o 390

Deparimant of tha Treasury
Imtermel Aevenue Service

*,* PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Formga0 for instructions and the |atest information,

(OMEB Mo, 1545-0047

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year heglnnlng and ending
B chack it C Name of organization D Employer identification number
Wl | BOYS & GIRLS CLUBS OF METRO

chage | LOS ANGELES
[ J%. | Ooing business as B1-0B51473

i Number and strest [or P.0. box If mall s no: delivared to sireet address) Roomisulle | E Telephone number

Ei B00 S. FIGUERQOA STREET 950 {(562) 230-9245

i e City or town, state or province, country, and ZIP or forsign postal code G Gross recelpts § 4,913,075,
[ Jineed r08 ANGELES. CA 90017 H(a) Is this a group retum

155" | F Mame and address of principal officer: CALVIN LYONS for subordinates? [ves [Xno

Pt | SAME AS C ABOVE E HIb) Are-l subcrdmatas iroudear | Yes [ No
| Tax-exampt status: mﬁﬂi{c}{S} D s01c) [ 1 (insert no.) I°:I 4947(a) 1) or L se7 It "Mo, " attach a list. (see instructions)
J Website:pp BGCMLA . ORG H{e) Group exemplion number P

K_Form af organization: | X | Corporation [ ] Trust || Association [ ] Other > [ L vear of formation; 201 5[ W State of leqal domicie: CA
| Part 1| Summary
8 1 Briefly describe the organization's mission or most significant activities: TO PROMOTE THE HEALTH, SOCIAL
= EDUCATIONAL, VOCATIONAL AND CHARACTER DEVELOPMENT OF YOUTH
E 2 Check this box b= if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Mumber of voting mambars of the governing body (Part v, line 1a) B B A e A T AR e 16
E’u 4 Number of independent voting membars of the governing body (Part V), line Tt:nl 4 16
o & Total pumber of individuals employed in calendar year 2018 (Part V, ine 2a) 5 92
:‘E & Total numbar of volunteers (astimate if necessany) T Ty o T UTL R I - 164
;ﬁi 7 a Total unrelated business revenue from Part Vil column {C} line 12 L I L ) T e T i | 0.
b Met unrelated business taxabla income fram Form 390-T, lina 38 ,..,........... el i ¢ - 0.
Prior Year Current Year
o Contributions and grants (Part VIl line1R) . 3,992 4 T38. 4 F 473 586,
2| 9 Program servica revenue (Partvill, line2g) ... 110,718, 125,866.
E_ 10 Investment ncome (Part VIIl, column {A), lines 3, 4, and Tl:l} 0. A 0.
11 Other ravanue (Part VI, calumn (4), lines 5, 6d, 8¢, 8¢, 106, andﬂe]- _______________________ 287,528. 2B7,050.
12 Total revenue - add lines 8 through 11 tmust equal Part VIIl, column (8), line 12} 4,370,985, 4,886,502,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 7,860, 8,407.
| 14 Benefits paid 1o or for membars (Part X, column (), line 4) e 0. 0.
w | 15 Salaries, othar compensation, emgloyee benefits (Part 1X. column (A), lines 5 1DJ 2,323,314. 2,649,706,
% 16a Professional fundraising fees (Part X, column (&), line 118}, ... . . . 0. 0.
& | b Total fundraising expansas (Part 1%, calumn (0], line 25) b 539,559,
d 17 Other expenses (Part IX, column (A), nes < 1a-11d, 11f-248) _ ey o1 EEA] 1,760,018, 1,671,743,
18 Total expenses. Add lines 13-17 {must equal Part 1X, column {AJ |m925;. 4,091,192, 4,329 856,
__| 19 Revenus less expenses. Subtract line 18 flomline12 . ... __ 279,793, 556,646,
E§ Beginning of Gurient Year End of Year
BS| 20 Total assets (Part X, line 16) 22,342,486, 23,698,144,
é“.‘g 21 Total liabilitles (Part X, line 26) . 404 ,630. 793,825,
=37 Net assats o fund balances. Subtraat (ine 21 I‘n:am Ilna E'CI 21,937,856.] 22,904,319,

[_art Il_] Signature Bleck

trug, correel, and complgl

clarati

of preparer {ather than officer) s based an all information of which preparer has any knowladge.

Uncer penaltins of wriu?éE | dﬁ clare lﬁ:l I havee examined this return, including accompanyirg schedules and slatements, and ta the best of my knaowledgs and belief, it is

< [ Y/] |~ 08/10/19
Sign S:QW Date
Here Cl COLEMAN, CFO

Type or print name a-‘uﬁ_tilln

Print/Type preparer's narme | Psemdcer ssignalur t‘&'a shex ]| PTIN

Paid  \JOHN BOVARD MIRON ,/@ﬁﬁémbf)mhﬁ 3“3-'*"? Lenmmm P01358141
Preparer |Firm'sname  p QUIGLEY & MTRON Fim'sEINg. ~ 95-4656881
Use Only | Firm'saddressy, 3550 WILSHIRE ‘BLVD., #1660 \

L LOS ANGELES, CA 90010

May the IRS discuss this return with the preparer shown ahove? (see instructions)

B32001 12-31-18

639-3550

Phoneno. { 213 )

DNQ

LHA For Paperwork Reduction Act MNotice, see the separate instmeﬁuﬁs.ﬂ”www“
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2018)
























































































































































