVENUE 588000. Noncash [ |

KNOXVILLE, TN 37921

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization
BOYS & GIRLS CLUBS OF THE
TENNESSEE VALLEY

Employer identification number

62-0475743

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

CITY OF KNOXVILLE

P.0O. BOX 1631

$

297938.

KNOXVILLE, TN 37901

Person LE‘
Payroll l:l

Moncash

(Complete Part Il for
nencash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

HASLAM FAMILY FOUNDATION

P.O. BOX 10146

$

1500000.

KNOXVILLE, TN 37938

Person [II
Payroll D

Noncash

(Complete Part | for
noncash contributions.)

(a)
No.

(b)

Mame, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:l
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll [:]
Noncash I:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person L__l
Payroll D
Noncash |:|

(Complate Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

BOYS & GIRLS CLUBS OF THE

Employer identification number

TENNESSEE VALLEY 62-0475743
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) (d)
from Description of noncash property given iy 5°' astlr_nata) Date received
Part | (See instructions.)
UTILITIES AND MAINTENANCE FOR FACILITY
5
652947. 12/31/21
(a) (c)
No. (b) : (d)
from Description of noncash property given R ?or eatimate) Date received
Part1 (See instructions.)
RENTAL OF VESTAL FACILITY
7
37938. 12/31/21
(a)
No. (®) e (@)
FMV (or estimate) .
fi
F':'TI Description of noncash property given (See instructions.) Date received
o (e)
::!;1 Bt ot (b) . - FMV (or estimate) o d .
i escription of noncash property given (See instructions.) ate received
(a) (c)
No. (b) i (d)
- FMV (or estimate)
fi
;;T| Description of noncash property given (See instructions.) Date received
(a)
No. ) @ (@)
from Description of noncash property given PRV ar sallinisle Date received
Part | (See instructions.)
123453 11-11-21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 4

Name of organization

BOYS & GIRLS CLUBS OF THE
TENNESSEE VALLEY

Employer identification number

62-0475743

Part IllT  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

complating Part Ill, enter the tolal of exclusively religlous, charitable, etc., contributions of 1,000 or less for the year, (Enterthisinfo, once.) P $

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

(a) No.
lgfm:'ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaf:fp[ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaurTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;‘fﬁ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements e ol
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Dapartment of the Treasury .‘ Attach to Form 990. Open to Public
Infernal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization BOYS & GIRLS CLUBS OF THE Employer identification number
TENNESSEE VALLEY 62-0475743

|Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 8.

L3 B

impermissible private benefit? ...
Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7.

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

Total number at end of Year ... ................c.cooc
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? e D Yes |:] No
Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, ar for any other purpose conferring

1

a o oo

Purpose(s) of conservation easements held by the arganization (check all that app&
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total NUMDEr Of CONSEIVAtION QSO S et ieiiererreraresieeetereetreeareaeesiarseses 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic siructure mcluded () 2c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
lsted inthe/National: Reglster ., .. . e e s s L 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements IR holds? e [:' Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
| 4
Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
| &
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and:section TTOMVAMBMINT. ..o inmmyismime oo s e e oo e e GO TR A S A o i st ‘:] Yes C 1o
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 90, 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 XIIl the text of the footnote to its financial statements that describes these items,

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

(i) Revenue included on Form 990, Part VIIl, line 1 ) T -
(i) Assets included in Form 990, Part X [

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 900, Part VIl e T it s s es s s eesssssss s et s ssssiasbaenssbess saten |
b Assets Included in Form B0, PAREX. oo oo oo oo oo o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Fcrm 990. Schedule D (Form 990) 2021
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BOYS & GIRLS CLUBS OF THE

Schadule D (Form 980) 2021 TENNESSEE VALLEY

62 0475743 Paqaz

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

3 Usmg 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
b [ Scholarly research

e D Other

d [ Loan or exchange program

(-] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X1,

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? ......................... [___] Yes [:] No
l Part IV | 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.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 990, PAMt XT | ittt e L e R Clves [ o
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
C Beginning Balanea || | ... ..o et enn s ic
d Additions during the year 1d
e Distributions during theyear ... ... S e e 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... L_Ives [_Ino
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIIL ... D
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back [ (d) Three years back | () Four years back
1a Beginning of year balance 2903827, 1424064, 1476644, 1397944, 1358228,
b Contributions 43961, 1110560, 16956,
¢ Netinvestment earnings, gains, and losses -355680, 385905, 31872, 86651, 78150,
d Grantsorscholarships ...
e Other expenditures for facilities
and programs 51406, 5143, 93720, -215, -30954,
f Administrative expenses ... 14897, 11559, 7688, 7676, 7480,
g Endofyearbalance ... ... . 2525805, 2903827, 1424064, 1476644, 1397944,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P %
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 , 3ali)| X
() Flalstad OROBREIONG .o i i sty o S P B ST 5 B 3alji) X
b If "Yes" on line 3alli), are the related orgamzations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

] Part VI

| Land, Buildings, an quipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
N 634910, £34910.
b Builldings 18358968, 5186344. 13172624.
¢ Leasehold Improvements 125844, 52234. 73610.
d Equipment . 2844231, 2497489, 346742.
e Other ... ... 353902, 340719. 13183.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . L P 14241069,

Schedule D (Form 990) 2021
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BOYS & GIRLS CLUBS OF THE
Schedule D (Form 990) 2021 TENNESSEE VALLEY 62-0475743 page3

Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, 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) Financialderivatives ...
(2) Closely held equity interests
(3) Other

(A

B)

(©)

(&)

(E)

()

(@

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) =
Part Eiil| Investments - Program Related.

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

(1)
{2)
(3)
{4)
(5)
(6)
(7)
(8)
(8)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13,)
Part IX | Other Assets.

Complete if the organization answered "Yes' on Form 980, Fart IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . . O e e, =

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

(a) Description of liability (b) Book value
(1) Federal income taxes
) NOTE - CONSOLIDATED LOAN 1404619.
(2)
(4)
(5)
()
(7)
(8)
(9)
Total, (Colurnn (b) must equal Form 990, Part X, €0l (B) N8 25.) . .. .. ..o > + 14046189,
2. Lliability for uncertain tax positions. In Part X/l provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .
Schedule D (Form 990) 2021

-
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Schedule D (Form 990) 2021 TENNESSEE VALLEY 62-0475743 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 11137243.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a -455841.

b Donated services and use of facilities | ... . 2h 754550,

¢ Recoveries of prioryeargrants . T -

d Other (Describein PartXIIL) e 2d

e AddlINes 2athrougn 2 i, L 2e 298709.
3 Subtractline 2e fromline 1 LB 10838534.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... ... 4a

b Other (Deacribell PArtMULY ooiinmmims i s i sy s o 4b

T T e — 40 0.

Total revenue. Add lines 3 and 4c. {Tms must agual Form 980, Part [, Ing 12.) i i ittt st i seiss 5 10838534,

Par‘t Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements s 1 11598297,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 754550.

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describein Part XIIL) ..., 2d

8 ADAINGS 2AENIOUGN 2 2e 754550.
3 Subtract N 2e from e 1 3 10843747.
4  Amounts included on Form 9390, Part IX, line 25, but not on Ilna 1:

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

b Other (Describe in Part XUl 4ab

O AU RnEsdRand Bl oo R s e S e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ling 18)  .....cccoooiviiiiiiiiiiiiiiiiiiiiiii 5 10843747,

[ Part Xlll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

UNDER THAT GUIDANCE, THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM

AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON

THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF TAX POSITIONS INCLUDE

THE TAX-EXEMPT STATUS OF THE ORGANIZATION AND VARIQOUS POSITIONS RELATED TO

THE POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE INCOME. THE TAX

BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION ARE

MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50%

132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 TENNESSEE VALLEY 62-0475743 pages

Part XIll| Supplemental Information (continued)

LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THERE WERE NO

UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES FOR THE

FISCAL YEARS ENDING JUNE 30, 2022 AND 2021.

Schedule D (Form 9980) 2021
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SCHEDULE G
(Form 990)

Dapartmant of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
= Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545:0047

2021

Open to Public
Inspection

Name of the arganization

BOYS & GIRLS CLUBS OF THE
TENNESSEE VALLEY

Employer identification number

62-0475743

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [ Mail solicitations e Solicitation of non-government grants

b [_] internet and email solicitations

f |:] Salicitation of government grants

¢ [l Phone solicitations g D Special fundraising events
d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

l._._..| Yes |:| No

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

iil) Did . v} Amount paid
(i) Name and address of individual " i ﬂ(m raiser | (iv) Gross receipts t:() L:r ratainepd by) (vi) Amount paid
or entity (fundraiser) U etiviy ool | from activity fundraiser to (or retained by)
coniributiona? listed in col. (i) organization
Yes | No
ek o e e A =

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

132081 10-21-21

Schedule G (Form 980) 2021



Schedule G (Form 990) 2021
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GIRLS CLUBS

TENNESSEE VALLEY

OF THE

62-0475743 Page2

|Part ]

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GREATER (add col. (a) through
| GIFT OF HOPEKNOXVILLE SP 2 oo e
| @ (event type) (event type) (total number)
' =
| &
| C% 1 Grossreceipts . 926660- 406625- 6142760 1947561'
2 Less:Contributions ... 926660, 330490. 424150. 1681300,
3 Gross income (line 1 minus line2) ... 78135, 190126. 266261.
4 Cashprizes | ...
5 Noncash prizes | ..o
I § 6 Rentfacilitycosts
i
I B |7 Foodandbeverages ... ...
&
8 Entertaliment ..o
9 Other direct expenses 16600. 130000. 121305, 267905,
10 Direct expense summary. Add lines 4 through e T T ——— S 267905.
Net income summary. Subtract line 10 from line 3, column (d) .o | -1644.
I F'art Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.
7 (b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo | (€} Other aaming 1," ) through col. (c))
§
1 Grossrevenue L oo
w| 2 Cashprizes
&
=
L% 3 NonCHsh PIZEE ...t
E 4 Rentffacility costs
| 5 Other direct 8Xpenses ....................
| Yes % |L_] ves o |L_] ves %
6 Volunteerlabor e |:] No I:] No |:| No
| 7 Direct expense summary. Add lines 2 through 510 column (d) [ 2
| 8 Net gaming income summary. Subtract line 7 from line f,column (d) .o |
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? | ... L Tves [_Ino
b If "No," explain:
L Jves [_INo

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

132082 10-
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Schedule G (Form 890) 2021 TENNESSEE VALLEY 62-0475743 Ppages
11 Does the organization conduct gaming activities with NONMEMbDEIST e L Tves [_Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? |:| Yes ] No

13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility ... .. e 13a Yo
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name B
Address B
15a Does the arganization have a contract with a third party from whom the organization recelves gaming revenue? [ Jves [Ino
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party b= $
c If "Yes," enter name and address of the third party:

Name [

Address B

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided P

D Director/officer (] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year b= $
|EBI’|: iL\_JI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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omplete if the organization answered "Yes" on Form 980, Part IV, line 23,
Complete if the organizati d"Yes"onF 990, Part IV, line 23

SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest iZi “21
Compensated Employees

Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenuo Service P~ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization BOYS & GIRLS CLUBS OF THE Employer identification number
TENNESSEE VALLEY 62-0475743
|T='art I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
l:l First-class or charter travel D Housing allowance or residence for personal use
[ Travel for companions Payments for business use of personal residence
[}ﬂ Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account ‘:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain . ... b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? ... . ... 2 X
3 |Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEC/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
|:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-contrel payment? | 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X_
¢ Participate in or recelve payment from an equity-based compensation arrangement? d4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B ThEORGERIALONT . o e e e 5a X
b ARl GIIATERONDY 1o s e S S 5b X
If "Yes" on line 5a or b, describe in Part I,
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: i
a The organization? . .. Ga X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part [l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart [l | e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part 11l ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Raguilatlons: Scton BB ABEBBICIT ot s S e e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on 2021

Form 990 or 990-EZ or to provide any additional information.
Dapartmant of the Treaaury - Attach to Form 990 or Form 990-EZ. Open tq Public
internal Revenun Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Namae of the organization BOYS & GIRLS CLUBS OF THE Employer identification number
TENNESSEE VALLEY 62-0475743

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRODUCTIVE,CARING AND RESPONSIBLE CITIZENS.

FORM 990, PART I, LINE 1

DOING BUSINESS AS - ADDITIONAL NAMES

BOYS & GIRLS CLUBS OF KNOX COUNTY

BOYS & GIRLS CLUBS OF LOUDON COUNTY

BOYS & GIRLS CLUBS OF BLOUNT COUNTY

BOYS & GIRLS CLUBS OF NORTH ANDERSON COUNTY

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

SEE SCHEDULE O PAGES 3 FOR ADDITIONAL INFORMATION INCLUDED INFORMATION

UNDER PART III PAGE 2 LINE 4A REGARDING ADDITION OF A NEW CLUB IN

CLAIBORNE COUNTY, TENNESSEE.

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

IMPLEMENT 21ST CENTURY COMMUNITY LEARNING CENTER GRANTS FOR YOUTH WHO

ARE ACADEMICALLY AT-RISK. THROUGH THE 21ST CENTURY GRANTS, CLUBS FOCUS

ON TUTORING, HOMEWORK HELP, AND ENRICHMENT GAMES AND ACTIVITIES TO

SUPPORT LEARNING. LOCAL TEACHERS WITH YOUTH REGISTERED AT CLUBS

REPORTED THAT THEIR STUDENTS WHO RECEIVED SUPPORT WITH HOMEWORK HAD

FEWER MISTAKES, WITH NOTABLE IMPACT ON MATH AND READING SKILLS. THE

PROJECT LEARN STRATEGY IS A DEVELOPED TECHNIQUE, RESEARCHED BY THE BOYS

& GIRLS CLUBS OF AMERICA, TO COMBINE REGULAR SCHOOL BASED TOPICS WITH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21



Schedule O (Form 990) 2021 Page 2

Name of the organization BOYS & GIRLS CLUBS OF THE Employer identification number
TENNESSEE VALLEY 62-0475743

THE ADDED INGREDIENT OF FUN WITHIN THE CLUES.

FORM 990 PART III PAGE 2 LINE 4A

THERE ARE ALSO ACADEMIC PROGRAMS FOR TEENS TO DISCUSS COLLEGE AND

CAREER READINESS, INCLUDING PIPELINE, TALENT SEARCH, AND YOUTHFORCE.

EACH OF THESE PROGRAMS FOCUSES ON DIFFERENT SECTORS OF TEENS WITH THE

INTENT OF IMPROVING THEIR CURRENT HIGH SCHOOL WORK AND DEVELOPING

SKILLS THAT WOULD BE IMPORTANT FOR THEIR COLLEGE AND PROFESSIONAL LIFE.

IN THE PIPELINE PROGRAM, DISADVANTAGED TEENS INTERESTED IN HEALTH CARE

CAREERS ARE THE PRIMARY TARGET. OF THE OVER 300 PARTICIPANTS, 100% OF

NON-SENIOR PARTICIPANTS ADVANCED IN GRADE LEVEL DURING THE PROGRAM AND

98% OF SENIORS GRADUATED IN FOUR-YEARS, TALENT SEARCH, ALSO A

DEPARTMENT OF EDUCATION FUNDED PROGRAM, SUPPORTS ECONOMICALLY

DISADVANTAGED TEENS TO PURSUE POST-SECONDARY ACADEMICS. 501 YOUTH

PARTICIPATED, WITH 100% OF NON-SENIORS MOVING ON TO THE NEXT GRADE

LEVEL, AND 94% OF SENIORS COMPLETING HIGH SCHOOL IN FOUR YEARS.

FINALLY, YOUTHFORCE PROVIDES CAREER BASED PROFESSIONAL DEVELOPMENT AND

SKILL TRAINING. 318 TEENS COMPLETED A 60-HOUR INTERNSHIP; 146 MEMBERS

PARTICIPATED IN TECHNICAL TRAINING CAMPS, SUCH AS CERTIFICATE IN GOOGLE

ANALYTICS, TO EARN AN ADDITIONAL CERTIFICATION.

HEALTHY LIFESTYLES PROGRAMS, INCLUDING THE CAL RIPKEN BASEBALL CAMP,

HARVESTING FOOD IN COMMUNITY GARDENS, AND REGULAR FITNESS ACTIVITIES IN

CLUB GYMS, PROVIDE GUIDED ACTIVITIES FOR HONING PHYSICAL SKILLS. CLUBS

ALSO PRESENT SMART MOVES, A DRUG PREVENTION PROGRAM, AND UTILIZE THE

MEMBER EMOTIONAL AND SOCIAL HEALTH (MESH) TEAM, REFERENCED BELOW, TO

HELP MEMBERS BUILD STRONG CHARACTER.

132212 11-11-21 Schedule O (Form 990) 2021
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Page 2

Name of the organizaton BOYS & GIRLS CLUBS OF THE Employer identification number

TENNESSEE VALLEY 62-0475743

GOOD CHARACTER AND CITIZENSHIP PROGRAMS ARE LED BY MEMBER EMOTIONAL AND

SOCIAL HEALTH (MESH) PROGRAMS. SOCIAL WORKERS STAFF THESE PROGRAMS,

LED BY TWO LICENSED MASTERS SOCIAL WORKERS (LMSW) WITH ADDITIONAL

PART-TIME SUPPORT. MESH DIRECTLY SUPPORTED 491 YOUTH. NEARLY 80% OF

THESE MEMBERS WERE PART OF SMALL GROUP INTERVENTIONS OR ONE-ON-ONE

COUNSELING SESSIONS. BASED ON EXIT SURVEYS WITH YOUTH, 100% OF YOUTH

HAVE MORE "HAPPY DAYS", IMPROVING THEIR MENTAL HEALTH STRENGTH, AND 95%

REPORTED AN INCREASE IN SOCIAL AND EMOTIONAL SKILLS. BGCTNV ALSO

PROVIDES HIGH-QUALITY ART TRAINING IN THE YOUTH ARTS INITIATIVE (YAI).

THIS PROGRAM IS LED BY PROFESSIONAL ARTISTS IN VISUAL AND PERFORMING

ARTS. LESSONS INCLUDES EMPHASIS ON TOOLS, MATERIALS, AND FEEDBACK IN

FOCUS MEDIUMS LIKE ACRYLIC AND WATERCOLOR PAINTING, PRINTMAKING,

DRAWING, MIXED-MEDIA, MUSIC, AND DANCE. OVER 800 MEMBERS ATTENDED YAI

PROGRAMS .

THIS YEAR, THE ORGANIZATION OPENED A NEW CLUB IN CLAIBORNE COUNTY,

SERVING 5-8TH GRADE MEMBERS AT SOLDIERS MEMORIAL MIDDLE SCHOOL. THE

CLUB WAS OPENED IN PARTNERSHIP WITH CLAIBORNE COUNTY SCHOOLS TO ADDRESS

THE NEED FOR QUALITY AFTERSCHOOL PROGRAMMING. THE ORGANIZATION NOW

OFFERS HIGH LEVEL PROGRAMMING IN THE AREAS OF STEM, HEALTHY LIFESTYLES,

ARTS AND CRAFTS, AND TUTORING. THE CLUB HAS PARTNERED WITH LINCOLN

MEMORIAL UNIVERSITY TO PROVIDE TUTORS TO WORK 1-ON-1 WITH CLUB MEMBERS

THAT STRUGGLE ACADEMICALLY. THE CLUB SERVED 75 MEMBERS IN CLAIBORNE

COUNTY THROUGH AFTER SCHOOL AND SUMMER PROGRAMMING, AND INTENDS TO

EXPAND SERVICES OVER THE COMING YEAR.

BGCTNV PROVIDES A SAFE PLACE FOR YOUTH TO PLAY AND LEARN DURING

QUT-OF-SCHOOL TIMES. DEPENDING ON THE SEASON, CLUBS OPEN FOR FULL OR

132212 11-11-21 Schedule O (Form 990) 2021



Schedule O (Farm 990) 2021 Page 2
Name of the organizaton BOYS & GIRLS CLUBS OF THE Employer identification number
TENNESSEE VALLEY 62-0475743

HALF DAYS TO COMPLIMENT THE SCHOOL SCHEDULE. STAFF PLAY AND ENGAGE

WITH YOUTH IN SMALL, INCREMENTAL WAYS OVER THE DURATION OF A YOUNG

PERSON'S MEMBERSHIP THROUGH THE AFOREMENTIONED FRAMEWORK OF EMPIRICALLY

BASED AND RESEARCHED PROGRAMS. CLUBS PROVIDE VARIOQUS SPACES TO ENSURE

YOUTH ARE HAVING FUN IN AS MANY WAYS POSSIBLE THROUGH SOCIAL,

EMOTIONAL, AND PHYSICAL ENGAGEMENT. THE FOCUSED PURPOSE OF LIVING WELL

AND HAVING FUN ENCOURAGED OVER 6,700 YOUTH TO ENROLL. ON ANY GIVEN

DAY, THERE WILL BE ROUGHLY 1,600 KIDS PLAYING, LEARNING, AND GROWING IN

CLUBS THROUGHOUT THE AREA.

ALL PROGRAMS AT BGCTNV AIM TO FOSTER ACTIVE, INTELLIGENT, AND

WELL-ROUNDED CHILDREN. THE PROFESSIONAL TRAINED STAFF SUPPORT KIDS

DAILY WITH THE GOAL OF SHARING A SPACE WHERE KIDS CAN MATURE INTO THEIR

OWN ADULTHOOD. THE CLUBS, STAFF, AND PROGRAMS CREATE OPPORTUNITIES FOR

YOUTH TO BECOME THEIR BEST VERSION. IT IS BECAUSE OF THE VAST FUNDERS

AND DONORS THAT THESE MOMENTS CAN OCCUR FOR LOCAL YOUTH.

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

THE ORGANIZATIONS PROCESS TO REVIEW THE 990 - THE RETURN IS PREPARED BY AN

INDEPENDENT CPA FIRM AND IS REVIEWED BY THE CHIEF FINANCIAL OFFICER. A PDF

COPY OF THE 990 IS SENT TO EACH BOARD MEMBER VIA EMAIL FOR REVIEW AND

COMMENTS PRIOR TO FILING THE FORM. COMMENTS FROM THE BOARD ARE SENT TO THE

PRESIDENT/CEO.

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

THOSE CHARGED WITH ORGANIZATIONAL GOVERNANCE ARE REQUIRED TO COMPLETE AN

ANNUAL QUESTIONNAIRE REGARDING THEIR COMPLIANCE WITH THE CONFLICT OF
132212 11-11-21 Schedule O (Form 990) 2021
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Name of the organization BOYS & GIRLS CLUBS OF THE Employer identification number
TENNESSEE VALLEY 62-0475743

INTEREST POLICY. THE QUESTIONNAIRES AND DISCLOSURES ARE REVIEWED

ANNUALLY. INDIVIDUALS, WHO MAY HAVE A CONFLICT OF INTEREST, HAVE A DUTY TO

DISCLOSE AND MAY RECUSE HIM/HERSELF FROM INVOLVEMENT.

FORM 950, PART VI, SECTION B, LINE 15:

COMPENSATION PROCESS FOR TOP OFFICIAL - MEMBERS OF THE EXECUTIVE COMMITTEE

AND THE COMPENSATION COMMITTEE REVIEW A SALARY SURVEY PROVIDED BY BOYS &

GIRLS CLUBS OF AMERICA TO DETERMINE A PERFORMANCE-BASED INCREASE FOR THE

PRESIDENT & CEQ. UPDATED SURVEY INFORMATION IS PROVIDED EVERY TWO TO THREE

YEARS. BASED ON A RECOMMENDATION FROM THE COMPENSATION COMMITTEE, THE FULL

BOARD ANNUALLY CONDUCTS A PERFORMANCE REVIEW OF THE PRESIDENT & CEQ AND

SETS HIS/HER SALARY BASED ON THE REVIEW AND AVAILABILITY OF FUNDS FOR

SALARY INCREASES.

COMPENSATION FOR OTHER KEY EMPLOYEES - EVERY TWO TO THREE YEARS, THE VP,

HUMAN RESOURCES & LEADERSHIP DEVELOPMENT, IN CONJUNCTION WITH THE PRESIDENT

& CEO, SURVEY PEER INSTITUTIONS TO DETERMINE AND DEVELOP A SALARY STRUCTURE

FOR ALL POSITIONS. THE SALARY STRUCTURE IS APPROVED BY THE BOARD. THE

PRESIDENT & CEO, ALONG WITH HIS/HER LEADERSHIP TEAM, DETERMINE THE ACTUAL

SALARY PAID TO EACH EMPLOYEE BASED ON THE REVIEW AND AVAILABILITY OF FUNDS

FOR SALARY INCREASES.

FORM 990, PART VI, SECTION C, LINE 19:

THE WEBSITE (WWW.BGCTNV.ORG) PROVIDES THE FORM(S) 990 FOR PUBLIC ACCESS.

THE WEBSITE ALSO PROVIDES INFORMATION REGARDING THE HISTORY OF THE

ORGANIZATION, MISSION OF THE ORGANIZATION, PROGRAMS AND PRIVACY POLICY.

FORM 990, PART XII, LINE 2C
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THERE HAS NOT BEEN ANY CHANGE IN THE OVERSIGHT PROCEDURE FOR ITS ANNUAL

AUDIT REVIEW.
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