OMB No. 1545-0047
Form 990 °
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Check if applicable: C D Employer identification number
_|Addresschange |Boys & Girls Clubs of Union County, Inc. 22-1641%62
Narne change 1050 Jeanette Avenue E Telephone number
Initial return Unlon' NJ 07083 908—687‘7976
. Final return/terminated
| Amended return G Gross receipts s 7 , 071 , 525 .
Application pending | F Mame and address of principal officer: Brian Phllllp s H(a) Is this a group return for subordinates? HY“ l%l No
- H(b, i ‘
Same As C Above O b Do s, LY LMo
| Taceemptstatus:  [X[501c)3) | [80i(c) ( ) (nsertno) | [47@Dyor | |57
J  Website: WwWW.bgcuc.org H(c) Group exemption number
K Form of organization: I&l Corporation u Trust |_[ Association U Other ] L Year of formation: 1963 | M State of legal domicile: NJ
{Part] | Summary
1 Briefly describe the organization's mission or most significant acfivities: Qur mission is to enable all young
@ people to reach their full potential as productive, caring, responsible citizens. _
£ Using trained youth development professionals we offer programs in recreation, __ _ _
£ education/career, character/leadership, health/life skills, arts, sports/fitness. _
% 2 Check this box D If the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part Vi, line 1a). ... ... .. ... . ... ........... 3 21
‘: 4 Number of independent voting members of the governing body (Part Vi, line 1) ......... ... ..... ..... 4 21
2 5 Totai number of individuals employed in calendar year 2022 (Part V, line2ay ... ... ... ... .... ... 5 107
2| 6 Totat number of volunteers (estimate if necessary). ... ... ... .. 6 200
E 7a Totat unrelated business revenue from Part VI, column (O), line 12 ... ... .. .. . ... . .. ... . .. 7a 0.
b Net unrelated business taxable income from Form 990-T, Partl, line 11....... ... . ... .. ... ... ... .. 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1y ... .. ... ... .. ... ... . . . . . 1,299,376. 1,095,025,
2| 9 Program service revenue (Part VIIL, liNe 2g). .. ... .. . . 868,166. 1, 095, 2371.
2110 investment income (Part VIII, column (A}, lines 3, 4, and 7dy .. ... 14,883. 11,924,
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ... .. .. ... ... 937,812. 871,854,
12 Total revenue — add lines 8 through 11 {must equal Part Viii, column (A), fine 12} ... ... 3,120,237. 3,074,034.
13 Grants and similar amounts paid (Part {X, column (A}, lines 1-3) . .....................
14 Benefits paid to or for members (Part {X, column (A), line &), . ..................... ...
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) ... ... 1,865,429, 1,955,874,
§ 16a Professional fundraising fees (Part I1X, cotlumn (&), line 1e) ... ... .. ... ..... ..
& b Total fundraising expenses (Part IX, column (D), line 25) 324,148.
dl 17 Other expenses (Part IX, column (A), lines 11a-11q, 1f-24e) . ......... ... .. . ... .. . 786,752, 849,334,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)........... ... 2,652,181. 2,805, 208.
19 Revenue less expenses. Subtract line 18 from line 12, ... ... ... .. ... . . . .......... 468,056. 268, 826.
E E Beginning of Current Year End of Year
s_f 20 Totalassets (Part X, line 16) .. ... ... 1,736,854, 2,886,967,
gg 21 Total labilities (Part X, liN€@ 26) ... ... . o 352,417, 1,332,741,
z"é 22 Net assets or fund balances. Subtract line 21 from line 20. .. ... ... ... ... ... ... ... 1,384,437. 1,554,226.
[Part Il [Signature Biock -
Under penalties of perjury, | declare that | have examined this return, inclydffig accompanying schedules and statements, and to the best of my knowledge and balief, it is true, correct, and
complete. Declaration of preparer (other than offic};?ased on armation of which preparer has any knowledge.
Sign Signature of officer / / / = Date
Here Russell Tp#olo CEQ
Type or print nay’and title
Print/Type preﬁarer‘s name Preparer's signature Date Check |§[ i PTIN
Paid Donna Foxman, CPA Donna Foxman, CPA selfemployed  [P01320600
Preparer |Firm's name Donna Foxman, CPA
Use Only |fims address 105 Foxwood Terrace FirmsEIN ~ 20-2466693
Toms River, NJ 08755 Phoneno. 732-349-7638
May the IRS discuss this return with the preparer shown above? See instructions ... ... .. ... ... . {_)_(_f Yes |_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOTL 09/01/22 Form 990 (2022)


June 26, 2023




