1242 121972025 245 PM Pg 3

Forms 990 / 990-EZ Return Summary

For calendar year 2024, or tax year beginning , and ending
BOYS & GIRLS CLUB OF GLOUCESTER *k_x*R5655
COUNTY, INC.
Net Asset / Fund Balance at Beginning of Year 1,409,898
Revenue
Contributions 870,355
Program service revenue 401,023
Investment income 9,800
Capital gain / loss -
Fundraising / Gaming: 3 Lo
Gross revenue 111,560 ’
Direct expenses
Net income 111,560
Other income 16,036
Total revenue 1,408,774
Expenses
Program services 1,127,291
Management and general 131,691
Fundraising 198,564
Total expen &

1,457,546

Net Asset / Fund Balance at End of Year ¥ 1,361,126

Reconciliation of Revenue Reconciliation of Expenses

Total revenue per financiat statements 1,408,774 Total expenses per financial statements 1,457,546
Less: Less:

Unrealized gains Donated services

Donated services Prior year adjustments

Recoveries Losses

Other Other
Plus: Plus:

investment expenses Investment expenses

Other Other

Total revenue per return 1,408,774 Total expenses per return 1,457,546

Balance Sheet

Beginning Ending Differences
Assets 1,478,224 1,482,605
Liabilities 68,326 121,479
Net assets 1,409,898 1,361,126 -48,772

Miscellaneous Information
Amended return _
Return / extended due date 11/17/25
Failure to file penalty




Date Due:
Remittance:

Signature:

Other:

1242 12/19/2025 2:45 PM

Filing Instructions

BOYS & GIRLS CLUB OF GLOUCESTER
COUNTY, INC.

Amended Exempt Organization Tax Return

Taxable Year Ended December 31, 2024

AS SOON AS POSSIBLE
Your amended Form 990 for the tax year ended 12/31/24 shows no balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

BAS, Inc.
943 Kings Hwy Ste 204
West Deptford, NJ 08066

Important: Your return will not be filed with the TRS until the signed Form
8879-TE has been received by this office,

Your amended return is being filed electronically with the IRS and is not
required to be mailed. If you mail a paper copy of your amended return to the
IRS it will delay the processing of your return.
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{8)(1) of the Internal Revenue Code {except private foundations}
Do not enter soctal security numbers on this form as it may be made public.
Go to www.irs.qov/Form990 for Instructions and the latest information.

Form 990

Department of the Treasury
Iinternal Revenue Sarvice

A For the 2024 calendar year, or tax year beginning ,and ending
B Check fapplicable: J© Name of organization BOYS & GIRLS CLUB OF GLOUCESTER D Employer identification number
D Address change COUNTY, INC.
D Doing business as **-***5655
Name change — - -
Number and strest (or P.O. box if mail is net delivered to sireet address) Room/suite E Telephone number
[ it return 123 HIGH STREET, EAST 856-881-6084
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
e GLASSBORO NJ 08028 6 Gossrocsiss 1,408,774
@ Amended retum F Name and address of principal officer: ] K
l:l Application pending THERESA ROOT H{a) Is this a group retuen for subosrdinates? D Yes @ No
123 HIGH STREET, EAST H{bY Ao all subordinates inciucea? || Yes [ ] No
GLASSBORO NJ 08028 Jf "No," attach a list. See instructions
| Tax-exempt status: Ii] 501(c)3) 501(c) )} (imsert no.) ﬂ 4947{a)(1) or m 527
J  Website: GCBGC.ORG H{c) Group exemption number
Fom of omgnization: | X| Corporation | | Trust | 1 associstion | | Other [o Yearottormaion: 2005 | m_State of legal domicile: N J

Summary

1 Briefly describe the organization's mission or most significant activities:
g . TO INSPIRE AND ENABLE ALL YOUNG PEOPLE, ESPECIALLY THOSE WHO NEED US THE .
8 . MOST, TO REACH THEIR FULL POTENTIAL AS PRODUCTIVE, CARING AND RESPONSIBLE .
El CTTIZENS. BSOSO
:o; 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Partt VI, line 1a} . 3 22
8| 4 Number of independent voting members of the governing body (Part VI, ling 1b) 22
£ 1 & Total number of indiydfals & 4/, line 2a 65
E 6 Total number of voiifiteers (estimte ifhecdstdy), B¢ O ¥ 0
7a Total unrelated bu o 0
b Net unrelated busine 11 0
Current Year
.| 8 Contibutions and grants (Part Vil five 1) 870,355
g 9 Program service revenue (Part VIl line 2g) 361,746 401,023
2 | 10 Investment income (Part VIII, column (A), fines 3, 4, and 7d) . 1,303 9,800
@ | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 405,254 127,556
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line12) ... .. 1,303,965 1,408,774
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,156,731 983,580
2 | 16aProfessional fundraising fees (Part IX, column (A}, line 11€) 0 0
§. b Total fundraising expenses (Part IX, column (D}, line 25) 198,564 L
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¥=24¢) 471,518 473,966
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,628,249 1,457,546
19 Revenue less expenses. Subtract line 18 from line 12 -324,284 -48,772
5 § Beginning of Current Year End of Year
22 20 Totalassets PartX ine 16) 1,478,224] 1,482,605
<5 21 Total liabilties (PartX. e 26) .. ... ... 68,326 121,479
z Net assets or fund balances. Subtract ling 21 fromline20 ... ... ... ... ... . 1,405,898 1,361,126

Signature Block

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

SIQH Signature of officer I Date
Here THERESA ROOT CHIEF OPERATING OFFI

Type or print name and titte

Preparer's name Preparer's signatura Date Chack D it j FTIN
Paid L. SCOTT ELWELL, MST. EA L. SCOTT ELWELL, MST, EA 12/19/25| seft-employed | maswawaww
Preparer Firm's name BAS 7 INC. Firm's EIN kk-kkxD()8 8
Use Only 943 KINGS HWY STE 204

Firm's address WEST DEPTFORD; NJ 08066 Phone ne. 856‘853-5422

! |ves [X/No

Form 990 (2024)

May the IRS discuss this return with the preparer shown above? See instructions
For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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90 (2024) BOYS & GIRLS CLUB OF GLOUCESTER *kk_%kkk5655 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartill . ....................................... [
1 Briefly describe the organization's mission:
TO INSPIRE AND ENABLE ALL YOUNG PEOPLE, ESPECIALLY THOSE WHO NEED US THE
MOST, TO REACH THEIR FULL POTENTIAL AS PRODUCTIVE, CARING AND RESPONSIBLE
CITIZENS. U
2 Did the organization undertake any significant program services during the year which were not fisted on the ‘ ‘; .
prior Form 990 0r 990-EZ? [ ves [X] No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? OO TP [] ves [X] No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

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

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

40 Total program service expenses 1,127,291

DAA

Farm 990 (2024
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Form 990 (2024) BOYS & GIRLS CLUB OF GLOUCESTER **-k*k*5655 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3} or 4847(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A || 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions - ) l 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to '
candidates for public office? /f “Yes,” complete Schedule C, Part! 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? /f "Yes," complete Schedule C, Partli e 4 X
5 s the organization a section 501(c){4), 501(c}(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Partlif T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors ‘
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Partl 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic: land areas, or historic structures? If “Yes,” complete Schedule D, Perttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “ves,”
compiete Schedule D, Part I 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yas,"” complete Schedule D, Part IV 9 X
10
1
a
b

g . ! 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or Aore
of its total assets reported in Part X, line 167 If “Yes, " complete Schedwe O, Part Vit 11¢ 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 162 If "Yes,” complete Schedule D, Part X' 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complele Schedule D, Patx | 11e X
f Did the organization’s separate or consoclidated financial statements for the fax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complefe
Schedule D, Parts Xt and XIl | ... 12a] X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
*Yes,” and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and X!l is optional 12b X
13 Is the organization a school described in section 170(B)(1HA))? If “Yes,” complete Schedue e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yas, " complete Schedule F, Parts landtv 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Partsfandiv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts litandtvy |18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? f "Yes,” complete Schedule G, Part|. See instructions o o o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and Ba? If "Yes," complete Schedule G, Parttf 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 92?7
If "Yes," complete Schedule G, Parf Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retuem? 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f “Yes, " complete Schedule | Partstand i .. ... ... .. ... . .. ... . 21 X

DAA Form 990 (2024)
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Form 990 (2024) BOYS & GIRLS CLUB OF GLOUCESTER *k_*kk*5655

Page 4

Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

3
32

33

34

3b6a

6

a7

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 if “Yes,” complete Schedule I, Parts fand Ml ...
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes, "complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,’ answer lines 24b

through 24d and complete Schedule K. If "No,” go to line 25a ‘ .............................................
Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . .
Section 501{c)(3}, 501(c)(4}, and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 290 or 990-EZ?

If “Yes," complete Schedule L, Partl
Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complele Schedwle L, Part!f .
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% contrelietkentity gincluding an employee thereofjor family mgaatse ‘:_- any of these

persons? If “Yes,” com ' | o

Was the organization agiarty to a busl
L, Part IV, instructions fa:a
A current or former officer, aWBetor, t
"Yes," complete Schedule L, Part IV
A family member of any individual described in line 28a‘? If “Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 if

Did the organization receive contributions of art, histerical treasures, or other sumllar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M ... ...
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complate Schedufe N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complele Schedule N, Part I
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedufe R, Part! .
Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part il, Ill,

orfV,and PartV,line 1 i
Did the organization have a controlled entity within the meaning of section S12(0)}(13)? ...
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note All Form 890 filers are required to complete Schedule [0 U

Yes | No

22 X

22 X

24a X
24b

24¢
24d

25a X

25b X

26 X

28a

28b

28¢
29

30
31

32

3

34
35a

T R T | |- B 1 O e T

35b

S

36

37 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV . NS

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 10
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling} winnings to prize winners? ... ... o e e

DAA

Form 990 (2024
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Farm 950 (2024) BOYS & GIRLS CLUB OF GLOUCESTER *k_kkk5H55
4 Statements Reqarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 65
b If at least one is reported on line 2a, did the organization file all required faderal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes,” has it filed a Form 990-T for this year? If "No" o line 3b, provide an explanation on Schedule O~ .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? _L X
b If "Yes enter the name of the foreign country

5a Was the orgamzatron a party toa prohtblted tax shelter transactlon at any tlme dunng the tax year?

6a Does the organization have annual gross reoelpts that are ncrmally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b if“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may recelve deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?
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Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed during the year

(1}
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=
o
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8 Sponsoring orgamzatlo " ma : g .
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehofders

against amounts due or received fromthem.) . 11b e
12a Section 4947(a}(1) non-exempt charitable trusts. Is the crganization filing Form 890 in lieu of Form 10417 ) 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year .. . .. .. .. I 12b

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

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b
c Enter lhe amount Of reserves on hand ................................................................ 130
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule © 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

17  Section 501(c){21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537
If “Yes,” complete Forrm 6069.

Form 990 2024
DAA
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Form 990 (2024) BOYS & GIRLS CLUB OF GLOUCESTER *k-k*k5655 Page 6
Governance, Management, and Disclosure. For each "Yes" response fo lines 2 through 7b befow, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthis Part VI . ... .. .. oo X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a | 22
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority fo an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . .. . 1 | 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ... ST TR TR OO TR O 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or ather person?
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ...
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, directgggtnustee, op Part V]I,
% iff s.ancatdresses 8 Schedtle O umme, ... re ot un . .. . 9 X

Section B. Policies (7 Sectioh nue Code.)}

L]

o |on [ 1

R E o ] o B

Yes | No
10a X

10a Did the organization have ISBETEhapters, branches! tes?® @B T St B
b If “Yes,” did the organization have written policies and procedure governing the activities of such chapters,
affiliates, and branches to ensure 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 goveming body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? #f “No,"gofoline 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descn—be On Scned('”e O how thts Was done ............................................................................................
13 Did the organization have a written whistieblower policy? ..
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation ang decision?
a The organization's CEQ, Executive Director, o top management official ...
b Other officers or key employees of the organization . 15p] X |
If “Yes® to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e
b If“Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... s 16b
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required tobe filed  NJ
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website [E Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
BOYS & GIRLS CLUB 123 HIGH STREET E.
GLASSBORO NJ 08028 856-881-6084

DAA Form 990 (2024)
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Page 7

Independent Contractors

Check if Schedute O contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and {F) if nc compensation was paid. .

» List ail of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, 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.
« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

(C)
B Position o E F
Name(:r:d title Av!an:ge é:: nﬁ;:::z;z: i:ht?:!: r;: Rep(m:abl_e Rean:ab!e Estimat:d)amoum
hours nfﬁéeran d & ditectorfirustee) compensation compensation cfolher.
per woak from the from related compensation
{list any ezl g FREE]RS grganization {W-2/ organizations (W-2/ from the
houes for ezl #18 |= [B5] 2 1099-MISC/ 1099-MISC/ organization and
refated g% §" 513 §§~ 2 1088-NEC) 1099-NEC) related organizations
organizations  |™ g & g E]
below Bl 3 g B
dotted line) ] % 2
g
(1YTHERESA ROOT '
.............................. ...|..40408
CHIEF OPERATING OFFI ,O, 0
(2 TIMOTHY ANDERSC
PR EUEUTRPTURURRURRURUNY OO 0.00
DIRECTOR 0.00 | X 0
(3)JOSEPH BRIGANDI
) 0.00
DIRECTOR 0.00 | X 0 0
(4)JAY CIPRIANTI
T T U T RUURUURRUURURRI B 0.00
DIRECTOR 0.00 | X 0 0
(5s)JAMES DALOISIO
TP TR TTRTIRPRUIRURUURNOR SRR 0.00
DIRECTOR 0.00 [X 0 0
(6} GARY DAVIS
SUTRRTSTITUTUITRRTIRRPPR RO 0.00
DIRECTOR 0.00 (X 0 0
('GAIL DRAGON
TV ETRPVITURURURRRRRUPIY FO 0.00
DIRECTOR 0.00 [X 0 0
(8) GREGORY ESPOSITOQ
) 0.00
DIRECTOR 0.00 [X 0 0
(9 DAVID GOTTLIEB
SUU TSRO UUNUORUORRU RPN BUN 0.00
BOARD 1ST VICE CHAIR 0.00 | X X 0 0
(1OWILLA HIGHTOWER
TV TTTIRTIRUIUUUUORUTRRURTRY SN 0.00
DIRECTOR 0.00 [ X 0 0
(11} LAUREN HOLMES
UV TR PIRUUIUURDRDRPRUON DN 0.00
DIRECTOR 0.00 | X 0 0

DAA

Form 990 (2024)
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Form 990 (2024) BOYS & GIRLS CLUB OF GLOUCESTER *kk_k*k*k5655 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compansated Employees (continued)
ic)
(a) & {do not chePcT ';'.2?3 than one D} (E) L)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours. officer and a director/trustee) compensation compensation of other
per waek from the from redated compensation
{ist any ?.E g g g éi g‘ organization {W-2/ organizations (W-2/ frf)m 1he
haurs for §g El8 g |28| 2 1098-MISC/ 1099-MISC/ organization and
re@tat_! 8 E % 2 2g 1099-NEC) 1099-NEC) related organizations
organizations g5 = = =
o | BLEL (PR
dotted line) g %
{12) KATIE MCGEE
a2 ) 0.00
DIRECTOR 0.00 [X 0 , 0 0
(13) PATTIE OWENS
o 0.00
BOARD SECRETARY 0.00 |X X 0 _ 0 0
(14) BETH PAGLIONEH
Wa) ] 0.00
BOARD CHAIR 0.00 | X X 0 0 0
{(15) LARRY PARRISH
s [SRURRSURURIPRN O 0.00
DIRECTOR 0.00 [X 0 0 0
{(16) JOHN MICHAEL |PAZ
ae) 0.00
DIRECTOR 0.00 | X 0 0 0
{(17) CANDICE RAC
a7 08
DIRECTOR 0L 0 0
{18) JEFF RAUDENBT
18 e OR 08
DIRECTOR 0.00 |X 0 0 0
(19) DAVID SULLIV.
a8 0.00
BOARD TREASURER 0.00 |X X 0 0 0
b SUBLOtAl ... ... ... 94,615
¢ Total from continuation sheets to Part VIl, Section A ... .. . ..
d_Totalfadd lines1bandic) . . .. .. ... ... 94,615
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 e T

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

employee on line 1a? if “Yes,” complete Schedule J for such individual | ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complste 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.

{C)

A B
Namme and bas;l)ness address Descriptictm !)f services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization 0
DAA Form 990 (2024
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Page 9

Statement of Revenue

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

A
Total revenue

{B)
Related or exempt
function revenue

{c
Unrelated
business revenue

(o)
Revenue excluded
from tax under
secticns 512-514

g% 1a Federated campaigns 1a | mEmaaaaaammgeaiiaianaiERa G el e i
g é b Membership dues 1b -
.5'2-"‘ ¢ Fundraisingevents 1c 146,325}
©5.8 d Related organizations id
g'E e Govemmentgrants (contibutions) | 1e 260,475}
6% T Alother contributions, gifts, grants, i
23 and similar amaunts not included above . ... 1f 463,555}
'gg g Noncash confributions included in :
tg nesadf .. | 1g |$ 9,9221
S8 h Total Addlines ta—tf ... ...
IBusiness Code|: B e
@ | 2a  AFTER SCHOOL PROGRAM 900099 223,908 223,908
Eo b camp REVENUES 900099 173,090 173,090
"E’g C . MEMBERSHIP DUES 900099 4,025 4,025
B8 d .
Bl e
f All other program service revenue . .. ... ...
g Total. Addlines2a-2f .. ... ... .. ... ... 401,023
3 Investment income (including dividends, interest, and
other similar amounts) 9,800 9,800
4 Income from investm -exgmptbond proceeds
5 Royalties .. ... & "%
(i) R&al (i) na
6a Gross rents 6
b Less: rental expenses | 6b
€ Rantal inc. or {loss) 6c
d Netrentalincomeor(loss) . . ...... ... ............ .. ..........
72 Gross amount from {i) Securities (i) Other
sales of assats
other than inventory | 7@
2| b Less costorother
§ basis and salesexps. | 7b
@ | ¢ Ganor{loss} | 7¢
E d Netgain or(l0SS) ... .. ... il
5 | 8a Gross income from fundraising events
(notincluding $ 146,325
of contributions reported on line
1c). SeePart 1V, line18 8a 111,560
b Less: directexpenses 8b
¢ Netincome or (loss) from fundraisingevents ... .. ... ... ...,
9a Gross income from gaming
activities. See Part IV, line 18 9a
b Less:directexpenses 9b
¢ Net income or (loss) from gaming activities ... ... ... .........
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
c

/]
-
$el11a  OTHER MISC. REVENUES 16,036 16,036
gglla . OTEER MISC. REVEN
SE b
8;| G
g8
= d Allotherrevenue ... ...............................
a Total.Add lines 41a-11d . . . .. . . ...l 16,036
12 Total revenue. See instructions .. ... ... .. 1,408,774 426,859| 0

Form 990 (2024)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response orf note to any line inthis PartIX o L

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

(A)
Total expenses

{B}
Program service
expanses

(€)
Managerment and
general expenses

(9
Fundraising
BXpENses

1

10
1

a = o a0 oo

12
13
14
16
16
17
18

19
20
21
22
23
24

Grants and other assistance fo domestic organizations

and domestic govemments. See Part IV, line 24
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, fines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3}(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401{k) and 403{b) employer contributions)
Cther employee benefits

Professional fundraising servich
Investment management fees o
Cther. (if line 11g amount exceeds 10% of hne 25, column

(A}, amount, list line 11g expenses on Schedule O)
Advertising and promotion

Office expenses

Teavel ...
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortizaton

Insurance ....................................

Other expenses. ltemize expenses not covered

above. {List miscellaneous expenses on line 24e. If

line 24e amount exceads 10% of line 25, column

(A}, amount, list line 24e expenses on Schedule 0.)
~FOOD PROGRAM

Total functional expenses. Add lines 1 through 24e

94,615

47,307

23,654

23,654

748,434

625,738

45,813

76,883

56,043

32,194

5,511

18,338

B4,488

67,451

6,962

10,075

7,536

4,487

192

153

4,142

4,054

2,836

942

276

23,052

14,312

2,641

6,099

73,111

72,807

304

33,783

21:652]

9,717

68,282

68,282

52,186

168

52,018

45,498

40,335

3,643

1,520

43,915

43,250

515

150

118,062

83,399

31,668

2,995

1,457,546

1,127,291

131,691

198,564

SOy 0000

LML

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here ﬁ if
following SOP 88-2 (ASC 958-720} .. ........ . ...

DAA

Form 990 (2024)
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Page 11

Balance Sheet
Checl if Schedule O contains a response or note to any line in this Part X

{A}
Beginning of year

(B)
End of year

Assets

L B R PR R

[ - ]

10a

1
12
13
14
15
16

Pledges and grants receivable, net
ACOOI.IﬂtS receivable, Nt
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persens
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(c){3)(B}
Notes and Ioans receivable. 1 S
lnventorles for sale OrUS
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

42,375

31,391

249,293

228,318

34,641

68,143

27

433

F QTR Y N

14,510

178

o |co [~ [

51

1,717,277}

577,085

Less: accumulated depreciation

1,124,304

10c

1,140,192

Investments—publicly traded securitiég S

Investments—program-related. See Par IV, line 11
Intangible assets
Other assets. See Part IV, line 11
Total assets. Add liness

224

1,482,605

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable afj
Grants payable
Deferred revenue 3
Tax-exempt bond liabilit

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D
Total liabilities. Add lines 17 through 25

1,478,

426

74,508

22

23

26,071

20,800

24

20,900

25

Net Assets or Fund Balances

27
28

29
30
3
32
33

Organizations that follow FASB ASC 958, check here | X|

and complete lines 27, 28, 32, and 33.

Net assets WIthOLIt donor fEStriCtIOI'IS ....................................................
Net assets with donor restrictions

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

68,326
T

26

121,479

54,711

,187|

1,409,898

3z

1,361,126

1,478,224

33

1,482,605

DAA

Form 990 2024)
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Form 990 (2024) BOYS & GIRLS CLUB OF GLOUCESTER **_kkk5655 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XV . ... 0000000 H_
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 1,408,774
2 Total expenses (must equal Part IX, column (A), e 25) ... 2 1,457,546
3 Revenus less expenses. Sublractfine 2 fomine 1 .. 3 -48,772
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ... ... 4 1,409,898
§ Net unrealized gains (losses) on investments ... 5
5 Donated sewlces and use Of faClllties .................................................................................... 6
7 InveStMEnt @XPENSES e 7
8 Priorperiodadiustments 8
9 Other changes in net assets or fund balances (explain on Schedule ) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
2. column(B) e TSR 10 1,361,126

Financial Statements and Reporting

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

2a

b

3a

Accounting methed used to prepare the Form 990: D Cash @ Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

1f "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ... .
i ats for the yeapserg audited on a

If the organlzatlon changed either its oversight process or selection process during the tax year, explain OR
Schedule O.
As a result 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 260, Subpart F?
If “Yes," did the organization undergo the required audit or audits? If the orgamzanon did not undergo the

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

3a X

3b

DAA

Form 990 (2024)
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Form 990 (2024) BOYS & GIRLS CLUB OF GLOUCESTER *k_kk*5655 Page 8
Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<
Pasition
(A) 1] (do not check more than one (D) (E) {F)
Name and title Average box, unless parson is both an Reportabla Reportable Estimated amount
hours officer and a director/trustes) compensation compeansation of other
per week = - =~ from the from related cormpensation
(list any o3| & g g Uaa: g organization (W-2/ organizations (W-2/ from the
hours for g Y g E g |128| & 1088-MISC/ 1069-MISC/ organization and
related gsf 8 3 [8g 1099-NEC) 1099-NEG) related organizations
organizaticns | 2 3
below a| & 3 b
dotted line) 3 § %
(20) KAREN TAYLOR-LEWIS
L STUTTTRRRUURPRUUUPRPRPINN DUT 0.00 \
DIRECTOR 0.00 |X 0 0
(21) CHRISTOPHER TULLY
asy 0.00
DIRECTOR 0.00 | X 0 0
(22) JANICE WARDLE
08 ) 0.00
DIRECTOR 0.00 |X 0 0
{23) ROBERT ZAZZALI
as 0.00
DIRECTOR 0.00 | X 0 0
aey

d Total(add lines1band1¢) ... .. ... ... ... . ...

2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of

reportable compensation from

the organization

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

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 $150,000? /f “Yes,” complete Schedule J for such

INAIVIGUBE TR

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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.

Name and

(A}
bisiness address

B}
Description of services

Co .
mpensation

2 Total number of independent contracters (including but not limited to those listed above) who
received more than $100 000 of compensation from the organization

DAA

Form 990 (2024}
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SCHEDULE A Public Charity Status and Public Support OMB No._1545-0047
(Form $50) Complete if the organization s a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 024
Department of the Traasury Attach to Form 990 or Form 990-EZ,

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Nama of the organization BOYS & GIRLS CLUB OF GLOUCESTER Employer Identification number

COUNTY, INC. **.%k*5655

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

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

1 A church, convention of churches, or assaciation of churches described in section 170{b){1)(A)(1).
2 A school described in section 170({b)(1){A)ii). (Attach Schedule E (Form 890).)
3 A hospital or a cooperative hospital service organization described in section 170(b}{1}A){iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)iii). Enter the hospital's name,
Gity, NG SHBE. e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{1}{A){iv). (Complete Part [1.)
6 A federal, state, or local government or govemnmental unit described in section 170{b}{(1{A)v).
7 B An organization that nommally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part I1.)
8 H A community trust described in section 170(b){1){A)(vi}. (Complete Part §l.)
9 An agricultural research organization described in section 170(b)({1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agricuiture (see instructions). Enter the name, city, and state of the college or
VTSI e
10 @ An organizaticn that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizatiomafterglungs30, 1975. ! art lIL.)
1 H An organization or Brats i 2
12 An organization or
one or more public
the box on lines 12a thig i : Bl
a D Type |. A supporting organization operated, supervised, or controlled by its s 3
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organizatien. You must complete Part IV, Sections Aand B,
b I:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wiitten determination from the IRS that it is a Type |, Type II, Type ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations :I
o Provide the following informtion about the su.bbblrfé;:l. 6r§éhiiéiidh(éj. ..............................................................
(i} Mame of supported {i) EIN i) Type of organization (i) Is the organization {v} Amount of monetary {vi) Amount of
organization (describad on lines 1-10 listed in yout governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yos No
(A)
)]
)
(D)
(E)
Total 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 11285F Schedule A (Form 980} 2024

DAA
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Schedule A (Form 990) 2024 BOYS & GIRLS CLUB OF GLOUCESTER *k_kkx5655 Page 2
Support Schedule for Organizations Described in Sections 170{b){1){A}{iv}) and 170{b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 11l If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {(a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

4 Total. Add lines 1 through 3 )

§ The portion of total contributions by
each persen {(other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column (ff

6  Public support. Subtract line 5 fromiine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 (d) 2023 {e) 2024 (f) Total

7  Amounts from line 4

rents, royalties, and i
similar sources

activities, whether or not the business
is regularly carriedon ... .............

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) .. . ... ... .. ... . .

11 Tetal support. Add lines 7 through 10
12 Gross receipts from related aclivities, etc. (seeinstructions) 12
13 First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... e e m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (9 14 %
15  Public support percentage from 2023 Schedule A, Partll, line 14 15 %

16a 33 1/3% support test — 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test — 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
O gaMIZat ON
b 10%-facts-and-circumstances test — 2023, If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OGNt ON
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

O

O
............................................................................................................................................ il

Schedule A (Form 990) 2024

DAA
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xk_k*%k5655

Page 3

Schedule A (Form 999) 2024

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

{a) 2020

(b) 2021

{c) 2022

{d) 2023

(e) 2024

{f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

720,402

563,283

715,028

535,662

870,355

3,404,740

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related 1o the

640,220

1,018,576

810,578

768,303

528,619

3,766,296

organization's tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

1,360,622

1,581,869

1,525,606

1,303,965

1,398,574

7,171,036

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

of 1% of the amount on line: 13 for the year

Addlines 7Taand 7b 8%
Public support. (Subtrgtt line 7¢¥ro
line 6.)

Section B, Total Sup

Calendar year (or fiscal year beg

9
10a

1

12

13

14

0

b) 2021

22

{d

7,171,036

(e} 2024

{f) Total

Amounts from line 6

1,360,622

1,581,869

1,525,606

1F303.965

1,398,874

7,171,036

Gross income from interest, dividends,
payments received on securities oans, rents,
royalties, and income from similar sources . ..

1,170

1,081

881

1,303

3,800

14,235

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

Add lines 10a and 10b

1,170

1,081

881

1,303

9,800

14,235

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carded on ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi)

Total support. (Add lines 9, 10¢, 11,
and 12.)

1,361,782

1,582,950

1,526,487

1,305,268

1,408,774

7,185,271

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) L 15 95.80%
16 Public support percentage from 2023 Schedule A Patlll line 15 . ... . .. . ... 16 99.92%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (R} . . ... 17 %
18  Investment income percentage from 2023 Schedule A, Partill, fine 17 . 18 %
19a 33 1/3% support tests — 2024. 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 — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........ ... .. D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ......................... |:|

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 BOYS & GIRLS CLUB OF GLOUCESTER Rk _*kk5655 Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

1

3a

4a

S5a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c)(4), (5), or (8)? /f “Yes,” answer
lines 3b and 3c below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? if “Yes,” explain in Part VI what conirols the crganization put in place fo ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? if
"Yes,” and if you chacked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes.” describe in Part VI how the organization had such control and discretion
daspite being controfied or supervised by or in connection with its supported organizations.

Did the organization suppe nﬁuppor’ted orgamzation thatdoes not AR S determmatlon

answer lines 5b and 5c below (if appl:ceb!e) Also, provide detail in Part VI, including (i) the names andiEIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the crganizing document).

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

Substitutions only. Was the substitution the result of an event beyond the erganization's control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 890).

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

Was the organization controlted directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a){1} or (2))? if "Yas,” provide detail in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943() (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes,” answer line 10b below.

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

Yos | No

10b

DAA

Schedule A {Form 990) 2024
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Schedule A (Form 990) 2024 BOYS & GIRLS CLUB QOF GLOUCESTER *k_kkk5555 Page 5
| " Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, éither alone or together with persons described on lines 115 and

11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” fo line 11a, 11b, or 11c, t
provide detail in Part VI. 11c

Section B. Type ) Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carred out the purposes of the supported organization(s) that operaled,
supervised, or controlied the supporting organization.

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the suppoiding ongl epntrolled or managed
the supported organizafi

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior ta
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (if) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the arganization maintained a close and conlinuous working relationship with the supported organization(s).

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

Section E. Type |l Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).
?3 @ The organization satisfied the Activities Test. Complete line 2 below.
[+

The organization is the parent of each of its supported organizations. Complele line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported & governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

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

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

2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No," provide detaifs in Part VI.

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

Schedule A (Form 990} 2024

DAA
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Page 6

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional}
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions) [
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 _and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) 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):

a_Average monthly value of securities

b_Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in detail in Part,]

2 Acquisition indebtednd8!
3 Subtract line 2 from Iﬁ
4 Cash deemed held
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 wl’
6 Multiply line 6 by 0.035. 6
7 Recoveries of prior-year distributicns 7
8 Minimum Asset Amount (add line 7 to fine 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minirmum asset amount for prior year (from Saction B, line 8, column A} 3
4 Enter greater of line 2 or line 3, 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 pnd 3
7 D Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization

{see instructions).

DAA

Schedule A (Form $90) 2024
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*k_kk*5655 Page 7

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

ot

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N | =

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

~ | (o | [ [N

o ||l | |

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

Distributable amount for 2024 from Secticn C, line &

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

M

ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line &

Underdistributions, if any, for years prior to 2024
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From2019 .. ..

From2020 .. . ... .....

From?2021 . ..........4¢ ... .S #.. . .

From 2022

From 2023 . . .. .. ..

Total of lines 3a throu

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

— = == @ |= | | |0 o |m

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

Distributions for 2024 from

Section D, line 7- $

Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part V. See instructions.

Excess distributions carryover to 2025, Add lines 3j

and 4¢.

Breakdown of line 7:

Excessfrom2020 . . . .. .. . ............

Excess from2021 ... ... ...

Excess from 2022

Excess from2023 . .. . ... ... ...

olao|T |

Excessfrom2024 . . . . ... ... ... ...

DAA
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‘orm 990) 2024 BOYS & GIRLS CLUB OF GLOUCESTER *kk_kkk5655 Page 8

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,

Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {(Form 990) 2024
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s,:%?,ﬁggéf B Schedule of Contributors
MB No. 1545-0047
(Rev. Decamber 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 154
Int:rnal Revenue Sewicary Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
BOYS & CGIRLS CLUB OF GLOUCESTER
COQUNTY, INC. **k-_*kk*k5655
Organization type (check one}:
Fiters of: Section:
Form 990 or 990-EZ X] 501(c) 3 ) (enter number) organization

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

Form 990-PF (7] 504(c)3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3} taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7)48 r40) oo arﬁation can check boxes fgf both the
instructions. £ N

ralule and a Special

Rule. See

General Rule

Iz] For an organizatien filing Form 890, 990-EZ, or 990-PF that reived. during the ye. contributions total
of more {in money or property) from any one contributor. Complete Parts | and [l. See instructions for determining a
contributor's total contributions.

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1.000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“NJA” in column (b) instead of the contributor name and address), I, and .

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions fhat were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, elc., contributions
totaling $5,000 or more during the year $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990} (Rev. 12-2024}

DAA
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Schedule B (Form 990) (Rev. 12-2024) PAGE 1 OF 6 Page 2
Name of organization Employer identification number
BOYS & GIRLE CLUB OF GLOUCESTER *x_*xxk5655

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

(a) {b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | AMAZON.COM SERVICES LLC Person
601 NEW JERSEY AVE. NW Payroll
........................................................................................... 10,000 | Noncash
WASHINGTON = DC 20001 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ATLANTIC CITY ELECTRIC = Person
5100 HARDING HIGHWAY Payroll
............................................................................ ..10,000 | Noncash
MAYS LANDING NJg 08330 (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Total contributions Type of contribution
3. erson
Yayroll
s #fNoncash
¥TComplete Part Il for
* noncash contributions.)
{a) (b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. BOYS & GIRLS CLUBS IN NEW JERSEY Person
822 CLIFTON AVE Payroll
........................................................................................... 59,975 | Noncash
CLIFTON ... NJ 07013 (Complete Part It for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JOE BRIGANDI
-2 BRIGANDI GROUP CONSULTING Person
311 STURGESS COURT Payroll
.......................................................................................... 12,700 | Noncash
GLASSBORO ... .. NJ 08028 (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 CENTURY SAVINGS BANK

1376 W. SHERMAN AVE, SUITE A

Person
Payroll
11,500 Noncash

.......... (Complete Part |l for
noncash contributions.)

DAA
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PAGE 2 OF 6 Page 2
Employer identification number
kk_*kx5655

Schedule B (Form 890} {Rev. 12-2024)

Name of organization
BOYS & GIRLS CLUB OF GLOUCESTER

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

{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. COUNTY OF GLOUCESTER . ... . Person ﬁ
P.0O. BOX 337 Payroll
........................................................................................... 47,407 | Noncash
WOODBURY . . .. . . NJ 08096 (Gomplete Part Il for
noncash contributions.)
(a) {b) {c) (&
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | DAN DALTON . ... Person ﬁ
33 SILVER LAKE Payroll
........................................................................................... 20,625 | Noncash
CLAYTON . ... .. NJ 08312 (Complete Part Il for
noncash contributions.)
(a) (b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-]
9 B Barson
i jPayroll @
50 1 JNoncash
(JComplete Part Il for
®i” noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JAMES M. GEORGE
10 | JMG MANAGEMENT LLC . . .. Person @
532 COOPER STREET Payroll
........................................................................................... 40,000 | Noncash
WOODBURY ... NJ 08096 (Complete Part Il for
noncash contributions. )
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | GLASSBORO MUNICIPAL ALLIANCE Person
1 5. MAIN STREET Payroll
T T T U U U T T OO OO PONOSUUUUURU N DUPPROORPPPRRPRS 8,700 | Noncash
GLASSBORO Ng 08028 (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributionsg Type of contribution
12 | HOLMAN AUTOMOTIVE GROUP, INC. . Person @
4001LEADENHALL ROAD Payroll
P.O. BOX 5004 | s 22,500 Noncash
MOUNT LAUREL NJ 08054 (Complete Part Il for
noncash contributions.)

DAA
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PAGE 3 OF 6 Page 2
Employer identification number

Xk _xkx5655

Schedule B (Form 990) (Rev, 12-2024)
Name of organization

BOYS & GIRLS CLUB OF GLOUCESTER

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

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 INSPIRA MEDICAL CENTER - WOODBURY Person
333 IRVING AVENUE Payroll
........................................................................................... 10,000 | Noncash
BRIDGETON NJ 08302 (Complete Part Il for
noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 . Total contributions Type of contribution
JAMES J. DALOISIO
14 | 4JdD ELECTRIC LLC . . ... ... Person
705 MANTUA AVE. Payrol
........................................................................................... 17,500 | Noncash
PAULSBORO = NJ 08066 (Complete Part If for
noncash contributions.)
(a) (b} (c} ()
No. Total contributions Type of contribution
JEFFREY 1]
15 | JOSEPH & Berson @
8014 GE Payroll
................ NoncaSh
F{Complete Part Il for
#l” noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 LAND DIMENSIONS . . . ... Person
3 E. HIGH STREET Payroll L]
............................................................................................. 5,000 | nNoncash [ |
GLASSBORO ... NJ 08028 (Complete Part !l for
nencash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 KAREN L. LUBERT ... Person @
710 LIPPINCOTT AVE. Payroll
............................................................................................. 3,000 | Noncash
MOORESTOWN = NJ 08057 (Complete Part il for
nencash contributions.)
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | MARY KATHLEEN MCGEE . .. . . .. Person @
15 LAMSON LANE Payroll
................................................. eiii....32000 | Noncash
SEWELL NJ 08080 {Complete Part I for
noncash contributions.)

DAA
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Schedule B (Form 990} (Rev. 12-2024) PAGE 4 OF 6 Page 2
Name of organization Employer identification number
BOYS & GIRLS CLUB OF GLOUCESTER *k_kkk5655
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) (¢} )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 FRANK & MARIE MESSINA = Person
801 E. CLEMENTS BRIDGE ROAD Payroll
........................................................................................... 10,000 | Noncash
RUNNEMDED . NJ 08078 (Complete Part il for
noncash contributions.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/20 | NEW JERSEY DEPARTMENT OF EDUCATION Person
100 RIVERVIEW PLAZA Payroll
.......................................................................................... 24,501 | Noncash
TRENTON .................................. NJ . 08 625 .......... {Complete Part |l for
. noncash contributions.)
(a) {b) {d)
No. Name, address, and ZIP + 4 Type of contribution
21 Rerson
Payroll
FNoncash
Complete Part il for
% noncash contributions.}
(a) (b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NJ DIVISION OF FOOD & NUTRITION
22 | DEPARTMENT OF AGRICULTURE Person
33 WEST STATE STREET, 4TH FLOOR Payroll
P.O. BOX 334 | s 92,542 Noncash
TRENTON . ... ... NJ 08625-0334 (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 OCEAN FIRST FOUNDATION Person
975 HOOPER AVENUE Payroll
............................................................................................. 5,500 | Noncash
TOMS RIVER . NJ 08753 (Complete Part Il for
noncash contributions.)
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Typs of contribution
24 PARKE BANK . ... ... Person
601 DELSEA DRIVE Payroll
........................................................................................... 20,000 | Noncash
SEWELL NJ 08080 {Complete Part 1l for

noncash contributions.}

DAA

Schedule B {Form 980) (Rev. 12-2024)
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PAGE 5 OF & Page 2

Employer identification number
kk_kkX5655

Schedule B (Form 990) (Rev. 12-2024)

Name of organization
BOYS & GIRLS CLUB OF GLOUCESTER

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

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 PAULSBORO REFINING COMPANY LLC Person
800 BILLINGSPORT ROAD Payroll
............................................................................................. 5,500 [ Noncash
PAULSBORO = NJ 08066 (Complete Part If for
noncash contributions.)
(a) )] {c) G
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | JOHN M. PAZ ... Person @
1333 3RD AVE. S5 #507 Payroll
........................................................................................ 105,000 | Noncash
NAPLES . FL 34102 (Complete Part Il for
noncash contributions.)
{a) {b) (d)
No. Type of contribution
2 7 . rson
ayroll ﬁ
) Noncash
. GLASSBORC omplete Part Il for
noncash contributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.28 | GRANT & PAT SALSTROM . | Person ﬁ
58 ABBINGTON LANE Payroil
........................................................................................... 10,500 | Noncash
SEWELL ... NJ 08080 (Complete Part I for
noncash contributions.)
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 SAM'S CLUB .. Person ﬁ
200 BIRCH CREEK ROAD Payroll
......................................................................................... 5,000 | Noncash
SWEDESBORO NJ 08085 (Complete Part Il for
noncash contributions.)
(a) )] (e} )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JEFFERY RAUDENBUSH
30 [ TD BANK . Person
210 WEST HIGH STREET Payroll
1ST FLOOR | S 5,000 | Noncash
GLASSBORO ... NJ 08028 (Complete Part Il for
noncash centributions.}

DAA

Schedule B (Form 990 (Rev. 12-2024)
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PAGE 6 OF 6 Page 2
Employer identification number

Schedule B (Form 930) (Rev. 12-2024)
Name of organization

BOYS & GIRLS CLUB OF GLOUCESTER

*kk-k*%k5655

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

(a) , (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | TD CHARITABLE FOUNDATION . Person @
ONE PORTLAND SQUARE Payroll
P.O, BOX 9540 ..o [ s 5,000 | Noncash
PORTLAND ................................ ME 04112 = 9 540 (Complete Part Il for
nencash contributions.)
(a) b} o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
KAREN & RUSTIN CASSWAY
32 | VICTORY TRUCK BODY, INC. . . . Person ﬁ
200 DR. LEQ J. MCCABE BLVD Payroll
............................................................................................. 5,000 | Noncash
GLASSBORO .. NJ 08028 (Complete Part Il for
[ noncash contributions.)
(a} (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. B
33 rson
ayroll @
oncash
Complete Part 1l for
noncash contributions.)
(a) (b) (e} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ NoncaSh
............................................................................ {Complete Part Il for
noncash contributions.)
(a) (b} (c) (d}
No. Nams, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part i for
noncash contributions.)
{2) {b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ Noncash
............................................................................ {Complete Part Il for
noncash contributions.}

DAA

Schedule B {Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
{Form 990) Complete if the organization answered “Yes” on Form 990, i

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 930.

Intarnal Reverue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Nama of the organization Employer identification number

BOYS & GIRLS CLUB OF GLOUCESTER

COUNTY, INC. *k_4*kR*5655

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

T obh W N2

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

Aggregate valus atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal contrel? D Yes D No
Did the organization inform zll grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose

conferring impermissible privatebeneft? ... ... . oo D Yes D No

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

=T s I

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education} Preservation of a histerically important iand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through2diifithe organization held a qualified conggrvation contripition in the form of a conservation
easement on the last dg@fof the {ax year. :
Total number of conseryation easemepits B &
Total acreage restricted By  consefyation e effents
Number of conservation ed38Mments offa certified s -
Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register . . .
Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year
Number of states where property subject to conservation easementislocated
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements ithelds?
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the year
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing )
conservation easements during the year $
Does each conservation easement reported on line 2d above satisfy the requirements of section 170{h)(4)(B)
(iyand section 170N BI?
In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

pld at the End of the Tax Year

Organizations Maintaining Coflections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIl line 1 ... S
(ii) Assets included in Form 990, Part X ... .. RPN S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 868 relating to these itemns.
a Revenue included on Form 990, Part VIIL, line 1 S
b Assetsincluded in Form 890, Pam X .. ... . ... 0 ooiuoi $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule D (Form 990) (Rev. 12-2024}

DAA
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xk_*k*k*k5655

Page 2

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

i

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply}.

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

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

XHl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ... ..

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?

b If “Yes,” explain the arrangement in Part XlIl and complete the following table.

Beginning Dalance e
Additions during the YBar
Distributions during the year
Ending DalanCe
2a Did the organizaticn include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?

b If“Yes,” explain the arrangement in Part XlI). Check here if the explanation has been provided in Part X1l

- 0o O O

|| No

Endowment Funds
Complete if { i

Beginning of year balange
b Contributions Y
c Net investment earnings, gdifne
and losses

aggs back

{e) Four years back

a Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? e 3a(i)
(i) Related organizations? e 3a(ii)
b If “Yes" on line 3a(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.
Land, Buildings, and Equipment
Compiete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accurnulated (d) Book value
{investment} {other) depreciation
faland . 429,000 ! 429,000
b Buildings ... 1,051,193 446,782 604,411
¢ Leasehold improvements .
d Equipment ... 182,345 99,285 83,060
eOther . . ... 54,739 31,018 23,721
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c,column(B)) . .. .. ... . ... ... 1,140,182

DAA

Schedule D (Form 9980} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024BOYS & GIRLS CLUB OF GLOUCESTER Xk _X**5655 Page 3

Investments — Other Securities

Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

{b) Book valus {c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

Investments - Program Related

Complete if the organization answered "Yes” on Form 990, Part [V, line 11c. See Form 890, Part X, line 13.

{a} Description of investment

(b} Baok value {c) Mathod of valuation:
Cost or and-of-year market value

(1)

(2)

(3

(4)

(5)

(6)
)
{8)
9)

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

Other Assets

Complete if the organization answered "Yes" on Form 890, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

{2)

(3}

{4)

(5)

(6)

(7)

{8)

{9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Other Liabilities

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

line 25.

1 (a} Dascription of liability

{b) Book value

{1} Federal income taxes

(2)

(3}

{4)

(5)

(€)

)

(8

{9)

Total. (Colurnn (b) must equal Form 990, Part X, line 25, col. (B})

2. Liability for uncertain tax positions. In Part XIIl, 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 |—|__

DAA

Schedule D {Form 990) (Rev, 12-2024)
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Schedule D (Form 990) (Rev. 12-2024BOYS8 & GIRLS CLUB OF GLOUCESTER *k_k**5655 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,408,774
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:
a Net unrealized gains {losses) on investments
b Donated services and use of facilites . ...
¢ Recoveriesof prioryeargrants
d Other (Describein Part XIL)
e Addlines 2athrough 2d
3 Subtractiine2efromline 1 3 1,408,774
4  Amounts included on Form 890, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Pat VIIl, line 70 . 4a
b Other (Describe inPartXilly 4b
Addlinesdaand4b ... 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) .. ... 5 1,408,774
Reconciliation 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 1,457,546
2  Amounts included on line 1 but not on Form 9380, Part IX, line 25:
a Donated services and use of facilities 2a
b Prier year adjustments
c Other |osses ............................................................................
d Other (Describe in Part XIiL.)
e Add lines 2a through 2d
3 Subtract line 2e from line 1,457,546
4  Amounts included on Fgi
a Investment expenses
b Other {Describe in Part Xl.)
C Addlines4aand4p e B B T B N W Ty W
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.) 1,457,546

“¥{if . Supplemental Information

Prowde the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024BOYS & GIRLS CLUB OF GLOUCESTER kx_**25655 Page 5
“park Xl Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)

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

(Form 990) Complete if the organization answered “Yas" on Form 990, Part IV, line 17, 18, or 19; or if the

(Rev. Decamber 2024) organization entered more than $15,000 on Form 930-EZ, line 6a,

Depariment of the Treasury Attach to Form 990 or Form 990-EZ. :

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ﬂtpﬁ:gﬁﬁ

‘Name of the organization BOYS & GIRLS CLUB OF GLOUCE STER Employsr identification humbser
COUNTY, INC. **_*k%k*¥5655

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 890, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

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

m) Didhfund— (v) Amount paid to {vi] Amount paid to
{i} Name and address of individual » gi:;dyag (iv) Gross receipts (or retained by) {or retained by)
or entity {fundraiser) i) Activity control of from activity fundraiser listed in organization
contributions? col. (1)
Yes| No
1
2
3
4
5
6
7
8
8
10
Tobal i iiiiiiii.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule G (Form 9980} (Rev, 12-2024)

DAA
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Page 2

Fundraising Events. Complete if the organization answered
than $15,000 of fundraising event contributions and gross income on Form 990-E

gross receipts greater than $5,000.

“Yas" on Form 990, Part IV, line 18, or reported more
Z, lines 1 and 6b. List events with

(a) Event #1

{b) Event #2

{c) Other events

{d} Total avents

11 Net income summa A
Gaming_ C o gy ) o o
$15.000 on Form 990-EZ, line 6a.

FALL EVENT GOLF TOURNAMENT | NONE {add col. {a) through
° {ovent type} (ovent type) {total number) col. (e}
3
§ 1 Grossreceipts 181,715 76,170 257,885
2 Less: Contributions 122,225 24,100 146,325
3 Gross income (line 1
minusline2y ... 59,490 52,070 111,560
4 Cashprizes
5 Noncash prizes
§ | & Rentfacilitycosts
[~
:% 7 Food and beverages
i
& | 8 Entettainment
9 Other direct expenses
10 Direct expense sumiary. Add lines thitough 9 jnGolumn (dig & & . ... ..
111,560

pbrted more than

o i () Pull tabs/instant i {d) Total gaming (acd
2 {a} Binge bingo/progressive bingo {e) Other gaming col. {a} through col. (¢)}
o

1 Gross revenue . .
@ | 2 Cashprizes,
g FEPESE L
5
u% 3 Noncash prizes
k]
g 4 Rent/facility costs

5 Other direct expenses

S Yes ................. ub Yes ................ %,
68 Volunteer labor No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

DAA

Schedule G {Form 990) (Rev. 12-2024)}
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Schedule G (Form 990) (Rev. 122024 BOY¥S & GIRLS CLUB QOF GLOUCESTER *k_k*k5655 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or cther entity
formed to administer charitable gaming? . ... .. . . D Yes |:| No
13 indicate the percentage of gaming activity conducted in:
a Theorganization'sfacilty 13a %
b Anoutsidefaciity 130 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ............................................................................................................................................
Address

16a Does the organization have a contract with a third party from whom the organization receives gaming

FVMUE? ||| |||\ Lol [] Yes [ ] No
b If "Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party $

¢ If“Yes,” enter tha name and address of the third party:

16

Description of services provided

D Directorfofficer |:| Employee D Independent contractor

17  Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [] ves [ ] o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and {v); and
Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 9590) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Traasury Attach to Form 990 or Form 990-EZ.

Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization BOYS & GIRLS CLUB OF GLOUCESTER Employer identification number
COUNTY, INC. *k-kkk5655

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE GOVERNING BODY APPROVES IF APPLICABLE OFFICERS' SALARIES. COMPENSATION

For Paperwork Reduction Act Notice, see the Iinstructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form (Including Infermation on Listed Property) 202 4
Departmant of the Traasury Attach to your tax return.
Internal Revenus Service Go to www.irs.gov/Form4562 for instructions and the latest information. Soquensano. 179
Name(s) shownonretum  BQYS & GIRLS CLUB OF GLOUCESTER Identifying number
COUNTY, INC. . *hk_*kk*5655

Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property complete Part V before you complete Part |.

1 Maximum amount (see instructions) " 1 1,220,000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 3,050,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

§__ Dollar limitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0- If married filing separately, see instructions ... ..., .. 5

-] {a) Description of property {b) Cost (business use only) {c} Elected cost

7 Listed property. Enter the amount frem line29 l 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9  Tentative deduction, Enter the smaller of line 5 or fire 8 9

See instructions.)

73,111

MACRS Depreclatlon {Don’t include listed property. See mstructlons)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 17
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere .. .. . |_|
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
) . {b} Month ar_\d year {c} E_Iasw f_or depreciation {d) Recavery . o _
(a) Classification of property placed in (business/investment use i {e} Convention {f) Mathod {g) Depreciation deduction
servica only-see instructions) period
19a  3-year property i
b 5-year property
¢ 7-year propery
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed In Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year SR 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL

Summary (See instructions.)
2 '—'Sled property. Enter amountfrom line 28
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ...................
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ............................. 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)
DAA THERE ARE NO AMOUNTS FOR PAGE

2__1_3,111
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** *++5655 Federal Asset Report Page 1

FYE: 12/31/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service_ Cost % 179Bonus_for Depr PerConvMeth _ Prior Current
Other Depreciation:
1 Paulsboro Land 916 Penn Line Rd 2/01/08 41,500 41,500 0 -- Land 0 0
2 Paulsboro Bldg 916 Penn Line Rd 2/01/08 53,000 53,000 39 MO S/L 21,630 1,359
3 Paulsboro Land - Block 54 Lot 1 7/01/08 26,200 26,200 0 -- Land 0
4 Paulsboro Bldg - Block 54 Lot 1 7/01/08 29,500 29,500 39 MO S/L 11,724 757
5 Basement Renovations 822/11 13,659 13,659 10 MO S/L 13,659 0
6 Air Conditioning Unit 8/22/11 4,852 4,852 7 MOS/L 4,852 0
7 Basement Renovations 4/1712 46,639 46,639 10 MO S/L 46,639 0
8 Basement Renovations 9/21/12 6,900 6,900 10 MQ S/L 6,383 0
9 Glassboro Bldg Blk 143 Lot 6 9/06/12 361,300 364,300 O -- Land 0 0
10 Glassboro Building Blk 143 Lot 6 9/06/12 376,200 376,200 39 MO S/L 109,323 9,646
11 Paulboro Basement Renovations 9/30/14 237,282 237,282 39 MO S/L 56,278 6,085
12 Fire Door 4/01/04 6,003 6,003 39 MOS/L 5,118 154
13 Computer Equipment 9/17/14 11,980 11,980 5 MOS/L 11,980 0
14 (16} Computers (P} 6/01/15 13,248 13,248 5 MOS/L 13,248 0
15 Carpeting - Paulsboro 2/27/15 1,590 1,590 5 MO S/L 1115 475
16 Apple iMac Computer (G) 5/11/15 2,981 2981 5 MOS/L 2,981 0
17 Sidewalk - Pauisboro 12/15/15 4,300 4,300 10 MO S/L 3,476 430
18 Windows - Glassboro Center 6/29/16 11,269 11,265 10 MO S/L 8,452 1,127
19 HVAC - Paulsboro 8/01/16 20,990 20,950 10 MO S/L 13,818 2,099
20 HVAC - Glassboro Center 12/28/16 25,000 25,000 10 MO S/L 17,500 2,500
21 Paulsboro Bathroom Renovations 3/20/17 45,024 45,024 10 MO S/L 30,391 4,503
22 Paulboro Kitchen Renovations 3/15/17 6,273 10 MO S/L 4,286 628
23 Paulsboro Roof/Siding Renovations 2/06/17 12,873 10 MO S/L 8,904 1,287
24 Paulsboro Energy Efficignseimprovemmengg ~ 2/08/20 15,687 4,092
25 Chain Link Fencing (B#ffllsboro3 L 32620 2,355 628
26 Roof (Paulsbore) 15,657 4,473
27 Security Camera & Infercom SystenigP) & 13,763 3,670
28 Secuirty Camera & Infgtcom 3 G 8,054 2,301
29 16 Lenovo Thinkpad E [igief? Nof€bob! 9,102 1,138
30 Front Doors (Paulsboro) 3,470 1,388
31 Impr-Perforated Heater Covers (P) 7/15/21 1,054 421
32 Commercial Refrigerator & Freezer (P) 7/16/21 2,391 956
33 (6) Lenovo ThinkPad E15 Gen 2-15.6" Nott  8/05/21 5,377 1,298
34 Waterproof Flooring (G) 8/23/21 1,953 805
35 Frigidaire Refrigerator, 2 Freezers (G) 11/09/21 1,248 576
36 HVAC System Upgrade (Glassboro) 12/09/21 6,146 2,950
37 2019 Ford 350 XLT Transit 31722 54,739 54,739 5 MOS/L 20,071 10,948
38 Drones for (P) & (G) 10/13/22 11,172 11,172 3 MOS/L 4,655 3,724
39 Concrete Slab and Walkway (G) 4/27/22 5,500 5,500 10 MO S/L 917 550
40 Shed w/ Concrete Slab (G) 12/31/22 3,243 3,243 10 MO S/L 324 325
41 Handicapped Ramp Renovation 7/01/24 5,831 5,831 10 MO S/L 0 292
42 EVG Boiler 8/24/24 68,652 68,652 15 MO S/L 0 1,526
43  Vinyl Flooring {P) 12/31/24 8,013 8,013 10 MO S/L 0 0
44 Neat Bar Pro 12/31/24 6,500 6,500 5 MOSL 0 0
Total Other Depreciation 1,717,279 1,717,279 503,981 73,111
Total ACRS and Other Depreciation 1,717,279 1,717,279 503,981 73,111
Grand Totals 1,717,279 1,717,279 503,981 73,111
Less: Dispositions and Transfers 0 . 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 1,717,279 1,717,279 503,981 73,111
1 3
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Form 990 Event Income and Deduction Worksheet
Descripion GOLF TQURNAMENT

Name
BOYS & GIRLS CLUB OF GLOUCESTER

Taxpayer Identification Number

*k_Rk*5655

Use this worksheet to verify data entered for a gpecific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts orsales 1, 52,070
2. Advertising income 2.
3. Circulation income ... ... . 3.
4. Otherincome . . ... 4.
5. Returns and allowances 5
6. Contributions received 8. 24,100
7. Total revenue. Add lines 1 through 6 7. 76,170
8. Costof Goods Sold . .. .. . . 8.
9. Employment Expense g

10. Fees forservices | 10

1. Indirect Expense .. 1.

12. Depreciation Expense 12,

13. Exempt Activity Expense 13.

14. Fundraising Expense 14.

15. Total expenses. Add lines 8 through 1415.

16

Beginning inventory
Purchases

. Net Income/Loss. Line 7 minus Line 1516. 76,170

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employes berefits

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq#
Part V, Debt Financing
Part VI, Controlled Crg Income
Part VII, Investments for C(7){9){(17)
Part VIll, Exploited Aclivities
Part IX, Advertising Income

Expense Dstails - Indirect Expense:
Advertising and promotion
Office

Expense Details - Depreciation Expense:
On investment property

Expense Details - Fundraising Expense:

Cash prizes

Food & beverages (Partll only)
Entertainment (Partilonly)
Other direct expenses

Allocation of Expense to Program Service Accomplishments:

First
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Form 990

Descripion FALL EVENT

Event Income and Deduction Worksheet

Name
BOYS & GIRLS CLUB OF GLOUCESTER

Taxpayer Identification Number
*k_kk%5655

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 59,490
2. Advertising income . 2
3. Circulation income 3.
4. Otherincome ... ... 4.
§. Returns and allowances 5
6. Contributions received 8 122,225
7. Total revenue. Add lines 1 through 6 7. 181,715
8 Costof GoodsSold . . . ... . 8.
9. Employment Expense 8

10 Fees for sewiws ........................ 10

11. Indirect Expense 11

12. Depreciation Expense 12

13. Exempt Activity Expense = 13

14, Fundraising Expense 14,

15. Total expenses. Add lines 8 through 14186,

16. Net Income/Loss. Line 7 minus Line 1516. 181,715

Expense Details - Cost of G
Beginning inventery
Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries andwages

Pension plan contributions

Other employee benefits

Other

Information is indicated for use on Form 880-T, Schedule A:
Schedule A, UBIT Activity Code Seq#

Part V, Debt Financing

Part V1, Controlled Org Income

Part VII, Investments for C{7)(9)(17}

Part VI, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promaotion

e

Info technology/Maintenance

Royatties & License Fees

Repairs and Mainten
Bad debts ...............................
Taxes/licenses

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:
First
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