=m 990

Department of the Treasury
Intarnal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

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

OMB No. 16460047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning

JUL 1, 2022

andending JUN 30,

2023

B Gheck if C Name of organization D Employer identification number
srlebls | BOYS & GIRLS CLUB OF GREATER
shanse | SALT LAKE
[ Jomée | Doing business as B7-0304654
e Number ard street (or P.0. Sox if mail is not delivered to street address) Room/suits | E Telephone number
Final | 5263 S COMMERCE DR 101 (801) 322-4411
gﬂtg"c?i"' City ar town, state or province, country, and ZIP or foreign postal code G Gressrecelpts § 12 3 42 . 121.
mienced] MURRAY, UT 84107 Hita) s this a groug return
[ 1as8" | ¢ Name and address of principal officer: AMANDA HUGHES for subordinates? [_lves No
pendng SAME AS C ABOVE H(b) Are ali subordinates Included? |:|Yes I:J No
| Tax-exempt status: | X | 501ic)(3) E 501{c) ( } (insert no.) |:| 4947(a)(1) or D 527 If "No," attach a list, See instructions
J Website: WWW.GSLCLUBS .ORG H{c} Group exemption number

K_Form of organization: || Corporation [ | Trust || Assoclatlon (ther

501 {C| L Year of formation; 1967} m State of legal domicile: U'T

[Part | Summary

o| 1 PBriefly describe the organization’s mission or most significant actlvities: TO INSPIRE AND EMPOWER YOQUTH,
g FAMILIES, AND COMMUNITIES TO REALIZE THEIR FULL POTENTIAL AS
g 2 Check this box |:| if the organization discontinued Its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goverming body (Part VI, ine 18) 3 24
g 4 Number of independlent voting members of the governing body (Part VI, Iins1b) 4 24
g| & Total number of individuals employed in calendar year 2022 {PartV, line2a) ... 5 222
| 8 Total number of volunteers (BSHMAte if RECESSAIY) ..., ... ccioseo oo 6 400
3| 7a Tetal unrelated business revenue from Part VI, column (C}, line 12 7a 0.
< b Net unrelated business taxable income from Form §80-T, Part |, line 11 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIl Ine thy 6,141,425, 10,819,036.
% 9  Program service revenue (Part VIIL, line 2¢) 969,163. 974,220,
5| 10  Investment income (Part VIll, column (A, lines 3,4, and 7dy 24,123, 81,654.
%! 11 Other revenus (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 18, and 118) 551, 051. 265,853,
12 Total revenue - add lines 8 through 11 {must equal Part Vll, column (&), line 12) ... 7,685,762, 12,144,763,
13 Grants and similar amounts paid (Part IX, column (&), ines 13y 0. 0.
14 Benefits pald to o for members (Part IX, column {A), inedy 0. 0.
gl 1 Salaries, other compensation, employee benefits (Part [X, column {A), nes 510} 3,839,597, 4,854,041,
8| 16a Professional fundraising fees (Part IX, column (&), line11e) . .. . .. 0. 0.
& b Total fundralsing expenses {Part IX, column (D), line 25) 142,801 R : ] ) !
i} 47 Other expenses (Part IX, column (A), Ines 11a-11¢, 14424e) .~~~ 2,666,237, 4,491,298,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), Ine 25) . . 6,506,234, 9,345,339,
19 Revenue less expenses. Subtract line 18 from line 12 1,179,528, 2,799,424,
’ag Beglnning of Gurrent Year End of Year
8520 Total assets (PArt X, 100 18) ..o e 16,220,943.| 20,688,225,
< 21 Total liabilitles (Part X, N8 28) .. 2,573,671, 4,222,500,
=3 29 Net assets or fund balances. Subtract line 21 from INe 20 ...cooovooovoveeorreeverrerrsranss 13,647,272, 16,465,725,

Part 1l | Signature Block

Under panaltias of perjury, | declara that | have sxamined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is

lrug, correct, and cop(plele Declaration o

Bparer { szf than oﬂlca),:s based on all information of which preparer has any knowledge,

y e S -0 - 2O ?

Sign Slghidtureaf officer / Date
Here AMANDA HUGHES, PRESIDENT & CEO

Type or print name and fitle

Print/Type preparar's name Preparer's signature Date B*‘“k |:| PTIN
Pald TED C. GARDINER TED C. GARDINER 04/30/24 selfamnloyed 01082839
Preparer |Firm'sname HBME LLC Fim'sEIN 82-4439676
Use Only |Firm'sadiress 559 WEST 500 SOUTH

BOUNTIFUL, UT 84010 Phoneno. (801) 296-0200

May the IRS discuss this returm with the preparer shown above? S8 INSUCHONS i iriiieeiiereiresrresecssnseas Yes [ |No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



BOYS & GIRLS CLUB OF GREATER

Form 990 {2022) SALT LAKE 87-0304654  page?2
Part Ill | Statement of Program Service Accomplishments
Check If Scheduls O contains a respenss or note 1o any ine M RIS Part 1 ..o |:|

1 Brlefly describe the organization’s mission:

TO INSPIRE AND EMPOWER YQUTH, FAMILIES, AND COMMUNITIES TC REALIZE
THEIR FULL POTENTIAL AS PRODUCTIVE, RESPONSIBLE, AND CARING CITIZENS.

2  Did the organization undertake any slgnificant program services during the yoar which wers not listed on the

prior FOIM 890 08 990EZP oot [ Ives [X]Na
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes No

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

4 Describe the organization's program setvice accomplishments for sach of Its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c){d} 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.

4a  {code: } {Expenses § 8,521,506, including grants of $ } (Revenue $ 974,220, )
YOUTH DEVELOPMENT, BEFORE AND AFTER-SCHOOL CARE AND SUMMER CAMPS, AND
RECREATIONAL SPORTS LEAGUES.

4b  (Code: ) (Exponses $ including grants of $ } (Ravenue )

4c  (Code: ) {Expenses § Including grants of $ } {Revenue § }

4d  QOther program services {Describe on Schedule O.}
(Expensas $ including grants of § } (Revenue $ )
4e Total program service expenses 8,521,506,

Form 990 (2o22)

232002 12-13-22



BOYS & GIRLS CLUB OF GREATER

Form 990 2022) SALT LAKE B7-0304654 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the crganization described In section 501(c)(3) or 4847(a)(1) {other than a private foundation)?
JF 'Y, " COMPIBIE SCHBUIE A ... ... 1.\ eeos oo eee e et e e e oo oot e 11X
2 s the organization required to complete Schedule B, Schedule of Contriputors? Seeinstructions ... ... 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica’ ff "Yas, " complete SCREUUIE ©, PA T ...........ooeocooeeeees oo evesess e st st et s e ee s es s 3 X
4 Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? ff "Yes," complete SChEdulB C, PArt fl ... ..o 4 X
6 Is the organization a section 501(c){4), 501(c){5), or 501(c)E) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes," complete Schedile C, Part M ... oo 5 X
6 Did the organization mairitain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution cr Investment of amounts in such funds or accounts? jf "Yas, " complete Schedule D, Part ! 6 | X
7  Did the organizaticn receive or hold & conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete SchedUle D, Part il ..........coooooeeeees oo, 7 X
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets? Jf "Yasg, " complete
SCHEAUE D, PAIEI . .......ooooooooevervvarees o ess v ens s e s s oot e oeee e eee s e e s oo 8 X
9 Did the organlzation report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a custodian for
amounts nct listed in Part X; or provide credit counseling, debt management, credit rapair, or debt negotiation services?
1f'Yes," Complete SChadtle D, Part IV ... . e et e e e e e e 2 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? I "Yes," complete SCheatle D, Part V' ... ..o oo e eeee st eeee e st et enes e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schadule B, Parts W, VI, VIll, 1X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf *Yas," compiete Scheduie D,
PAM VI oo et et bt e oot oo e eeeeem e seeeeeereeeeeree e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that Is 5% or mors of its total
assets reported In Part X, line 167 If "Yes," complete SCREdule D, P VIl ...co.covovveeveooeeee oo eeeeees e eeveee e 11b X
¢ Did the organization report an ameount for investments - program related in Part X, line 13, that Is 5% or more of its total
assets reported in Part X, line 167 I "Yes," complete SCREUIR D, PAIE VI ...c...co.ovvovvooe oo es e eseesser ene s 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," compiete SChedUe D, PAM IX ..o e, s 1d| X
e Did the organization report an amount for other liabllities in Part X, line 257 1 "Yes, complete Schedule D, Part X .......o......... 1e | X
f Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addressas
the organization’s liability for uncertaln tax positions under FIN 48 (ASC 740)? ff "Yes," compieta Schedule D, Part X ... 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? jf "yag," complste
SCNEUUIE Dy PAS XIANA XIl ......ovvveoeoooovveee oot oeeoeooeeeo oo oeeeeee o1 eeer et ettt oot oo eeeee oo 12a| X
b Was the organization Included in consolidated, iIndependent audited financial statements for the tax year?
If "Yas," and if the organization answered "No" to fine 12a, then completing Scheduwie D, Parts Xi and X!l Is optional ... 12b X
13 Is the organization a school described In section 170(BHTHANINT if "Yes, " complete ScheduWle £ oo 13 X
14a Did the organlzatlon maintaln an office, amployees, 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 actlvities outside the United States, or aggregate foreign investments valued at $100,000
of more? jf "Yes," complete Schedile F, PARS BT IV .....o.co.o oo 14b X
15 Did the organization report on Part [X, column {A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes, * compiete Scheduls F, Parts 1 and IV ... 15 X
16 Did the organization report on Part IX, column {A), line 3, maore than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes,* complete Schedule F, Parts HEanad IV ... e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A}, lines 8 and 1167 Jf "Yes, " completa Schedule G, Part /. Seeinstructions 17 X
18 Did the organlzation report mere than $15,000 total of fundraising svent gross Income and contributions on Part VIII, lines
1o and 8a7 Jf "Yes," comploto SCheaUIE G, P Il ..o oo e 18 | X
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VIII, ine 9a? jf "Yas,"
complete Sehedtle G, Part lll ... e e ettt et et oo e e e eee ettt 19 X
20a [id the organization operate one or more hospital facilities? If "Yes," complate SCREAWE H «..oooovoeeooeeee oo, 20a X
b If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column {A), line 17 if "Yes, " complete Schedule | Parts Land il e iiagessiciiss 21 X

235003 12-13-22 Form 990 (2022)



BOYS & GIRLS CLUB OF GREATER

Form 980 (2022) SALT LAKE 87-0304654 pege4d
[Part IV | Checklist of Required Schedules ioninued)

Yes | No
22  Did the organization report more than $8,000 of grants or other assistance to or for domestic Individuals on
Part X, column {A), line 2? f "Yes," complete Schedule f, Parts 1ant Ml ... oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  |f "Yes," complete
SENEAUIE U ..o eever s e e84 e e e ot e oot et e eeeee e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was lssued after December 31, 20027 Jf "Yes," answer fines 24b through 24d and compiets
SChEQile K. If "N, GO 1018 258 ..v.v...ooo..oooooootoo oo oo oo e oo 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any BBCEXOMPL BONUST | e e et ettt e aene ettt e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? ... ... 24d
25a Section 501(c)}(3), 501(c)(4), and 501(c}{20) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified parson during the year? Jf "Yes," complete Schedule L, Part! ... 25a X
b Is the organization aware that it engaged in an excass benefit transaction with a disqualified person in a prior year, and
that the transaction has not baen reported on any of the erganization's prier Forms 890 or 990-EZ? /f "Yeg," complsts
SOREAUIE Ly PAIT I oooo oo e ettt 25b X

26 Did the organization report any ameunt en Part X, line 5 or 22, for receivables from or payables to any current
or former officar, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll ..o, 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, substantlal 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? jf "Yes," complete Schedufa L, Parfiii ......... 27 X

28 Was ihe organization a party to a business transactlon with one of the following parties (see the 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? jf

"Yes," compiete Schedule L, PAITIV ... et et e eyt ... |=2Ba X
b A family member of any individual described in line 28a? jf "Yes," compiete Schedule L, Part IV 28hL X
¢ A 35% controlled entity of ons or more individuals and/or organizations described In line 28a or 28b7 jf
"Yas, " complete SchedUla L, Parf IV ... e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? 7 "Yes," complote Schedule M ...l 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assats, or qualified conservation
CONLHIBULICNS? 1 "Yas, " COMDIBIE SEROOUWIE I <...o.oevooooeeeoe oo eosssssessse s eeessssssesee s ees st bttt eee et eeeeee oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? # "Yes," complete
SEREALIE N, PAFEI ... oooo oo oot oo oot ettt eeeeeeee e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organizatlon under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yas," complate SCHEEE B, PAIT I o.o.ooooe oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "ves," complete Schedule R, Part il, i1, or IV, and
PAEV, fII8 T oot vt sas b bss e b oo oo oo e oo oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512000187 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 Schedwle R, Part V, i 2 .o oo 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Parf V, R@ 2 ...t e e b e s 36 b:e
37 Did the erganization 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? jf "Yes," complete Schedule R, Part Vi .ooooovovovovovo . 37 X
38 Did the organization complete Schedule O and grovide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers ars required to complete Schadule O .. i e eescsirses st bersieee it seiaieseaiesrens ag | X

| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes [ No _

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 prize WINNGIS? ... iiiiie et 1c

232004 12-13-22 Form 990 (2022)




BOYS & GIRLS CLUB OF GREATER

Form 990 (2022) SALT LAKE 87-0304654  pageb
|PartV| Statements Regarding Other IRS Filings and Tax Compliance ;oninued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisreturn 23 222
b If at [east one is reported on fine 2a, did the organlzation flle all required federal employment tax retums? ob | X
3a Did the organization have unrelated business gross incoma of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to jine 3b, provide an explanation on Schedtle © oo 3b
4a At any time during the calendar year, ¢ld 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 accourd, or other financlal accounty? 4a X
b If "Yes," enter the name of the forelgn country '
See instructions for filing requirements for FINCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any thve dwing the tax year? 6a X
5b X
5¢
any contributions that were not tax deductible as charftable contributions? 6a X
b If "Yes," did the organlzation include with every solicitation an exprass statement that such contributions or gifts
were nottax deductiDeT e 6b
7 Organizations that may receive deductible contributions under section 170{c}). L o
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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Ml FOMM B2B2D ...ttt e a et e et s s et et e s e e s eeereeee e eee e ss e e srees 7o X
d If "Yes," indicate the number of Forms 8282 filed during the year S
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? .. 7t X
g Ifthe organizatlon received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, alrplanes, or sther vehicles, did the organization file a Form 1098-G7 7h
8 Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoting organization have excess business holdings at any time duringthe year? . 8 X
9 Sponsoring organizations maintaining donor advised funds, . ’ Ol i
a Did the sponsoring organization make any taxable distributions under section 496887 9a
L Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 501(c){7) organizations. Enter: '
a Initiation fees and capitat contributions included on Part VIIl, line12 10a
b Gross receipts, Included on Form 980, Part VI, line 12, for public use of club facilites 10b - '
11 Section 501(c){12) organizations. Enter: S Ea o
a Gross Income from members or shareholders 11a '
b Gross Income from othar sources. {De not nat amounts due or paid to other sources against
amounts due or recelved from them.) e, 11b .
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. | 12b | :
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one stete? 13a
Note: See the instructions for additional information the organization must report on Schedule O, ) N
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
¢ Enter the amount of reserves on hand | e e, 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tex year? .~ 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedula O oo 14b
15 Is the organizaticn subject to the section 4960 tax on paymeant{s) of more than $1,000,000 in remunaration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see the instructions and flle Form 4728, Schedule N. o ‘
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yeos," complete Form 4720, Schedule O,
17  Section 501{¢}(21) organizations. Did the trust, or any disqualified or cther person engage in any activities
that would result in the imposition of an excise tax under section 4861, 4952 or49837 17
If "Yes," complete Form 6069,

232005 12-13-22 Form 990 (2022)



BOYS & GIRLS CLUB QF GREATER
Form 990 (2022) SALT LAKE B87-0304654 page b

Part VI | Governance, Management, and Disclosure. ror caoh "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processss, or changes on Schadule O. See instructions.

Checl if Schedule O contains aresponse ornotetoany linginthis Part VL e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 24 '
If there are material differences in voting rights among members of tha governing body, or if the geverning
body delegated broad authority to an executive committaa or similar committes, explain ¢n Schedule 0.
b Enter the number of voting members Included on line 1a, above, who are Independent 1b 24
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other _
officer, director, trustes, or Koy mpIoYe? e 2 X
3 Didthe organization delegate contrc) over management duties customarily performed by er under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOvamIng bodyT e 7a X
b Are any governance decisicns of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing body? b X

8  Did the organization contemperaneously document the meetings held or written actions undertaken during the year by the following:
8 TR GOVEIMING DOOYT | oottt e e et et e et et oe e oottt ee st
b Each committes with authotity to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

arganization's mailing address? ff “Yas " provide the names and addresses o SCHEGUE ©Q oot ) X

Section B. Policies rps section 5 raquests information about policies not required by the Intemal Raverue Coda,)

ga | X
gy | X

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates?
b If “Yes," did the organization have written policles and precedures governing the activities of such chapters, afflllates,
and branches to ensurs their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. o _: N j‘
12a Did the organization have a written conflict of Interest policy? jf "no, " GOIOTNE TS e 12a | X
b Were officars, directors, or trustess, and key employees required to disclose annually Interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, * describe
0N Schedlile O BOW TAIS WES TOME ..ottt e ot is 1ttt ettt ettt et eeee et et e et ee e et e ot s oee b et s vt e e 12¢ | X
13 Did the organization have a written whistleblower policy? ..o 13 | X
14 Did the organization have a written document retention and destruction pelley? 4 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent S
persens, comparability data, and contemporaneous substantiation of the dellberation and decision? L O
a The organization’s CEO, Executive Director, or top management official .. 15a | X
b Other cfficers or key smployess of the Organization ... ... 15b | X
If "Yes" to line 15a or 15b, describe the process on Schadule O. See instructions. 1
16a Did the crganization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a S R R
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a writtén pelicy or procedure requiring the organization to evaluate its participation ' v
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's i
exempt status with respect 1o such arrangements? 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 980T (section 501(c)i3)s only) avallable
for public Inspection. Indicate how you made these avallable, Check all that apply.
Own website [ Another's website Upon request [:| Cther fexpfain on Schedule )

19 Describe on Schedule O whether {(and if so, how) the organization mada its governing decuments, conflict of interest policy, and financial
statoments available to the public during the tax year.

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

WENDY COWLEY - (801) 322-4411
5263 & COMMERCE DR STE 101, MURRAY, UT 84107
232006 12-13-22 Form 990 (2022)




Form 990 {2022}

BOYS & GIRLS CLUB OF GREATER
SALT LAKE

87-0304654

Page 7

Part VIli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schadula O centains a respense or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
* | ist all of the organization's current officers, directors, trustees {whether individuals cr organizations), regardiess of amount of compensation.

Enter -0- in celumns (D}, {B), and {F) if no compensation was paid.

* | ist all of tha organization's current kay smployees, if any, See the instructions for definition of "key employee."

® | jst the organization’s five gurrent highest compensated employ'ees (other than an officer, director, trustee, or key employee}
who recelved reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 mors than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former directer or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the Instructions for the order in which to list the persons above,

|:| Chack this box if neither the organization nor any related organization compensated any surrent officer, director, or trustee,

(8} (B) (C) (D) {E) ]
Name and title Avarage | oo cfeg’ksglo?pman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{listany | & the organizations compensation
hours for % . = organization {W-2/1099-MISC/ from the
related g g . f:; {W-2/1099-MISC/ 1029-NEC) organization
organizations| & | g 2|5 1099-NEC) and related
below |[2|2|.|E |28 = organizations
in) |E|E|E|5|EE| S
(1) ZAMANDA HUGHES 40.00 | ¢ :
PRESIDENT X X 152,143, 0. 0.
{2) ALICIA GARCIA 1.00
CHAIR X X 0. 0. 0.
(3) APRILLE SAVARESE 1.00
DIRECTOR X 0. 0. 0.
{4) BRAD HARDY 1.00
PAST CHAIR X 0. 0. 0.
{5) CANDACE DEE 1.00
MEMBER AT LARGE X 0. 0. 0.
{6} CRAIG MARTUCCI 1.00
MEMBER AT LARGE X 0. 0. g.
{7) DANA WILLIAMSON 1.00
DIRECTOR X 0. 0. 0.
{8) JARROD HALL 1.00
MEMBER AT LARGE X 0. 0. 0.
(3} JEANNIE YERKOVICH 1.00
DIRECTOR X 0. 0. 0.
{10) JILL TAVEY 1.00
SECRETARY /TREASURER X 0. 0. 0.
{11) KELLIEZ WILLIAMS 1.00
MEMBER AT LARGE X 0. 0. 0.
{12) MARK MCCASKILL 1.00
CHAIR ELECT X 0. 0. 0.
(13) MEGAN MARSHALL 1.00
DIRECTOR X 0. 0. 0.
{14) MIKE KING 1.00
MEMBER AT LARGE X 0. 0. 0.
{15) MONNICA MANUEL 1.900
DIRECTOR X 0. 0. 0.
{16) NEIL KAPLAN 1.00
.DIRECTOR X 0. 0. 0.
{17) RACHEL SWEET 1.00
MEMBER AT LARGE X 0. 0. 0.

232007 12-13-22

Form 990 (2022)



BOYS & GIRLS CLUB OF GREATER

Form 990 (2022) SALT LAKE 87-0304654  Page8
| Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A) B (C) {D) (E) L]
Name and title Average (do ot Cl'; gflltwio?glihan one Reportable Reportable Estimated
hours per | box, unless persen Is both an compensation compensation amount of
waek officer and! & direclor/trustee) from from related other
(istany | 5 the organizations compensation
hours for | & - erganization (W-2/1099-MISC/ from the
related | 3 | & 3 (W-2/1089-MISC/ 1699-NEC) organization
organizations| £ | g |2 1099-NEC) and related
below | Zl=2|, |=(2E 4 organlzations
{18) ROB GOATES 1.00
DIRECTOR X 0. 0. 0.
{19) SCOTT YOUNG 1.00
MEMBER AT LARGE X X 0. 0, 0.
{20) AIDAN LEONARD 1.00
DIRECTOR X 0. 0. 0.
(21) DREW MAGGELET 1.00
DIRECTOR . X 0. 0. 0.
{22) SHERI CLSEN 1.00
DIRECTOR X 0. 0. 0.
(23) ALAN FORD 1.00
DIRECTOR X 0. 0. 0.
(24) SHANNON HUTCHINGS 1.00
DIRECTCR X 0. 0. 0.
{26) CHERYL SHEPHERD 1.00
DIRECTCR X 0. 0. 0.
D SUBLOTAl . e e 152,143, 0. 0.
¢ Total fram continuation sheets to Part VII, Section A 0. 0. 0.
d_Total {add lines 1b and 16) .............occoceeeeeoooreeeccepissrsessie e 152,143, 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3  Did the organizaticn list any former officer, director, trustes, key employee, or highest compensated employee on |- ] :
line 1a? If "Yes," complete Scheduile J for SUCH INCIGURT ... oo ee e e 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 i "Yes, " complete Schedule J for such Individual ...........ooooeev oo, 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated erganlzation or individual for services N
rendered to the organization? Jf 'Yeg " O e 5 X
Section B. Independent Contractors
1 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 (B) (€
Name and business address Description of services Compensation
B&A CONSULTING
315 N 600 W, SALT LAKE CITY, UT B411é CONSULTING 981,672,
2 Total number of Independsnt contractors (including but not limited to those listed abova) who recsived more than
$100,000 of compensation from the organization 1 :
Form 990 (z022)
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BOYS & GIRLS CLUB OF GREATER

Form 990 {2022) SALT LAKE 87-0304654 Page 9
Part Vill | Statement of Revenue
Check if Schedule C contains a response or note to any line In this Part VIl . E
(A) B) (C) D)
Total ravenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512 - 514

,{g 1 a Fedorated campaigns .. 1a 812,
o b Mambership dues 1b
tz.g ¢ Fundraising events 1c
'E §  d Rolated organizations .. 1d
§E ¢ Government grants (contributions) | te 8,485,825,
E £ All other contributions, gifts, grants, and
E similar amounts not included above | 1f 2,328,399,
:E g Noncash contributions Included In lines 1a-1f 19 $ . .
S h_Total Addlines Ta-tf ..o 10,819,036, |
Business Code
@ o 3 PROGRAM FEES 624410 974,220, 374 220,
g b
W
S e
o f All other program service revenue
g_Total Addlines 282 ..o 974,220,
3  Investment income (including dividends, intersst, and
other similaramounts) 70,213, 70,213,
4 Income frem irvestment of tax-exempt bond proceeds
5 Royalties ... e
{i) Real {i) Personal
6a Grossrents 6a 38,164
b Less: rental expenses _ |6b 0 !
¢ Rental income or (loss)  |6e 38,164 : ' :
d Netrental INCOME OF 0S8} .. .oooie i 38,164, 36,164,
7 a Gross amount from sales of {i} Securitiea iy Other s :
assets other than inventory |7a 11,441,
b Less: cost or other basls
2 and sales expenses 7h 0.
E ¢ Gainorf(loss)y . ... 7c 11,441, R -
& d Net gain of J0S8) ..o e 11,441, 11,441,
E 8 a Gross incoma from fundraising events (not A : -l
Fa) including $ of
conttibutions reported on line 1¢). See
Part IV, line 18 | ... ... Ba 423 047,
b Less: dlrectexpenses | | ... Bh 187,358, _ : .
¢ NstIncoma or (loss) from fundraising events ... .. 231,683, 231,683,
9 a Gross income from gaming activities. See L R
Part IV, line 19 ... 9a
b Less: direct expenses 9h
¢ Net income or {loss) from gaming activities ... ... ..
10 a Gross sales of inventery, loss returns
and allowances 10a
b Less: cost of goods sold 10b)
¢ Net income or {loss} from sales of inventory ...
” Business Code
§E 11 a
§§ °
5 d Allotherrevenus ...
e Total. Add lines 11a-97d .o . : . .
12 Total revenue, Soenstructions ... 12,144,763, 1,023,825, 0. 301,902,

232009 12-13-22
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BOYS & GIRLS CLUB OF GREATER

Form 990 (2022) SALT LAKE 87-0304654 page 10
[ Part IX | Statement of Functional Expenses
Ssction 507(c)(3) and 501(c)4) organizatlons must complete alf columns. Al other organizations must compiete column (A).
Check if Schadule O contains a response or nota(t;)any line in this Part IX ) ................................... D
Do not include amounts reported on lines 6b, B) {c D)
75, b, 9b, and 10b of Part V. Totel expenses P oames ~ | pomeri Sipansss Fgfééﬁfé';g
1 Grants and other assistance to domestic organizations
angd domestic governments. Sea Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensatlon of current officers, directors,
trustees, and key employees ... 152,143. 21,670, 130,473,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f}(1)} and
persons described In section 4958(c}(3)BY 4,051,551, 4,045,253, 6,298.
7 Othersalafesandwages .. ...
8  Pension plan accruals and contributicns {Include
section 401(k} and 403(h) smployer contributions)
9 Other employee benefits | ...
10 Payrolltaxes ..o 650,347. 631,094. 18,553, 700,
11 Fees for services (nonemployees):
a Management | ...
b legal .. ... ..,
¢ Accounting L.
d lobbying e,
e Professional fundraising services. See Part |V, line 17
f Investment managementfees . ...
g Other. (If line 11g amcunt exceeds 10% of fins 25,
column {A), amount, list ling 11g expenses on Sch 3.)
12  Advertising and promotion 49,813. 49,813.
13 Offlceexpenses 71,324, 51,622, 17,990. 1,712.
14 Informationtechnology . .. ...
15 Royalties | ...,
16 CCCUPANGY e,
17 Travel ) 53,724, 43,604. 9,983. 137.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals .,
19 Conferences, conventions, and meatings .,
20 Inferest 123,402, 103,484. 2,852, 17,066.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 749, 250, 723,281. 25,969.
23 Insurance ... 250,802. 250,802,
24 Other expanses. ltemize expenses not covered oo e o o
above. {List miscellaneous expenses on ling 24e, If
ling 24a amount exceeds 10% of ling 25, column {A), . . S : . .
ameount, list Iine 24e expenses an Schedule 0.) : -
a BUILDING LEASE & UTILIT 1,260,063, 1,117,309. 142,754, 0.
b PROFESSIONAL SERVICES 701,707, 521,150, 126,480, 54,037,
¢ PROGRAM SUPPLIES 538,458, 536,276, 566. 2,617,
d EQUIPMENT RENTAL 329,790. 272,070, 47,761, 9,959,
e All other expenses 351,964- 203,851. 157,551- 462,
25  Total functional expenses. Add lings 1 through 24a 9,345,33%.| 8,521,506, 681,032, 142,801,
26 Joint costs. Complata this fine only if the arganization

reported in column (B) joint costs from a combined
educationat campaign and fundraising solicitation.
Check here [ i rollowing S0P 88-2 (asC 958-720)

232010 12-13-22
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Form 990 (2022)

BOYS & GIRLS CLUB OF GREATER
SALT LAKE

87-0304654

Page 11

{ Part X | Balance Sheet

Check if Schedule O centains a response or hote to any ling in this Part X

Beginning of year End (oBf)year
1 Cash-nonvinterestbearing ... 2,526,502, 1 3,025,810,
2 Savings and temporary cash investments 2
2  Pledges and grants receivable,net .. 424,769.] 3 110,000.
4 Accounts recelvable, net 188,323.| 4 383,886.
5 Loans and other raceivables from any current or former officer, director, :
trustee, key smployee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
8 Loans and other recelvables from other disqualified persons (as defined
under section 4858{f)(1)), and persons described in sectlon 4958{c){3}B) ... G
a7 Notss and loans receivable, net 7
& | 8 Inventoriesforsaleoruse ... oo 8
<| g Prepaid expenses and deferred charges 15,018.] o 13,410.
10a Land, buildings, and equipment: cost or other )
basis, Complete Part VI of Schedule D . 10a| 22,331,174.] _ S
b Less: accumulated depreclation 10b 6,892,218, 12,643,731.)10¢| 15,438,956,
11 Investments - publicly traded securities . . 11
12 Investments - other securities. See Part I, line 11 12
13 Investments - program-related, See Part IV, line 11 13
14 Intangible @sests .. e e 14
15  Other assets. See Part IV, line 11 422,000.| 15 1,716,163,
|16 Total assets. Add lines 1 through 15 {must equal e 33) ... 16,220,943.| 16 20,688,225,
17  Accounts payable and acorued expenses 543,052.| 17 1,126,377,
18 Grants payable e, 18
19 Deferredrevenue ) 154,450.] 19 143,0009.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule . 21
2 22 Loans and other payables to any current or former officer, director, :
= trustee, key employea, creator or founder, substantial contributor, or 35%
'-,': controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 1,640,785, 23 1,437,106.
24  Unsecured notes and loans payable to unrelated third partles ... 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
OFSChEOUIB D i e 235,384.] 25 1,516,008,
26 Total labilities. Add lines 17 through 26 . . 2,573,671.| 28 4,222,500,
Organizations that follow FASB ASC 958, check hore Sl et e :
§ and complete lines 27, 28, 32, and 33. _' ) : ) B o ' o
§ |27 Net assets without donor restrictions 11,665,128, o7 15,483,491,
& |28  Net assets with denor restrictions 1,982,144, 28 982,234.
2 Organizations that do not follow FASE ASC 958, check here D o : ) .
i and complete lines 29 through 33. _
g 29  Capital stock or trust principal, or current funds 29
E 30 Paldnor capital surplus, or land, buliding, or equipment fund 30
3 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Totalnetassetsorfundbalances 13,647,272, 32 16,465,725,
33 Total labilities and net assets/fund balances ... 16,220,943, a3 20,688,225,
Form 990 (2022)
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BCYS & GIRLS CLUB OF GREATER
Form 990 (2022) SALT LAKE 87-0304654 page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part XI

Total revenue (must equal Part VI, column {A), line 12}
Total expenses {must equal Part IX, column (&), line 25)
Revenus less expenses. Subtract line 2 from line 1 .
Nst assets or fund balances at beginning of year (must equal Part X, line 32, column {A})
Net unrealized gains (losses) on investments
Donated services and use of facilities

12,144,763,
9,345,339,
2,799,424.

13,647,272,

19,029.

Other changes in net assets or fund balances {explain on Schedule®) .
Net assets of fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B i e et et seeienteeeeieieetet et e tateaeeias it eeees etent san st eees esneaesseea 10 16,465,725,
Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note to any [N in this Part XL ..ottt sitieeees e e eeeer e eeeereeease e D
Yes | No

O P~ bh KN
O NP (W (N (-

O .

-
(=

1 Accounting method used tc prepare the Form 220; |:| Cash Accrual :| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Scheduls O. s )
2a Were the crganization'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 complled or reviewed on &
separate basis, consolidated basls, or both:
I::| Separate basls E:l Gonsclidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
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 ] Consolidated basis [_] Both consolidated and separate basis
¢ If "Yes" to line 2a cr 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule C. O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUbRart F7 oo
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or gudits, explain why on Schedule O and describe any steps taken to uNdergo SUCh UGS .. e b | X

Form 990 (2022)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1646-0047

2022

Open to Public
Inspection

Public Charity Status and Public Support

Complate 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.
Go to www.irs.gov/Form980 for instructions and the latest information.

Name of

the organization

BOYS & GIRLS CLUE OF GREATER
SALT LAKE

Employer identification number

87-0304654

[Partl

| Reason for Public Charity Status. (Al organizations must complete this part.) See Instructions.

The organization |s not a private foundation because It Is: (For lines 1 through 12, check only one box.)

1 [
2 []
s [
4[]

5

6
7

o

U Ui HC O

]
L]

11
12

-]

b [

d []

e [

f Enter the number of supported crganizations
Provide the following informaticn about the supported organization{s).

A church, convention of churches, or association of churches described in section T70{b}1HA)i).

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

A hospital or a cocperative hospital service organizaticn described in section 170{b){1){A){iii).

A medical research organization cperated in conjunction with a hospital described in section 170(b){1){Aliii). Enter the hospital's nama,
city, and state:
An organization operated for the benefit of a college or unlversity ownad or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit describad in section 170(b}(1HANv).

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 Partil.)

A community trust describec in section 170(b}{1){A){vi}. (Complete Part I1.)

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

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

university:
An organization that normally receives {1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unralated business taxable income (Jess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). {Complete Part 1IL)

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

[ Type I. A supporiing organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supperted 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 . A supporting organizetion supervised or centrelled in connection with ts supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization{s). You must complete Part IV, Sections A and C.

Type [l functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its suppotrted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lIl non-functionally integrated. A supporting organlzation operated in connection with its supperted organization(s)
that is not functicnally 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type Il non-functionally Integrated supporting organization.

{i) Namne of supported
organization

{EIN

{I) Type of organization
{described on lines 1-10
above (see instructions)

Uv) T5 The arganization isTed
in your governing document?

Yes No

(v} Amount of monetary
support (see Instructions)

{vi) Amount of other
suppert (see instructions)

Total

LHA For Paperwork Reduction Act Notnce, see the Instructions for Form 990 or 920-EZ,

232021 12-09-22
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BOYS & GIRLS CLUB OF GREATER
Scheduls A {Form 990) 2022 SALT LAKE B87-0304654 pagez
Partll | 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 falled to qualify under Part |ll, If the organization
fails to qualify under the tests listed below, please completa Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (h} 2019 {c} 2020 {d) 2024 (e) 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not

include any "unusual grants.") 4712872, 5017262.] 4906286.| 6626370.(11248083.32510873.

2 Tax revenues lavied for the organ-
Ization's berefit and either paid to
or expanded on its behalf

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

4 Total. Addlines 1 throughs . | 4712872.| 5017262.] 4906286.] 6626370.[11248083.32510873.

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

colurmn (7 o - | 1564506.

6 _Public support, Subtastlnes romlinad. | _ - | BB0946367.
Section B. Total Support
Galendar year {or fiscal year baginning in) {a) 2018 {b) 2019 {c) 2020 (d} 2021 {e) 2022 {f) Total

7 Amounts from line 4 4712872.| 5017262.| 4906286.| 6626370.11248083,32510873.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3,%96.| 13,317.| 25,038.| 12,682.] 70,213.| 125,247.

9 Nat income frem unrelated business
activitieos, whether or not the
business is regularly carried on

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

assets (Explainin Part V1) 8_,750. 5,455, 480.| 40,656./ 38,164.| 93,505.
11 Total support. Add lines 7 through 10 | . -~ B Rt R o T 32729625,
12 Gross receipts from felated activities, ete. (see instructions) 12 | 4,910,992,

13 First 5 years. If the Form 820 [s for the organization’s first, second, third, fourth, or fifth tax year as a section 504(c)(3)

organization, CheCk this DOK BT S0 MBI i i e ety ettt e e en e e e ee sttt e eee e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (iine 6, column (), divided by line 11, column (R} .. . . 14 94.55 %
15 Public support percentage from 2021 Schedule A, Part Il line 14 15 93.51 %

16a 33 1/3% support test - 2022, [f 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 orgenization qualifies as a publicly supported organization e
b 33 1/3% support test - 2021, If the crganization did not check a bex on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop hete. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on lins 13, 164, or 18b, and lina 14 is 10% or mors,
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 quaiifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16z, 18b, or 174, and line 15 is 10% or
more, and if the organization meets the facts-and-clrcumstances test, check this box and  stop here. Explaln In Part VI how the
organization meets the facts-and-circumstances test. The organization qualifles as a publicly supported organization

Schedule A {Ferm 990) 2022
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BOYS & GIRLS CLUB QF GREATER
Schedule A (Form 280) 2022 SALT LAKE 87-0304654 pages
Part III Support Schedule for Organizations Described in Section 509{a)}{2)
{Complete enly if you checked the box on line 10 of Part | or if the organization failed to quallfy under Part II. If the organization falls to
gualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Galendar year (or flscal year beginalng In) (a) 2018 (b) 2019 (c) 2020 (d) 2021 {e} 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received., (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Addlines 1 through5 ...

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

b Amounts included on lines 2 and 3 recelved
fram cther than disquallflad persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Sublraciline 7¢ from line 6.}
Section B. Total Support

Calendar year {or fiscal year baginning In) {a} 2018 {b) 2019 {c} 2020 [d) 2021 {e} 2022 (f} Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securitles loans, rents, royalties,
and income from similar sources

b Unrelated business faxable income
(less section 511 taxes) trom busingssas
acquired after June 30, 1975

cAddlines 10aand1Cb .. ... .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly.carredon
12 Other Income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VL) oo

13 Total support. (Adc lines 9, 12¢, 11, and 12.)
14 First 5 years. If the Form 990 is for tha organization's first, second, third, fourth, or fifth tax year as a section 501{(c)(3) organization,

CRECK IS DO AN S O PG . i i ittty e e ety ir ity sts et eh e et et beh et e en e et et ee et ea £t et entennneeseen et ntenssnes [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column ) ... . 15 %
16 Public support percentage from 2021 Schedule A, Partlll, line 15 .. i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column (@) ... 17 %
18 Investment income percentage from 2021 Schedule A, Partll, line17 . 18 %

19a 33 1/3% support tests - 2022, 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 - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is mors than 33 1/3%, and
lihe 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ..o L
232023 12-06.22 Schedule A {(Form 990} 2022




BOYS & GIRLS CLUB OF GREATER
Schedule A {Form 990) 2022 SALT LAKE 87-0304654 pages
Part V| Supporting Organizations
({Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Secticns A and C. If you checked box 12g, 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 crganization’s supported organizations listed by name in the organization’s geverning
documernis? if "No, " deseribe in Part VI how the supported organizations are designated. If designated by

class or purposs, describe the dasignation, If historic and continuing relationship, explaln. 1
2 Did the organization have any supported crganization that does not have an IRS determination of status i

under section 508(a)(1) or )7 i "Yes," explain in Part VI how the organization determined that tha suppertad

organization was dascribed in sectlon 509(a)(1) or (2). 2
3a Did the organization have a supported arganization described in section 501(c)(4), (8), or 6)7 j "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization corifirm that each supported organization qualified under section 501{c){4}, {5), or (6) and
satisfied the publlc support tests under section 50%a)2}? f "Yes, " describe in Part Vl when and how the

organization made the determination. 3b
¢ Did the organization ensurs that all support to such organizations was used exclusively for section 170({c)(2)(B)

purposes? If "Yes," expfaln in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized In the United States ("forsign supported organization™)? jf
"Yes, " and If you checked box 124 or 12k in Part |, answer fines 4b and 4¢c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? if "Yes," describe in Part VI fow the organization had such controf and discretion
despite being controfled or suparvised by or in connection with its supported organizations. 4h

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sectlohs 501(c)(3) and S02(al1) or 2)? If "Yes, " explain in Part VI what controls the organization used
te ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)B} .
purposss. 48

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf *ves, "

answer lines 5b and 5c below {if applicable). Aiso, provide detail in Pavt Vl, jncluding (i} the names and EIN
nimbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifiy the authorfty under the organization's organizing document authorizing such action; and (iv) how the action

was accompiished (such as by amendment fo the organizing document), 5a
b Type1ar Type li only, Was any added or substituted supported organization part of a class already )
designated in the organization's organizing decument? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organizaticn provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supported organizations, {i) indlviduals that are part of the charitable class
benefited by one or more of lts supported erganlzations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in )
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal contributor
{as defined n section 4958(c)(3)(C)), a family member cf a substantial contributer, or a 35% controlled entity with

regard te a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4258} not described on line 77 -
If "Yes," compiete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by ons or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations described

in section 509(a)(1) or 2))? If "Yes,* provids detall in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

tha supporting organization had an Interest? i "Yes, " provide detail in Part V1. b
¢ Did a disqualified person {as defined on line 9a) have an ownership interest In, or derive any personal benefit

from, assets in which the supporilng crganization also had an interesi? jf "Yas," provide detail In Part VI 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943if} {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations}? Jf "Yes, " answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedula C, Form 4720, to .
determing whether the organization had excess business holdings.) 10b

232024 12-09-22 Schedule A (Form 990) 2022
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| Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or centribution from any of the following persons?
a A parson who directly or Indirectly controls, elther alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 115 above? Jf "Yes" to fine 174, 11b, or T1c, provide

datail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes ! No

1 Did the governing body, members of the govetning body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to regularly appoint or elect at [east a majority of the organization's officers,
dlrectors, or trustees at all times during the tax year? jf "Ne," describe in Part V1 how fhe supported organization(s)
effectively operated, supervised, or controlled the organization's activities. if the organization had more than one stipporied
organization, describe how the powers to appoint anid/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 tha organization operate for the benefit of any supported organization cther than the supported

arganization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in
Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting org anigaﬁon. 2
Section C. Type Il Supporting Crganizations

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 sach of the crganization’s supported organization{s)? 7 "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the stipporied organization(s). _ 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organizatlon provide to sach of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {j) 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 (iil) coples of the »
organization’s governing documents in sffect on the date of notification, to the extent not praviously provided? 1

2 Were any of the crganization's officers, directors, or trustess either {i) appeinted or elected by the supported
arganizatton(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 relfationship with the supported organization(s). 2

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

supported organizations piaved i this regard . 3
Section E. Type lll Functicnally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo satlsfy the Integral Part Test during the year (see insiructions).
a [ IThe organization satisfled the Activities Test. Complete line 2 peiow.
b D The organization is the parent of sach of its supported organizations. Complste line 3 bafow.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2h below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ' ' -
the supported organizationfs) to which e organization was responsive? i "Yas, " then in Part VI identify A i
those supported organizations and explain jiow these activitles directly furthered their exempt purposes, .
how the organization was responsive to those supported organizations, and how the organization determined ;
that these activitios constituted substantially alf of its activities. 2a
h Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organizatlon(s) would have been engaged in? If "Yes, " expilain in

Part V| the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the crganization's involverant. 2h

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

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

trustees of each of the supported organizations? ff "Yes" or "No" provide detalfs 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? i "Yes, * describe in Part VI the role piayed by the oraanization in this regard. 3b

232025 12-09-22 Schedule A (Form 990} 2022
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[PartV | Type Ill Non-Functionally Integrated 508(a)(3} Supporting Organizations

1 |:| Check here If the organization satisfled the Integral Part Test as 2 gualifying trust on Nov. 20, 1§70 { explain in Part V). See instructions.

All other Type lIl nen-functionally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-vear distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G [ |0 [N |

&AW N |-

Porticn of operating expenses paid or incurred for production or
collection of gross income or for management, conservaticn, or
maintenance of property held for production of income {see instructlons)

-]

7 Other expenses {see instructions)

=l

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cagh balances

1b

Fair market valus of other non-exempt-use assets

1c

Total {add lines 14, 1b, and 1¢)

1d

Li- I =T [ [+

Discount claimed for blockage cr other factors
{explain in detali In Part VI):

2  Acguisition indebtedness applicable to hon-exempt-use asscts

]

Subtract line 2 from line 1d.

[]

E-Y

Cash deemed held for exempt use, Enter 0,015 of line 3 (for greater amount,
see instructions).

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

Multiply line & by 0.035,

Recoveries of prioryear distributions

00 [~ X [

Minimum Asset Amount {add line 7 to line 6)

=3 o I I L

Section G - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, ling 8, column A)

Enter 0.85 of ling 1.

Minimum asset amount for prior year {from Secticn B, line 8, column A)

Enter greater of line 2 orllha 3.

Ihcome tax imposed in prior year

S E - -

O |t (B (W N -

Pistributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (ses Instructions).

5]

7 |:| Check here if the current year is the organization's first as a nonfunctionally integrated Typa |l supporting organization {see

instructions).

232026 12-08-22
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| Part V | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported crganizations to accomplish exempt purposes

2

Amounts pald to perform activity that directly furthers exempt purposes of supported

crganizations, In excess of income from activity

Administrative expenses pald to accomplish exemgt purposes of supported organizations

Amounts pald te acquire exempt-use assets

Qualifled set-aside amounts {prior IRS approval required - provide details in Part Vi)

Other distributions (dlescribe in Part VI}. See instructicns.

Total annual distributions. Add lineg 1 through 6.

~ & RN

= I LN Ao I L R PN 5]

Distributions to attentive supported crganizations to which the organization s responsive

{provide details jn Part VI). See instructicns.

@«

Cistributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations {see instructions}

i)

Excess Distributions

(ii)
Underdistributions
Pre-2022

{iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, ling 6

Underdisttibutlons, if any, for years pricr to 2022 {reason-
able cause required - expiafn i Part VI See instructicns.

%]

Excess distributions carryover, if any, tc 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total cf lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

|7 i e e oo T |

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

F-Y

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b fram line 4,

Rermaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, axplain in Part V1. See Instructions.

Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023, Add lines 3j
and 4c,

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

D |0 T |

Excess from 2022

232027 12-09-22
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Part VI Supplemental Information. provide the sxplanations required by Part II, line 10; Part |l, }ine 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 83, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information,
{See Instructlons,)

SCHEDULE A, PART II, LINE 10, EXPLANATICN FOR QTHER INCOME:

RENT INCOME

2018 AMOUNT: 8 B,750.
2019 AMOUNT: § 5,455,
2020 AMOUNT: % 480,

2021 AMQUNT: § 40,656,
2022 AMQUNT: § 38,164,

232028 12-09-22 Schadule A {Form 990) 2022



BOYS & GIRLS CLUB OF GREATER

SALT LAKE 87-0304654
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2022
** Do Not File **
*** Not Open to Public Inspection ***
" . Total E
Contributor’s Name Contr?bjtlons Cont:;l;)el,lst?ons
GEORGE S AND DOLORES DORE ECCLES FOUNDATION 1,868,692, 1,214,099,
LARRY H MILLER CHARITIES 1,005,000. 350,407,
Total Excess Contriputions to Schedule A, Part Il Line 6 e, 1,564,506.

223171 04-01-22




Schedule B Schedule of Contributors OMB No. 15450047

{Form 990) Attach to Form 980 or Form 900-PF.
Go to www.irs.gov/Form990 for the latest information. 2022

Dapartment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
BOYS & GIRLS CLUB OF GREATER
SALT LAKE B7-0304654
Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ 501(c) 3 } {enter number} organization

|:| 4947(a)(1} nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more {in money or
property) from any ons contributor. Complete Parts 1 and ll. See instructions for determining a contributot’s total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170({b)(1)(A)vi}, that checked Scheduls A (Form 980), Part ll, line 13, 18a, or 16b, and that received from any one
contributer, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on ()} Form 990, Part VINI, line 1h;
or {il) Form €80-EZ, line 1. Complete Parts | and Il

L1 Foran organization described in sectlon 501(c)(7}, (8), or (10} flling Form 880 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purpeses, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'"N/A" in column (b} instead of the contributor name and address), I, and 1Il.

I:l For an organization described in secticn 501{(c)(7}, (8), or (10} filing Form 820 or 990-EZ that received from any ane contributor, during the
year, contributions gxeiysively far religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. ¥ this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charltable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn’t covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 980), but it must
answer "No" oh Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to certify
that it doesn't meet the flling requiremsnts of Schedule B (Form 280},

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 800-EZ, or 990-PF. Schedule B {Form 990) {2022)

223451 11-18-22



Schedule B (Form 990} (2022)

Page 2

Name of organization
BOYS & GIRLS CLUB OF GREATER
SALT LAKE

Employer identification number

87-0304654

Part | _

Contributors {see Instructions). Usa duplicate copies of Part | if additional space is neaded.

{a)
No.

{b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d}

Type of contribution

1

GEORGE S AND DOLORES DORE ECCLES FDN

79 S0 MAIN STREET, 14TH FLOOR

$

300,000,

SALT LAKE CITY, UT 84111

Person
Payroll ]
Noneash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person I:j
Payroll ]
Noncash | |

{Complete Part Il for
nencash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Parson 1
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No,

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person I:l
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.,

{iz)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person I:l
Payroli ]
Noncash [ |

(Complete Part Il for
noncash contributions.}

{a}
No.

{b}
Name, address, and ZIP + 4

(e}

Total contributions

()

Type of conitibution

Person D
Payroll :I
Noncash | |

(Complete Part Il for
nencash contributions.)

223462 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

BOYS & GIRLS CLUB OF GREATER

Employer identification number

SALT LAKE 87-0304654
: Part_ll_ Noncash Property (see instructions). Use duplicate coples of Part Il f additional space is needed,
{a}
Ne. e}
from Description of nor:::lsh roperty given FMV {or estimate} Dat . ived
Part | P Rrop g {Ses instructicns ) ale recelve
{a}
No. (b) () (c)
. FMV (or estimate) )
from i
Pt Description of noncash property given (See Instructions.) Date received
(a)
No. (b} © (@
. . FMV (or estimate)
from [
oot Description of nohcash property given (See Instructions.) Date received
(a)
No, b {c}
from Description of non(c;sh roperty given FMV {or estimate) Dat - i
Part P prop g (See instructions.) ate racaived
{a)
No. (b} © ()
. . FMV {or estimate)
from i
oot Deseription of noncash property given (See Instructions.) Date received
{a}
No. (k) fe) {d)
. i FMV {or estimate)
from i
pat | Description of noncash property given (See instructions.} Date received

2234588 11-15-22
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Schedule B (Form 990} (2022)

Page 4

Name of organization

BOYS & GIRLS CLUB OF GREATER

SALT LAKE

Employer identification number

87-0304654

Part [Il  Exclusively religious, charitable, etc., contributions to organizations described In section 501(c}{7), {8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns {a} through (e) and the Tollowing line entry. For organizations

completing Part IIl, enter tha total of exclusivaly religious, charitable, etc., contributions of $1,000 or less for the year. (Entar this info, ence.) $

Usa duplicate coplas of Payt Il If additional space is needed.

{a) No.
Ff'r;:“TI (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s nhame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!";:'TI (b} Purpase of gift {c) Use of gift (d) Pescription of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
If’rOTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
IE’mrTI {b) Purpose of gift {c}) Use of gift {d) Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223464 11-18-22
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Depattment of the Treasury Attach to Form 990, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the organization BOYS & GIRLS CLUB OF GREATER Employer identification number
SALT LAERE 87-0304654

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Comglete ff the
organization answered "Yes" on Form 890, Part IV, line 6,

(a) Denor advised funds {b) Funds and cther accounts

1 Totalnumberatend of vear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during yvear) ...

4 Aggregate valueatend of year ...

5 Did the organization inform all donors and donor advigors In writing that the assets held in donor advised funds

are the organization’s property, subject to the arganization's exclusive legal control? Yes D No

6 Did the organization inform all grantees, donors, and denor advisers in writing that grant funds can be used only

for charitable purposes and rot for the benefit of the donor or donor adviscr, or for any other purpose confafring

NP SSi e VA B BNE I D . i it ittt e e vee s oo evsnre e ennsenernasan srnsenernressrneensensenrensneererereernn Yes D No
| Part Il .| Conservation Easements. Gomplete if the organization answered "Yes” on Form 930, Part IV, line 7.

1 Purpose{s) of consarvation easaments held by the crganization {check all that apply).
|:| Presarvation of land for public use {for example, recreation or aducation) |:| Praservation of a historically important land area
|:| Protection of natural habitat I:] Preservation of a certified historic structure
|:| Pressrvation of open space

2 Complete lines 2a through 2d if the organization held a qualifisd consservation contribution In the form of a conservation easement on the last

day of the tax year, i Held at the End of the Tax Year
a Total number of conservation easements e 2a
h Total acreage restricted by conservation egasements 2bh
¢ Number of conservation easements on a certifled historic structure includedin{®) . . 2¢
d Number of conservation easements Included in {¢} acquired after July 25,2006, and not on a
historic structure listed In the Natlonal Redlster 2d

3 Number of conservation gasements 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 ragarding the pericdic monitering, inspection, handling of
violations, and enforcement of the consearvation easemsnts it holds? D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incutted In monitering, Inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservatlon easement repotted on line 2{d) above satisfy the requirements of section 170{h)4HB)()
and section 170MNANBNINT e e e oo [Tves [INeo
g InPart Xlll, describe how the organization reports conservation sasements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the fooinate to the organization's financial statements that describes the
organization's acoounting for conservation aasements.
F Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Pari IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not 1o report in its ravenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhikition, educaticn, or research in furtherance of public
setvice, provide in Part Xl the text of the footnots to its financial statements that describes thesa items.
b If the organization electad, as permitted under FASB ASG 958, to report in its revenue statemant 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 retfating to these items:
(i} Revenue included on Form 990, Part VIII, line 1 . R
(i) Assets Included in Form 980, Part X
2 Ifthe organization received or held works of art, historical treasures, or other similar asssts for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part VI, line 1
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2022
232051 09-01-22




BOYS & GIRLS CLUB OF GREATER
Schedule D (Form 990) 2022 SALT LAKE B7-0304654 page2
[ Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {contintied)
3 Using the organization's acquisition, accession, and other records, check any of the following that make signlficant uss of its
collection items (chack all that apply):
a D Public exhibition
b ] Scholarly research
¢ |:] 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.
& During the year, did the crganization solicit or receive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [_]Yes

Pad IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 820, Part X, line 21.

d |__—| Loan or exchange prograrm

e D Other

|:|No

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

ON FOMM OB, PAX? |t v sessss s oo oo [(Jyes [TlNo
b If "Yes," explain the arrangement in Part XIll and complets the following table;
Amount
€ Beginning BalBNce || . . e sttt e ic
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance | ..., e e s if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedlal account liability? D Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIE .o |:|
[ PartV [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years hack
1a Beginning of year balance 433 256, 269,472, 93,780, 7,541, 6,924,
b Contributions ... . 100,000, 206,465, 148,792, 100,000,
¢ Net investment earnings, gains, and losses 18,232, -42 681, 25,900, -13, 761, 617,
d Grants orscholarships . ...
e Other expenditures for facilities
and programs ..
f Administrative expenses ...
g Endofyearbalance 551,488, 433,258, 259,472, 93,780, 7,541,
2 Provide the estimated percentage of the current year end balance {line 1g, column (@) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages cn lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organtzation by: Yes | No
{i) Unralated Organizations e et e e st 3afi)| X
{ii) Related orgenizations A 3alii} X
b If "Yes" on line 3al(ii}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds,
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Doscription of property (a) Cost or other (b} Cost or other (e} Accumulated {d) Book value
basis (investment) basis {other) depreciation

1a Land 281,945, - : 281,945,

b 18,053,396.] 5,140,387.]12,913,009.
c

d 2,683,094, 1,751,831. 931,263,

e 1,312,739, 1,312,739,

Total. Add fines 1a through le. (Colymn () must equal Form 990, Part X, column (B)iine 106.) v oo 15,438,956,

Schedule D {(Form 990) 2022
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BOYS & GIRLS CLUB OF GREATER

Schedule D (Form 990) 2022 SALT LAKE 87-0304654 paga3

Part VIl| Investments - Other Securities.

Gomplate [f the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of sscurity or £ategory (ncluding 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) Cther

A

B)

)]

()]

B

{F)

{E)

H)

Total. {Col, {b} must aqual Form 980, Part X, col. (B) lina 12.)
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13,

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

1

{2)

3)

4

{5}

{6}

{7)

{8)

{9)

Total. {Col. {b} must equal Form 990, Part X, col. {B) line 13,}

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.

(a) Cescription

{b} Book value

{1} ASSETS HELD IN ENDOWMENT

551,488.

{2y

RIGHT OF USE ASSET

1,164,675.

31

{4)

{5)

{6)

{7)

{8)

(9)

Total. (Column (b) must equal Form 990, Part X, colk (B N8 15.) it ittt ie st seie e seseteeste s isess seiiitssiatenenese ceeeee
Part X :| Other Liabilities.

1,716,163,

Complete if the organization answered "Yes" on Form 990, Part IV, line 112 or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
{1} Federal income taxes
¢y SCHOLARSHIFP PAYABLE 230,478.
3y CONTRACT LIABILITIES 103,032,
# LEASE LIABILITY 1,164,675,
) LINE OF CREDIT 17,823,
(6)
(7
(8)
©

Total. (Cofurnn (h) must equal Form 990, Part X, €0l (BVNO 28] oo e e 1,516,008,

2. Liability for uncertain tax positions. In Part XllI, 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 Xl ... |:|

Schedule D {Form 990) 2022

232063 08-01-22



BOYS & GIRLS CLUB OF GREATER
Schedule D {Form 990) 2022 SALT LAKE 87-0304654 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total ravenue, galns, and other support per audited financial statements 112,410,150,
2  Amounts included on line 1 but not on Form 990, Part VIt line 12:

a Net unrealized gaihs {Josses) oninvestments | ..., 2a 159,023,

b Donated services and use of facilities 2b 49,000,

¢ Recoveries of prior year grants || ... s 2

d Other (Describe I Part XIIL) ... . e 2d 197,358.

& AddIINes 2aHIOUGN 2d e 2e 265,387.
3 Subtractline 2e from Ne 1 e 3112,144,763.
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1:

a [Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other{Describe inPart XIL) e e Ab .

© AddlINes 4 aNd Al | e e 4c 0.

Total revanue. Add lines 3 and 4e. (This must equal Form 990, Part L e 120 o e 5 | 12,144 ,763.

| Part XlII' | Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 9,591,697.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; :

a Donated services and use of facilities . 2a 49,000.

b Prior year agiUStMEMS | e e 2h

C OBFIOBSES | e et e 2c

d Other Describe in Part XILY  ._..............cooooooooooooee oo 2d 197,358,

e Addlines 2athrough2d . 2e 246 ¥ 358.

3 Subtract line 2e from line 1
4 Amounts included on Form 890, Part IX, line 25, but not on lina 1:

3 9,345,339,

a |nvestment expenses not included on Form 990, Part VIli, line?b . . 4a
b Gther (Describsin Part XL} e, 4b .
¢ Add lines 4a and 4b ac 0.

Total expenses. Add lines 3 and 4c. [ R T Y A 5 9,345,339.
Part Xl Supplemental Informatlon

Provide the descriptions required for Part I, lines 3, 5, and 8; Part Il linss 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XJ,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART XI, LINE 2D - QOTHER ADJUSTMENTS :

DIRECT FUNDRAISING EXPENSES 197,358,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 197,358,

232054 00-01-22 Schedule D {Form 990} 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the crganization 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, [ine 6a.
Department of e Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Gio to www.,irs.gov/Form@90 for instructions and the latest information, Inspection
Name of the organization BOYS & GIRLS CLUB OF CGCREATER Employer identification number
SALT LAKE 87-0304654

Fundraising Activities. complets if the organization answered "Yes" on Form 990, Part IV, [ine 17, Form 990-EZ filers are not
regulred to compiete this part,

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

a |:| Mail solicltations e |:| Solicitation of non-government grants
b |:] Internet and email solicitations f |:| Solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events

d |:| In-person sdlicitations
2 a Did the organization have a written or oral agreement with any Indlvidual {including officers, directors, trustees, or
key employees listed in Form 890, Part V) or entity in connection with profassional fundraising setvices? [ ves I:l No
b If "Yes," list the 10 highast paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compsanasated at [east $5,000 by the organization.

jiii} Di v) Amount paid - .
(i) Name and address of individual " . ﬂ!llr!lral\);gr (iv) Gross receipis tg %or retaine’é by) (vi Amoqnt pad
or entity ffundraisen) (i) Activity have cl.tlrst;::d%.' from activity fundraiser 1o (or retained by}
oortribAons1 listed in col, (i | organization
Yes | No
TOAl oot e s b ebe e i neaaei
3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2022

232081 10-27-22



BOYS & GIRLS CLUB OF GREATER

Schedule G (Form 99Q) 2022

SALT LAKE

87-0304654 pagez2

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

ANNUAL GALA

(b} Event #2

{c} Other events

NONE (d) Total events

{add col. {a) through

col.
o {event type) (event type) (total number) fe)
=
= .
§ 1 429,047, 429,047,
2
3 429,047, 429,047,
4
5
[
o]
2]
5l 6
js1
X
L
Bl 7
2
£
a
9 167,358, 197,358.
10 Direct expenso summary. Add lines 4 through Sincolumnidy . 197, 358.
Net income summary. Subtract ling 10 frem line 3, column {d} ..o 231,689,
Pal’t Il | Gaming. Complete if the organization answered “Yes" on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. {b) Pull tabs/Instant {d) Total gaming (add
3 {a} Bingo bingo/progressive bingo | (G Otergaming 1 ) through col. o)
]
2
1 Grossrevenue ...............ooeeeeeeeee
ol 2 Cashprzes
2
3l 3 Noncash prizes .. ... ...
i
8l a Rentfaciitycosts . .. ...
£
5 Otherdirectexpanses ...
[ lves % |[_] Yes % [[_] Yes % |
6 Volunteerlabor . [ INe [ Ino [ Tno

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

a Is the organization licensed to conduct gaming activities in each of these states? . . D Yes |:| No
b If "No," explain: :
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . |:| Yes |:l Ne

b If "Yes," explain:

232082 10-27-22
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BOYS & GIRLS CLUB OF GREATER

Schedule G (Form 990) 2022 SALT LAKE 87-0304654 Pages
11 Does the organization conduct gaming activities with ROnmMembers? [:I Yes |:| No
12 Is the organization a grantor, benaficiary or trustee of a trust, or a member of a partnership or other entity formed

to adminlster ChAMtable GAIMINGT |._.._.............ccoocci oo oo e eeeeseeeeseese e oo st ee s eee oo oo [ Jves [CIno

13 Indicate the percentage of gaming activity conducted In:
a Tha organization's facility | ettt 13a %
b Anoutslde facility | e st 13b %
14 Enter the name and addrass of the person wheo 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 organlzation receives gaming revenue? . I___| Yes Ij No
b If "Yes," enter the amount of gaming revenue received by the organizaticn 3 and the amount

of gaming ravenue retained by the third party  $
¢ If "Yas," enter name and address of the third party:

Nama

Address

16  Gaming manager information;

Name

Gaming manager compeansation $

Description of services provided

D Director/officar :‘ Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the state gaming license? |:| Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
arganization's own exempt activities during the tax year $
PartIV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (il and (v}; and Part I1l, lines 9, 9b, 10b,

158b, 15¢, 18, and 17h, as applicable. Also provide any additional Information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022



BOYS & GIRLS CLUB OF GREATER

Schedule G (Form 990) SALT LAKE 87-0304654 page4
[Part V]| Supplemental Information gontinued)

Schedule G {Form 990}
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SCHEDULE J Compensation Information

{Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 920, Part IV, line 23.
Departrment of the Treasury Attach to Form 290.
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information.

OME No, 1545-0047

2022

Open to Public
Inspection

Name of the organization BOYS & GIRLS CLUEB OF GREATER Employer identification number

SALT LAKE

87-0304654

[Part] | Questions Regarding Compensation

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 290,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
[ Travel for companicns |:| Payments for business use of perscnal residence

[__] Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees

1 Discretlonary spending account |:| Perscnal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement or pravision of all of the expenses described aboveT If "No,” complete Part lll to explaln

2 Did the organlization require substantiation prior to reimbursing or allowing expenses incurred by all diractors,
trustees, and officers, including the CEQ/Executive Diractor, regarding the items checked on line 1a?

3 Indicate which, Iif any, of the following the organization used to establish the compensation of the organization’s
CEG/Executlve Director. Check all that apply. Do not check any boxes for methods used by a ralated organization to
establish compensation of the CEQ/Exacutive Director, but explain In Part Il
L1 Gompensation committee 1 written employment contract
|:| Independent compensation consultant l:] 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 respact to the filing
organization or a related organization:

a Reaceive a severance payment or change-of-control paymeni?

b Participate In or receive payment from a supplemental nonqualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I,

Ohnly section 501(¢)(3}, 501{c}{4}, and 501{c}(29) organizations must complete lines 5-9.
& Forpersons listed on Form 990, Part VI, Sectlon A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organlzatlon?
If "Yes" on line 5a or 5b, describe in Part [l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
bk Any related organization?
If "Yes" on line 6a or 6b, describe in Part |l
7 For persons listed on Form 920, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
net describad on lines 5 and 87 If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part VII, paid or acerued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53,4958-4(a)(3)7 If "Yes," describe in Part 1l
9 1f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulatlons section 53,4958-6(c)?

.............. 9

Yes | No

1b

4a
4b
4c

ta b

ol T
5b _ X

PR e
6b X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9g0.

232111 10-18-22
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BOYS & GIRLS CLUB OF GREATER
Schedule J {Form 990) 2022 SALT LAKE 87-0304654 Page 2
_v|m_.n 1] M Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copiss if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row {ii).
Do not list any individuals that aren’t listed on Form 990, Part VIl

Note: The sutn of columns (B}i)Hiil} for each listed individual must equal the total amount of Form 990, Part VII, Section: A, line 1a, applicable column (B} and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1088-MISC and/or 1089-NEC | (C) Retirement and {D) Nomtaxable |(E) Total of columns | (F} Compensation
compensation other deferred henefits B)i-(D) in column (B}

(A} Name and Title (i) Base (il) Bonus & (iii) Other compensation reported as deferred
compeansation incentive raportable on prior Form €80

compensation compensation
(1) AMANDA HOUGHES {i) 152,143. 0. 0. 0. 0 152,143. 0.
PRESIDENT i) 0. 0. 0. 0. 0. 0. 0

(i)
{ii}

(i}
{i)
(ii)
0]
(ii)
0]

(i)

M
(i)

®

(i)

@®

(i)

0]

(it}

®

(if)

{i

(i)

{0
(i)
@
(i)

i)

{ii}

)

(o)

Schedule J (Form 990} 2022
232112 10-18-22



BOYS & GIRLS CLUB OF GREATER
Schedule J {Form 990) 2022 SALT LAKE 87-0304654 Page 3
_ Part Il _ Supplemental Information
Provide the Information, explanation, or descriptions required for Part |, lines 1a, b, 3, 44, 4b, 4¢, 5a, 5b, 8a, 8b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J {Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM3 Ho. 1548-2047
(Form 980) Complete to provide information for responses to specific questions on 2022
Form 98¢ or 980-EZ or to provide any additional information.
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenua Service Go to www.irs,qov/Form990 for the latest information. Inspection
Name of the organization BOYS & GIRLS CLUB OF GREATER Employer identification number
SALT LAKE 87-0304654

FORM 990, ITEM K, COTHER FORM OF ORGANIZATIQON:

501L(C)(3)

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRODUCTIVE, RESPONSIBLE, AND CARING CITIZENS.

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

LINE 11B EXPLANATION - A DRAFT OF FORM 990 IS PRESENTED TO THE ENTIRE

GOVERNING EOARD FOR REVIEW AND APPROVAL BEFORE THE FINAL DRAFT I8 APPROVED

AND FILED.

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

A CONFLICT QF INTEREST POLICY STATEMENT AND DISCLOSURES IS COMPLETED

ANNUALLY BY EACH MEMBERS OF THE GOVERNING BOARD.

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

THE BOARD IS INVOLVED IN CHOOSING KEY EMPLOYEES AND ANALYZES DATA FROM

OTHER SIMILAR ORGANIZATIONS AS WELL AS STATE DATA TO DETERMINE FAIR

SALARIES AND WAGES. AN EXTENSIVE REVIEW OF WAGES HAS BEEN DONE IN THE LAST

5 YEARS TO LEVEL THE WAGES FOR LIKE-POSITIONS ACROSS THE COMPANY.

CEQ COMPENSATION IS REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE AND A

RECCMMENDATICN IS MADE TO THE BOARD OF DIRECTORS FCR APPROVAL. THE

ORGANIZATION MAINTAINS A SALARY RANGE CHART FOR EACH POSITION THAT IS

DETERMINED BY A REVIEW OF SURVEY DATA FROM BOYS & GIRLS CLUBS OF AMERICA

AND THE UTAH NON-PROFITS ASSOCIATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2022
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Schedule O (Form 990} 2022 Page 2
Name of the organizaton BOYS & GIRLS CLUB QF GREATER Employer identification number
SALT LAKE 87-0304654

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

FINANCIAL DOCUMENTS ARE AVAILABLE THROUGH A PUBLIC WEBSITE WHICH POSTS QUR

990. ANNUAL REPORTS THROUGH 2010, ARTICLES OF INCORPORATION AND AMENDMENTS

ARE ALL AVAITLABLE THROUGH 'THE UTAH DEPARTMENT OF COMMERCE WEBSITE.

GOVERNING DOCUMENTS AND OTHER POLICY DCOCUMENTS ARE AVAILABLE UPON REQUEST.
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