IRS e-file Signature Authorization ) .
rem 3819-TE for a Tax Exempt Entity G o AT T
For apparehie yoar 2009, o ousl pewr bugerary . . R, e wraig L3 ;
Deorvrtmant o P Tressey ¥ Do not send to the IRS, Keep for your records. 202 1
wrema Reverne Simvey P Go to www.irs.govForm8B78TE for the latest Information.
Hamrg o Bhr BOYS & GIRLS CLUBS OF Bt or B3N
SQUTHWEST VIRGINIA INC 54-1867366

Meme oot e of offow o persenstpt bk MTCHELLE DAVIS

EXECUTIVE DIRECTOR
: Type of Return and Return Information
Chaci the box for the return for which you are using this Form BT7S-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 flers may enter doliars and cents. For all other forms, enter whole dolfars only, If you check the box on ling 1a, 23, 33, 4a,
Sa, 6a, Ta, 8a, Ba, or 10a below, and the amount on that line for the retum being fled with this form was blank, then leave line 1b, 2b, 3b, 4b,
£b, 6b, Th, Bb, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable ine below. Do not compiste more than one fine in Pan |,
1a Form 980 chack here P Xl b Total revenue, if any (Form 990, Part VIIL, column (A), fine 12) 1b 2,329,398
2a Form 990-EZ check here P | | b Total revenue, if any (Form 980-EZ, line 9) 2b
3a Form 1120-POL check here P | | b Totaltax (Form 1120-POL, line 22) 3b
4a Form 980-PF chack bere P | | b Tax based oninvestment income (Form 830-PF, Pant Vi, line §) 4b
Sa Form BBBS check here ¥ | | b Balance due (Form 8868, line 3c) 5b
8a Form 880-T check here P | | b Total tax {(Form 990-T, Part il, line 4) &b
Ta Form 4720 check hers ) P || b Total tax (Form 4720, Partlil, line 1) S 7b
8a Form 5227 check here » b FMV of assets at end of tax year (Form 5227, ltem D) &b
ga Form 5330 check hers > b Tax due (Form 5330, Part il line 18) .. .. . 8b

i0a Form B03B-CP check here » b Amount of credit payment requested (Form 8038-CP, Part lil, line 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penaitizs of perjury, | declare that | arn an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) (EIN) and that | have examined a copy of the
20121 elecironic retum and scoompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
compizte. | further deciare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to aliow my
intermadiate service provider, transmitter, or electronic retumn originator (ERO) to send the return (o the [RS and to receive from the IRS {2) an
acknowiedgement of recelpt or reason for rejection of the transmission, (b} the reason for any delay in processing the retumn or refund, and (¢)

the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this

return, and the finandial institution to debil the entry to this account. To revoke a payment, | must cantact the U.S. Treasury Financial Agenl at
1-888-353-4537 no later than 2 business days prior (o the payment (settiernent) date. | also authorize the financial instilutions involved in the
processing of the electronic payment of taxes to receve confidential information necessary (o answer inquiries and resolve issues related to

the payment | have selected a personal Kentification number (PIN) as my signature for the electronic return and, if applicable, the consent to

electronic funds withdrawal.

PIN: check ong box only
@ | suthorize ANDERSON & REED, LLP to enter my PIN 24016 as my signature
ERO firm surme Enter five numbery, but

do not enter all reros

on the lax year 2021 electronically filed return. if | have indicaled within this return that a copy of the return s being filed with & state
apency(ies) regulating charities as pan of the IRS Fed/State program, | also authorize the aforementioned ERO to entar my PIN on the
return's disciogure consant screen,

D As an officer or person subject 1o tax with respect to the entity, | will enter my PIN as my signature on the lax year 2021 electronically
faed return. If | have ingicated within this return thal a copy of the return is being filed with a stals agency(ies) regulating chaiies as pan
of the IRS Fea/State program, [ will enter my PN on 'sdi‘.sctasmeconwuwean.

ﬁﬁ"fmvmw‘am [ 4 > [ 05/19/22

I Certification and Authentication
ERO"s EFINPIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

[ 54664724016 |

Do act enter «fl zeras

| ety that the sbove nurneric entry is my PIN, which Is my sighature on tha 2021 electronically fied return indicatad above. | confirm that |
an submitiing this return in scoomiance with the requiremants of Pub. 4163, Modemized e-File (MeF) informatan for Authorized IRS e-fie

Providers for Business Returns.

ERQw agrasury DW fie P 05/19/22

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

For Privacy Act and Peperwork Reduction Act Notice, see back of form.
AR,

fam B879-TE ey



rom 990

Depariment of the Treasury
Internal Revenue Service

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

P Do not enter social security numbers on this form as it may be made public.
P Goto www.irs,gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

A_ For the 2021 calendar year, or tax year beginning

B Check if applicable: | ©
D Address change

,and ending

BOYS & GIRLS CLUBS OF
SOUTHWEST VIRGINIA INC

Name of organization

D Employer identification number

D Name change

D Initial return

Doing business as 5 4 - 1 8 67 3 6 6
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
540-904-7401

1714 9TH STREET SE

Final return/
terminated

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

ROANOKRE VA 24013

G Gross receipts § 2,371,789

D Amended return F
D Application pending

Name and address of principal officer:

MICHELLE DAVIS

H(a) Is this a group return for subordinates? D Yes L}g No

H(b) Are all subordinates included? D Yes m No
If "No," altach a list. See instructions

| Tax-exempt status:

{j 501(c)

Xl so01103)

) 4 (insert no.)

| | 527

!”'1 4947(a)(1) or

J  website: > WWW _ BGCSWVA.ORG

H(c) Group exemption number >

K Form of organization:

m Corporation Irw]. Trust IF'W Association

r? Other P>

IL Year of formation: 1997 IM State of legal domicile: VA

Summary

1 Briefly describe the organization's mission or most significant activities:
® ‘TO ENABLE AND INSPIRE ALL YOUNG PEOPLE, AGES FIVE TO EIGHTEEN, ESPECIALLY
g THOSE WHO NEED US MOST, TO REALIZE THEIR FULL POTENTIAL AS PRODUCTIVE, . . . ... .. .
g . RESPONSIBLE, AND CARING CITIZENS.
3 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 21

& | 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 21

S| & Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 | 177

;5 6 Total number of volunteers (estimate if necessary) 6 53
7a Total unrelated business revenue from Part VIII, column (C) line 12 7a 0

b Net unrelated business taxable income from Form 990-T, Part |, fine 11 . . . i 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Part VIll, line th) 1,757,153 2,117,828

g 9 Program service revenue (Part VIl lne2g) 15,895 17,345

3 | 10 Investmentincome (Part VIIl, column (A), ines 3,4, and7¢) 6,063 6,467

% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 120,167 187,758
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,899,278 2,329,398
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0

@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 991,003 1,398,106

2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0

:-’. b Total fundraising expenses (Part IX, column (D), line 25) P>

W1 17 Otherexpenses (Part IX, column (A), lines 11a~11d, 11f-24e) 461,769 653,532
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,452,772 2,051,638
19 Revenue less expenses. Subtract line 18 from line12 446,506 277,760

H § Beginning of Current Year End of Year

85 20 Totalassets (PartX,linet6) 2,021,064 2,375,209

25 21 Total liabilies (PartX, ine 26) ... .. 168,794 192,861

25| 22 Net assets or fund balances. Subtract line 21 fromline20 . 1,852,270 2,182,348

Signature Block

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

Slgn ’ Signature of officer l Date
Here MICHELLE DAVIS EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid J. DAVID WRIGHT 05/25/22] sefemployed | P00352105
Preparer |¢isname »  ANDERSON & REED, LLP Firm's EIN P 54-0617257
Use Only 1515 FRANKLIN RD SW

Fimsaderess b  ROANOKE, VA 24016-5206 Phone no. 540-344-4333

May the IRS discuss this return with the preparer shown above? See instructions

X| Yes | |No

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

Form 990 (2021



2021) BOYS & GIRLS CLUBS OF 54-1867366 Page 2
. Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note to any lineinthis Part It . J

1 Briefly describe the organization's mission:
TO ENABLE AND INSPIRE ALL YOUNG PEOPLE, AGES FIVE TO EIGHTEEN, ESPECIALLY

2 Did the organization undertake any significant program services during the year which were not listed on the -
prior Form 990 0r 990-E22 ... ... L
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
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.

4a (Code: ) (Expenses $ 1,631,331 inciuding grants of $ ) (Revenue $ 17,345

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

4e Total program service expenses P 1,631,331

Form 990 (2021

DAA



Form 990 (2021) BOYS & GIRLS CLUBS OF 54-1867366 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l 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, Partlli 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, Part! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partllf 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, PartV
11  Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part VI Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XIand XIl ... . . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(ii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland v~ - [ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland vV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part . See instructions 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 8a? If "Yes, " complete Schedule G, Partil 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a7?
If "Yes," complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
21 X

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il . . . . ... ... . . ... . ......... .

DAA

Form 990 2021)



Form 990 (2021) BOYS & GIRLS CLUBS OF 54-1867366 Page 4
Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If “Yes,” complete Schedule |, Parts land Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . U UOUO OO 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more tha
$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 o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part ! 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Partyl 26
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes,"complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a7? If “Yes,” complete Schedule L, Parttyv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If

“Yes,” complete Schedule L, PartIV. TR 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedute M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, i,

oriV,and PartV,line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)7 . 35a X

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

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 o136 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

37 X

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

197 Note: All Form 990 filers are required to complete Schedule O. 38
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV........ . .

1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a 9

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? . . . i

1¢
Form 990 (2021)

DAA




Form 990 (2021) BOYS & GIRLS CLUBS OF 54-1867366

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

5a

6a

(1]

TQ . 0 Q

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedue O
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 accounty?
If"Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? .
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4¢66?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

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

Gross receipts, included on Form 990, Part Vi, fine 12, for public use of club facilites =~~~ 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a

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

against amounts due or received fromthem.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . ... ... .. 12b

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

Enter the amount of reservesonhand 13c B

Did the orgamzatuon receive any payments for indoor tanning services durlng the tax year7 """"""""""""""""""""""""""""""""""""" 14a X
14b

Is the orgamzat;on 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.

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

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 60689.

DAA

Form 990 (2021)



Form 990 2021) BOYS & GIRLS CLUBS OF 54-1867366 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . .. i X
Section A. Governing Body and Management

Yes | No

21

1a Enter the number of voting members of the governing body at the end of the taxyear 1a
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib | 21

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8
a 7 X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule O ... .......... ... ... .......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates?
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... ........... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe on SChedUIe o hOW thls was done ..............................................................................................
13 Did the organization have a written whistleblower 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 contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b 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?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

12¢

LI e

16a X

organization's exempt status with respect to such arrangements? .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE
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.
D Own website E Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records 4
THE ORGANIZATION 1714 9TH STREET SE
ROANOKE VA 24013 540-904-7401

Form 990 (2021
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Form 990 (2021) BO¥S & GIRLS CLUBS OF

54-1867366

Page 7

Independent Contractors

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

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
cormpensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

(€)
A B Position D E F
Name( ar)1d title Ar\:farz)lge éi; n: r:];::};tggfi;h;;}? ];i Repéd)abtl.e . sr:pf:rt)abtlg . Estimafts(a?:]amount
pero\:resek officer and a director/trustee) co?:gmnts:elon fror: r[;lsaat;; cor:psnsz‘;ion
(tist any i '_g g g 5 EES 5“ organization (W-2/ organizations (W-2/ from the
hours for a2l E|8 ] 38| 3 1099-MISC/ 1098-MISC/ organization and
related 2g 'g" = .55,: Trg% h 1099-NEC) 1089-NEC) related organizations
organizations |~ 5| & 8 g
below g| & & B
dotted fine) © g %
(1)MICHELLE DAVIS
C...........| 40.00
EXECUTIVE DIRECTOR 0.00 X 99,372 6,940
(2 CHRIS BANTA
.. 2.00
TREASURER 0.00 | X X 0 0
(3)JIM BARKER
e ....|..2.00
BOARD MEMBER 0.00 | X 0 0
(4)BERTRAM DANIELS
.| =2.00
BOARD MEMBER 0.00 |X 0 0
(5)WALT DEREY
e ....|..2.00
BOARD MEMBER 0.00 | X 0 0
(6)ED HALL
e ....]..2.00
BOARD MEMBER 0.00 |X 0 0
(77"DONALD B. HALLIWILL
...} .2.00
BOARD MEMBER 0.00 | X 0 0
() ROBBIE HEBERT
TSR TRTE PP RRRUPR O 2.00
BOARD MEMBER 0.00 | X 0 0
(99)MATT HILL
...} 2.00
BOARD MEMBER 0.00 |X 0 0
(10)ARCHIE L. FREEMAN, III
e ....]..2.00
BOARD MEMBER 0.00 |X 0 0
(1) TROY JAMISON
... .| .2.00
BOARD MEMBER 0.00 |X 0 0

DAA

Form 990 (2021



Form 990 (2021) BOYS & GIRLS CLUBS OF

54-1867366

Page 8

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

€)
Position
(A) 8) (do not check mare than one (D) (E) F)
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 week sy G from the from related compensation
(list any ia @ g E I arganization (W-2/ organizations (W-2/ from the
hours for HANSERE §—§ E 1099-MISC/ 1099-MISC/ organization and
related 86| § f"‘_: Sg - 1099-NEC) 1099-NEC) related organizations
organizations Y % 3
below gl 2 &1 8
dotted line) ®l g s
(12) SCOTT JENKINS
..} 2.00
BOARD MEMBER 0.00 |X 0
(13) CARRIE KINGERY
] 2,00
BOARD MEMBER 0.00 |X 0
(14) JEFF MERRITT
). 2.00
SECRETARY 0.00 |X X 0
(15) JEAN MUMM
e ]..2.00
BOARD MEMBER 0.00 |X 0
(16) ADAM PETERS
...} .2.00
BOARD MEMBER 0.00 X 0
(17) LIZ QUINTANA
e }..2.00
BOARD MEMBER 0.00 X 0
(18) JONATHAN RICHARDSON
e ]...2.00
BOARD MEMBER 0.00 X 0
(19) FRANK ROGAN
e ...]...2.00
BOARD MEMBER 0.00 X 0
b Subtotal ... > 99,372 6,940
¢ Total from continuation sheets to Part VI, SectionA . . .. . >
d_Total (addlinestband1¢) ... ... ... ... > 99,372 6,940

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 J>

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 $150,0007 If “Yes,” complete Schedule J for such

VAU

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

. AB)
Description of services

)
Compensation

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

DAA

Form 990 (2021



2021) BOYS & GIRLS CLUBS OF

54-1867366

Page 8

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

©)
Position
(A) (B) (do not check more than one (D} (E) (F)
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 week TS = s from the from related compensation
(list any ai i % :i;s gg =1 organization (W-2/ organizations (W-2/ from the
hours for iz E18 | 2158 3 1099-MISC/ 1099-MISC/ organization and
related 58| § -a 8g B 1099-NEC) 1099-NEC) related organizations
organizations =] % 3
below 2 5 ® §
dotted line) °l g i
(20) JULIE BETH VIPPERMAN
e ...}..2.00
BOARD MEMBER 0.00 [X 0 0
{(21) A. DAMON WILILIAMS
e }...2.00
BOARD CHAIR 0.00 |X X 0 0
(22) CARL YORK
). 2.00
BOARD MEMBER 0.00 |X 0 0
1b Subtotal . ... ... >
¢ Total from continuation sheets to Part Vil, SectionA . | 4
d Total(addlines1bandic) ... . ... ... ... >
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 P
Yes | No

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

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

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

INAIVIdUAT

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

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

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

(A)
Name and business address

B
Desciiption of services

©)
Comnpensation

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

DAA

Form 990 (2021)



Form 990 (2021) BOYS & GIRLS CLUBS OF 54-1867366 Page 9
. Statement of Revenue .

Check if Schedule O contains a response or note to any lineinthis Part VIII .. .. ... ... L
(A (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

£ £ 1a Federated campaigns 1a 18,353
‘g 2| b Membershipdues =~ 1b
m‘f; ¢ Fundraisingevents ic
55 d Relatedorganizations 1d
¢ E| e Govemmentgrants (contributions) 1e 399,807
S| Alother contributions, gifts, grants,
25 and similar amounts not included above . ... .. ... if 1,699,668
£ .
:g b g Noncash contributions included in
E'a finesta-tf ... 1g |$
O h Total.Addlinesta=1f ... .. . . ... ... >
Business Code
o | 2a  PROGRAM REVENUE 624410 17,345 17,345
g | 48 FROERAM REVRTR
Eal P
[ [
g %} d .......................................................
E—_;z ......................................................
e e
& |
f All other program service revenue .. ... ... . ... . .
g Total. Addlines2a~2f ... ... ... ... ... .. ... > 17,345
3 Investment income (including dividends, interest, and
other similaramounts) > 6,467 6,467
4 Income from investment of tax-exempt bond proceeds >
5 Rovyalties ... ... ... >
(i} Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rental inc. or (loss) 6c
d Netrentalincomeor (Ioss) . ... ... . ... »
7a  Gross amount from (i) Securities (i) Other
sales of assels
ofher than inventory | 7@
e b Less: costor other
E basis and salesexps. | 7b
&1 ¢ Gainor(loss) 7c
_q:", d Netgainor(loss) ...........................
& | 8a Gross income from fundraising events
(notincluding $
of contributions reported on line
1c). See Part iV, linet8 8a
b less: directexpenses 8b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold =~ 10b
¢ Net income or (loss) from sales of inventory ... ... ... . ...
® Business Code
=
g o] 11a .
S8 T
S5 b
D 7
oF C
5 d Allotherrevenue ... ... ... ...
e Total. Addlines 1da—11d . .. ... .. ... .. .. ... >
12 Total revenue. Seeinstructions ... ... .. > 2,329,398 17,345 0 194,225

Form 990 (2021



Form 990 (2021) BOYS & GIRLS CLUBS OF 54-1867366 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPart’x [
i i (A) (B) < (D)
Do not include amounts rep orted on lines 6b, 7b, Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Granis and other assistance to domestic organizations

and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line22 .
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,153,767 913,182 197,714 42,871

106,312 84,144 18,218 3,950

8 Pension plan accruals and contributions {include

section 401(k) and 403(b) employer contributions) 12,446 9,857 2,128 461
9 Otheremployee benefts 23,914 18,940 4,090 884
101,667 80,520 17,385 3,762

10 Payrolitaxes
11 Fees for services (nonemployees):

21,324 21,324

Lobbying ...
Professional fundraising services. See Part 1V, line 17
Investment managementfees
Other. (If line 119 amount exceeds 10% of line 25, column

“ = o0 0 o0 T w

(A) amount, fist line 11g expenses on Schedule O.)
12 Advertising and promotion

13 Office expenses 92,075 24,581 24,794 42,700
14 Information technology

15 Royalties

16 Occupancy 51,092 39,912 11,180

17 Travel 5,696 1,954 3,742

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

20 Interest 4,140 1,015

21 Paymentsto affiliates
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

47,088 1,606

(A) amount, list line 24 expenses on Schedule 0.) |

JPROGRAM 366,722 366,722

. TECHNICAL SUPPORT 18,443 10,019 7,768 656
DUES 11,545 9,305 1,378 861

Q0 U n

25 Total functional expenses. Add nes 1 through 24e 2,051,638 1,631,331 324,162 96,145

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > D if

following SOP 98-2 (ASC 958-720) ... .. ... ... ...
DAA Form 990 (2021)




Form990(2021) BOYS & GIRLS CLUBS OF 54-1867366 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X r_|__
(A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing 378,396] 1 406,529
2 Savings and temporary cash investments 28,245| 2 19,765
3 Pledges and grants receivable,net 201,219| 3 434,953
4 Accounts rece“/able' net .................................................................. 4
5 Loans and other receivables from any current or former officer, director,

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

controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

2]
2|7 Nolesandloansrecemablenet
<1 8 Inventories forsaleoruse
8 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 1,869,021}
b Less: accumulated depreciaion 10b 890,651 , 025,458 10c 978,370
11 Investments—publicly traded securites 376,450] 11 523,455
12  Investments—other securities. See Part IV, line1t 12
13 Investments—program-related. See Part iV, line1?1 .~~~ 13
14

14 ntangibleassets
16 Other assets. See Part IV, linet1 15
16 Total assets. Add lines 1 through 15 (mustequalline 33) .. ... ... ............. 2,021,064| 16 2,375,209
17 Accounts payable and accrued expenses 44,464 17 93,853
18 Grantspayable ...
19 Deferred revenue .........................................................................
20 Tax-exemptbond liabilities ... ...
21 Escrow or custodial account liability. Complete Part [V of Schedule D

22 Loans and other payables to any current or former officer, director,

1]
§ trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons
=1 |23 Secured mortgages and notes payable to unrelated third parties 124,330| 23 99,008
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . . ... 168,794] 26 192,861

Organizations that follow FASB ASC 958, check here I @
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions
28 Net assets with donor restricions
Organizations that do not follow FASB ASC 958, check here 1
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or land, building, or equipmentfund
31 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

32 Totalnetassetsorfundbalancesm_m__m,_“m_‘,‘__‘”__mA:ii:::::t::_‘:i:::::i: 1,852,270 32 2,182,348
33 Total liabilities and net assets/fund balances .. ... ... .. ... 2 ‘ 021 ‘ 064 33 2 7 375 ! 209
Form 990 (2021)
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Form 990 (2021) BOYS & GIRLS CLUBS OF 54-1867366 Page 12
i Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... ... . .. . . o ir—l_
1 Total revenue (must equal Part VIII, column (A), line12) 1 2,329,398
2 Total expenses (must equal Part IX, column (A), fine25) 2 2,051,638
3 Revenue less expenses. Subtract line 2 from fine t 3 277,760
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,852,270
5 Netunrealized gains (losses) oninvestments 5 52,318
6 Donated Services and use Of fac”ities ..................................................................................... 6
7 Investmentexpenses ... 7
8 Priorperiod adjustments 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, fine
32 coumn B S 10 2,182,348

Financial Statements and Reporting
Check if Schedule O contains a response or notefo any lineinthis Part XU ... ... ... . o

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . ............................ 3b
Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 02 1
Department of the Treasury P Attach to Form 990 or Form $90-EZ.
Internal Revenue Service N ; 5 . .
P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization BOYS & GIRLS CLUBS OF Employer identification number
SOUTHWEST VIRGINIA INC 54-1867366

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 D A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)
[ | A hospital or a cooperative hospital service organization described in section 170({b)}{1)(A)(iii).

| Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

alty, and State:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)}(A)(vi). (Complete Part I1.)

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

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

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

U Sy

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

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

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

b U Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part |V, Sections A and C,

U Type lll 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

[]

-

wN
]

[+,

LI

O L

10

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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type |li
functionally integrated, or Type !l non-functionally integrated supporting organization.

f Enter the number of supported organizations [::]
g Provide the following information about the supported organization(s).

e

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
€)
(D)
{E)
Total

Schedule A (Form 990) 2021

For Paperwork Reduction Ac
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Schedule A (Form 990) 2021 BOYS & GIRLS CLUBS OF 54~1867366 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 Iil. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1  Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 746,684 915,186 1,032,422 1,757,153 2,117,828 6,569,273

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 1,757,153 2,117,828 6,569,273

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

6 Public support. Subtract line 5 from line 4 6,569,273
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts fromline4 746,684 915,186 1,032,422 1,757,153 2,117,828 6,569,273
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 5,818 9,453 9,492 6,063 6,467 37,293
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon ..., ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .. ........ ... .. ...
11 Total support. Add lines 7 through 10 6,606,566
12 Gross receipts from related activities, etc. (see instructionsy 12 69,678
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop eI i > [ﬂ)
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f) divided by line 11, column (®) 14 99.44%
16  Public support percentage from 2020 Schedule A, Part Il line 14 15 99.30%

16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check ~
this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .. > [
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization ... > [ ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see .
instructions > !J

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 BOYS & GIRLS CLUBS OF 54-1867366 Page 3

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} > (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
ine6)
Section B. Total Support
Calendar year (or fiscal year beginningin) W (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . .. ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartviy

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here il > H
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2020 Schedule A, Part 1, line 15 i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) .. . .. . . 17 %
18  Investment income percentage from 2020 Schedule A, Partlli, line17 18 %
19a 33 1/3% support tests—2021. 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 ... ... ... .. .. > EJ

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and —

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

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

Schedule A {Form 930) 2021
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 2 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form9390 for instructions and the latest information.

Name of the organization Employer identification number

BOYS & GIRLS CLUBS OF
SOUTHWEST VIRGINIA INC 54-1867366
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
conferring impermissible private benefit?
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) U Preservation of a historically important land area
[jj Protection of natural habitat D Preservation of a certified historic structure
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D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

violations, and enforcement of the conservation easements it holds? D Yes D No

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

| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i) .
and section 170 @NBYI? . [ ]Yes [ | No
9 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 s

(ii) Assets included in Form 990, Part X s

2 If the organization received or held works-é-f art hnstoncal treasures 'o'rl othersxm;lar ééééts -fb'r ﬁh'éﬁ.cial- g.a.i'n-, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill line 1 >
>

$
b Assetsincludedin Form 990, Part X .. ... ........ ..o .o iiiieiieeiiiiiii $
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2021 BOYS & GIRLS CLUBS OF 54-1867366 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d U Loan or exchange program
b || Scholarly research e[ lother

c L] 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
XIil.

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? ... ... . . .. .. ... ﬂ Yes [7 No

Escrow and Custodial Arrangements.

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

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not ) N
included on Form 990, PartX? ... [ ] ves [ ] No

Amount
¢ Beginningbalance 1c
d Additionsduringtheyear 1d
e Distributions duringtheyear 1e
f OEndingbalance 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? = ( Yes | No
b If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xl .. ... ... .. ... ... .. ... B
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 10.
{a) Current year {b} Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance 250,000 250,000 250,000 239,057 216,222
b Contributions ... ..
¢ Net investment earnings, gains, and
|°sses .................................... 10’943 22’835
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End ofyear balance 250,000 250,000 250,000 250,000 239,057
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowment®» %
¢ Termendowment» 100.00 %
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 3a(i) X
(i) Related organizations ... 3a(ii) X
b If "Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

ibe in Part Xlil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

4 D

Description of property (a) Cost or other basis {b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
la land 56,383 56,389
b Buildings 1,600,482 681,111 919,371
¢ lLeasehold improvements
d Equipment
eOther . . . ... 212,150 209,540 2,610
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . > 978,370

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 BOYS & GIRLS CLUBS OF 54-1867366 Page 3

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

{c) Method of valuation:

(a) Description of security or category {b) Book value

{including name of security) Cost or end-of-year market value

Investments — Program Related
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{c) Method of valuation:

{a) Description of investment (b} Book value
Cost or end-of-year market value

(1)
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . .. . .. )

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{b) Book value

{a) Description

)]

(2)

(3)

4)

{5)

(6)

(7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . i »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

{b} Book value

(1) Federal income taxes

2

3)

(4)

®)

(6)

]

8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . . >
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart Xl ... ... .. ... (—L
Schedule D {Form 930) 2021

DAA




Schedule D (Form 990) 2021 BOYS & GIRLS CLUBS OF 54-1867366 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 2,381,716
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilittes 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in PartXIIL) ... ... 2d

e Addlines2athrough2d 52,318
3 Subtractline 2efromlinet . 2,329,398
4 Amounts included on Form 990, Part VII, line 12, but not on line 1:

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

b Other (Describe in PartXIL) ... ... 4b

c Add hnes 4a and 4b .......................................................................................................

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, fine 12.) ... . .. . . ... .. 2,329,398
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 2,051,638
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Other Iosses ............................................................................ zc

d Other (Describe in Part XIL) 2d

e Addlines 2athrough 2d
3 Subtractline 2efromline 1 2,051,638
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in PartXIL) ... ... 4b

c Add "nes 4a and 4b .......................................................................................................

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... ... ... .. i i 2,051,638

B X | Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

2021

P Attach to Form 990 or Form 990-EZ.

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

Internat Revenue Service

Name of the organization BOYS & GIRLS CLUBS OF Employer identification number
SOUTHWEST VIRGINIA INC 54-1867366

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

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a [J Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c 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 VII) 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

B Yes D No

compensated at least $5 000 by the organization.
(i) Didhfund- (v) Amount paid to {vi} Amount paid to
(i) Name and address of individual a = I?Lis;?édya;? {iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (ii} Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOAl . >

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-EZ.
DAA
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BOYS & GIRLS CLUBS OF

54-1867366

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

{d) Total events

ANNUAL PLEDGE D | PRO-AM GOLF TOU | 1 {add col. (a) through
(event type) (event type) (total number) col. {c})
[
3
[
2 | 1 Gross receipts 132,541 79,125 18,483 230,149
g 1 rossrecepls
2 Less: Contributions
3 Gross income (line 1 minus
ine2) . 132,541 79,125 18,483 230,149
4 Cashprizes
5 Noncashprizes
# | 6 Rentfacility costs
&
g
% | 7 Foodand beverages
3
5| 8 Entertainment
9 Other direct expenses 16,298 22,514 3,579 42,391
10 Direct expense summary. Add lines 4 through Qincolumn(d) > 42,391
11 Net income summary. Subtract line 10 from line 3, column (d) .. .. > 187 r 758

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

© Bi {b) Pull tabs/instant ) Oth n {d) Total gaming (add
c er gami

2 (a) Bingo bingofprogressive bingo ¢ gaming col. (a) through col. {c})
4
(3]
o

1 Grossrevenue . ..
o | 2 Cashprizes
2
@
21 3 Noncashprizes
1L
8
£ 4 Rentfacility costs

5 Other direct expenses

..... YeS% — YeS% S Yes
6 Volunteer labor No No No

DAA
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1
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ...

Indicate the percentage of gaming activity conducted in:
The organization’s facility
Anoutside facility
Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
If “Yes," enter the amount of gaming revenue received by the organization P S and the
amount of gaming revenue retained by the third party P 3

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

Description of services provided P

1

u Director/officer D Employee D independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
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 P> $

%

%

See instructions.

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

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 20 21
Form 990 or 990-EZ or to provide any additional information. :

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form980 for the latest information.
Name of the organization BQYS & GIRLS CLUBS OF

SOUTHWEST VIRGINIA INC

COMMITTEE AND APPROVED BY THE BOARD OF DIRECTORS. COMPENSATION FOR OTHER

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