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[Partl _ [Summary

1 Briefly describe the organization's mission or most significant aclvities:The organization provides educational _
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Prior Year Current Year
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14 Benefits paid to or for memiers (Part X, column (A), line A
o | ¥8 Selaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 2,680,414, 2,548,312,
@ 16a Professional fundraising fees (Part 1X, column (A), line TTe). ...................... ..
§ b Total fundraising expenses (Parl IX, column (D), line 25) » 366,937, [y R
Wiq7z Other expenses (Part IX, column (A}, lines T1a-11d, 11f-24e).. ... ..., .. ... ... .. ... 1,573.238. 1,242,543,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column M), line25)............. 4,792,844, 4,854,162,
19 Revenue less expenses. Subtractline 18 from line 12............................ =314, 761. 664,393,
58 Beginniny of Current Year End of Year
§§ 20 Total assets (Part X, line 16} .............. O 7,279,678, 8,097,938,
Eg 21 Total liabilities (Part X, ine 26) ........... ... ... 753,654, B28, 674
ié 22 Net assels or fund balances. Subtract line 21 from lire 20.. ... ... ... . ... . . 6,526,024, 7,269,264,
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Paid Scot D. Pannepacker, CPA Scot P. Pannepacker, CPA self-employed PO0216902
Preparer |rumsname ™ Lear & Pannepacker, LLP
Use ONly |rims addess ™ 751 Aloxander Road Firm's EIN ™ 22-2047255
Princeton, NJ 0854Q Phone ne. {609} 452~-2200
May the IRS discuss this retumn with the preparer shown above? See instructions ... ... . . ... ... .. iﬂ Yes ]_I No
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Form

990 (2020) Boys & Girls Clubs of Mercer County, Inc 21-0634556 Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... ... . . .

1

Briefly describe the organization's mission:

FOrm 990 0F 990-EZ2 ... [] Yes No
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?. ... D Yes No

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.

(Code: ) (Expenses $ 3,165,701. including grants of $ ) (Revenue $ 1,132,888.)

4b

(Code: ) (Expenses $ 424,408 . including grants of $ ) (Revenue $ 201,217.)

4c

(Code: ) (Expenses $ 357,243, including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.) See Schedule O
(Expenses  $ 255,528 . including grants of ~ $ ) (Revenue $ 155.)
4 e Total program service expenses » 4,202,880.
BAA TEEA0102L 10/07/20 Form 990 (2020)



Form 990 (2020) Boys & Girls Clubs of Mercer County, Inc 21-0634556 Page 3

[Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A. . . . .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors See instructions?. ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [ ... ... . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engag;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... .. . . . . . . . . . . . . . . . .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 111 . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... ... . . . . . . . . . . . . . 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, Part V. 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ........ ... ... .. . .. . . . . . . . . . . . ............. 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 VIII....... ... . . . .. . . . . .. . . . . . i ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part [X ... ... ... . . . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ... . . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 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 or more? If 'Yes,' complete Schedule F, Parts | and IV. ... . . . . . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. ... . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV ...... .. . . . . . . . . . . . . . . . . ... ... . ... ... ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. ........... ... ... ... ... ........... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il. ... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part I1L. ... .. .. . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEAO0103L 10/07/20 Form 990 (2020)



Form 990 (2020) Boys & Girls Clubs of Mercer County, Inc 21-0634556 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts [ and IIl....... ... . . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule J. . . . 23

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

complete Schedule K. If 'No, 'go to line 25a. . ... ... . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS 7 . .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... .. . 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il......... ... .. ... ... ... .. ......... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il .. .. .. . . . . . . . 27 X

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

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

'Yes,' complete Schedule L, Part IV. . .. . .. . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV/....................... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV . . .. . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .......... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ..... ... .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, lINe 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ............... ... ... ... ... ... 35a| X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... ... . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. ... ... . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... ... .. . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs t0 Prize WiNNErS 2 . 1c

BAA TEEAQT04L 1007720 Form 990 (2020)




Form 990 (2020) Boys & Girls Clubs of Mercer County, Inc 21-0634556 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... .. 2a 151
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
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 0. ... ... ... .. ... ... ... ... .. ... ....... 3b
4 a 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)?......... 4a X
b If 'Yes," enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... ... . . . . . . . . 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... ... ... .. ... ... ... ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
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? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C . 7h
8 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 X
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?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12............ ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ................... ... 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) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 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 Is the organization licensed to issue qualified health plans in more thanone state? ................. ... ... ...... ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
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
c Enter the amount of reserves onhand .............. . .. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes," has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... .. 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO0105L  10/07/20

Form 990 (2020)



Form 990 (2020) Boys & Girls Clubs of Mercer County, Inc 21-0634556 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VIL......... ..

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... ... 1a 21
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to @ management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. ... ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. . .. ... 8al X
b Each committee with authority to act on behalf of the governing body?. ... .. ... . ... .. . .. . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q. ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ...... ... ... ... . . . . . . . . . .. . ... .. . ... 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpOSES? . . . . . ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13......... .. ... ... .. ... ... ....... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See. Schedule O .. . . ... . . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... 13 X
14 Did the organization have a written document retention and destruction policy?............ ... ... .. .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization. ... ... ... . . . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NJ

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

Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

David E. Anderson 212 Centre Street Trenton NJ 08611 (609) 392-3191
BAA TEEA0106L 10/07/20 Form 990 (2020)




Form 990 (2020) Boys & Girls Clubs of Mercer County, Inc 21-0634556 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII...... ... . ... .. .. .. . . . . . ... .. ... .......... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
_ (B) | {hom ome box. niess person () (E) ®
Name and e Morpge | b as | peteion | compeiemtaaom | Estmated amount
e EHEIENE WATBMSO | “TNBTOBMEG " | compensation from
hg;;stefgr % 9 %t 5 ‘—32 % oar‘ggnriglaat}ggs
organiza- |2 % = %
e | 2= B
dotted &l &
line) &
_(_David E. Anderson _ ________ _40_
President & CEO 0 X 182,032. 0. 42,773.
_@ zoubir Yazid _ __ __ ________ _40_
Chief Learning Off 0 X 163,854. 0. 11,112.
_® Reginald Coleman _ _________ _40_
Exec VP operations 0 X 111,382. 0. 9,362.
_@ Christine Porta-Heaton = ___ _ _30_
Dir of Finance 0 X 74,411. 0. 16,302.
_® Diann Petrino _ ___________ _2 _
Trustee 0 X 0. 0. 0.
_® Paul Ashley ______________ _2 _
Trustee 0 X 0. 0 0
_®_David C. Howe _ ___________ _2 _
Trustee 0 X 0. 0 0
_® Daniel J. Sheridan _________ _2 _
Trustee 0 X 0. 0 0
_® Wwilliam Straughn _ _________ _2 _
Chairman 0 X X 0. 0 0
(0 Raymond Williams __________ 2
Trustee 0 X 0. 0 0
(1 Michael J. Van Wagner ___ ___ _2 _
Trustee 0 X 0. 0 0
(2 Jarrod Rhen ______________ _2
Treasurer 0 X X 0. 0 0
03 Celeste Eppinger _________ _0
Trustee 0 X 0. 0. 0.
(4 Richard Gorelick __________ _0_
Trustee 0 X 0. 0. 0

BAA TEEAO0107L  10/07/20 Form 990 (2020)



Form 990 (2020) Boys & Girls Clubs of Mercer County, Inc

21-0634556

Page 8

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

(B) ©)
(A) Average (do not chsc(iﬁsmg?e_than one (D) (E) (F)
Name and title hgg:S t())lf)fTéeurnzli?]SdSap?iErSeoc%f/ttr}Sgt]eZ? com;’—;{:ﬁ:;?obriefrom Comﬁeeﬁsarhaotﬁeﬁom Estimated amount
G B Z(Q]Z] 5] G | RS | ot o
for SEED | @ = and related
related & 2 = 8] |3 < organizations
organiza (& 2 & =z
- tions é" = s
ol | Hal |®
line) ¢l @
(5_Andrew Graham _ __________ |__ 0 _|
Trustee 0 X 0. 0. 0.
(e _Atul Kumar ______________|_ | 0 _|
Trustee 0 X 0. 0. 0.
(a7 _Nicholas Martin __________ | | 0 _|
Trustee 0 X 0. 0. 0.
(8 Tifani McCann | | 0 _
Trustee 0 X 0. 0. 0.
(9 Heather McIntire | | 0 _
Trustee 0 X 0. 0. 0.
20 Ambre Brown Morley = __ | 0 _
Trustee 0 X 0. 0. 0.
@) Hem Pandya | | U
Trustee 0 X 0. 0. 0.
(22 Daniel Randall | | 0 _
Trustee 0 X 0. 0. 0.
23) Michael Ruger ___________|_ .| 0 _|
Trustee 0 X 0. 0. 0.
@4 Kyle Smith | | 0 _|
Trustee 0 X 0. 0. 0.
25 Richard Tate _ ___________|_ .| 0 _|
Trustee 0 X 0. 0. 0.
TbhSubtotal ... ... .. . . > 531,679. 0. 79,549.
c Total from continuation sheets to Part VII, Section A. . ... ... ............... > 0. 0. 0.
dTotal (add lines1band1c)............. .. ... ... .. ... ... ... .. ........... > 531,679. 0. 79,549.
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 1a? If 'Yes,' complete Schedule J for such individual. . .. ... ... . . . . . . . . . . . . . 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? /f 'Yes,' complete Schedule J for
SUCh INAIVIAUAL . . . . . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A)
Name and business address

.. (B) .
Description of services

©)
Compensation

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

$100,000 of compensation from the organization ™

BAA TEEA0108L 10/07/20

Form 990 (2020)



Form

990 (2020)

Boys & Girls Clubs of Mercer County,

Inc

21-0634556

Part VIIlI| Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns . ...... .. 1

a

b Membership dues............. 1

b 11,23

3.

¢ Fundraising events............ 1

c 342,64

1.

d Related organizations ......... 1

d

e Government grants (contributions) . . . . 1

el 2,153,098

2.

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1

f| 1,501,311

3.

g Noncash contributions included in
lines1a-1f.. ... ... .. ... ... 1

h Total. Add lines 1a-1f..............

- " 4,009,169.

Program Service Revenue

All other program service revenue. . .

Q@ 0 o 060 T o

Business Code

624100

1,334,260.

1,334,260.

624100

201,057.

201,057.

624100

1,500.

1,500.

Total. Add lines 2a-2f .. ........... ... ... ... .. .. ...

\

1,536,817.

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds *>
5 Royalties. ... ... ... >

9,395.

9,395.

(i) Real

(ii) Personal

6a Grossrents........ 6a

89,671.

b Less: rental expenses [6b

¢ Rental income or (loss)

6¢ 89,671.

d Net rental income or (loss)

e 89,671.

89,671.

i) Securities
7 a Gross amount from ®

(il) Other

sales of assets
other than inventor

6,776.

b Less: cost or other basis
and sales expenses

c Gainor (loss). ... ...

dNetgainor (Ioss)...................................

8a Gross income from fundraising events
(not including § 342,641.

of contributions reported on line 1c).
See Part 1V, line 18
b Less: direct expenses. ... ..
¢ Net income or (loss) from fundraisin

9a Gross income from gaming activities.
See Part IV, line19. . ...........

b Less: direct expenses. ... ..

> 6,776.

6,776.

8a

8b

g events

" -19,701.

9a

9b

¢ Net income or (loss) from gaming activities..........

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

b Less: cost of goods sold. . ..

n0a

10b

¢ Net income or (loss) from sales of inventory.........

Business Code

11a New Markets Tax Credit

624100

-13,572.

-13,572.

-13,572.

—
N
]
o
-
o
=
@
<
(]
=]
c
o
w
[
D
5
0
48
=
C
9}
=
@]
3
n
\

5,618,555.

1,612,916.

16,171.

BAA

TEEAO0109L 10/07/20

Form 990 (2020)



Form 990 (2020) Boys & Girls Clubs of Mercer County, Inc 21-0634556 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX.......... ... ... ... ... .. .. ... ... ... .. .. | |
. . A (B) © )]
Do not include amounts reported on lines Total expenses Pro ; i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................ 1,163,307. 1,163,307.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign 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 ............... 262,689. 169,426. 0. 93,263.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)(B) ... ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 1,884,048. 1,480,027. 252,134. 151, 887.
g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ................ ..., 97,393. 59, 825. 18,201. 19,367.
9 Other employee benefits................... 66,055. 16,473. 35,054. 14,528.
10 Payrolltaxes.............................. 238,127. 202,537. 18,369. 17,221.
11 Fees for services (nonemployees):
aManagement......... ... ...
blegal....... ... ..
cAccounting. . ... i
dLobbying................
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees.............. 3,479. 3,479.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..
12 Advertising and promotion.................. 8,598. 5,380. 3,218.
13 Officeexpenses...........................
14 Information technology.....................
15 Royalties........ ...
16 OccupanCy..........coovviiiiiiiiennin..
17 Travel ... 21,144. 21,144.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........... ... ..
19 Conferences, conventions, and meetings. . .. 3,534. 1,600. 1,854. 80.
20 Interest......... ... ...
21 Payments to affiliates................. ... ..
22 Depreciation, depletion, and amortization . .. 293,811. 293,811.
23 Insurance................ 136,707. 118,577. 15,179. 2,951.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)................ ..
aSupplies _ _____________ 306,747. 289,678. 6,276. 10,793.
b Qutside Contractor 231,897. 168, 053. 20,834. 43,010.
¢ Utilities and repairs 141,149. 138,967. 2,182.
d Telephone 42,656. 38,986. 3,670.
e All other expenses. ........................ 52,821. 35,089. 7,113. 10,619.
25 Total functional expenses. Add lines 1 through 24e. . . . 4,954,162. 4,202,880. 384, 345. 366, 937.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720). . .............o...

BAA

TEEAQ0110L 10/07/20

Form 990 (2020)



Form 990 (2020) Boys & Girls Clubs of Mercer County, Inc 21-0634556 Page 11

Part X |[Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... ... .. . . . D
A
Beginning of year End of year
1 Cash — non-interest-bearing. ... . . 1,609,139.| 1 519, 957.
2 Savings and temporary cash investments. . ... 11,526.| 2 863,003.
3 Pledges and grants receivable, net............ .. 3 309, 763.
4 Accounts receivable, net ... . . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 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
7 Notes and loans receivable, net. .......... ... . . . 7
21 8 Inventories for sale or USe......... ... .. ... . 8
§ 9 Prepaid expenses and deferred charges. ............. ... ... .. o 42,606.| 9 28,788.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 7,390, 206.
b Less: accumulated depreciation.................... 10b 2,469,523. 5,211,695.| 10c 4,920, 683.
11 Investments — publicly traded securities...................... ... .. ... ... 296,022.| 1 685,491.
12 Investments — other securities. See Part IV, line 11......................... ... 108,690.|12
13 Investments — program-related. See Part IV, line 11.............. ... .. ....... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11............................................. 15 770,253.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 7,279,678.|16 8,097,938.
17 Accounts payable and accrued expenses. ...... ... 258,163.|17 249,959,
18 Grants payable .. ... . 18 60, 300.
19 Deferred revenue . ...... .. ... . . 21,244,119 54,540.
20 Tax-exempt bond liabilities.......... . ... ... ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
&= | 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23 463,875.
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 474,247.|25
26 Total liabilities. Add lines 17 through 25. ... ............ . . ... .. .. ... ........... 753,654.| 26 828,674.
[ Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................ ... ... ... ... . ... ... 6,526,024.|27 6,959,404.
M| 28 Net assets with donor restrictions........... ... .. ... .. ... .. ... 28 309, 860.
'E Organizations that do not follow FASB ASC 958, check here > D
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. .......................... ... .. 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassets or fund balances. ........... .. ... ... .. ... ... ... ....... 6,526,024.|32 7,269,264.
Z | 33 Total liabilities and net assets/fund balances. . ............... ... ... ... .. 7,279,678.| 33 8,097,938.
BAA TEEAOTT1L  10/07/20 Form 990 (2020)



Form 990 (2020) Boys & Girls Clubs of Mercer County, Inc 21-0634556 Page 12

Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI.......... ... ... . . . . . . .

1 Total revenue (must equal Part VIII, column (A), line 12)............. ... ... ... . ... ... 1 5,618,555.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 4,954,162.
3 Revenue less expenses. Subtract line 2 from line T........... ... ... 3 664,393.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 6,526,024,
5 Net unrealized gains (losses) on investments. . ... .. . 5 78,843.
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENT EXPENSES . . . 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). .Se.e. SChedule O ............. 9 4.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o oo 10 7,269,264.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1. ... ..
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ................. ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ................ .. ... ... ... ... 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O. See Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T387 . o 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ...................... ... 3b| X

BAA TEEAOT12L  10/19/20 Form 990 (2020)



Public Charity Status and Public Support OB Mo, 1459087

SCHEDULE A y PP 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Boys & Girls Clubs of Mercer County, Inc 21-0634556

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

(3] A wWN

N O

0

[]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

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 I1.)

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

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

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

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

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

11
12

i

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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d[]

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

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

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

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

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

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

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

document?
Yes No

A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEA0401L 09/14/20



Schedule A (Form 990 or 990-EZ) 2020 Boys & Girls Clubs of Mercer County, Inc 21-0634556 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

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

include any ‘unusual grants.). . ... 2,121,278.12,198,770.(2,226,924.|2,241,586.4,009,169.]12,797,727.

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

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

4 Total. Add lines 1 through 3... 12,121,278./2,198,770./2,226,924.{2,241,586.[4,009,169.[12,797,727.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). .. 0.

6 Public support. Subtract line 5
fromlined . .................. 12,797,727.

Section B. Total Support

gg;:gf‘;gyfna)r (or fiscal year (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
7 Amounts fromlined.......... 2,121,278.12,198,770.|2,226,924.|2,241,586.|4,009,169.|12,797,727.

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

similar sources............... -6,685. 6,805. 17,613. 24,276. 16,171. 58,180.

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

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

capital assets (Explain i
F’art\/l-)-gs-e--e-l-zﬁg-rgﬂll---- 1,577,808.|1,666,949.]/1,830,916.|1,290,282.|1,612,916.| 7,978,871.
11 Total support. Add lines 7

through 10................... 20,834,778.
12 Gross receipts from related activities, etc. (see instructions)............ ... .. | 12 0.
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 stop here . . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)).......................... 14 61.42 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 .. ... . . . 15 61.00%

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... .. .. . . . . . . >

b 33-1/3% support test—2019. 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 .............. ... ... ... . . . ... ... . .. ... > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2019. 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... »
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Boys & Girls Clubs of Mercer County,

Inc

21-0634556

Page 3

Partlll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Se

ction A. Public Support

Calel
1

ndar year (or fiscal year beginning in) >
Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.").........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

5

organization's benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................ ...

c Add lines 7aand7b...........

8

Public support. (Subtract line
7cfromline®6.)...............

(a) 2016 (b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6..........

10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources. .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ...

13 Total support. (Add lines 9,

14

10c, 11, and 12.)..............

(a) 2016 (b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

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 stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))............... ... .. ..... 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15.. ... ... . . . . ... . . ... .. ... . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2019 Schedule A, Part Il line 17 ... ... ... . ... ... ... .......... 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... > H
>

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

BAA
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Schedule A (Form 990 or 990-E2) 2020  Boys & Girls Clubs of Mercer County, Inc 21-0634556 Page 4

Part IV | Supporting Organizations
omplete 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 I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

(3}

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,"' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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

accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). 10b

BAA TEEAQ404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020  Boys & Girls Clubs of Mercer County, Inc 21-0634556 Page 5
[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 controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing 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 out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 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 in 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? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D 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 organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in 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? If 'Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 Boys & Girls Clubs of Mercer County, Inc 21-0634556 Page 6
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

g bh|w(N=

OO |~ iw|N|=

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

Section B — Minimum Asset Amount (A) Prior Year (B)(g;ﬁgﬂtagear

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

a Average monthly value of securities 1a

b Average monthly cash balances 1b

c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

w
w

N

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)

(N[,
W NN

Section C — Distributable Amount Current Year

Adjusted net income 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 8, column A)

Enter greater of line 2 or line 3.

G WIN|=

Income tax imposed in prior year

OOn|hwWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~N

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

BAA Schedule A (Form 990 or 990-EZ) 2020
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Boys & Girls Clubs of Mercer County,

Inc 21-0634556 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part V1) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. - . . . ® (), ., (i)
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2015...............

bFrom2016...............

cFrom2017 ...............

dFrom2018...............

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016..... ..

b Excess from 2017.... ...

C Excess from 2018 .... ..

d Excess from 2019.......

e Excess from 2020. ... ...

BAA
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Schedule A (Form 990 or 990-EZ) 2020 Boys & Girls Clubs of Mercer County, Inc 21-0634556 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1Tb, and ﬁc; 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 Tc, 2a, 2h,
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.)

Part ll, Line 10 - Other Income

Nature and Source 2020 2019 2018 2017 2016

Program services $1,612,916. $1,290,282. $1,830,916. $1,666,949. § 1,577,808.
Total $1,612,916. $1,290,282. $1,830,916. $1,666,949. $ 1,577,808.

BAA TEEAQ408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2020
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990. Open to Public

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

Inspection
Name of the organization Employer identification number
Boys & Girls Clubs of Mercer County, Inc 21-0634556
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . . .. ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?................ .. .. ... ... .. D Yes D No

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

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

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

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... . . 2a
b Total acreage restricted by conservation easements............. ... ... ... . 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c

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

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

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

and enforcement of the conservation easements it holds?. ... ... . . .. . . . . . ... DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (i)

and section 170(h) (@) B) (1) 7. . . ..o DYes D No

9 In Part XlllI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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 XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line T.. ... o >3
(i) Assets included in Form 990, Part X . ... >3

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

a Revenue included on Form 990, Part VIII, line 1 ... .. . . . >S

b Assets included in Form 990, Part X . .. ... . . . >S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Boys & Girls Clubs of Mercer County, Inc 21-0634556 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o
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.

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

[ ]Yes [ |No

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

Amount
c Beginning balance. . ... .. 1c
d Additions during the year. . ... ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If 'Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl..................... |:‘

anization answered 'Yes' on Form 990, Part IV, line 10.
(b) Prior year (c) Two years hack (d) Three years hack (e) Four years hack

|[Part V| Endowment Funds. Complete if the or

(a) Current year

1a Beginning of year balance. ... ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
o

a Board designated or quasi-endowment » s
b Permanent endowment »> %
¢ Term endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations . ... ... 3a(i)
(i) Related organizations . .. ... . 3a(ii)

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

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

Part VI | Land, Buildings, and Equipment.
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 basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland.......... ... ... ... 963, 066. 963,066.
bBuildings. ........... . 5,728,344. 1,993,2009. 3,735,135.

c Leasehold improvements................ ...
dEquipment..........o 268,132. 125,123. 143,009.
eOther. ... .. ... .. 430,664. 351,191. 79,473.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 4,920,683.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Boys & Girls Clubs of Mercer County, Inc 21-0634556 Page 3

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

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely held equity interests. ........................

(3) Other

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

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggnization 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

a

@

3

@

®

(©)

)

®

(€)

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX | Other Assets. o . '
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) Due from BGCMC Foundation 8,215.

(2 Payroll Tax Assistance - Cares Act 762,038.

3

(G

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... .. .. .. . . . . . . i, > 770,253.

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

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

(1) Federal income taxes

@

(©)

@

®)

®)

@)

®

(€)

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . ... .. >

2. Liability for uncertain tax positions. In Part XIlI, 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 XIIl. . ... ... . ... ... . . .. . . ... See. Part XIII. [X]

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Boys & Girls Clubs of Mercer County, Inc 21-0634556 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements................ ... ... ... ... ... 1 5,713,620.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a 78,843.

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

c Recoveries of prior year grants. .. ... 2c

d Other (Describe in Part XII1.) ... 2d

e Add lines 2a through 2d. . ... ... 2e 78,843.
3 Subtract line 2e from liNe T.. ... . 3 5,634,777.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 3,479.

b Other (Describe in Part Xiil.).. S€€ Part XIIT . . . 4b -19,701.

cAdd lines da and 4b. . ... .. 4c -16,222.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 5,618,555.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements .............. ... ... . 1 4,970,384,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............ ... .. 2a

b Prior year adjustments. ... 2b

C Other [0SSES. . ..o 2c

d Other (Describe in Part XIIL)Y ... 2d

e Add lines 2a through 2d. . . ... ... . 2e
3 Subtract line 2e from liNe 1. ... o 3 4,970,384.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 3,479.

b Other (Describe in Part XIIl).. See Part XITII . . ... .. .. ... 4b -19,701.

cAdd lines da and db. . . ... ... 4c -16,222.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 4,954,162.

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

Interest from endowment funds will be used for scholarships.

Part X - FASB ASC 740 Footnote

ASC Topic 740 Accounting for Uncertainty in Income Taxes clarifies the accounting
for uncertainty in income taxes recognized in an entity’s financial statements and
prescribes a recognition threshold of more-likely-than-not to be sustained upon
examination by the appropriate taxing authority. Measurement of the tax uncertainty

occurs if the recognition threshold has been met. The guidance also provides
BAA Schedule D (Form 990) 2020

TEEA3304L 08/18/20



Schedule D (Form 990) 2020 Boys & Girls Clubs of Mercer County, Inc 21-0634556 Page 5
[Part Xlll |Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

guidance on derecognition, classification, interest and penalties, accounting in
interim periods, and disclosure. The Organization's policy is to account for
interest and penalties related to unrecognized tax benefits as a component of income

tax expense.

Schedule D, Part XI, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

Special event eXPEeNSES. . . ... ... $ -19,701.

Schedule D, Part XII, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S

Special event EXPEeNSES. .. ... ..o $ -19,701.

BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020



SCHEDULE G
(Form 990 or 990-EZ)

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

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Boys & Girls Clubs of Mercer County, Inc

21-0634556

Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a 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.
e |:| Solicitation of non-government grants

a [_] Mail solicitations

b |:| Internet and email solicitations

c |:| Phone solicitations

f |:| Solicitation of government grants
g |:| 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? ................. DYes No

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

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser
have custody or control
of contributions?

(i) Name and address of individual

) ) (iv) Gross receipts
or entity (fundraiser)

(i) Activity from activity

column (i)

Yes No

10

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

or licensing.

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

Schedule G (Form 990 or 990-EZ) 2020
TEEA3701L  08/18/20



Schedule G (Form 990 or 990-E7) 2020 Boys & Girls Clubs of Mercer County, Inc 21-0634556 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. . o (add column (a)
Run for Kids Night of Shini 1 through column (c))
o (event type) (event type) (total number)
3
c
2| 1 Grossreceipts. ... 198,477. 104, 487. 36,104. 339, 068.
o
2 Less: Contributions.................... 198,477. 104,487. 36,104. 339,068.
3 Gross income (line 1 minus line 2). .. ..
4 Cashoprizes...........................
5 Noncashprizes.......................
m ope
§ 6 Rent/facility costs.................. ... 500. 500.
@D
u%— 7 Food and beverages ..................
B rd
‘Q’ 8 Entertainment........... .. ... ... ..
=
9 Other direct expenses. ................ 9,293. 5,720. 4,188. 19,201.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........... ... . > 19,701.
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... .. i i, > -19,701.

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

” ) (b) Pull tabs/instant ) (d) Total gaming
5 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
3
=%

1 Grossrevenue........................
) 2 Cashoprizes...........................
(5]
3
154 3 Noncashprizes.......................
i
et
‘g_)’ 4 Rent/facility costs.....................
=

5 Other direct expenses.................

Yes 5 ||| Yes % Yes %

6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d)Y........ ... ... . . >

8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. ... ... ........ >

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E7) 2020 Boys & Girls Clubs of Mercer County, Inc 21-0634556 Page 3
11 Does the organization conduct gaming activities with NONMeMbErs?. ... ... oo ot D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... . 13a %
b An outside facility. . . ... o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:
Name >
____________________________________________________________ 1
|
Address >

16 Gaming manager information:

Description of services provided *>

D Director/officer D 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

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 > $
Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
S a
Department of the Treasury . AttaclT to Forr.n 990. i . Open to P_Ub'lc
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Boys & Girls Clubs of Mercer County, Inc 21-0634556
|Part I | Questions Regarding Compensation
Yes | No
1 a 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 Ta. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D 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 Ill to explain................ 1b
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 line 1a?............... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
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 Ill.
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
Form 990 of other organizations 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 Receive a severance payment or change-of-control payment? .. ... . . . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? ............. ... ... ... ... ... ... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?. ................ oL 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
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:
a The Organization . .. 5a X
b Any related organization? . ... 5b X
If "Yes' on line 5a or 5b, describe in Part Ill.
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:
a The organization?. . .. 6a X
b Any related organization? . . ... 6b X
If 'Yes' on line 6a or 6b, describe in Part IlI.
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 in Part I1l.......... . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes, describe in Part 1. . . 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . i 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

TEEA4101L 09/25/20
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open To Public

Inspection

Name of the organization

Boys & Girls Clubs of Mercer County,

Inc

Employer identification number

21-0634556

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations
Only). Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified person and
organization

(c) Description of transaction

(d) Corrected?

Yes

No

m

@

3

@

)

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECHON A0 . . >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship

with organization

(c) Purpose of

(d) Loan to or
loan from the
organization?

(e) Original

To From

principal amount

(f) Balance due

(g) In default?

(h) Approved

by board or
committee?

(i) Written
agreement?

No

Yes

No

Yes

No

(O]

2

3

(&)

)

©

@

®

)]

(10)

Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

(1) Josh Morrison 500.|Scholarship
(2) Nazirah Cottman 500.|Scholarship
(3) Ny'Karia Smith Lane 500.|Scholarship
(4) Myla Young 500.|Scholarship
(5) Eric Vasquez 500.|Scholarship
(6) Kanye Young 500.|Scholarship
(7) Sa'Nyei Jones 1,500.|Scholarship
(8) Lateah Heads 1,000.|Scholarship
(9) Jordon McNear 500.|Scholarship
(10) Byrce Godfrey 500.|Scholarship

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

TEEA4501L  08/10/20
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open To Public

Inspection

Name of the organization

Boys & Girls Clubs of Mercer County,

Inc

Employer identification number

21-0634556

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations
Only). Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified person and
organization

(c) Description of transaction

(d) Corrected?

Yes

No

m

@

3

@

)

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECHON A0 . . >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship

with organization

(c) Purpose of

(d) Loan to or
loan from the
organization?

(e) Original

To From

principal amount

(f) Balance due

(g) In default?

(h) Approved

by board or
committee?

(i) Written
agreement?

No

Yes

No

Yes

No

(O]

2

3

(&)

)

©

@

®

)]

(10)

Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

(1) Ariana Ortiz 500.|Scholarship
(2) Zyaire Flower 1,000.|Scholarship
(3) Kishawn Douragh 500.|Scholarship
(4) Joshua Ortiz 500.|Scholarship
(5) Jai'a Love 500.|Scholarship
(6) Morgan Lee 500.|Scholarship
(7) Kayla Ewell 500.|Scholarship
(8) Khara Bryant 500.|Scholarship
(9) Jeremiah Jackson 500.|Scholarship
(10) Anijha Coleman 500.|Scholarship

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

TEEA4501L  08/10/20
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Schedule L (Form 990 or 990-E7) 2020 Boys & Girls Clubs of Mercer County 21-0634556 Page 2
PartIV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
Q)
@
3
@
(@)
©
@
®
®
(10)

Part V | Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

BAA

TEEA4501L  08/10/20

Schedule L (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Department of the T > irs. . ion. >
Department of the Treasury Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identification number
Boys & Girls Clubs of Mercer County, Inc 21-0634556

Form 990, Part lll, Line 4d - Other Program Services Description

Enrichment Programs: The Boys & Girls Clubs offers a wide variety of enrichment
programs in the area of academics, STEM, health, arts, career exploration, music,
leadership development and athletics are provided year-round to various age groups.
Community service is a big component of the Club experience, as our kids learn to
support and strengthen their communities by giving back. Each Saturday hundreds of
area youth participate in structured enrichment programs, or drop-in for one-time
activities and workshops. Area teens can drop-in to enrichment programs 30 hours
each week and have a selection of 3-4 activities each hour. We provide busing from
local high schools, and home each night to ensure teen access. We provide a daily
snack and evening meal program. Each year the Club provides over 200,000 meals and

snacks.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Boys & Girls Club Board of Trustees reviews and comments on a draft of the
Organization's Form 990 at a regular Board meeting.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The Boys & Girls Club has a written policy. It is signed by Trustees during their
Board orientation. The policy is also explained to employees and is included in the
Club's HR manual.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Boys & Girls Clubs of Mercer County takes full advantage of the data that the
Boys & Girls Club of America secures on national and regional compensation levels

and uses it to evaluate the salaries of its professional staff.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization Employer identification number

Boys & Girls Clubs of Mercer County, Inc 21-0634556

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
The Boys & Girls Club provides to the public, upon request, financial statements,
conflict of interest policies and such governing and other documents as are required

by law or are appropriate in the circumstances.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Rounding Adjustment. ... ... ... . . $ 4.

Form 990, Part XII, Line 2 - Change of Oversight or Selection Process

The Boys & Girls Club has a finance committee with oversight of the audit process.

BAA

Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20
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Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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2020

New Jersey Filing Instructions

Client 14-1016 Boys & Girls Clubs of Mercer County

21-0634556

2/2/22

FORM TO FILE:

Form CRI-300R New Jersey Renewal Registration/Verification Statement

PAYMENT DUE:

The payment due would have been submitted online via credit card. If
you are unsure if this step was completed, please log on to your NJ
State Web Portal to verify or submit payment.

WHEN TO FILE:

The form has been filed through the NJ State Web Portal for
Charities. To view the forms, please log on to
https://njconsumeraffairs.state.nj.us/my charities/. A copy of the
submitted form is attached.

4:33 PM




Pursuant to the New Jersey Charitable Registration and Investigation Act (also known as “the C.R.1. Act” (N.J.S.A. 45:17A-18
et seq.), and prior to operating or commencing solicitation activity in the State, a charitable organization unless exempted from

New Jersey Office of the Attorney General
Division of Consumer Affairs
Office of Consumer Protection
Charities Registration Section
124 Halsey Street, 7th Floor, P.O. Box 45021
Newark, NJ 07101 (973) 504-6215

Form CRI-300R
Long-Form Renewal Registration/Verification Statement

registration requirements (or qualified to file a Short-Form Registration Statement, CRI-200) shall file a Long-Form Initial

Registration Statement, CRI-150-1. Charities submitting their annual long-form renewal registration must use Form CRI-300R.

Please see the checklist at the end of this form for a discussion of fees, financial statements, documents to be attached, and
other requirements for registration.

1.

1b.

This statement is an Initial or Renewal Registration: Renewal

This statement contains the facts and financial information for the fiscal year ending: 6/30/2021

Federal ID Number: 210634556 2a. N.J. Charities Registration Number: CH0016200

Full legal name of the registering organization: BOYS & GIRLS CLUB OF MERCER COUNTY INC
In care of: DAVID E. ANDERSON

Mailing Address: 212 CENTRE STREET, TRENTON, NJ 08611
Physical Address: 212 CENTRE STREET

TRENTON, NJ 08611

Same as Mailing Address: Yes

If the street address listed above is not where the organization’s official records are kept, or if the organization does not
maintain an office in New Jersey, indicate the name, full address, phone and fax number of the person having custody of the
organization’srecords, and to whom correspondence should be addressed.

Address: 212 CENTRE STREET, TRENTON NJ 08611

Organization’s contact information:

Telephone:  609-392-3191 Fax: 609-393-6343
Email: danderson@bgcmercer.org
Website: http://www.bgcmercer.org



IRS501C: 501(c)(3) Tax Status: Exempt

IRS Ruling Year: Date of Entity Formation: 08/1938

NTEE Code: Charity type: Human/Social Services
State Entity: NJ Type of Entity: Nonprofit corporation
D.B.A:

Charity Formely Known As:

Old Corporate Name:
BOYS & GIRLS CLUB OF TRENTON/MERCER CTY INC

8. a) Were all of the organization’s functions, including fund-raising, conducted by volunteers, members, officers or
persons who are not compensated for soliciting contributions? Yes

b) Is the organization a fraternal, patriotic, social or alumni organization, historical society or similar organization
organized under the provisions of Title 15 of the New Jersey. Revised Statutes or Title 15A of the New Jersey Statutes,
and solicitation of contributions is confined to the organization’s membership and performed by members of the
organization? No

c) Does the organization solicit on behalf of a specified individual, and are all contributions, without any deductions what
so ever, turned over to this beneficiary? No

d) Isthe organization a local post, camp, chapter or similarly designated element or county unit, of a bona fide veterans’
organization which issues charters to the local elements throughout New Jersey or to any veterans’ organization chartered
under federal law or a service foundation of such an organization recognized in the organization’s by-laws? No

e) Is the organization a private foundation that raised less than $25,000 in public contributions?
No

9. Isthe organization a chapter or local unit of a parent organization? No

Parent Charity Name
NJ Charity # of the Parent Organization

10. If not tax exempt, has the organization made application to the IRS? No
11. Has the organization’s IRS tax-exempt status been revoked, changed or refused by the IRS during the fiscal year end being

reported? No

12. Was the organization’s legal name changed, or were any alternate names added or deleted during the fiscal year end being
reported? No



13. Have there been changes in the organization’s name, address, Internal Revenue Service (I.R.S.) status, etc. since the date
of your last reporting? No

14. What is the charitable purpose or purposes for which the organization was formed: The Boys & Girls Club provides
educational support, recreational and career guidance to youths ages 5 to 18 through after-school, summer and weekend
programs that focus on leading a healthy lifestyle, graduating from high school, career preparation and character
development.

14a. Does the organization solicit or intend to solicit contributions from the general public in the State of New Jersey (including
through the sale of merchandise)? Yes

If “Yes,” explain the purpose for which solicited funds are being raised: After-school program; Teen programs
including College & Career Center; Summer camps; Other various educational, leadership, health, and environmental
programs.

14b. Does the organization solicit funds under any other name(s)? No

If “Yes,” please attach to this registration a list of all other names used.
15. Does the organization have any offices in New Jersey in addition to the ones listed above?

16. Has the organization used a commercial co-venture? No

16a. Please describe the purpose for which the funds are being raised.

16b. Please enter the names of all PFR’s and Commercial co-ventures.

PFR OR Conventure Business Name

17. Does the organization register or solicit in other states? No
States:

State Name

18. Does the organization have affiliates which share the contributions or other revenue it raised in New Jersey?
No

Charity Affiliates




19.

Does the independent paid fund-raiser or fund-raising counsel have custody, control or access to the organization’s funds?
No

19a. Please Describe the Situation

20.

21.

22.

23.

24.

Has the organization ever had its authority to conduct charitable activities denied, suspended, or revoked in any jurisdiction
or has the organization ever entered into any voluntary agreement of discontinuance with any governmental entity?
No

Has the organization voluntarily entered into an assurance of voluntary compliance or similar order or agreement
(including, but not limited to, a settlement of an administrative investigation or proceeding, with or without an admission
of liability) with any jurisdiction, state or federal agency or officer? No

Has the organization or any of its present officers, directors, trustees or principal salaried executive staff employees ever
been convicted of any criminal offense committed in connection with the performance of activities regulated under this act
or any criminal or civil offense involving untruthfulness or dishonesty or any criminal offense relating adversely to the
registrant’s fitness to perform activities regulated by this act? A plea of guilty, non vult, nolo contendere or any similar
disposition of alleged criminal activity shall be deemed a conviction. No

Has the organization or any of its present officers, directors, executive personnel or trustees ever been found to have
engaged in unlawful practices in the solicitation of contributions or administration of charitable assets or been enjoined
from soliciting contributions, or are such proceedings pending in this or any other jurisdiction? No

Has the organization or any of its officers, directors, trustees or principal salaried executive staff employees been adjudged
liable in any administrative or civil action involving theft, fraud, or deceptive business practices? For purposes of this
question a judgment of liability in an administrative or civil action shall include, but is not limited to, any finding or
admission that the individual engaged in an unlawful practice in relation to the solicitation of contributions or the
administration of charitable assets. No

Enter the name, title, street address, telephone number and salary of each officer, director and trustee.

Name Business Address Telephone Title Salary
Number

David E. 212 Centre Street (609) 392- President and CEO $182,032.00
Anderson 3191
Diann Petrino 212 Centre Street 6093923191 Trustee $0.00
Paul Ashley 212 Centre Street 6093923191 Trustee $0.00
David C. Howe 212 Centre Street 6093923191 Trustee $0.00
Daniel J. 212 Centre Street 6093923191 Trustee $0.00
Sheridan
William 212 Centre Street 6093923191 Chairman $0.00
Straughn
Raymond 212 Centre Street 6093923191 Trustee $0.00
Williams
Christine Porta- 212 Centre Street 6093923191 Director of Finance $74,411.00
Heaton
Michael J. Van 212 Centre Street 6093923191 Trustee $0.00
Wagner
Jarrod Rhen 212 Centre Street 6093923191 Trustee $0.00
Celeste Eppinger | 212 Centre Street 6093923191 Trustee $0.00




Richard Gorelick | 212 Centre Street 6093923191 Trustee $0.00

Andrew Graham | 212 Centre Street 6093923191 Trustee $0.00

Atul Kumar 212 Centre Street 6093923191 Trustee $0.00

Nicholas Martin | 212 Centre Street 6093923191 Trustee $0.00

Tifani McCann 212 Centre Street 6093923191 Trustee $0.00

Heather Mcintire | 212 Centre Street 6093923191 Trustee $0.00

Ambre Brown 212 Centre Street 6093923191 Trustee $0.00

Morley

Hem Pandya 212 Centre Street 6093923191 Trustee $0.00

Daniel Randall 212 Centre Street 6093923191 Trustee $0.00

Michael Ruger 212 Centre Street 6093923191 Trustee $0.00

Kyle Smith 212 Centre Street 6093923191 Trustee $0.00

Richard Tate 212 Centre Street 6093923191 Trustee $0.00

Zoubir Yazid 212 Centre Street 6093923191 COO $163,854.00

Reginald 212 Centre Street 6093923191 Exec VP operations $111,382.00

Coleman

25. Do you have any compensated employees? Yes
Five most-highly compensated employees in the organization
Name Title Street Address Telephone Salary

David E. Anderson President and $182,032.00
CEO

Zoubir Yazid COO $163,854.00

Reginald Coleman Exec VP $111,382.00
operations

Christine Porta-Heaton Director of $74,411.00
Finance

Patricia Lee Employee $75,484.00

26. Are any of the organization’s officers, directors, trustees or the five most-highly compensated employees
related by blood, marriage or adoption to:

a) Each other? No

b) Any officers, agents or employees of any fund-raising counsel or independent paid fund-raiser
under contract to the organization? No

¢) Any chief executive, employee, any other employee of the organization with a direct financial
interest in the transaction, or any partner, proprietor, director, officer, trustee, or to any
shareholder of the organization with more than two (2) percent interest in any supplier or vendor
providing goods or services to the organization? No

27. Do any of the organization’s officers, directors, trustees or the five most-highly compensated employees



have a financial interest in any activities engaged in by a fund-raising counsel or independent paid fund-
raiser under contract to the organization, or any supplier or vendor providing goods or services to the
organization? No

CRI-300R Long-Form Registration Renewal Financial

Statement

A. Revenue
Line Al. Contributions & Donations: Includes but is not limited to individual and corporate contributions,
donations, legacies, bequests and gross receipts from fundraising:

Ala. Gross Direct PUDIIC SUPPOIT ....ovviees e e e e, $1,512,546.00

Alb. Gross Indirect Public Support (including donations from other charities).$0.00

Alc. Gross Fund Raising and Gaming INCOME ..........cccvvieiiiiiiiineiennn, $342,641.00
Ald. Gross Contributions (add lines 1a, lband 1C) .......cooovvvviiiiiiininnns $1,855,187.00
Line A2 GOVEINMENE GIantsS ... uivie ittt ettt et e e e et e e e s $2,153,982.00
A3a. Program SErVICE FEVENUE .......cuuerie e et ietes e et eeet e ete e ieneene e $1,612,916.00
A3D. OthEr SUPPOIT .. .ee et e e e e e $16,171.00
Line A4. Total Gross Revenue (add lines Alc, A2and A3) .......ceovvneeninnnen. $5,638,256.00
B. Expenses
Line BL. Program EXPENSES. ... v ittt et te et et e ee et ee e e v e ainae e $4,202,880.00
Line B2.Management EXPENSES .......c.uue ettt vt e et e $384,345.00
Line B3. FUNd-raiSing EXPENSES ... ..cuuut it et eeiiiiee e et e e e eeeena $386,638.00
Line B4. Affiliate EXPENSES ... c.ouiieiiie et e e e $0.00
Line B5. Total Expenses (add lines B1, B2, B3andB4) ..........cccoeevvvvevnnnns $4,973,863.00

C. Net Assets
T O A N 1= N $7,269,264.00

Did you use a Professional Fund Raiser? No

Have Bylaws changed since last registration? No



Has IRS filing status changed since last reg? No

Has Charity Have Avrticles of inc. changed since last reg? No

Has Charity changed their name since last reg? No



