EXTENDED TO NOVEMBER 15, 2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
> Do not enter soclal security numbers on this form as it may be made public.

~m 990

Dlpltmnm of tha 'I'rn-ty
na| Fenmniie 8

A For the 2021 calendar year, or tax H b_ollnnin! and ondlnl_
B checkit | C Name of organization D Employer identification number
applicable:

Dﬂ;‘ NEIGHBORHOOD BOYS & GIRLS CLUB

[ Doing business as 36-2139256
kard Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
et 2501 W. IRVING PARK ROAD 773-463-4161
=22™ | ity or town, state or province, country, and ZIP or foreign postal code | G Grossreceipts § 1,586,476.
fmended) CHICAGO, IL 60618 Hi{a) Is this a group retum

(188" | ¥ Name and address of principal officer: JEFFREY SADOWSKI for subordinates? ___ [_]Yes [X]No

— 2501 W _IRVING PARK RD., CHICAGO, IL 60618 _|Hib) weuisucroatss nusocr [_ves [_INo
; insert no.) [ ] 4947(a)(1) or [_] 527 If "No,” attach a list, See instructions
MWWW NBGC ORG c} Group exemption number

Form of organization; Corporation | ] Trust || Association | ] Other p> | L Year of formatipn: 19 35| m State of legal domicite: TLs
Partl| Summary

1 Briefly describe the arganization’s mission or most significant activites: TO PROVIDE YEAR-ROUND
8 LEADERSHIP, ATHLETIC, AND OUT-OF-SCHOOL-TIME PROGRAMS IN A SAFE AND
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the govering body (Part VI, line 18) ... ... K 32
§ 4 Number of independent vating members of the governing body (Part VI, line 1b) . ... .. .. .. 4 32
§ Total number of individuals employed in calendar year 2021 (PartV, line2a) . . .. ... 5 48
£| & Total number of volunteers {estimate if NECESSANY) ... ... oo I 100
8| 7a Total unrelated business revenue from Part VIll, column (C), line 12 ... 73 0.
b Net unrelated business taxable income from Form 980-T, Part L line 11 ... ... 0.
Prior Year rrent Year
8 Contiibutions and grants Part VIll, line Th) | _.........ooomniiinirnene. 636,462.] 856,875.
§ ® Program service revenue (Part VI ine2g) ... 329,776. 498,661.
o| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d} ... ... 34,691. 65,890.
= 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e¢} 69,946. T2 06];
__| 12 Total revenus - add lines 8 through 11 {must egual Part Vill, column (A}, line 12) 1,070,875, 1,493,487,
13 Grants and similar amounts paid (Part IX, column (A), lines13) 61,500. 90,000.
14 Benefits paid to or for members (Part IX, column (A}, lined) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5- 10) ......... 828,822. 905,108.
8| 18a Professional fundraising fees (Part IX, column (A}, line 11} ... 0 . 0.
.% b Total fundraising expenses (Part [X, column (D), line 25) B> 62,038, | ] ERREEEL TR
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) ... . . . 310 6'70. 278,264.
18 Total expenses. Add lines 13-17 (must equal Part IX, oolumnu\) l|n325) 1,200,992, 1,273,372,
—{ 19 Revenue less expenses. Subtractling 18 from line 12 ..oy, ‘1-3 0,117. 220,115.
1 Current Year End of Year
1,680,879. 2,085,177,
197,031, 371,465,
1,483, ,848. 1,713,712,

Unde: penathes of perjury, | declare thgt | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, corroct, and complade. Dgclaratiy (o preparer has any knowledge.
= __ 17
Sign : o
Here JEFFREBY SADOWSKI, EXECUTIVE DIRECTOR
Type or print nama and title
Print/Type preparer's name Preparer's signature Date [ [ [ PTIN
Paid ENNETH G. DAEMICKE TH G. DAEMICKE [11/11/22]um 00094743
Preparer | Firm's name g MUELLER & CO., LLP Firm'sEINp 36-2658780
Use Only |Firm'saddress, 1707 N RANDALL ROAD
ELGIN, IL 60123 Phoneno.{847) 888-8600
May IR thi m shown above? Seeinstructions i No_
132001 120821 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



NEIGHBORHOOD BOYS & GIRLS CLUB 36-2139256 Page 2
Program Service Accomplishments

Check if Schedule O contains a responseornotetoanylineinthis Part Il ... ..., 1

1

Briefly describe the organization’s mission:

TC PROVIDE YEAR-ROUND LEADERSHIP, ATHLETIC, AND OUT-OF-SCHOOL-TIME
PROGRAMS IN A SAFE AND NURTURING ENVIRONMENT THAT PROMOTES HONESTY
SELF-RELIANCE , SPORTSMANSHIP , TEAMWORK , LEADERSHIP AND LASTING

FRIENDSHIPS.

4

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . ervereremseeseeseeemeee s e i e S S . [l vesi [Xwo
If "Yes," describe these new semoesonScheduleO

.................. [Cves XINo

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a  (Code: ) (Expenses s 154,139, incwdinggantsots } (Reverue s 91,668. )

TO PROVIDE SPORTING ACTIVITIES FOR MEMBERS.
4 (cose ) (Exponsse s 768,080, ichanggmmmors 90,000. ) (roveruss 406,993. )

TO DEVELOP SOCIAL RESPONSIBILITIES IN MEMBERS.
4c  (Code: I s Including grants of $ ) (Revenues$ )
4d Other program services (Describe on Schedule O.)

(€: $ including grants of § } (Roverwo $ )
4e _Total program service expenses 922,219.

Form 980 (2021)
132002 12-08-21
2

16101111 758883 63020.200

2021.05000 NEIGHBORHOOD BOYS & GIRLS 63020.21



Fol 1 NEIGHBORHOOD BOQYS & GIRLS CLUB 36-2139256 Pﬁe3
art st u dules

1 s the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A .. T S V.1 . I [IF] =4
2 |s the organization required to complete Schedule B Schedule of Contnbutors" See instvuc-tlons
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltion to candidates for
public office? jf *Yes," complete Schedule C, Part! ................ 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvrhes or have a sactlon 501(h) electlon in effect
during the tax year? f “Yes,* complets Schedule C, Part i . e Lt
5 s the organization a section 501(c){4), 501{c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues, assessments or
similar amounts as defined in Rev. Proc. 98-19? f "Yes," complete Schedule C, Part il .. b S
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whnoh donors have tha nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes,* complete Schedule D, Part if = T

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *Yes," complele
Schedule D, Part il . s N - S
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal aocount rabtllty serve as a cusmdnan 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 .. 8
10 Did the organization, directly or tl'irough a refated otganlzatlon, hold assets in donor-resmcted endowments
or in quasi endowments? jf *Yas, * complete Schedule D, PartV . 10
11 [f the organization’s answer to any of the following questions is 'Yes, then complete Schedule D Pans VI VII Vlll IX. or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,* complete Schedule D,
Part Vi . e 120 X
b Did the orgamzatnon report an amount for |nves1ments olher secuntles in Part X Ilne 12 that is 5% or more of lts total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vil ................ e 11D
¢ Did the organization report an amount for investments - program related in Part X, line 13 ihat is 5% or more of ns mtal
assets reported in Part X, line 167 jf “Yes," complete Schedule D, Part Vil . . 11c
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ns total assets repottod in
Part X, line 167 jf "Yes," complete Schedule D, Part IX . . 11d
o Did the organization report an amount for other llabllmes in Paﬂ X, Ime 25? If Yes, comp!ete SChedule D PartX ile
t Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes," complete Schedule D, Part X ............ | 11¢
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *Yes,* complete
Schedule D, Parts XI and XII .. e L12g] X ]
1
| 13
144

xxxxx,u

!N !N

>

L]

™

b Was the organization |ncluded in oonsolldated |ndependent audrted ﬁnanclal statements for Qhe tax yeaﬂ

if *Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xii is optional
13 s the organization a school described in section 170®)(1)(A)()? If "Yes,* complete Schedule £
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts and IV .. weeends e -

15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assmtanoe to or for any
foreign organization? if "Yes," complete Schedule F, Parts ltand IV ...._........ ot 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granls ar other assnstanee to
or for foreign individuals? /f "Yes,* complete Schedule F, Parts lif and IV . IS i | |
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundralsmg services on Pa.tt IX.
column {A), lines 6 and 11e? Jf *Yes, * complete Schedule G, Part /. See instructions . . O 4
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on Part VIII Imes
1c and 8a? if "Yes," complete Schedule G, Partli ................ i |18 X
18 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII Ime Sa? 4/ ‘Yes
complete Schedule G, Partlfi .................. L v v eriil v v v TR EOAT L e
20a Did the organization operate one or more hospnal facllnties? If 'Yes complete Schedu!e H B O 7
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? TR i v i | 20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column {A), line 17 jf *Ya< * complate Schedile L Pats FENG T i ] 21 X
132008 12-08-21 Form 980 (2021)
3
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F 21 NEIGHBORHOOD BOYS & GIRLS CLUB 36-2139256 Page 4
rt ecklist qu chedules icontinusd)

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 jf *Yes, * complete Schedule |, Parts fand il ............... e 221 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5, about compensanon of the organization s ourrent
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, * complete
Schedule J . .
24a Did the organlzatlon have a tax-exempt bond issue wath an outstandmg pnnctpal amount of more than 3100 000 as of tho
last day of the year, that was issued after December 31, 2002? /f *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a ..
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? . . ... verervasrerernasisti R
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlrne durmg the yeaﬂ
25a Section 501(c)3), 501({ck4), and S01{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| ................ccccceceeeeceirieenennen,
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 880 or 990-EZ? f “Yes,* complete
SChOdUIB L, Part! ..ottt av vt i et et saeemates e el eemaraaes
26 Did the organization report any amount on Part X line 5 or 22, for receivables from or payables to any oument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf *Yes,* complete Schedule L, Partll .................. s
27 Did the organization provide a grant or other assistance to any curment or former officer, director, trustee, key employee.
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity (including an employee thereof) or family member of any of these persons? jf *Yes,* complete Schedule L, Partilf ... 27
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?

I8

BOER BR

B
>

8

B3

*Yes," complete Schedule L, Part IV .. SO 1" 1 X
b A family member of any individual descnbed in Iine 2Ba? If Yes, oomp!ete Schedule L, Part IV ............................................ | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?
“Yes," complete Schedule L, Part IV . SSSURURUPUURUURUURU - -..-3 X
29 Did the organization receive more than $25 000 In non-cash contributions? If yss, comp/a:e SChedule M __________________________ 29 | X |
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M . . e |3 X
31 Did the organization liquidate, terminate, or dlssolve and cease operations? lf 'Yes, complete Schedule N pam ,,,,,,,,,,,,,,,,,, | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? |f *vas,” complete
SCROUME N, PBILH st s s s S0 250 2 on emson essons o e aedn s A oo mn AR | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770137 Jf *Yes," complete Schedule R, Part/ ............... | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,* complete Scheduie n pan u m or IV and
POV, B8 1 a0 e R HE8Es o i L35 e seees o w2222 NSRS e seeenee e | 34 X
35a Did the organization have a controlled entity within the meaning of section 512p)(13)? . ... ... o X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a oontrolled entlty
within the meaning of section 512M)(13)? /£ "Yes," complete Schedule R, Part V, line 2 . . .. | 35b
36 Section 501(c)(3) arganizations. Did the organization make any transfers to an exempt non-ohamable related orgamzahon?
If "Yes," complete Schedule R, Part V, line 2 . . SO - X
37 Did the organization conduct more than 5% of rts actlviﬁes through an enttty that Is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Pant Vi ........................ 37 _2{_...
38 Didthe orgnnlzatlon oomplete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 19?
pqui ste Schedule O el e as | X
Check if Schedule O contains aresponse ornoteto any lineinthisPartV. . . . oo [ ]
Yes | No _
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable . o Ija 31
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable . ... L1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ] i
{gambling) winnings t0 Prize WINNOIST . i e 11l X
132004 12-08-21 Form 990 (2021)
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36-2139256  Page5

Yes | No

: NEIGHBORHOOD BOYS & GIRLS CLUB

2a Enter the number of amployees 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 retum 2a 1

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .  3a X
b If "Yes," has it filed a Form 990-T for this year? if "No* to line 3b, provide an explanation on Schedule O  ..................... | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes,* enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... .. . .  5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... . | 5b X
¢ |f “Yes" to line 5a or 5b, did the organization file Form 8886-T? | Sc
8a Does the organization have annual gross receipts that are normally gmater than 3100 000 and dld 1he orgamzatlon sollclt
any contributions that were not tax deductible as charitable CORtbUIONS?  _.__....................ccoimiiiiiemiinnennrenniiene e | 6a X
b If "Yes," did the organization include with every salicitation an express statement that such contributions or gifts
were nottax deductiBle? et sttt
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... . | 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... 7c X
e
d I "Yes," indicate the number of Forms 8282 ﬁled dunng iho year Llﬂ I
o Did the organization receive any funds, directly or indirectly, to pay pramlums ona petsonal beneﬁt contract? . |78 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . 7¢ X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during theyear? | .. ..., |8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 | . ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vll, line12 | 10a
b Gross receipts, included on Form 890, Part Vll, line 12, for public use of club facifities
11 Section 501(c)}{12) organizations. Enter:
a Gross income from members or shareholders Ll 1
b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.)

12a Section 4947(a){1) non-exempt charihblo trusts Is the orgamzatlon ﬁlmg Fonn 990 in Ilau of Form 10417 | 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... I&b I

13 Section 501(c)28) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . ... | 13a

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
c Enterthe amount of reservesonhand .. .........
14a Did the organization receive any Pawnents for indoor mnnmg services durlng the tax year? ................................................ | 14a X

b If "Yes," has it filed a Form 720 to report these payments? if “No, " provide an explanation on Schedule O SSOUUUPUUUOR I . . -
15 s the organization subject to the section 4960 tax on paymeant(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringtheyear? . . ... . . 15 X
If “Yes," see the instructions and file Form 4720, Schedule N. :
168 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 18 X
If *Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21} organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4851, 48520r4953% . o0 Lar
If “Yes," complete Form 6068. 1
132005 12-09-21 5 Form 9980 (2021)
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Form 990 (2 021) NEIGHBCRHOOD BOYS & GIRLS CLUB 36-2139256  Page
Vemﬂﬂceu Management, and Disclosure. ro each "ves® response to lines 2 through 7b below, and for a "No" response
to lina 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part Vb ... ... [E_
| No

Section A. Governing Body and Management

Yaos |

1a Enter the number of voting members of the goveming body at the end of the taxyear 32
If there are material diffsrences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent | 1b 32

2 Did any officer, director, trustee, or key employee have a family relationship or a business relettonshlp with any other
officer, director, trustee, or key employea? .

3 Did the organization delegate control over management dutles oustomanly performed by or under lhe dlrect supervuelon
of officers, directors, trusteas, or key employees to a management company or other person?

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 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? e

7a Did the organization have members, stockholders, or ather persons who had the power to elact or appoint one or
more members of the governing body?

b Are any govermnance decisions of the orgamzatlon reserved to (or subjecl to epproval by} members, stockholders or
persons other than the goveming body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during Ihe year by me followlng:

a The goveming body?

pepe

b Each committee with authority to act on behalf of the goveming body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A. who cennot be reaohed at the

*,

X
Yes | Mo
10a Did the organization have local chapters, branches, or affiliates? . T I (7 :_x__
b If "Yes," did the organization have written poflicies and procedures govemlng the actlvmes of such chapters. affillates.
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 930 to all members of its govemning body before ﬁlmg the lorm?  11a X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. ; '
12a Did the organization have a written conflict of interest policy? If *NO,” g0 10 18 13 _............c.c..c.cerrooorrrovccrersren e £
b Ware officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? | 12h

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
0N SCHOTUIE O NOW BHIS WBS TONB ............covvcvieiieeieiivieeeeetaeseese st rae e es s s e ssseae s b setes st e b e esbemat b bs L aeeeeneee b st emt st mes e b 12¢

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 epproval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official
b Other officars or key employees of the organization .
If "Yes"® to line 15a or 15b, describe the process on Schedule 0 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 wntten pollcy or procedure requmng ‘Ihe organlzahon to evaluate its partlcipatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's |

exempt status with to such a emsnts? . - BT 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed > IL

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 [ Another's website X1 Upon request (] other {explain on Schedule O}

19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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 P
JULIE A. STONE - 773-463-4161
25@ W. IRVING PARK RD., CHICAGO . 1L 6 06:_[8

132006 12-08-21 Form 990 (2021)
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Form 980 (2021) NEIGHBORHCOD BOYS & GIRLS CLUB _ 36-2139256  Page?
ompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any lineinthisPartvt ..o [

Section A. _Officers, Directors, Trustees, Key E! and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s eurrent officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, directar, trustes, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

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

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

L1 Gheck this box if neither the organization na anmm. or trustee.
A ® {C) ) (€) (F)
Name and title Average | . . :&sﬁﬂm ane Reportable Reportable Estimated
hours per | box, unisss paraon is both an compensation compensation amount of
week | Sfererda drectr/iustes) from from related other
{list any ‘g the organizations compensation
hours for | & B organization (W-2/1099-MISC/ from the
related é g g (W-2/1098-MISC/ 1099-NEC) organization
organizations 3 _% 5 1099-NEC) and related
below g El:|2125 = organizations
i) |S|E[E|5[55| 8
(1) JBFFREY SADOWSKI 40.00] | |
EXECUTIVE DIRECTOR _ X 95,891. 0. 0.
(2) TOM VAN DEN BOSCH 2.25
PRESIDENT X X 0. 0. 0.
(3) TOM LYONS 1.00
DIRECTOR X C. 0. 0.
(4) TODD BEESON 2.00
VICE PRESIDENT X X 0. 0. 0.
(5) TIMOTHY DEFFET 1.00
DIRECTOR X 0. 0. 0.
(6) THOMAS ENNO 1.00
DIRECTOR X 0. 0. 0.
(7) SEAN CHAMBERS 1.00
DIRECTOR X 0. 0. 0.
{8) ROBERT PATTULLO 1.00
ADVISORY DIRECTOR X 0. 0. 0.
(9) PETER MAXFIELD 1.00
DIRECTOR X 0. 0. 0.
{10) PEGGY RAYSON 1.00
DIRECTOR X 0. 0. 0.
{11) PAUL GOERNER JR 1.00
ADVISORY DIRECTOR X 0. 0. 0.
(12) NANCY BEHRENDT 1.00
ADVISORY DIRECTOR X 0. 0. 0.
{13) LORI NOVAK 2.00
SECRETARY X X 0. 0. 0.
{14) KYLA BAILENSON 1.00
DIRECTOR X 0. 0. 0.
(15) JENNIE DEDE 1.00
DIRECTOR X 0. 0. 0.
(16} JEFF RICH 1.00 ]
DIRECTOR X 0. 0. 0.
{17) JAY CARLILE 1.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 890 (2021)
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Form 990 {2021) NEIGHBORHOOD BOYS & GIRLS CLUB 36-2139256  Page 8
|E§ ! !!!i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continyad)

(A) 8 ©) D) (E) (3]
Name and titie Average | PO enne Reportable Repartable Estimated
hours per | pox, uniess person ks both an compensation compensation amount of
week | offieer anda diector/rustse) from from related other
(list any § the organizations compensation
hours for | § organization (W-2/1099-MISC/ from the
related | o g § (W-2/1099-MISC/ 1089-NEC) organization
organizations| & | £ z £ 1099-NEC) and related
below g g x| §_§] s organizations
= HEHH AL
(18) MAGGIE DIPAOLO 1.00
DIRECTOR X 0. 0. 0.
(19) JAMES KARTHEISER 2.00
ADVISORY DIRECTOR X 0. 0. 0.
(20) GRACE DEMES 1.00
DIRECTOR X 0. 0. 0.
{21) GLORIA OTTESEN 1.00
ADVISORY DIRECTOR X 0. 0. 0.
(22) FARBS ZANAYED 1.00
ADVISORY DIRECTOR X 0. 0. 0.
(23) DIANE KELLY 2.00
TRERASURER X X 0. 0. 0.
(24) DESIREE ALVAREZ 1.00
AUXILIARY DIRECTOR X 0. 0. 0.
(25) DENISE LAUER 1.00
DIRECTOR X 0. 0. 0.
(26) DAVID OTTESEN 1.00
ADVISORY DIRECTOR X 0. 0. 0.
1b Subtotal 95,891. 0. 0.
¢ Total lrom contimlltion shoeh b Plrt VII, Socﬂon A 0. 0. 0.
d_Total {add lines 1b and 1c) ... 95,891. 0. 0.

2 Total number of individuals (ino!uding but not I|m|tod to those Iusted abovo) who received more than $100,000 of reportable

compansation from the organization 1]
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 4 i
line 1a? Jf *Yes,* complete Schedule J for such individual ........... . 3 X
4  For any individual listed on line 1a, is the sum of reportable oomponsaton and other compensatlon from the orgamzatlon ]
and related organizations greater than $150,0007 Jf *Yes,* complete Schedule J for such individual .. - 4 X

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

Section B. Independent Ccmb'actors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A (B) ©)
Name and business address NONE Deascription of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
1 f ign from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 890 po21)

132008 12-08-21
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36-2139256

Form 990 NEIGHBORHOOD BOYS & GIRLS CLUB
art Section A. Officers, Directors, Tru Key Em and Highest OMMMW
A) (8) ©) D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
wesk _ % the organizations compensation
{list any § : organization (W-2/1099-MISC) from the
hoursfor | €| _ (W-2/1099-MISC}) organization
related | 3 £ g and related
organizations| E 3 £ls organizations
below |2|8|.|5(=%]s
ine) |E|E[E|z|5|E
(27) DAVID NEMEROPF 1.00
DIRECTOR X 0. 0. 0.
(28) BRENDAN ROYSTER 1.00
DIRECTOR X 0. 0. 0.
(29) BILL PITTGES 1.00
DIRECTOR X 0. 0. 0.
(30) ARPAD HORVATH 1.00
AUXILIARY DIRBCTOR X 0. 0. 0.
(31) ALLISON HANIG 1.00
DIRECTOR X 0. 0. 0.
(32) FERNANDO ANGELUCCI 1.00
DIRECTOR X 0. 0. 0.
(33) PAUL BURMEISTER 1.00
DIRECTOR X 0. 0. 0.
Total to Part VI, Section A line 1c
By
9

16101111 758883 63020.200
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ment of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIl ... ... R R e T P P
A @) ©
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

Form 990 (2021 NEIGHBORHOOD BOYS & GIRLS CLUB 36-2139256  Page®
(BERVI | Steto e

£4 1a Federated campaigns ... .. . 1a
s b Membershipdues . ... .. |1b

¢ Fundraisingevents . . .. .. . . 1c 25 L 907.
g d Related organizations . . 1d

e Govemment grants (contributions) |te 554,466,
t All other contributions, gifts, grants, and
similar amounts not included above __ |1 276 ,502.

g N cont inctuded in fines 1a-1t | 199 |% 55,436.
Add lines 1a-1f T 856,875,
Business Code
2a CAMPS AND PROGRAMS 624110 498,661.] 498,661.
b
%5 :
Ed 4
e
£ f All other program service revenue .. . ...
1 g Total Addlines2a2f s p-| 498,661,
3 Investment income {including dividends, interest, and
other similaramounts) > 14,586. 14,586,
4  Income from investment of tax-exempt bond proceeds P>
S Royalties ... . QG s s i | <

6a Grossrents . |€a

b Less: rental expenses  |6b

¢ Rental income or (loss)
d Netrentalincomeorfoss) ...

7 a Gross amount from sales of () Securities {ii) Other

assets other than inventory (7a| 83 ,883.

b Less: cost or other basis

] and sales expenses 70| 32,409. 170.

E ¢ Gainorfoss) . ' |7e] 51,474. -170. A

& d Netgamor(loss) p : > 51,304. -170. 51,474.
8| 8a Grossincoms from iundralslng avems (not

8 including $ 25,907, of

contributions reported on line 1c}. See

PartWV,linet8 . ... 16,529.1 = = i b el
b Less:directexpenses 8] 60,410,

¢ Netincome or loss) from fundraising events__._.__.____ P> 56,119. 56,119,
9 a Gross income from gaming activities. See
PartlV,line 19 . . .o 8a
b Less: directexpenses |Bb.
¢ Netincome or {loss) from gamlng actwmes el o | 3

10 a Gross sales of inventory, less retums

and allowances | .. . .. 137
b Less: cost of goods sold ________ 1

¢_Net income or flass] from sales of mventor,r I e | 3
Business Code
34112 OTHER REVENUE 624110 13,339.| 13,339.
§ b VENDING 624110 2,556. 2,556,
3 ¢ MERCHANDISE 624110 47. 47.
5 d Allotherrevenue . .. ..........
e _Total. Add lines 11a11d ... - 15,942.]
12 Total revenus. See instructions : p [1,493,487.] 514,433, 0.] 122,179.
132008 12-00-21 10 Form 980 (2021)
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139256 page 10

Form 990 (2021 NEIGHBORHOOD BOYS & GIRLS CLUB
[Part IX i Sﬁ'ﬁmen! of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check it Schedule O contains a response or note to any line in this Part IX u

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

Total e‘ﬁenses

|
Program sarvice

expenses

1  Grants and other assistance to domastic organizations
and domastic governmants. See Part IV, line 21
2 Grants and other assistance to domastic
individuals. See Part IV, lin@22 .. ..
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part [V, lines 15 and 16
Benefits paid to or formembers
Compensation of current officers, directors,
tustees, 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 Othersalariesandwages . . .. ...
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions)
9 Cther employee benefits
10 Payrolitaxes . . .. ...
11  Fees for services {nonemployees):
a Management |

o A

d Lobbying ... ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .. . . .. ..
g Other. (If line 11g amount exceseds 10% of line 25,
column (A), amount, list line 11g expensas on Sch 0.}
12 Advertising and promotion ...
13 Office oxpenses . . .. .. ..................
14 Information technology . .. . ...
15 Royalties ..,
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20 nterest . ...
21 Payments to affiliates

22 Depreciation, depletion, and amortization
23 INSURBNCE | e
24

Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
line 24e amount exceads 10% of line 25, column (A},
amount, list line 246 expensas on Schedule 0.)

a MISCELLANEQUS

{C)
Management and

general expenses

Fun]ralsing

L N

90,000.

90,000.

775,715.

545,173.

15,276.
50,432.

8,589.

36,959.

1,091.

31,464.

63,685.

46,164.

3,194.

210.

27,101.

27,101.

20,965.

14,999.

1,213,

17,390.

16,906.

D
(-9
-8
*®

38,500.

36,960,

~J
~J
o
L

50,731.

15,913.

15,542.

b LEADER STIPENDS

44,011.

44,011.

¢ UNIFORMS

28,750.

28,750.

d SUPPLIES

25,176.

19,113,

e All other expenses

25,430.

24,177.

25 Total functional expenses. Add lines 1 through 24e

1,273,372.

922,219.

fes]fa™]]

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 If following SOP 98-2 958-7210)

132010 12-08-21
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Fommfomi NEIGHBORHOOD BOYS & GIRLS CLUB 36-2139256  Page 11
| Balance

Check if Schedule O contains a response or note to any linein thisPart X ... e L !:!
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing 84,087.] 1 65,241.
2 Savingsand temporary cash investments 819,600.] 2 771,052,
3 Pledges and grants receivable, net . ... 31,186.] 3 28,439.
4  Accounts receivable, net 23,690.] a 25|027.
5§ Loans and other receivables from any cumant or former ofﬁoer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... ... -]
8 Loans and other receivables from other disqualified persons (as defined 1 i
under section 4958(f)(1)), and persons described in section 4958(ci(3)B) . ... &
7 Notesand loans receivable, net . .. ... . il 7
g 8 Inventories for sale oruse . 24,468.| s 14,137.
9 Propaid expenses and deferred charges 13,618.] 9o 13,999.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . | 10a 461,844.]
b Less: accumutated depreciation | 10b 384,435. 7135 889.| 10c _77,409.
11 Investments - publicly traded securities . 610,341.] 11 742,673.
12 Investments - other securities. See Part IV, RETIN E L 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets .. ... 14
16 Otherassets. See PartV,lne 11 0.1 15 346,200.
| Add lines 1 through 15 {m liny AR 1,680,879.| 18| 2,085,177,
17 Accounts payable and accrued expenses ... 165,238.| 17 251,134.
18 Grantspayable 18
19 Deforredrevenue . .. . . . 31,793.] 18 120,331.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. complete PartIVof ScheduleD P g 21
» | 22 Loans and other payables to any current or former officer, director,
g trustes, key employese, creator or founder, substantial contributor, or 35% i |
- controlled entity or family member of any of thesepersons =~~~ 2
< |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD = 25 = Lo
126 Total liabifities. Addllnes17ﬁ1roggh25 . : 197,031.] 28 371,465.
Organizations that follow FASB ASC 858, check Ilore > @ : ;
g and complete lines 27, 28, 32, and 33. s S i A
§ | 27 Netassets without donor restrictions ... ... 1,144,077.| & 1,419,896,
@ | 28  Net assets with donor restrictions _ 339,771.]| 28 293,816.
| Organizations that do not follow FASB ASC 958, check here B || : '
w and complete lines 29 through 33. |
5 29 Capital stock or trust principal, orcurrent funds . . 29
; 30 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 30
31 Retained eamings, endowment, accumulated incomes, or otherfunds 31 =
% |32 Totalnetassetsorfundbalances ... | 1,483,848./3| 1,713,712,
___ 133 Total liabilities and net assets/fund balances s e _1.,68{: 879.] 33 2'085'177.

Form 990 (2021)
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Form 990 %21} NEIGHBORHOOD BOYS & GIRLS CLUB 36-2139256 page 12

Reconciliation of Net Assets
Check if Schedule O contains a respense ornote to any lineinthis Part X1 ..., |:|
1 Total revenue (must equal Part Vill, column (A}, line 12) 1 1,493 ’ 487.
2 Total expenses (must equal Part IX, column (A), line 25} | 2 | 1,273,372,
3 Revenus less expenses. Subtract line 2 from line 1 [ 3 220,115,
4 Net assets or fund balances at baginning of year {must equal Part X, line 32, column (&) . 4 1,483,848,
§ Netunrealized gains (losses) oninvestments e 5 9,749.
6 Donated services anduse of faeilities e s 6
B PrOr PorOt A U MON S et et eee e eeee et 8
9 Other changes in net assets or fund balances (explain on Schedule O) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
QOUMN B ..o | 10 1,713,712,
nclal Statements and Reporting
Check if Schedule O contains a nse or note to ling in thisPart Xl ............. S e D
Yes | No

1 Accounting method used to prepare the Form 930: |:| Cash |X| 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? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ ] separatebasis [ ] Consolidated basis  [_] Both consolidated and separate basis 1
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or bath:
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, doses the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ., | 2 X
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtENd OMB GIGUIAT AF1337 . oo es oo res s et ot e e ses e e e e | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 890 (2021)

132012 12-08-21
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LEA . . . OMB No. 1545-0047
zz:i':o": Public Charity Status and Public Support
Complete if the organization is a section 501(c){3} organization or a section 2021
4947(a){ 1) nonexempt charitable trust.
Depertment of the Traasury P> Attach to Form 990 or Form 990-EZ. Open to Public
ntornat Revenue Service P> Go to www.irs.gov/Form880 for instructions and the latest information, Inspection |
Name of the organization Employer identification number
NEIGHBORHOOD BOYS & GIRLS CLUB 36-2139256
ason Tor Fu a 8. (All organizations must complets this part.)) See instructions.

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

]
2 []
3 [
a [

-h

-~ &

0 00 &0 0

1"
12

0o

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

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

A hospital or a cooperative hospital sarvice organization described in section 170{b){1){AXlii).

A medical research organization operated in conjunction with a hospital described in section 170{b)}1}ANtii)}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in

section 170{bX1)}AXiv). (Complete Part Il.)

A federal, state, or local govemment or govemmental unit described in section 170(b) 1{AXv).

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)X1{A}vi). (Complete Part Il.)

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

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

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

university:
An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See saction 509(a){2). (Complete Part IIl.)
An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 C] 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 |:] Type ll. 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.

c [ 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.

da [} Type |l 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 complets Part [V, Sections A and D, and Part V.

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

t Enter the number of supported organizations
a Provide the following information about the supported organization(s).

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

{1) Name of supported (I EIN {1ii) Type of organization i s “ﬂi‘“ I n ; {v} Amount of monetary (vi} Amount of other
organization {described on lines 1-10 Yes No |support (see instructions) | support (see instructions)

ebove (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 132021 01-04-22 Schedule A (Form 980) 2021



Schedule A (Form 990) 2021 NEIGHBORHOOD BOYS & GIRLS CLUB 36-2139256 Page
uppo edule for Organizations Described In Sections 170(b)[1}{ANIv] and 170} 1){ANVI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support

Calendar year {or fiscal year beginning in) P> {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.” 236,097.] 314,340.] 226,122.| 636,462.] 856,875.] 2269896.

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

3 The value of services orfacllmos
fumished by a govemmental unit to
the organization without charge _ _ _

4 Total. Add lines 1 through 3 236,097.] 314,340.] 226,122.) 636,462.| 856,875.] 2269896.

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

coumn )
6 _Puhlic support, Subvact line 5 from line 4. 2269896.
Section B. Total Support
Calendar year {or fiscal ysar beginning in) P> {a) 2017 (b} 2018 {c) 2019 {d) 2020 {e} 2021 (f) Total
7 Amountsfromlined 236,097.] 314,340.] 226,122.]| 636,462.] 856,875.] 2269896.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 11,984.) 24,540.| 35,881.| 37,830.] 14,586.| 124,821.

® Net income from unrelated business
activities, whether or not the
business is regularly caried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartV1) .. 21,844.| 30,353.[ 27,105.| 27,257.] 15,942.[122,501.
11 Total support. Add lines 7 through 10 . 2517218.
12 Gross receipts from related activiies, etc. (seeinstructions) (12 4,563,004.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501(c)3)

organization, check this box and stop here ... R L1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column {f)) 14 90.17

%
15 Public support percentage from 2020 Schedule A, Part Wl line14 15 92.48 %
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 mors, check this box and

stop here. The organization qualifies as a publicly supported organization ... .. »[X]
b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... »[]

17a 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, or 16b, and Ime 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 N ]
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a. and lme 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stap here, Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . ... ... > D

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 =
Schedule A (Form 990} 2021
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36-2139256 Page3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to

gualify under the tests listed below, please complete Part Ii.)
Section A. Public Support

Calendar year (or fiscal year beginning in} > {a) 2017 {b) 2018 {c} 2018 _(d} 2020 {s) 2021 {f} Total

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

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf

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

6 Total. Add lines 1 through5 .. ..

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

b Amounts included on lines 2 and 3 received
from ather than disquatified persons that
axcead the greater of $5,000 or 1% of the
amount on line 13 for the yeer

¢ Add lines 7a and 7b

8 Public support. {Sehtract fing 7c from tine 6)
Section B. Total Support

Calsndar year (or fiscal year beginning in) {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f} Total

9 Amounts fromline6 . ... .
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 atter June 30, 1975

¢ Add lines 10aand 10b .

11 Net income from unrelated business
activities not included on line 10b,
whaether or not the business is
regularly camiedon ... ..

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ---..ooeoo.

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

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 lll, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f), divided by line 13, column )} .. . .. 17 %

18 Investment income percentage from 2020 Schedule A, Partlll, line 17 .. .. . 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14 and Ilne 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 ... ... ... ... . . » D
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P D
20 Privats foundation. If the organization did not chack a box on line 14, 19a,_or 18b. check this box and see instructions
132023 01-04-22 16 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NEIGHBORHOOD BOYS & GIRLS CLUB 36-2139256 Pages
[PartIV] Supporting Organizations —

{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sactions A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(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).

3a Did the organization have a supported organization described in section 501(c)(d), (5), or (6)? /f *Yes," answer
lines 3b and 3¢ below.

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a}(t) or (2)? 7 “Yes, " explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

designated in the organization’s organizing document?
c Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of servicas or facilities) to
anyone other than (j) 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 V1.

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

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 7?
If "Yes, " complete Part | of Schedule L (Form 990).

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

b 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? jf “ves, * provide detail in Part V.
¢ Did a disqualified parson (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? i *Yes," provide detail in Part V.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf *Yes, " answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, to

e o

TR TR

ls

4

TRk

lo

e o fe

B B

[aterming whather the grganization hed sxcess businass holding

132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A {Form 990} 2021 NEIGHBORHOOD BOYS & GIRLS CLUB 36-2139256 Page §
IPa |

rtIV| Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization?
b A family member of a person described on {ine 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above? if "Yes* to line 11a, 11b, or 11c, provide

11a

Yes | Mo

11¢c

Part V1.
Wmmﬁupponlng Organizations

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

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? ff “Yes,* axplain in

Part V1 iow pr'oviding stich benefit carried out the purposes of the supported organization(s) that operated,

You

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)? i "No," describe in Part V! how control
or mensgement of the supporting organization was vested in the same persons that controfled or managed

Yo

" upport ng Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {)) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming 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 () appointed or elected by the supported
organization(g) or (i) serving on the goveming body of a supported organization? Jf "No," expfain in Part VI how
the organization maintained a close and continuous working refationship 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? Jf “Yes,* describe in Part V1 the role the organization's

inported organizalion: BUaT

Yeos

Sectlon E. Type Il Functionally Integrated Supportlng Organizations

1 Chack the box next to the method that the organization used to satisty the Integral Part Test during the year (see instructions).

a [ ] T™he organization satisfied the Activities Test. Complets line 2 beiow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ ] e organization supported a govemmental ntity. Describe in Part VI how you supported a govemmental entity (see instructionsl,

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf *Yes,* explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvemant.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf *Yes* or "No* provide details in Part V.

b Did the organizatlon exercise a substantial degree of direction over the pollclas programs, and activities of each
OfItSSU 1 Drga S 5 l

Yes

v

| 3a

3b
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Schedule A (Form 990) 2021 NEIGHBORHOOD BOYS & GIRLS CLUB 36-2139256 Pages
[Pat V| Type ili Non-Functionally Integrated 509(a)({3) Supporting Organizations
1 I:l Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part V). See instructions.

All other Typa 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 short-term capital gain
2 __Recoveries of prior-ysar distributions
3 __Other gross income (see instructions)
4 Add lines 1 through 3.
5 Depreciation ion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propearty held for production of income (see instructions)
7__ Other expanses {see instructions)
8 Adjusted Net Incoms {subtract lines 5, 6, and 7 from line 4)
{B) Curmrent Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

I | [ N |-

10 |~ |

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 af securities 1a
b _Average monthly cash balances 1
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c} id
e Discount claimed for blockage or other factors
—lexpiain in datail in Part VI
2 _Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
se00 instructions).
5 Net value of non-exempt-use assets {subtract line 4 from line 3}

6 Multipty line 5 by 0.035.
T__Recoveries of prior-ysar distributions
—B__Minimum Asset Amount (add line 7 to line &)

Section C - Distributable Amount X Current Year

| Lo L]

100 |~ | |th i

1__ Adju nat i for pricr ion A, line 8. column
2 Enter 0.85 of line 1.

3 __ Minimum asset amount for prior year (from Section 8, line 8, column A}
4 _Enter greater of line 2 or line 3.

§ Income tax i in prior year ;
6 Distributable Amount. Subtract line 5 from line 4, unless subject to AR

eme temporary reduction instructions]. 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

—instructions).

jon [ 6 (S s

Schaedule A (Form 990) 2021
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ule A (Form 990) 2021 NEIGHBORHOOD BOYS & GIRLS CLUB 36-2139256 Page7_
iPart \'] | Type Il Non-Functionally Integraﬁa majlﬁj §upporting_ ahganlzatlons fcontinued)

Section D - Distributions CurrentYear
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expanses paid to accompli
4 Amounts paid to acquire exempt-use assets
5§ Qualified set-aside amounts (prior IRS | ired - i Part
6  Other distributions {gascribe in Part V). See instructions.

7__Total annual distributions, Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

. See i ions.
8 Distributable amount for 2021 from Section C, line 6
Line 8 i ling 8 amount

~ o |on | fea v

(8 o fe

(i) (i (i)

e instructi Underdistributions Distributable
Section n Allocations (see in ons) Excess Distributions Pre-2021 Amount for 2021

1__ Digtributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 {reason-

able cause required - axpiain in Part V. See instructions.
3 Excess distributions carryover, if any, to 2021
a_From 2016
b _From 2017
¢_From 2018
d_From 2019
e From 2020 4
f_Total of lines 3a through 3e I ]
g Applied to underdistributions of prior years e
h_Applied to 2021 distributabls amount
1__Carryover from 2016 not applied [see instructions)

j _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,

line 7: $
a_ Applied to underdistributions of prior years
b Applied to 2021 distributable amount

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

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

6 Remaining underdistributions for 2021. Subtract lines 3h 4
and 4b from line 1. For result greater than zero, explainin | . e Fekg
Part V1. Ssa instructions.

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

8 __ Breakdown of line 7:

8 _Excess from 2017

b _Excess from 2018

¢_Excess from 2018

d_Excass from 2020
o _Excess from 2021

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NEIGHBORHOOD BOYS & GIRLS CLUB 36-2139256 Pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, 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.)

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) P> Attach to Form 990 or Form 990-PF.
P> Go to www.irs.gov/Form880 for the latest information, 2021

Department of the Treaaury
Internal Revenue Service
Name of the organization Employer identification number
NEIGHBORHOOD BOYS & GIRLS CLUB 36-2139256
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(cX 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] so7 paolitical organization
Form 990-PF [ 501(c)a) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)@) taxable private foundation

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

General Rule

|:| For an organization filing Form 980, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,0600 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

|X| For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}{(A)(vi), that checked Schedule A (Form 990), Part Il, 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 Vill, line 1h;
or (i} Form 980-EZ, line 1. Complete Parts | and Il

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

|:| For an organization described in section 501(c)(7}, (8), or (10) filing Form 890 or 890-EZ that received from any one contributor, during the
year, contributions axclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an axciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part [V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 880),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 880, 990-EZ, or 800-PF. Schedule B (Form 800} {2021)

123451 11-11-21



Schedule B (Form 990) (2021)

Page 2

Name of organization

NEIGHBORHOOD BOYS & GIRLS CLUB

Employer identification number

36-2139256

Parti

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d}
Type of contribution

1

HOELLEN FAMILY FOUNDATION

P.O. BOX 300034

25,000.

CHICAGO, IL 60630

Person m

Payroll 1
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

JAMES KARTHEISER & KATHY KENNEDY-
KARTHEISER

|

2550 N. LAKEVIEW AVE., UNIT S1201

25,498.

CHICAGO, IL 60614

Person IE
Payroll [ ]
Noncash [X]

{Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of confribution

Person l:l
Payroll ]
Noncash [ ]

{Complete Part ll for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of confribution

Person l:l
Payrol [ ]

Noncash [ ]

{Complete Part i for
noncash contributions.)

{b)
Name, address, and ZIP + 4

]
Total contributions

(d)
Type of contribution

Person 1

Payroll ]

Noncash [_]

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c})
Total contributions

(d)
Type of contribution

Person D
Payroll (|

Noncash [ ]

{Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 930) (2021) Page 3

Name of organization Employer identification number
NEIGHBORHOOD BOYS & GIRLS CLUB 36—__2_];39 256
Partll’ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{e)
No. (b) (d}
FMV (or estimate)
:::l Description of noncash property given (See instructions) Date received
135 SHARES OF APPLE INC.
2
$ 23,725.
(a)
(e
No. (b) (d)
;r::l Description of noncash property given ’:;:: f:n::;':.‘::) Date receivad
$
(a)
{c)
No. {b) {(d)
::tnl Description of noncash property given ';sb: 5:;::;::;’ Date received
$
(a)
(c)
No. {b) {d)
;r:rl"nl Description of noncash property given F& E:;:::;::;’ Date received
$
(a)
(c)
No. {(b) {d}
m| Description of noncash property given F& f:;::ﬂ'::;’ Date received
$
(a)
(c)
No. ) (o)
;l'::l' Description of noncash property given F& E:;::;?;::)’ Date received
$
123453 11-11-2% Schedule B {Form 990) (2021)
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Schedule B (Form 990} {2021} Pagg_‘!
Name of arganization Employer identification number
NEIGHBORHOOD BOYS & GIRLS CLUB _ 36-2139256

al Exclusively religious, charitable, etc., contributions to organizations described in saction 504{c)7), (8}, or (10) that tota) more than $1,000 for the year

from any one contributor. Complete columns (a} through (e) and the following line entry. For organizations
completing Part Ill, enter the total of axclusively religious, charltabls, etc., contributions of $1,000 or less for the year. (Enter this info. ance.) »>$
Use duplicate copies of Part Il if additional space is needed.

{a) No,
1'l‘l'll'l1| {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:r'tnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferse’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
1'I’:'_tll'lJ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
. Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) {2021)
25

16101111 758883 63020.200 2021.05000 NEIGHBORHOOD BOYS & GIRLS 63020.21



SCHEDULE D Supplemental Financial Statements | rbne1in s
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. =
Department of the Treasury P> Attach to Form 880, Open To Public
Internal Revenue Service HD 10D WA S, OV I O T B LALOEL INTONmEa TN won
Name of the organization Employer identification number
NEIGHBORHOOD BOYS & GIRLS CLUB 36-2139256

nds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, lme 6.

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

1 Totalnumberatendofyear . ...
2 Aggregate value of contributions to (dunng yearj ............
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? [ Jves [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... X [ vYes D No
[Part It [ Conservation Easements. COmplete it the organ[zatlon ‘answered "Yes on Form 990 Part N line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[_] Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held at the End of the Tax Year

Total number of conservation @asements . ... 2a
Total acreage restricted by conservation easements y SRR I )
Number of conservation easements on a certified historic structure included in (a) .
Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure

listed in the National Register . 2d

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

year p
4 Number of states where property subject to conservation easement is located P>
§ Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of

violations, and enforcement of the conservation easements it holds? | [:| Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vlolatlons and enforclng oonservatlon easements during the year

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

>3
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)G)

and section 170hNAYBYD? ................... S B 7" S |
9 In Part Xill, describe how the organization reports conservatlon easements in lts revenue and expenso statament and

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

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f 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 Xlll the text of the footnote to its financial statements that describes these items.

b [f 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:

() Revenue included on Form 980, Part VIll, line 1 . PP 8
{ii) Assets included in Form 990, Part X > s

2 If the organization received or held works of art, hrstoncal treasures or olher slmllar assets for ﬁne.nclal gain, 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 . . . . e, PP 8
b _Assets included in Form 890, Part X | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule D (Form 980) 2021
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Schedule D (Form 990) 2021 NEIGHBORHOOD BOYS & GIRLS CLUB 36-2139256 Page2
WW%HWﬂMmI Treasures, or Other Similar Assels o inved)
38 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):
D Public exhibition d [JLoanor exchange program
b (] scholarly research e [_]other
¢ [ 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 XlI.
5 During the year, did the organization soficit 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? ... [ lves [_1] No_
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ] Yes [j No

b [f "Yes," explain the amangement in Part Xill and complete the following table:

Amount
G Beginning BAIANCE . ot i saneeeeneoss TR BN vt o PRt i i R R A B b e s R ic
d Additions during the year . ... id
o Distributions during the year 18
{ Ending balance . i
2a Did the organization |nctude an amount on Fon'n 990 Part X line 21, for escrow or custodial account Ilabllxty? _______________ [ ves m No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll ... DRSSP D
[Part V] Endowment Funds. Complets if the organization answered *Yes* on Form 990, Part IV, line 10.

{a) Curvent year (b) Prior year (c) Two years back { {d) Three years back | {e) Four ysars back

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs ... ...

f Administrative expenses

g Endofyearbalance . . .. ...
2 Provide the estimated percentage of the cument year end balance {line 1g, column (a)) held as:

a Board designated or quasiendowment P> %

b Pemanent endowment P> %

¢ Term endowment P %

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

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

L D - S - I -

by: Yes | No
i} Unrelatedarganizations | i i el e e e oS bR S s e i
(i} Relatod OrgRNIZBHONS | .. ... e e b e T i e i)

b If "Yes® on line 3afi), are the related organizations listed as required on ScheduleR? 3b

Describe in Part Xlli the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Compilete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e

b Buildings ... ... _

c Leasehold improvements . ... .. .. 313,319. 256,702. 56,617.

d Equipment ... 23,076. 22,929. 147.

o Other . ... 125,449. 104,804. 20,645.
Total. Add lines 1a through 1e. (Cojumn () must agual Forn 990 Part X. cojumn (8). line 10c) | 2 77,409.

Schedule D (Form §80) 2021
132052 10-28-21
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Schedule D (Form 980) 2021 NEIGHBORHOOD BOYS & GIRLS CLUB 36-2139256 Page3
| Part VII| Investments - Other Securities.
Compilete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category gncluding name of securiiy) {b) Book value {e) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ... .. ........
(2) Closely held equity interests .. ...

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) EMPLOYEE RENTENTION CREDIT RECEIVABLE 346,200,

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
—8
—@
—8
—8
@
—8&
9
TYotal. (Colump (h) must equal Form 990, Pert X. col Bl line28) ... 2

2. Liability for unoertaln tax posmons In Part XIII provide the text of the footnote to the organnzatnon s ﬁnanclal s’catements that repo:ts the

Schedule D (Form 990) 2021
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16101111 758883 63020.200

Schedule D (Form 890) 2021 NEIGHBORHOOD BOYS & GIRLS CLUB 36-2139256 Page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements L 1,719,646.
2 Amounts included on line 1 but not on Form 990, Part VIlI, fine 12:

a Net unrealized gains (losses) on investments ... 2a _9,749.

b Donated services and use of facilities ... 2b 156,000.

¢ Recoveries of prioryeargrants 2¢

d Other (Describe inPart XIIL) ... _....c———— 2d 60,410.

o AddBes Sathrough 2d secwy  Daslisesdipe gl ot i | 20 226,159.
3 Subtractiine 2efromline 1 e i e b e Lo By S et s b | 3 1,493,487,

4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expensas not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xli1.)

¢ Addlinesdaanddb . B T L T L S Lo e T - R CRTS N 4c 0.
5 Total revenue. Add lines a-nd ‘c- (This m OIT QN 5 1 7 493 s 487
Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return,

Complets if the organization answered "Yes" on Form 990, Part IV, line 12a. _
1 Total expenses and losses per audited financial statements 1 1,489,782.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. .. ... . . .. .. 2a 156,000.

b Prioryearadjustments . 2b

¢ Otherlosses "= .ooate ues ok e L & 2c

d Other (Describe in Part XIILY ... . ..o eeeeee e e 2d 60,410.

o AdWNos PAMVOUDH 20 . ilorn  Blis o s e iiteessrsnss skt S e et (20 | 216,410.
8 Sublractine 2e fromfine 1"l = Lalewessnipune iitoll NGRS RS S [ 3 | 1,273,372,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, PartVill, line7b . . . .. .. . E

b Other(Describein Part XUL) | . s 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4¢. (Th; Lo | 8 | 1,273,372,
[ Part ﬁlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Past 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 XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE CLUB HAS BEEN DETERMINED TO BE EXEMPT FROM INCOME TAX UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, AND ACCORDINGLY, NO

PROVISION HAS BEEN MADE FOR EITHER FEDERAL OR STATE INCOME TAXES.

THE CLUB_HAS EVALUATED THE TAX POSITIONS TAKEN FOR ALL OPEN TAX YEARS.

CURRENTLY, THE RETURNS FROM THE PRIOCR THREE FISCAL YEARS ARE OPEN AND

SUBJECT TO EXAMINATION BY THE TNTERNAL REVENUE SERVICE; HOWEVER,

THE CLUB IS NOT CURRENTLY UNDER AUDIT NOR HAS THE CLUB BEEN CONTACTED

BY THIS JURISDICTION.

BASED ON THE EVALUATION OF THE CLUB'S TAX POSITIONS, MANAGEMENT BELIEVES
132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 NEIGHBORHOCD BOYS & GIRLS CLUB 36-2139256 Pages
{Part XII| Supplemental Information (continued)

ALL POSITIONS WOULD BE UPHELD UNDER AN EXAMINATION; THEREFORE, NO

PROVISION FOR THE EFFECTS OF UNCERTAIN TAX POSITIONS HAS BEEN

RECORDED FOR THE YEAR ENDED DECEMBER 31, 2021.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 60,410.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 60,410,

Schedule D (Form 990) 2021
132056 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 15450047
{Form 990) Complete if the organization anawered "Yes"” on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line 8a. 2021
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
interral Revnue Service P+ Go to www.irs.gov/Form880 for instructions and the latest information. Inspection .
Name of the organization Employer identification number
{12 = NEIGHBORHOOD BOYS & GIRLS CLUB 36-2139256
- Fundraising Activities. Complete if the organization answered “Yes* on Form 990, Part IV, ling 17. Form 980-EZ filers are not
required to complets this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [_] Mail solicitations
b [_] Intemet and email soficitations
c |:| Phone solicitations
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII} or entity in connection with professional fundraising services? |:| Yes |:| No

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

® Solicitation of non-govemment grants
f l:l Solicitation of govemment grants
g D Special fundraising events

Amount paid .
(i) Name and address of individual (i) Activity h."‘dl.I aser | (iv) Gross receipts o lor etaimed by) tgdlom::dp%:)
i ivi fundraiser msion
or entity {fundraiser) o controlof from activity listed in ot i) organization
Yes | No
Total .o T _
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 NEIGHBORHOOD BOYS & GIRLS CLUB 36-2139256 Page 2
undralslng Events. Complete if the organization answered *Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
LEADERS OF PLUMNI GOLF L airip
THE FUTURE CDUTING 2 col. (c)
- {event type) {event type) (total number) ’
b= 1
g 1 Grossreceipts . 541280' 380513' 43'370' 136'163‘
2 Less: Contributions 12,121, 3,158, 7,570. 22,849,
3 _Grosgincome {line 1 minusline2) ... 42,159- 35,355, 35,800. 113'3&.
4 Cashprizes
§ Noncash prizes
g 6 Rentfacilitycosts .
E 7 Food and beverages
a
8 Entertainment . .. _ = —
9 Otherdirectexpenses ... . .. 16,135, 18,171, 24,780, 59,086,
10 Direct expense summary. Add lines 4 through @incolumn {d) ... .. ... . > 59,086,

Net income summary. Subtract line 10 fromline3, column{d) ... T 54,228.
Gaming. Complete if the organization answered “Yes* on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b} Pull tabs/instant
bingo/progressive bingo

{d) Total gaming {add

{a) Bingo col. {a) through col. {c))

{c) Other gaming

1 GroSSIevenue . ........................

|:| Yes % |:| Yes % D Yeos %

6 Volunteerlabor .. . ... ... ‘_D_NO I:"'LO DNQ

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

18 Netgaming income summary. Subtractline7 fromlined, column(d) ... ...

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

a Is the organization licansed to conduct gaming activities in each of these states? . ... ... ... . CIves [ Ino
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . . |:| Yes |:] No
b If "Yes," explain:

122082 10-21-21 Schedule G {Form 990) 2021
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Schedule G (Form 990) 2021 NEIGHBORHOOD BOYS & GIRLS CLUB 36-2139256 Page3
11 Doss the organization conduct gaming activities with nonmembers? ... [ ves Dgw
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or othef entrty formed

to administer charitable gaming? . ... TS Sy TPV I b~ T

13 Indicate the percentage of gaming activity conducted in:
a The organization’s fACHItY ... ...t e seee

13a %
B A U G Y i 13b %
14 Enter the name and address of the person who prepares 1he orga.mzatlon s gamlng/speclal events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. .. [ Yes D No
b iIf "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenus retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

[ pirector/officer [ employee [] independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:| Yes D No

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 activitiss during the tax year
[Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns i) and {v); and Part Ill, lines 8, 9b, 10b
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990} 2021
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Schedule G %orm 990) NEIGHBORHOOD BOYS & GIRLS CLUB 36-2139256 Pages
| Supplemental Information (continueq)

Schedule G (Form 980)
132084 11-18-21
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SCHEDULE | Grants and Other Assistance to Organizations, DM No. 145000
{Form 600} Govemments, and Individuals in the United States 2021
Complete if the organization anewered *Yes" on Form 900, Part IV, ine 21 or 22,
Dupartmant of e Trassury P> Attach to Form 900, Open to Publio
intenal Revanus Gevios = Go to www.irs.gov/Form9eo0 for the Istest informat) Inspection
Name of the organization E identification number
NEIGHBORHOOD BOYS & GIRLS CLUB 36-2139256

[ Part] | General information on Grants snd Assistance

1 Doea the organizati intai rds to substantiate the amount of the granta or assistance, the granteea” eligibility for the grants or assistance, and the selsction

amdnuudtonwud!hoarlmorwdm'l

Yu T Ine

recipient that received more than $5,000. Part Il can be duplicated if additional space is nesded.

m mmmmmhmmmmmmm Complats if the organization answersd “Yes® on Form 990, Part [V, line 21, for any

1 (a} Name and sddress of organization BIEN {0) IRC saction | (d) Amountof | (e} Amountof | UIMERGd Of T (q) Degcription of (h) Purpose of grant
or government {if applicable} cash grant noncash FMV. m@:nﬂnl:. nonoash assistance or assistance
assigtance .
2 Enter total number of saction 501{c}{) and govemment organizations listad in the fine 1 table >
3 Enter total number of other organizations listed in the line 1 table | 3

LHA  For Paperwork Reduction Act Notice, ses the Instructions for Form 900.

132101 10-28-21
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Scheduls | (Form 990) 2021 NEIGHBORHOOD BOYS & GIRLS CLUB 36-2139256 Pags 2
[Partin ] &mmmmmo«m‘:m Complete if the organization answersd "Yes® on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space

{a) Type of grant or assistance {b} Number of | {o) Amount of |{d) Amount of non- {e) Method of valuation {0 Desonption of noncash assistance
recipients cash grant cash assistance FMV, appraisal,
SCHOLARSEIPS FOR COLLEGE a1 90,000, 0,
IP-!Nl Suppl tal Information. Provida the information required tn Part |, line 2; Part lll, column (b); and any other additional information.
122102 10-28-21 Sohedule | {Form 900) 2021
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 202 1
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Dapartment of the Treasury > Attach to Form 990. Opon to Public
e P> Go to www.irs.gov/Form990 for instructions and the latest information. spection

Name of the organization Employer identification number
NEIGHBORHOOD BOYS & GIRLS CLUB 36-2139256
a es rope!

(a) (b) ) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 890, Part VI, line 1g

Art-Worksofart | . . ...
At - Historical treasures . ...
Art - Fractional interests ...
Books and publications .. ...
Clothing and household goods ...............
Cars and other vehicles ...
Boatsandplanes ...
Intellectual property . ...
Securities - Publicly traded .. .. X 2 28,747. FMV
Securities - Closely held stock .. ...
Securities - Partnership, LLC, or
trustinterests .
Securities - Miscellaneous .. ...
Qualified conservation contribution -

Historic structures ...
Qualified conservation contribution - Other
Real estate - Residential
Real estate - Commercial . ...
Real estate-Other . .. ..........
Collectibles . .................cccoccocoriiiiirrnnnns
Foodinventory .. ... ...
Drugs and medical supplies
Taxidermy

®O~NDODN LGN -

-
=3

-h
-h

-
N

--
]

-l
Y

--
(L]

Historical artifacts
Scientific specimens
Archeological artifacts . ... ...
Other P ( AUCTION AND R ) X 229 26,689,
Other P ( }
Other P ( }
Other P { )
Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement = | 298

BRNBRRBREBIIIB

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it YOL'_O.
X
X
X

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for ]
exempt purposes for the entire holding period? 30a

b If “Yes," describe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b [f “Yes," describe in Part il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21

37
16101111 758883 63020.200 2021.05000 NEIGHBORHOOD BOYS & GIRLS 63020.21



Schedule M (Form 990) 2021 NETIGHBORHOOD BOYS & GIRLS CLUB 36-2139256 Page 2
- Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ —®keri—
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 980 or 990-EZ or to provide any additional information. T
Dopartment of the Treasury P> Attach to Form 990 or Form 980-EZ. Dpen to Public
Interna) Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NEIGHBORHOOD BOYS & GIRLS CLUB 36-2139256

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

NURTURING ENVIRONMENT.

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

FINANCE DIRECTOR, EXECUTIVE DIRECTOR, FINANCE COMMITTEE CHAIR, AND BOARD

TREASURER REVIEW THE 990. IT IS MADE AVAILABLE TO ANYONE UPON REQUEST.

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

THE POLICY IS DISTRIBUTED TO THE BOARD OF DIRECTORS ANNUALLY. THEY SIGN A

CONFLICT OF INTEREST DISCLOSURE FORM ANNUALLY AND MAKE SURE TO KEEP THEM ON

FILE.

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

WHEN SALARIES ARE ADJUSTED, THE FINANCE COMMITTEE AND EXECUTIVE COMMITTEE

REVIEWS THE SALARY ADJUSTMENTS WITH MARKET COMPARISONS.

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

NEIGHBORHOOD BOYS AND GIRLS CLUB MAKES FORM 990 AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990} 2021
132211 11-11-21
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