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rom 990

(Rev. January 2020}

Department of the Treasury

Inlernal Revenue Service

Return of Organization Exempt From Income Tax
Under section 504{c), 527, or 4947(a){f} of the Internal Revenue Code {except private foundations)

» Do not enter social security numbers on this form as it may be made public,
P Go to www.irs.gov/Fann990 for instructions and the latest information.

OMB No. 15450047

2019

Open to Public

Inspection

A_For the 2019 calendar year, or tax year baginning 07/01/19  andending 06/30/20

B Check if applcatle: € Name of organization D Employer identification number
[ ] raess cnange BOYS & GIRLS CLUB OF SAN MARCOS
D Name change Doing business as 95-3330218
g Number and street {or P.C. box if mait is not delivered to slreel address) Room/suite E Telephone number
[[] il retum 1 POSITIVE PLACE 760~471~2490
Find refum/ Cily or town, state or province, country, and ZIP or foreign postal code
termminated
SAN MARCOS CA 82069 G Gross receipls $ 3,250,953
D Amended fetum F Name and address of principal officer:
D Appicaton pending THY BRAUR Hia} Is this a group retum for subordinales? D Yes @ No
H{b) Are e suborcinales inchuded? |___| Yes D No
if "No," allach a list. (see instnuctions}

|_I 527

1 Tax-exempt siatus: [i] H01{cH3) m 501(c) )] ) (insert no.) |_| 4947(a)1) or
J website: »  WWW.BOYSGIRLSCLUBSM, ORG

K___Form of organizatian: ﬁl Comporaten |_] Trust l_! Associalion I_I Other =

Hic) Group exemption nuember >
[, vearortomaton, 1979 | Stete of tega comie:

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g ..TO INSPIRE AND ENABLE ALL YOUNG PEOPLE TO REALIZE THEIR FULL POTENTIAL AS
& . RESPONSIBLE AND CARING CITIZENS. .
3
3 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its nat assels.
o | 3 Number of voting members of the govemning body (Part VI, line 1a} 3 10
21 4 Number of independent voling members of the goveming body (Part Vi fine tb) ... 4 10
‘;: 5 Total number of individuals employed in calendar year 2019 (Part V, line 28 5 122
8| 6 Total number of volunteers (estimate if necessary) 6| 0
7a Tolal unrelated business revenue from Part VI, column (C), etz 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 . .. i, 7b 0
Prior Year Curront Year
o | 8 Contibutions and grants (Part VIl tine 10) 1,359,681 1,734,884
2| ¢ Program sewice revenue (Part VIl ine 2gy 644,630 617,473
% | 10 mvestment income (Part VAIl, column (A), fnes 3, 4, and 7) 30,002 27,918
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11} 301,074 117,433
12 Toal revenue — add lines 8 through 11 (must equal Part VIII, column (&), fine 42) ... 2,335,387 2,487,708
13 Grants and similar amounts paid (Part X, cofumn (A}, lines -3 0
14 Benefits paid to or for members (Part IX, colurn (A), fipey 0
w | 15 Salaries, olher compensation, employee benefits (Part IX, cojumn (A), lines 5-10) 1,856,025 1,896,630
§ 16a Professional fundraising fees (Part IX, column (A), line #1¢) 0
§ b Total fundraising expenses (Part X, column (D), ine 25} 181,490 '
W 17 Other expenses (Part IX, column (A}, lines Ta—11d, 190240} 543,166 547,890
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), fine 28y 2,398,191 2,444 520
19 Revenue fess expenses, Subliact ine 18 Tom e 12 e -63,804 53,188
x5 Beginning of Currenf Year End of Year
85 20 Totabassets (Part X, line 16) . 1,890,576 2,056,481
89 21 Totattabiites (Part X, ne 26) 195,257 204,103
25 22 Net assets or fund balances. Sublract line 21 from fine 20 1,695,319 1,852,378
Part |l Signature Block

Under penalties of parjury, | declare that | have examined this retum, including accompanying schedules and statements, and fo the best of my knowiedge and belief, it is
true, comrect, and com /gie D !aratlon of prepa }} {other than officer) is based on all information of which preparer has any knowledge.

’ ng\r’ =/ 7(&051(
Slgn ire of officer i}ate/ / ’
Here ATHY ﬁ CEC (2020-2021)
Type or pnn‘-nﬁne and title

PrintiType preparer's name Preparer's signalure Date Check Dif PTIN
Paid LEON C. COVELL, CPA LEON C. COVELL, CPA 03/03/21 | seitemployed | POD166785
Preparer | c. name » COVELL, JANI & PASCH LLP Fm's €N 38-3730717"7
Use Only 345 W STH AVE STE 100

Fimis address b BSCONDIDO, CA 92025-5055 poneno.  160=737-0700

May the IRS discuss this return with the preparer shown above? (see instruclions) I |Yes [ [No
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 019y
DAA
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95-3330218 California Statements
FYE: 6/30/2020

Statement 1 - Form RRF-1. Part B, Line 5 - Governmental Funding

Description

SEE ATTACHED LISTING.

Statement 2 - Form RRF-1, Part B, Line 8 - Raffle for Charitable Purposes

Description
TWQ RAFFLES HELD: 9/20/19, 12/5/19
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Form 980 (2019) BOYS & GIRLS CLUB OF SAN MARCOS 95-3330218 Page 2
Part i Statement of Program Service Accomplishments
Check if Schedule O conlains a response or noteto any lineinthisPart 0. @

1 Briefly describe the organizalion's mission:

TO INSPIRE AND ENABLE ALL YOUNG PEOPLE TO REALIZE THEIR FULL POTENTIAL AS

2 Did the organization undertake any significant program services during 1he year which were not listed on the
prior Form 980 or 890-EZ7 |
If "Yes," describe these new services on Schedute O,

3 Did the organization cease conducting, or make significant changes in how il conducts, any program
Semces? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of ils three largest program services, as measured by
expenses. Seclion 501(c)(3) and 501(c)(4) organizations are required 1o report the amount of granis and allocations {o others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: Y(Expenses § including grants of $ ... Y (Revenue § }
B e
4c (Coder | ) (Expenses 3 ... including grants of $ } Revenue & )
N B e

4d Other program services (Describe on Schedule O.)
(Expenses _$ 169,480 including grants of $ ) {Revenue $ )
4e Total program service expenses P 1,011,227

DAA Form 990 (2019)
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Form 990 (2019) BOYS & GIRLS CLUB OF SAN MARCOS 95-3330218 Page 3
Part IV Checklist of Required Scheduies
Yes | No
1 |s the organization described in section 501{c)(3} or 4947(a){1} (other than a private foundation)? i “Yes,”
complete Schedule A 1] X
2 [s the organization required to complete Schedule B, Schedule of Conlributors {see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 5&(c){3) organizations. Did the organization engage in lobbying aclivittes, or have a section 501{h)
election in effect during the tax year? If "Yes," complefe Schedule C, Pastyt 4 X
5 Is the organization a section 501{c)(4), 501{c)(5), or 501(c){B) organizalion that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 Jf "Yes,” complele Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part 1 6 .S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes,” complete Schedule D, Part if ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? Jf “Yes,”
complete Schedule D, Part Ill .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If "Yes," complete Schedule D, Part IV 9 p. 4
10 Did the organization, directly or through a related organization, hold assets in donor-restiicted endowments
of in quasi endowments? If "Yes,” complete Schedule D, Part V. ... 10 | X
14 I the organization's answer to any of the following questions is "Yes,” then complete Schedule B, Parts VI,
VIL WL X, of X as applicable.
a Did the organization report an amcunt for land, buildings, and equipment in Par X, line 10?7 /f "Yes,"
complete Schedule D, Part VI Ha X
b Did the organization report an amount for invesiments——other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments-—program related in Part X, line 13, that is 5% or more
of its tota! assets reported in Part X, line 167 If “Yes," complete Schedule O, Part VIt 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its fotal assels
reported in Part X, fine 167 if "Yes," complete Schedule D, Part IX . 11d X
& Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes, " complete Schedule D, Pant X 11e} X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Pan X 1if X
12a Did the organization obtain separate, independent audited financial stalements for the tax year? If “Yes,” complele
Schedule D, Parts XTand XU 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X1 and X{l is optionad ~ {12b X
13 Is the organization a school described in section 170(b)1)A)()? If “Yes,” complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agenls outside of the United States? 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Stales, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV . 14b X
15 Did the organization report on Part 1X, column {A), {ine 3, more than 35,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parls ifand IV 15 X
16 Did the organization report on Part 1X, coluran (&), line 3, more than $5,000 of aggregale grants or other
assistance to or for foreign individuais? If "Yes,” complete Schedule F, Parts fifand IV . 18 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part IX, column {A), lines 6 and 11e? if "Yes,” complele Schedule G, Part I (see instructonsy 17 X
18  Did the organizaticn report more than $15,000 lotal of fundraising event gross income and contdbulions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If "Yes," complete Schedule G, Part 19 X
20a Did the organization operale one or more hospital facilities? if "Yes,” complete Schedute H 20a X
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements te this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complele Schedule |, Parfs fand I . . . . .. ... ... 21 X

DAA Form 980 o9
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Form 990 (2015 BOYS & GIRLS CLUB OF SAN MARCOS 95-3330218 Page 4
Part IV Checklist of Required Schedules (continuedi}

Yes | No

22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 22 If “Yes,” complete Schedule |, Parts land i 22 X
23 Did the organization answer “Yas” to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, truslees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the crganization have a fax-exempt bond issue with an ouistanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"go to fine 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any laxexempt bonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the yearr 24d
25a Section 501{c)(3), 501{c)}{4), and 501(c){29) organizations. Dit the crganization engage in an excess benefit
transaction with a disqualified perscn during the year? If “Yes,” complete Schedule L, Parf | 25a X

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

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

"Yes," complele Schedule L Part IV 28a X
A family member of any individual described in line 28a? if “Yes,” complete Scheduwle L, Patty 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b? if
Yes,"complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contibutions? If “Yes,” complete Schedufe M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? If “Yes,” complete Schedwle N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I 33 X
34  Was {he organization related to any tax-exempt or taxabie entity? If "Yes,” complete Schedule R, Fart Il, 1],
or iV, and PartV,ne 1 . TSSOSO OSSO O OO 34 X
35a Did the organization have a cenfrolied entity within the meaning of section 5t2(p(13? TR 35a p 4
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b}(13)? If "Yes,” complele Schedule R, Part V, tine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
relaled organization? /f “Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of iis aclivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Patvt 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form §90 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart Vv []
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a ] 1 ' :
Enter the number of Forms W-2G included in fine ta. Enter -0- if not applicable 1] 0
Did the crganization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) Winnings 10 prize WINNBIS Y . oo il ic X

DAA Fom 990 2019
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Form 990 (2019) BOY¥S & GIRLS CLUB OF SAN MARCOS 95-3330218 Page &
Part V Statements Regarding Other IRS Filings and Tax Compliance {coniinued)
Yes | No
2a Enter the number of employees reporled 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 l2a | 122
b 1if at feast one is reported on line 2a, did the organization file all required federat employment lax retumns? 2p | X
Note; If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions}
3a Did the organization have unrefated business gross income of $1,600 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an expfanafion on Schedute G 3b
4a Al any time during the calendar year, did the organization have an inferest in, or a signature or olher authority over,
a financial account in a foreign couniry (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes.” enter the name of the foreign country W
See instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable parly notify the organization that it was or is a party to a prohibiled tax shelter transaction? 5B X
¢ If*Yes" to line Ba or 5b, did the organization file Form 8886-T7 3¢
6a Does the organization have annual gross receipts that are normally grealer than $100,000, and did the
organization solicit any contributions that were not fax deductible as charitable conirbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 2
7  Organizations that may receive deductibie contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and parily for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the denor of the value of the goods or services provided? 70| X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, direclly or indireclly, o pay premiums on a persenal benefit contrget? 78 X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit confrget? 7f X
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hoidings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7} organizations. Entes:
a Initiation fees and capital contributions included on Part Vi, fine 42 10a
b Gross receipts, included on Form 980, Parl VI, line 12, for public use of club facilites 10b
11 Section 501{c}{12) organizations. Enter:
a GIOSS Encome from members 0{ SharehOIders ........................................................ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from themy) ... 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form t044? 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . ... ... | 12bh |
13 Section 504(c)(29) quatified nonprofit health insurance Issuers.
a Is the organization ficensed to Issue gualified health plans in more than one state? 13a
Note: See the insteuctions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required {o maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c EnleF the amount Of I'eSETVBS On hand ................................................................ 130
14a Did the organizafion receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to repori these paymenis? If “No,” provide an explanation on Schedule O . ... 14b
15  [s tha organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule paymenl(s) durng the year? | 15 ),
if "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational insfitution subject fo the section 4958 excise tax on net investment income? 16 X
if "Yes," complele Form 4720, Schedule O,

DAA

Form 990 o19)
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Form 990 (2019) BOYS & GIRLS CLUB OF SAN MARCOS 95-3330218 Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response fo line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instruclions.
Check if Schedule O contains a response ornote toany tineinthis Parb VIl .. oo oo @_
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 10 ’
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority o an execufive committee or similar
commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supenvision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes {o its goveming documenis since the prior Form 990 was filed? 4 X
5§  Did the organization become aware during the year of a significant diversion of the organizalion's assets? 5 X
6  Did the organizalion have members or steckholders? .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved 1o {or subject {o approvaI by) members
stockholders, or persons other than the goveraing body? 7b X
8 Did the organization contemporanepusly document the meelings held or wiitten aclions undertaken during the year by the followmg
a The goveming body? Ba | X
b Each commitiee with authority to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes.” provide the names and addrgsses on Schedule O . .. . . ... ... 9 X
Section B. Policies {This Secfion B requests information about poficies not required by the intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales? 10a P4
b If “Yes,” did the organization have written policies and procedures govemning the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organizalion's exempt purposes? . ... ... ... ... ... ... 10h
11a Has the organization provided a complete copy of this Form 9390 to all members of its governing body before filing the form? Ha] X
b Descibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"go to line 13 i2al X
b Were officers, directors, or fnustees, and key employees required to disclose annually interests that could give rise to confiicts? | 12b| X
¢ Did the organization regulardy and consistently monitor and enforce compliance with the policy? /f “Yes,”
descn'be "] SChedu{e O hOW !hfs was done ............................................................................................. 12c X
13 Did the organization have a written whislleblower policy? 13 | X
14  Did the organization have a writtlen document retention and desiruction policy? 14 X
15  Did the process for defermining compensation of the foilowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiafion of the deliberation and decision?
a The organization's CEQ, Execulive Director, or lop management ofigal 15a | X
b Other officors or key employees of the organization . 15b X
If “Yes" to ling 15a or 15b, describe the process in Schedule O (see instructions). e : '
i6a Did the organization invest in, contribute assels o, or participate in a joint veniure or similar arrangement
with & taxable entity during the year? 16a X
b If “Yes,"” did the organization follow a written poficy or procedure requiring the organization to evaluate is 4 "
participation in joint veniure arangements under applicable federal {ax law, and take sleps to safeguard the
organization’s exempt stalus with respect {o such amanQements? . . il 16b

Section C. Disclosure
17 List the states vith which a copy of this Form 990 s requiced to be fled »  CA ...
18  Section 6104 requires an organization to make ils Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(¢c)
{3)s only) available for public inspeciion. Indicate how you made these avaitable. Check ail that apply.
Own website D Another's website B—] Upon request D Other (expfain on Schedule O}
18  Describe on Schedule O whether {and if so, how) the organizatiocn made its goveming documents, conflict of interest policy, and
financial statements avaitable to the public during the tax year.
20 State the name, address, and lelephone number of the person who possesses the crganization’s books and records W
BOYS & GIRLS CLUB OF SAN MARCOS 1 POSITIVE PLACE
SAN MARCOS CA 92069 760-471-2490

DAA Form 990 (zo1g)
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Forrn 990 (2019) BOYS & GIRLS CLUB OF SAN MARCOS 95-3330218

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noleto any lineinthis Patt VIl .. ... ..o D
Seclion A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required {o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o Llist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e list the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

o Llist all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

Check this box i neither the organization nor any related organization compensated any current officer, director, or fruslee,
{A} B} {c} {0} {E} F)
Name and litle Average Positicn Reporable Reportable Estimated amount
hours (do not check more han ane compensation compensation of glher
per waek box, unless person is both an from the from related compensalion
(list any officer and a directorirustes) organization organizations frem the
hours for ST = E e e (W-2/1098-MISC) {W-2/1088-MISC) organization and
related ;é‘ g g Z (35 g related organizations
organizations gg 1% |3 gg, z
below gz 2 2 |®g
datled line) % g ‘f:i; §
& § %
() LETITIA MURRY
TRPTRIUTUNUIRTR 40.00
CEQ (2019-2020) 0.00 X 125,653 0 0
{2) SPENCER BEMUS
R TSURROUIUUU VTIPSR OO 2.00
BOARD MEMBER 0.00 |X 0 0 0
) VICKI BETZ
) 2.00
BOARD MEMBER 0.00 | X 0 0 0
4 CHRIS COCBRAN
RTERURRUURRURUTURTRRTUURY N 2.00
BOARD MEMBER 0.00 |X 0 0 0
(5) JOE EL-MAASRI
) 2.00
BOARD MEMBER 0.00 | X 0 0 0
()MICHAEL, HARRIS
) 2.00
BOARD MEMBER 0.00 | X 0 0 0
{7}y JOHN SEYMOUR
e ) 2.00
BOARD MEMBER 0.00 | X 0 0 0
(8) CATHY BAUR
URUURRNRTNROS RO 0.00
CEO (2020-2021) 0.00 X 0 0 0
(9) GARY LEVITT
SUTRUUUUUIORNURUPRSRPRRPRRN RO 2.00
TREASURER 0.00 X 0 0 0
(10) PAUL. MALONE
U RT TR U TUPRTTORY B 2.00
CHATIR, AUCTION COMM 0.00 X 0 0 0
(1) JASON SIMMONS
TP TN OO O 2.00
CHAIR, SAFETY COMM, 0.00 X 0 0 0

Form 990 12019)
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Form 990 (2019) BOYS & GIRLS CLUB OF SAN MARCOS 895-3330218 Page B
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

*) 8 Po‘s?gon o} (€) "
Name and lite Average Repartable Reporiable £stimaled amount
hours {do not check more than one compensatian compensation of ather
per waek bo, unfass parson Is bolh an from the from refated compensation
st any officer and a directorftrustes} organization organizations from the
hours for o5y 5 g Zigx| o (W-2/1099-MISC) (W-2/1089-MISC) arganization and
relaled g_% a o 2 a‘g— El refated organizations
. al E{ @ o 28| &
organizations g: g1 3 [B3 &
below ] % 2 51(°8
dolled line) Bl s 3| 3
8l 2 g
8 g
(12) DEBBIE THEOMPSON
U UITP R UURURPRUURURSUPUPRNY AU 2.00
SECRETARY 0.00 X 0 0 0
b SUBOtl . ... > 125,653
Total from continuation sheets to Part VI, Section A . »
Total (add lines 1band16) ... .. ... o > 125,653
2 Total number of individuals (inctuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 1
Yes i No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line ta? Iif “Yes,” complele Schedule J for such individual . 3 X
4 For any individual lisied on line 1a, is the sum of reporiable compensation and other cempensation from the :
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
IGVIUAL 4 X
5§ Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person ... . .. .. . .o oot ie ... 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent centractors that received more than $100,600 of
compensation from the organization. Report compensalion for the calendar year ending with or within the organization's tax year.
B C)
Name and bf.bf‘s)mess address Descﬁpﬁog }Jf SENICES Cowéerzsaﬁon

2 Total number of independent contraciors {including but not limited 1o those listed above} who
received more than $100,000 of compensation frem the organization M ¢]

DAA Form 990 (2019)
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Form 990 2019y BOYS & GIRLS CLUB OF SAN MARCOS

95-3330218

Part VIit

Statement of Revenue

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

(A}
Tola!l revenue

(B)
Related or exempt
funclion ravenue

i}
Unrelaled
business revenue

{0}
Revenue excuded
from tax under
sectiens 512514

Confributions, Gifts, Grants
and Other Similar Amounts

1a

-t oo

(]

Federated campaigns 1a

Membership dues ib

Fundraising events ic

Related organizations =~ id

Govemment grants (contrbitons) ie 1,322,626
Al other contrbutions, gifts, grenls,

and simiar amounts not included above ... ..... if 412,258
Noncash contribitions included In fines fa1f | _19 3

h Total. Add lines 1a—t .. . ... . oo > 1,734,884
Business Code
@ | 2a  PROGRAM SERVICE REVENUE . . .. 617,473 617,473
= b
gg I ERORI
B d
- f Al other program service revenue . . . ... ... ..
g Total. Addlines 2a~2f ... .. .. ... . ... > 617,473
3 Invesiment income (including dividends, interest, and
other similar amounts) L » 29,8580 29,850
4 Income from investment of tax-exempt bond proceeds »
5 ROVAMIES . i
(1) Real {ii} Personal
6a Gross renls Ba
b tess: rental expenses| Bb
G Renlal iag. or (loss} Bc
d Net rental income or (088) ... .. >
7a S;;?o?ﬁi;ﬁom @) Securilies {#) Other
other than Inventory | 7@ 717,669
2 by Less: cost or olher
§ basis and saies exps. | 7b 719,601
21 ¢ Gainor(oss) | 7c ~-1,932
S| d Netgainor{loss) .................... ... i » ~1,932 -1,932
g 8a Gross income from fundraising events
(not including  $
of contributions repoerted on fine 1c).
See Part IV' Iine 18 .................... 8a 151 L] 077
b Less: direct expenses 8h 33,644
¢ Nel incoma or (loss) from fundraising events .. ..., > 117,433
9a Gross income from gaming activiies.
See Patt W, linets Sa
b Less: direct expenses 9b
¢ Net income or {loss} from gaming activities . .............. .. >
10a Gross sales of inventory, less
refums and allowances 10a
b Less: cost of goods seld 10b
¢ Net income or (toss) from sales of inventory .. ..., .,.. »
@ Businass Code
Boitia
g B
£ a>, .......................................................
SO C
= d Allothertevenue | . ... ...
e Total. Add lines 1da—14d ... ... .. ... >
12 Total revenus. Ses instuclions > 2,497,708 645,391 0

DAA

Form 990 (2019
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Form 990 (2019) BOQYS & GIRLS CLUB OF SAN MARCOS 95-3330218 Page 10
Part IX Statement of Functional Expenses
Section 501(c){3) and 501{c){4) organizations must complete all columns. All other organizations must complefe column (A).

Check if Schedule O contains a response or note o any line in thisPat . ..~ e I l
: : A B) C D]
Do not include amounts reported on lines 6b, Total g:x;))enses Prograﬁn sefvice Managesmlenl and Funéra}ising
7b, 8b, 9b, and 10b of Part Vill. axpanses general expanses expenses

1 Granls and olher assislance to domestic organizations
and domastic govemments. See Part IV, fne 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Granis and olher assistance {o foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15and 16

4 Benefils paid {o or for members
5 Compensation of current officers, directors,

trustees, and key employees 125,653 101,779 15,707 8,167

6 Compensalion not included above o disqualified
persons (as defined under section 4858{f)(1)) and

persons described in section 4858(c)(3)(B}
7 Other salaries and wages 1,478,567 1,197,566 184,784 96,217

8 Pension plan accruals and contibutions {include
section 401(k) and 403(b) employer confributions)

9 Other employee benefits 94,432 67,647 20,076 6,709
10 Payroll taxes 197,978 141,949 41,972 14,057
11 Fees for services (nonemployees):

a Mamagement

bolegal

¢ Accounting 41,281 29,598 8,751 2,932

d Lobbying ... ..

e Professional fundraising services. See Part IV, ling 17

f Investment management fees

g Other. (If fine 11y amount exceeds 10% of ing 25, colimn

{A) amount, st ine 11g expenses on Scnedule 0) 41,006 29,402 8,693 2,911

12  Advertising and promotion 1,105 792 235 78
13 Office expenses 564 405 119 40

14 Information technolcgy
15 Royalties

16 OCcoupancy
17 Travel 58,428 41,894 12,383 4,151

18 Payments of travel or enterlainment expenses
for any federal, state, or local pubiic officials

19 Conferences, conwvenlions, and meetings 20,653 14,807 4,379 1,467
20 ]nterest ......................................
21 Payments to affiiates
22 Depreciation, depletion, and amortization 93,712 76,784 12,717 4,211

24  Other expenses. ltemize expenses not covered
above (List miscellanecus expenses on line 24e. if
line 24e amount exceeds 10% of fng 25, column

{A) amount, list line 24e expenses on Schedule O.) ' ' o Gl
SUPPLIES & EQUIPMENT 87,774 62,934 1,863 22,977

23 insurance 20 , 548 14,735 4, 354 _ 1,459

a

b  REPAIRS & MAINTENANCE 64,515 46,258 13,677 4,580

¢ TELEPHONE/UTILITES 50,718 36,366 10,752 3,601

d DUES AND LICENSES 22,273 15,970 4,722 1,581

e Al other expenses 45,312 32,341 6,619 6,352
25 Total Emcliona expeltses. Add Ines 1 though 24e 2,444,520 1,811,227 351,803 181,490
26 Joint costs. Complete this line only if the

organization reported in calumn (B) joint costs

from a combined educational campaign an

fundraising scliciation. Check here ¥ i

following SOP 98-2 {ASC 958-720) .. .. ... ..
DAA Fom 980 (019)
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Form 890 2019y BOYS & GIRLS CLUB OF SAN MARCOS 95~3330218 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X . o000 D_
A) (B}
Beginning of year End of year
1 Cash--nondnterestbearing .. 134,073] 1 369,682
2 Savings and temporary cash investments 13,440 2
3 Pledges and grants receivable, net . 124,815]| 3 165,962
4 Aocounts receivable, net 39,798 4
5 Loans and other receivables from any current or former officer, director,
trusiee, key employee, crealor or founder, substantial contributor, or 35%
controlled entity or family member of any of these persops, 5
6 Loans and other receivables from other disquatified persons (as defined
a under seclion 4958(f(1)), and persons described in section 4968(c)(3)}B) 6
$ 7 Notes and loans receivab[e, net 7
g 8 Enve{“on-es for Sale OT S B
9 Prepaid expenses and deferred charges 15,547 9 40,123
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,002,185
b Less: accumulaled depreciation 10b 1,517,467 571,955/ 10c 484,718
11 Investments—publicly traded securiies . 990,948/ 11 995,996
12 Investments—other securilies. See Part &, e~~~ 12
13 Investmenls—program-related. See Pal IV, N 14~~~ 13
14 Intangible assels ... 14
15 Other assets. See Parl EV* line 1 et a e a e ey 15
16 Total assets. Add lines 1 through 15 {must equal ine 33) ... ... 1,890,576 18 2,056,481
17 Accounts payable and accrued expenses 67,103] 17 32,861
18 Grants payable 18
19 Deferred revenue 89,428] 19 65,343
20 Taxexempt bond fabiites P 20
21 Escrow or custodial account liability. Complete Part IV of Schedule O 21
0 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, subsiantial contributor, or 35%
:g controfled entity or family member of any of these persons 22
~' 123 Secured morigages and notes payable to unrelated third paties 23
24 Unsecured notes and loans payable to unrelated third paies 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on tines 17-24). Complete Pait X
of Schedule D 38,726 25 105,899
26 Total tiabilities. Add tines 17through 25 ... 185,257 28 204,103
Organizations that follow FASB ASC 958, check here )Izl
g and complete lines 27, 28, 32, and 33.
§ |27 Net assets witheut donor restictons 1,629,971 27 1,782,030
@ |28 Net assels with donor restrictons e 65,348 28 70,348
g Organizations that do not follow FASB ASC 958, check here P
i and complete lines 29 through 33.
5 | 29 Capital stock or rust principal, or current uonds .~~~ 29
é 30 Paid-in or capital surplus, or land, building, or equipment fund 30
4 |31 Retained eamings, endowment, accumutated income, or other funds 31
g 32 Tolal net assels or fund batances 1,695,319] 32 1,852,378
33 Tolal fiabiliies and net asselsfund balances . . . oo 1,890,576] 33 2,056,481

DAA

Form 990 2019
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Form 990 (2019 BOY¥S & GIRLS CLUB OF SAN MARCOS 95-3330218 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any line inthisPart X1 . .. 0 o 0o BI_
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 2,497,708
2 Total expenses (must equal Part X, column (A), line 28) ... 2 2,444,520
3 Revenue less expenses, Subtract line 2 from finet 3 53,188
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column () 4 1,695,319
5 Net unrealized gains (losses) on investments U 5 114,184
6 Donated seWIGeS and use Of faCi“tles .................................................................................... 6
7 Investment expenses 7 -10,314
8  Prior period GiUSIMENIS | e 8
9 Other changes in net assets or fund balances (explain on Schedwle Oy 9 1
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, fine
32, COIIMN (BY) .o\ e 10 1,852,378
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI . D
Yes | No
1 Accouniing method used io prepare the Form 990: D Cash Accrual D Other S
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X

if "Yes," check a box below o indicate whether the financiat statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis I:I Both consolidated and separate basis

b Were the arganization's financial stalements audited by an independent accoundgt? 2b | X
If "Yes," check a box below to indicate whether the financial stalements for the year were audited on a o '
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a commitice that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133% 3a X
b ¥ “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 foundergo such audits ... . 3b

Fom 990 2019

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 890 or Complete if the organization is a seclion 501(c)(3) organization or a section 4847{a}{1) nonexempt charitable trust. 201 9
Department of the Treasury P Attach to Form 980 or Form 990-EZ, Open to Public
Intemal Revere Service > Go to www.irs.gow/Form990 far instructions and the latest information. Inspection
Name cof the organlzation Emplayer tdenstfication number
BOYS & GIRLS CLUB OF SAN MARCOS 953330218

Part | Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

A school described in section 170{b}{1)(A)(il). (Attach Schedule E {Form 990 or 990-EZ).)

A hospital or a cooperalive hospital service organization described in secton 170{b){1)(A){iii).

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

Gy, AN S
5 I:l An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

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

6 A federal, state, or local government or governmental unit described in section 17¢(b)}(1)(A}v).

7 z An organization that normally receives a substantial part of its support from a governmental unit or from the generat public
described in section 178{b){1){A)(vi}. (Complete Parl I1.)

2
3
4

8 | | Acommunity trust described in section 170{b){(1){A}(vl). (Complete Part 11}

9 { | An agricultural research organization described in section 170{b}{1){A)(ix) opasated in conjunction with a land-grant college
or university or a non-land-grant college of agricuitize {see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normaily receives: (1) more than 33 1/3% of its support from contribulions, membership fees, and gross
receipts from activities related to its exempt functions—subject to cerlain exceptions, and (2} no more than 33 1/3% of its
suppoert from gross investment income and unrelated business laxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See saction 509(a}(2). (Complete Part 1il.)

1 An organization organized and operated exclusively to test for public safely, See section 509{(a}(4).

An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry oul the purposes

of one or more publicly supported organizations described in section 509{a){1) or section 50%{a){2}. See section 509(a)(3}.

Check the box in lines 12a through 12d that describes the type of supporling organizalion and complete lines 12e, 12f, and 12g.

D Type I. A supporting organization operated, supervised, or controlled by Its supported erganization(s), typically by giving
the supported organization(s) the power o regularly appoint or elect a majority of the directors or trusiees of the
supporting organization. You must complete Part 1V, Sections A and B,

b Type Il. A supporting organization supervised or controlled in connection with its supporied organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Wl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part {V, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness
requirement {see insiructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wrilten determination from the IRS that it is a Type 1, Type I, Type il
functionally integrated, or Type Hl non-functionally integrated supporting organization.

f Enter the number of supporied organizations 1:::]

g Provide the following information about the supporled organization(s).

o

{i} Name of supported {li} EIN (i) Type of organization ) Is the organtzation (v} Amount of monetary {vi} Amount of
organization {dascribed on lines 110 lisled in your goveming support (sea other support (see
above (ses instructions)) document? instructions) instructions)
Yes No
(A)
(B8
(C)
D)
{E)
Total
For Paperwork Reduction Act Notice, see the Tnstructions for Form 990 or 990-EZ, Schedule A {(Form 990 or $90-EZ) 2019

CAA
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Schedule A (Fonm 990 or 990-F7) 2019 BOYS & GIRLS CLUB OF SAN MARCOS 95-3330218 Page 2
Partll  Support Schedule for Organizations Described in Sections 170{(b){1}(A}(iv) and 170(b){1)(A){vi)
(Complete only i you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part {ll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a} 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Tolal
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants) 969,583 1,172,329 1,347,337 1,359,681 1,734,884 6,583,814
2 Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf
3 The value of services or facifities
fumished by a govemmentat unit to the
organization without charge
4  Total, Add lines 1 through 3~ 969,583 1,372,329 1,347,337 1,359,681 1,734,884 6,583,814
§  The portion of total contributions by oo FE o ' o TR
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {ff
6 Public suppor. Sublract line § from line 4 6,583,814
Section B. Total Support
Calendar year (or fiscal year beginping in}  » (a) 2015 (b} 2016 {c} 2017 {d) 2018 {e) 2019 {f Total
7 Amounis from lined4 969,583 1,172,329 1,347,337 1,359,681 1,734,884 6,583,814
8  Gross income from interest, dividends,
payments received on securilies loans,
rents, royallies, and income from
similar sources ... ... 25,082 42,904 45,119 113,115
9  Nel income {from unreiated business
activities, whether or not the business
isregularly cariedon ... ... .. ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ............... ...
11 Total support. Add lines 7 through 10 6,696,929
12 Gross receipis from refated aclivities, ete. (see instructions) i [ 12 2,964,243
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501(c)(3)
organizalion, check this box and Stop hBre . . i iiiieesiiiiiiiiiii. > I__l
Section C. Computation of Public Support Percentage
14  Public support perceniage for 2019 (line 6, column (f) divided by line 41, column ¢y 14 98.31%
15  Public support perceniage from 2018 Schedule A, Part 0, ine 14 18 97.22%
16a 33 1/3% support test—2018. If the organization did not check the box on ine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The arganization qualifies as a publicly supported organization >
b 33 4/3% support test—2018. If the organization did not check a box on fine 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 »> D
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied
OGANZANON > []
b 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly
supported organization > ]
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ > [

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-E7) 2019 BOYS & GIRLS CLUB OF SAN MARCOS 95-3330218 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part H.
if the organization fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beglnning in) » {a) 2015 {b) 2016 (¢} 2017 (d) 2018 {e} 2019 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusuat grants.”)

2 Gross receipls from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
ofganization's tax-exempt pupose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b

8  Public suppert. (Subiract line 7¢ from
line 6.)

Section B. Total Support
Calendar year {or flscal year beginning in) » {a} 2015 (b) 2016 (c) 2017 {d) 2018 {e} 2019 {f} Total
9  Amounts from line 6

10a  Gross income from inferest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..

b Unrelaied business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not inclided in line 10h, whether
or not the business is regularly camied on ...

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

13  Total support. {Add lines 8, 10c, 114,

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

organization, check this box and stop Mere i > D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2019 (line 8, column (f), divided by line 13, coluen gf . 15 %
16 Public suppor percentage from 2018 Schedule A, Part I8, dline 15 . . i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income perceniage for 2019 (line 10c, column (f), divided by line 13, courn ¢} 17 %
18  Investment income percentage from 2018 Schedule A, Part W, linety 18 Yo
19a 33 1/3% support tests—2019. i the organizaticn did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this hox and stop here. The organization quaiifies as a publicly supported organization. ... ... . .. | 4 D

20  Private foundation. Hf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ... ... ... | 4 [:I

Schedule A (Form 999 or 990-E2) 2019
DAA
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Schedule A (Form 900 o 990-E2) 2019 BOYS & GIRLS CLUB OF SAN MARCOS 95-3330218 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Secticns A and C. If you checked 12c of Part |, complete
Sections A, D, and E. i you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supperted organizations listed by name in the organization's governing HRE :
documents? If "No,” describe in Part Vi how the supported organizalions are designated. If designated by
class or pupose, desciibe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supporied organizalion that does not have an IRS determination of status
under secticn 509(@)(1) or (2)7 If "Yes,” explain in Part W how the organizalion determined that the supported

organization was described in section 509(al1) or {(2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If "Yes,” answer '
(b) and {c) helow. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (8) and
satisfied the public support tests under seclion 50%{a)(2)? If "Yes," describe in Part Vi when and how the

organizafion made the determination. 3
¢ Did the organization ensure that all suppest to such organizations was used exclusively for section 170(c)(2)}{B) )
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c
4a  Was any suppored organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b} and {c) befow. 4a

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
supporied organization? If "Yes," describe in Part Vi how the arganizafion had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS detenmination :
under sections 501(c)(3) and 509{a)(1) or (2)? If "Yes,” explain in Part VI what conlrols the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c}{2}(B)
puIposes. 4c

5a Did the organization add, substitufe, or remove any supported organizations during the tax year? If “Yes,” -
answer (b) and (c) below (if applicable}. Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authonty under the organizafion's organizing document authorizing such action; and (iv) how the action

was accompiished (such as by amendment fo the organizing document}. 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already Y
designated in the organization's crganizing decument? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's conlrof? 5c

& Did the organization provide support (whether in the form of grants or the provision of services or facililies) to
anyone cther than (i) its supported organizations, (i} individuals that are par of the charitable class benefited
by one or more of its supporied organizations, or (jii} other supporling organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide defail in Part V1. ]

7 Did the organization provide a grant, loan, compensation, or olher similar payment to a substantial contributor
(as defined in section 4958(c)(3C)), a family member of a substantial contributor, or a 35% controffed entity

with regard fo a subsiantial condiibutor? if “Yes,” complete Part | of Schedule L (Form 890 or 990-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedufe L. (Form 990 or 990-£2). 8

9a Was the organization controfled direclly or indirectly at any time during the tax year by ene or more
disqualified persons as defined in section 49486 {other than foundation managers and organizations described

in section 809(a)(1} or (2))7 If "Yes,” provide detail in Part VI. Sa
b Did one or more disqualified persons (as defined in tine 9a) hold a controlling interest in any endity in which -

the supporting organization had an interest? If "Yes,” provide defail in Part Vi. 9h
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit '

from, assets in which the supporting organization also had an interest? Iif “Yes,” provide detail in Parf V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{) (regarding certain Type If supporting erganizations, and all Type | non-funclionally integrated

supporting organizations)? If "Yes," answer 10b below. i0a
b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, lo
determine whether the organization had excess btisiness holdings.} 10h

Schedule A {Form 980 or 980-EZ) 2049

DAA
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Schedule A {Form 990 or 990-E2) 2019 BOYS & GIRLS CLUB OF SAN MARCOS 95-3330218 Page 5

Part IV Supporting Organizations {confinued}

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
helow, the goveming body of a supported organization? 11a
b A family member of a persen described in (a) above? 11b
¢ A 35% controlled enlity of a person described in {a) or (b) above? If "Yes" to a, b, or ¢, provide delail in Part VI. 1e
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect af least a majority of he organization's direclors or trustees at all imes during the
tax year? If "No,” describe in Part Vi how fthe supported organizalion(s) effectively operated, supervised, or
controfled the organization’s acfivities. If the organization had more than one supported organization,
describe how the powers fo appoint andfor remove direclars or trustees were allocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the lax year. 1

2 Did the organization operate for the benefit of any supported organization olher than the supporied
organization(s} that operated, supervised, or controlled the supporling organization? Iif "Yes,” explain in Part
Vil how providing such benefit caried out the purposes of the supported organization{s) that operaled,
supervised, or controlled the supporting organization. 2

Section C. Type 11 Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the lax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? #f "No," describe in Part VI how controf
or management of the supporting organization was vesled in the same persons that conlrolfed or managed
the supporfed organizalion(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supposted organizations, by the tast day of the fifth month of the
organizalion's {ax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documends in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, direclors, or trustees either ) appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? if “No,” explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supporled organizations have a
significant voice in the organization's invesiment policies and in directing the use of the organization's
incorne or assels at all times during the tax year? If *Yes,” describe in Part Vithe role the organization's
supported organizations played in this regard. 3

Section E. Type Hll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a The organizalion satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 befow.
e The organization supporled a govemmental enlily. Describe in Part VI how you supported a govemment entily (see instructions).

2 Activilies Test. Answer {a) and (b} below. Yes No
a Did substanlially all of the organization's aclivities during the fax year direclly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organizafion was responsive o those supported organizations, and how the organization determined
that these aclivities constitufed substantially all of its activities. 2a
b Did the activilies described in (a) conslitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) woufd have been engaged in? if "Yes," explain in Part Vithe
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a} and (b) below,
a Did the crganization have the power fo regularly appoint or elecl a majorily of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of ils supported organizations? if "Yes,” describe in Part Vi the role played by the organization in this reqard. 3b

DAA Schedule A (Form 950 or 990-EZ) 2019
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Schedule A {(Form 980 or 886-EZ) 2018

BOYS & GIRLS CLUB OF SAN MARCOS

95-3330218 Page 6

Part V

Type lil Non-Functionally Integrated 509(al{3} Supporting Organizations

1 D Check here if the organization satisfied the Integral Parl Tesi as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All cther Type [lI non-functicnally infegrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Cusrent Year

{optional)
1 Nef short-term capital gain 1
2 Recoveries of prior-year distribulions 2
3 Oiher gross income (see instructions} 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Porticn of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions} 6
7 Other expenses (see insiructions) 7
8 Adjusted Net Income {sublract lines 5, 6, and 7 from fine 4} 8
Section B - Minimum Asset Amount (A) Prior Year (B} Current Year
{oplional)
1 Aggregate fair market value of all non-exempt-use assels (see : )
instructions for short tax year or assets held for part of year):
a  Average monthly value of securilies 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempl-use assels 1¢c
d  Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other )
factors {explain in detail in Part VI):
2  Acguisition indebiedness applicable to non-exempt-use assels 2
3 Subiract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amouni,
see instruclions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mulliply line 5 by .035. 6
7 Recoveries of prior-year disiributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {(from Section B, line 8, Column A) 3
4  Enler greater of fine 2 or line 3. 4
5  Income fax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject 1o
emergency temporary reduction {see instructions), 6

7

Check here if the current year is the organization's first as a non-functionally infegrated Type

instructions).

It} supporting organization (see

DAA

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 BOYS & GIRLS CLUB OF SAN MARCOS 95-3330218 Page 7

Part V Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations {confinued)

Section D - Distributions

Gurrent Year

Amounts paid to supported organizalions to accomplish exempt purposes

[N

Amounts paid 1o perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporfed organizations

Amocunis paid to acquire exempi-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

L0 i~ (D N A e

Distributions fo attentive supported organizations to which the organization is responsive
(provide defails in Part Vi). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

{i} {iy
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2019

iii)
Distributable
Amount for 2019

Distrihutable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carmyover, if any, 1o 2018

From 2014

From 2015, i

From2016 .. .. ... . ... ..

From 2017

From 2018 .. e

Total of lines 3a through e

Applied to underdistributions of prior years

Applied fo 2019 distributable amount

Camryover from 2014 not applied {see instructions)

-~ S R L I £~ PR e 2 o 8

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

Distribudions for 2019 from
Seaction D, line 7: $

Applied o underdistributions of prior years

Applied 1o 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
grealer than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See inslructions.

Excess distributions carryover to 2020. Add lines 3
and 4c¢,

Breakdown of fina 7:

Excess from 205 ... ...

Excess from 2016 .. ......... ... . ...

Excess from 2017

Excess from 2018

®© (o io T

Excess from 2419

DAA

Schedufe A {Form 880 or $90-E2) 24019



52712 03/032021 4:08 PM

Schedule A (Form 890 or 996-EZ) 2019 BOYS & GIRLS CLUB OF SAN MARCOS 95-3330218 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part |l line 10; Part ll, line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 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 IV, Section E, lines 1c, 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.)

DAA Schedile A (Form 990 or 990-EZ) 2019
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Schedule B . OM8 No. 1545-0047

(Form 990, 990.E2, Schedule of Contributors

or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department of the Treasury . .

Intemal Reverus Service P Go to www.irs.gov/Form99¢ for the latest information.

Name of the organization Employer identification number
BOYS & GIRLS CLUB OF SAN MARCOS 95-3330218

Organization type (check one):

Filers of: Section:

Form 840 or 990-E2 [zl 501(c) 3 ) (enter number) organization

I_—__l 4947(a)(1} nonexempt charitable trust not freated as a private foundation
D 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
D 4947(a){(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciat 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

l:l For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributtons totaling $5,000
or more {in money or property) from any one confributor. Complete Parts | and il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 504(c)(3} filing Form 990 or §90-EZ that met the 33Y% support test of the
reguiations under sections 509(a)(1) and 170(b){1)(A)}(vi), that checked Schedule A {(Form 990 or 990-E2Z), Part 1l, kne
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 () Form 990, Part VI, line th; or (if) Form 990-EZ, line 1. Complete Parts | and [i.

I:l For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that receivad from any one
contributor, during the year, total contributions of more than $1,000 excifusively for religious, charitabie, scientific,
literary, or educational purposes, or for the prevention of cruelty to chiidren or animals. Complete Parts | (entering
"N/A" in coluran (b) instead of the coniributor name and address), 1, and 1il.

D For an erganization described in section 501(c)(¥), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, elc., purposes, but no such
contributions fotaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the pards unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., conleibutions
totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduie B (Form 990,
990-£7, or 990-PF), bt it must answer “No” on Part IV, line 2, of its Form 990; or check the box on {ine H of its Form 9980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 980, 99C-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 890-FF. Schedule B (Form 980, 990-EZ, or 990-PF} {2019}

DAA



52712 630312021 4.08 PM

Schedule B (Form 990, 990-EZ, or 890-PF) (2019) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
BOYS & GIRLS CLUB OF SAN MARCOS 95-3330218
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and 2iP + 4 Total contributions Type of contribution
N PACIFIC YOUTH FOUNDATION = Person
1640 FIFTH STREET, STE. 110 Payroll
et $ ...23,500 | nNoncash
SANTA MONICA Ca 90401 (Complete Part Il for
noncash contributions.)
{a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FORTE FOR CHILDREN Person
1 VIPER WAY Payroll
............................................................................ $.......35,000 | Noncash
NVISTA Ca 92081 (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3., | .THE CLUBHOUSE NETWORK . Person
2101 WASHINGTON ST. Payroll
TSROSO URP S UO U OOURDPRPNY S 110,000 | Noncash
ROXBURY MA 02119 (Gomplete Part I for
noncash coniributions.)
(a) (b) (<) {d)
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
4 | RITE AID .. Person
P.O0. BOX 3165 Payroil
.................... i % A0, 000 | Noncash
JHARRISBURG PA 17105 (Compiete Part 1l for
nencash  contributions.)
{a) {b} {c} {d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payrolt
$ Noncash

(Complete Part I for
noncash contributions.)

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroil
$ Noncash

{Complete Part i for
noncash contributions.)

Schedule B {Form 890, 930-EZ, or 990-PF) (2019}
DAA
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SCHEDULE D Suppliemental Financial Statements OMB No. 1545 0047
{Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
Part iV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11s, 111, 12a, or 12b.

Depariment of the Freasury P Attach to Form 990, Open to Public
Intemal Revenue Service » Go to wwwi.irs.govw/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BOY¥S & GIRLS CLUB QOF SAN MARCOS 95-3330218

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the arganization answered "Yes" on Form 980, Part IV, line 6.
ta} Donor advised funds {b) Funds and other accounls

1 Total number atend of year

2 Aggregaie value of contributions fo (during yea)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year

5§ Did the organization inform all donors and donor advisors in writing that the assels held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal contcel? D Yes D No
6 Did the organization inform all graniees, donors, and doner 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? ... D Yes D No
Part Il Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check ali thal 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 cerfified historic structure
Preservation of open space

2  Compleie lines 2a through 2d if the organization held a qualified conservation contribufion in the form of a conservation
easement on the last day of the tax year. Held at the £nd of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ MNumber of conservation easements on a certified historic structure includedin@ 2¢
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a
historic structure fisted in the National Register 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year

5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservalion easernends t holds? D Yos D No
& Staff and volunteer houss devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violalions, and enforcing conservation easements during the year
P
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h){4)(BXi)
and section 170MNANBYEI? ... e [ Yes [ no

9 In Part XIlt, describe how lhe organization reporis conservation easements in ils revenue and expense statement and
batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
crganization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 980, Part IV, line 8.
1a If the organizalion elecled, as permitled under FASB ASC 958, not fo repert in ils 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
senvice, provide in Part XlIl the text of the foolnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in His revenue stalement and balance sheef works of
art, historicat treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to {hese items:

{i} Revenue included on Form 990, Par VIH, line 1 |

(il} Assets included in Form 990, Part X > s

2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts reqguired to be reporied under FASB ASC 958 relating 1o these ilems:

a Revenue included on Form 980, Part Vill, line 1

b _Assels included in Form 900, Part X o i

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930} 2019
DAA
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Schedule D (Form 990) 2019 BOY¥S & GIRLS CLUB OF SAN MARCOS 85-3330218 Page 2
Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and ofher records, check any of the following that make significant use of its
collection items {check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Other
4 Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt puspose in Part
Xk
5 During the year, did the organizalion sulicit or receive donations of art, historical freasures, or other similar
assels fo be sold to raise funds rather than to be maintained as part of the organization's collection? .. . . . .. ... .......... D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assels not
included on Form 990, PartX? [ ves ] no

Amount
c Beginning balance ic
d Addifions during the year 1d
e Distributions during the year . 1e
£OERAING BAIBNCE 14
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liabiliy? D Yes | | No
b _If "Yes,” explain the amangement in Part X1li. Check here if the expianation has been provided on Part XU ... . ..
Part V Endowment Funds.
Complete if the organization answered "Yes” on Form 980, Part IV, line 10.
{a) Cumreat year {b) Prior year (e} Two years back (d} Three years back {e} Four years back
1a Beginning of year balance 65,001 65,001 65,001 65,001 65,001
b Conwibutions ...
¢ Net invesiment eamings, gains, and
Iosses ....................................
Grants or scholarships
Other expenditures for faciliies and
programs
f Administrative expenses
g End of year balance 65,001 65,001 65,001 65,001 65,001
2 Provide the esfimated percentage of the cuirent year end balance (line 1g, column (&)} held as:
a Board designated or quasi-endowment® %
b Permanent endowment® %
¢ Term endowmentP® %
‘The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowrment funds not in the possession of the organization that are held and administered for the
arganization by: Yes [ No
{i) Unrelated organizations ) 3a(i) X
(i) Related organizatons 3alii) X
b I “Yes" on line 3adi), are the related organizations listed as required on Schedule R? i 3b
4 Describe in Part Xill the intended uses of the organization's endowmnent funds.
Part VI Land, Buildings, and Equipment.
Complete if the orgarization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of properly {a} Cost or other basis {b) Cost or other basis (e} Accumulated {d) Book value
(investment) {other) depreciation
1a Land ......................................... . _
b Buldings .. 1,318,013 1,067,080 250,923
¢ Leaschold improvements
d Equipment ... 793 172 621
@ Other .. oo 683,379 450,205 233,174
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B}, fine 10c) ... . 3 484,718

Schedule D (Form 880} 2018

DAA
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Schedule D (Form 990} 2018 BOY¥S & GIRLS CLUB OF SAN MARCOS 95-3330218 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descrption of securty or category {b) Book value {c) Methed of valuation:
{including name of security} Cost or end-of-year market value

Part Vil Investments — Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Dascription of inveslment {b} Book value {c} Methed of valuation:

Cost or end-of-year market value

(1}
(2)
(3)
4}
(5
{6)
&)
(8)
{8)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13} . >
Part IX Other Assets.
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)
(2)
(3)
(4)
(5)
(6)
0]
(8)
9
Total. (Cofurnn (b) must equal Form 980, Part X, col (B)ine 15.) ... oo >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a} Descriptien of ligbifity {b) Book value
(1) Federal income laxes
(2) REFUNDABLE ADVANCE 72,674
(3 ACCRUED PAYROLL EXPENSES 33,225
)
(5)
)]
@
G}
<
Total. (Column (b) must equal Form 990, Part X, col (BYline 25) .. . . .\ > 105,899
2. Liability for uncertain tax positions. In Part XM, provide the text of the footnote to the organization's financial stalements thal reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the ext of the foolnote has been provided in Part XIIt ... [_L

DAA Schedule B {Form $90) 2019
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Schedule D (Form 600y 2019 BOY¥S & GIRLS CLUB OF SAN MARCOS 95-3330218 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . 1 2,611,892
Amounis included on line 1 but not on Form 980, Part VHI, line 12: -

a Net unrealized gains (losses) on investments ... ... 2a 114,184

b Donaled Seches and use Gf faCIHties .................................................. Zb

¢ Recoverles of prior year grants ... 2

d Other (Describe in Part XHLY ... 2d

e Addlines 2athrough 2d 2e 114,184

3 Sublract fine 2edrom fine 1 TR OO U OO PR UPRPRRRTRT 3 2,497,708

4 Amounts included on Form 990, Pari VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Otner (Describe in Part XHLY ... . Lap

¢ Add Iines 4a and 4b ...................................................................................................... 43

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L tine 12} . .. ... .. . ... 5 2,497,708

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial slatements ... 1 2,444,519
2 Amounts included on line 1 bul net on Form 990, Part 1X, line 25;

a Donated services and use of facliies 2a

b Pilor year adjustments 2

c Other Iosses ............................................................................ 2c

d Ofher (Describe in Part XIL) 2d

e Addlines 2athrough 2d NP 2e

3 Sublract fine 2e from fine 1 3 2,444,519
4 Amounts inciuded on Form 980, Pait IX, line 25, but not on fine 1

a Investment expenses not included on Form 990, Part VI, line70 4a

b Other (Describe in Part XILY 4b 1

¢ Addlinesdaand 4b 4c 1
5 Total expenses. Add lines 3 and 4¢. {This must aqual Form 990, Part I, fine 18) ... 5 2,444,520

Part Xl  Supplemental Information.
Provide the descriptions required for Part I, lines 3, §, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine
2: Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional infermation.

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN -~ OTHER

Schedule D (Form 990) 2019

DAA




§2712 0340312021 4:08 PM

Schedule D (Form 980) 2019 BOYS & GIRLS CLUB OF SAN MARCOS 95-3330218 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990} 2019

DAA
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upplemental Information Regarding Fundraising or Gamin ctivities
SCHEDULE G Suppl tal Inf t Regard Fund s G ¢ Activit

N Complete if the organization answered "“Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 980 EZ) organization entered more than $15,008 on Form 990-EZ, line 6a.

Depariment of the Treasry B Attach to Form 980 or Form 890-EZ,

OMB No. 1545-0047

2019

Open to Public

Intemal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identificafion number
BOYS & GIRLS CLUB OF SAN MARCOS 95-3330218
Part | Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, fine 17.

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

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

a D Maif solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of governmant grants
c D Phone solicitations g I__—_I Special fundraising events

d D In-person  sclicitations
2a Did the arganization have a wrillen or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or enfity in connection with professional fundraising services?

b If “Yes,” fist the 10 highest paid individuals or entifies {fundraisers) pursuant to agreements under which the fundraiser is {o be
compensaled at least $5,000 by the organization.

ﬂ")‘ U'dgum' (v) Amount paid to {vi} Amount paid to
(i) Name and address of individual . ﬁ?&dya;f {iv) Gross receipts (or relained by) {or relainad by)
or enlity {fundraiser) {iiy Activity contral of from activity fundraiser isted in organization
coniributions? col, {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
TOWL i >
3 List all states in which the organization is registered or licensed to solicit conteibutions or has been nofified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2619

DAA
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Schedule G (Form 990 or 990-E7) 2019

BOYS & GIRLS CLUB OF SAN MARCOS

95-3330218

Page 2

Part i Fundraising 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#ti {b) Event #2 {c) Other events
{d} Yotal evenis
AUCTION/GOLF/CA NONE {add col. {a} through
{event type) {avent typa) {total aumber) col. (o)}
2
2| 1 Gross receipts 151,077 151,077
2 e
2 less: Contributions
3 Gross income (line 1 minus
ne2) oo 151,077 151,077
4 Cash prizes
5 Noncash prizes
§ 6 Rentifaciily costs
&
gf | 7 Food and beverages
T
o )
& | 8 Entertainment
§ Other direct expenses 33,644 33,644
10 Direct expense summary. Add fines 4 through 9 in column (&) > 33,644
11 Net income summary. Subtract line 10 from line 3, column (d) . .. i iiiiiiiiiiiiii.s 117 : 433
Part il Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line Ba.
. {b} Pult {absfinstant . {d) Tota! gaming {add

acj‘ {2} Bingo bingo/progressive  bings {e} Other gaming col. {a) through cok. {e))

@

3

o
1 Gross tevenue, ... ...

w i 2 Cash prizes

g VPR

%

L% 3 Noncash prizes
k3]
% 4 Rentfaciity costs
5 Other direct expenses
—-— YQS ................. D/D - Yes ................ % - Yes .............. %
6 Volunteer labor Na No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) >
8 Met gaming income summary. Subtract ine 7 from line 1, column (d) ... . »

DAA

Schedule G (Form 990 or 890-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019 BOYS & GIRLS CLUB OF SAN MARCOS 85-3330218 Page 3
11 Does the organization conduct gaming aclivilies wilh nonmembers? LI ves [ o
12 Is the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity
formed fo adminisier charitable gaming? .. .......... .. ... T R T D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilly 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NamE B
AddIEsS B el
18a Does the organization have a centract with a third party from whom the organization receives gaming
VNUS? [ ves [Jno
b If“Yes,” enter the amount of gaming revenue received by the organizaton® $ and the
amount of gaming revenue refained by the third party®» ¢
¢ [If “Yes,” enter name and address of lhe third parly:
NaIE B
AAOIESS B
16  Gaming manager information;
NaE B
Gaming manager compensation® &
Description of services provided W
D Directorfofficer D Employee E:l Independent condractor
17  Mandatory distributions:
a is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? ... [] ves [Jno
b Enter the amount of distributions required under state faw o be distributed to olher exempt organizations or
spent in the organization's own exempt activities during the tax year »  $
Part IV Supplemental Information. Provide the explanations reqguired by Part |, line 2b, columns (iii) and (v); and

Part {1, fines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or $90-EZ) 2019
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SCHEDULE O Supplemental Information to Form 290 or 990-EZ OMB Mo 15450047
{Form 380 or 990-EZ} Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Aftach to Form 930 or 990-EZ. Open to Public
intemnal Revenue Service » Go to wwaviirs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BOYS & GIRLS CLUB OF SAN MARCOS 95-3330218

FORM 990, PART TIII, LINE 4D -~ ALL OTHER ACCCMPLISHMENTS

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwoerk Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-E2) (2019)
DAA
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034
Date Accepled

DO NOT MAIL THIS FORM TO THE FTB

AXABLE YEAR

California e-file Return Authorization for

—EORM

8453-E0

2019 Exempt Organizations

Exempt Organization name Idenlifying number

BOYS & GIRLS CLUB OF SAN MARCOS 95-3330218
Part | Electronic Return Information (whole dollars only)
1 otal gross receipts (Form 199, line 4) 2,533,284
2 Total gross income (Form 199, line 8) | 2 2,533,284
3 Total expenses and disbursements (Form 199, Line 9) 3 2,475,013

Part | Settle Your Account Electronically for Taxable Year 2019

4 I:I Electronic funds withdrawal 4a Amount 4b Withdrawal date {mm/ddiyyyy)

Part 11l

Banking information {Have you verified the exempt organization's banking information?)

5 Routing number
6 Account number

7 Type of account: |:| Checking |:| Savings

Part IV Declaration of Officer

I authorize the exempt crganization's account to be settled as designated in Past II. If | check Part il, Box 4, | authorize an elecironic funds withdrawa! for
the amount listed on fne 4a

Under penalties of perjury, | declare that | am an officer of the above exemp! erganization and ihat the information | pravided o my electronic retem edginator
(ERGY}, transmitter, of intermediate service pravider and the amounts in Part | above agree with the amounts on the comesponding lines of the exempt
organization's 20119 California electronic retumn. To the best of my knowledge and belief, the exempt organization’s return is frue, correct, and complete. ¥

the exemnpt organization is filing a balance due retumn, | understand that if the Franchise Tax Beard (FTB) does not receive full and limely payment of the
exempt organization’s fee liability, the exempt organization will remain %able for the fee liability and all applicable interest and penalties. | autherize the exempt
organization return and accompanying schedules and sfatements be transmitied to the FTB by the ERQ, transmitter, or intermediate service provider. If the
pracessing of the exempt organization's return or refund is delayed, | authorize the FTB to disclose to the ERO or Intermediate service provider the
reason{s) for the delay.

Sign | 4 \03/15/21 P CEO (2020~2021)

Here Signature of officer Date Title

Part V  Declaration of Electronic Return Originator (ERQ) and Paid Preparer. See instructions.

| dectare that | have reviewed the above exempt organization's refum and that the entries on form FTB 8453-EQ are complete and comect {o the best of my
knowledge. (if F am only an infermediate service previder, | understand that [ am net respensible for reviewing the exempt organization’s relum. 1 declare,
however, that form FTB 8453-E0 accurately reflects the data on the retumn.) | have obtained the organization officer's signatsre on ferm FTB 8453-EO before
fransmitting this retum to the FTB; | have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2019 Handbook for Authodzed o-file Providers. | will keep form: FTB 8453-EQ on file for four
years from the due date of the return or four years from the date the exempt organization relum is filed, whichever is later, and | will make a copy available
to the FTB upon request f | am also the paid preparer, under penalties of perjury, | declare thal [ have examined the above exempt organization’s returmn

and accompanying schedules and slatements, and to the best of my knowledge and belief, they are true, comed!, and compleie. | make this declamation
based on ail information cof which | have knowledge.

o Dale Check It Chock ERO's PTIN
" als¢ B seil-
ERO sEgnatsure > LEON C. COVELL, CPA prepaagr employad P00166785
Must -~ } Fimm's FEIN
IS name {oF yours —
Sign i self-amplayed) COVELL, JANI & PASCH LLP 38-3730777
and address 345 W 9TH AVE STE 100 ZIP code
ESCONDIDO CA 892025-5055

Under penalties of perjury, | declare that § have examined the above organization's retum and accompanying schedules and statements, and to the best of
my kaowledge and belief, they are true, correct, and complete. | make this declaration based on a¥l information of which | have knowiedge.

Paid Dale Check Paid praparers PTIN
Paid preparer’s Check

signaluce > e red
Preparer

Fiemn's FEIN
Must Firm's name (or yours
. if self-employed)

S|gn and address .

For Privacy Notice, get FTB 1131 ENG/SP.

FTB 8453-£0 2019
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JaxspeYEAR - California Exempt Organization | FORM
2019 Annual Information Return 199
Calendar Year 2019 or fiscal year beginning {mmiddfyyyy) 07/01/2019 , and ending (mmiddiyyyyy  06/30/2020 .
Corporation/Organization name {alifornia corporalion number
BOYS & GIRLS CLUB OF SAN MARCOS 0882077
Addifonat information. See instructions. FEIN
95-3330218
Street address {suite or room) PMB no.
1 POSITIVE PLACE
City State Zip code
SAN MARCOS CA | 92069
Forelgn country namse Foreign province/statefcounty Foreign postal code
A First Returny Yes |[X|No | J exempt under R&TC Section 237016, has the organization
B Amended Relum ... .. . ... ... ... L Yes No engaged in political activites? See insiructions. L4 Yes No
C IRC Section 4947} 1y trust ... ... ... Yes No | K s the omanization exermpt under R&TC Section 23701g? @ Yes @ No
D Final information Retum? if Yes,” enter the gross receipls from nonmember
L] [:I Dissoved D Sumrendered (Withdrawn) D Merged/Reorganized swres $
Enter date: {mm/ddfyyyy} ® L. If organization is & public charity exempt under R&TC
E Check accounting method: (1) |:| Cash (2) @ Accrual (3) Other Seclicn 23701d and meeis the filing fee exception,
F  Federal retum fled? (1) ® D 9907 (2) @ D 990PF (3) @ Sch H (800) check box. No fiing fee is required. .. ... . ... L]
4) Other 990 series M Is the organization a Limited Liability Company? .. @ Yes @ No
G s this a group filing? See instructions . Yes E do | N Did the organization file Form 100 or Form 109 fo
H s this organization in a group exemption .. ... ... .. ..., Yes No report faxable income? ... ... ... ... L D Yes @ No
If "Yes," what is the parent's name? O s the organization under audit by the IRS or has the
IRS audited in a prior year? ... . Hves E No
| Did the organization have any changes to its guidelines not reported P s federal Form 1023/1024 pending? ... ... ... Yes |XI No
t0 the FTB? See INSICHONS. . . 0.\ o\.vseree o [ ]ves (K[ no|  Datefled wit1 RS

Part | Complete Part | unless not required to file this form. See General Information B and C,

1 Gross sales or receipts from olher sources. From Side 2, Part #f, line8 @} A1 798,400|00
2 Gross dues and assessmenis from members and affiates ol 2 00
Receipts 3 Gross contribulions, gifis, grants, and similar amounts received L o 3 1,734,884[00
and 4 Total gross receipts for filing requirement test. Add line 1 through fine 3.
Revenles This line must be completed. If the result is less than $50,000, see General Information B ®| 4 | 2,533,284[00
5 Costofgoodssod of s 00
6 Cost or other basis, and sales expenses of assets sold ! 6 00
7 To{at COS‘S' Add Iine 5 and Iine 6 ............................................................... 7 O O
8 Tolal gross income, Subtract line 7 from line 4 o 1 2,533,2841[00
Expenses 9 Total expenses and disbursements. From Side 2, Part if, line 18~ o el g9 2,475,013100
10 Excess of receipts over expenses and disbursements. Sublact fine 9 fromiine 8 ... ... e 10 58,271100
W Tol payments o[ 1t 00
12 Use tox. See General Ivormation K o o[12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from kne 19 e 13 00
Filing Fee | 14 Use tax balance. f line 12 is more than line 11, subtract tine 11 fram line 12 e 14 00
15 Filng fee $10 or §25. See General formaton 15 00
16 Penalties and Inferest. See General Informatond 18 00
17 Balance due. Add line 12, fine 15, and line 18. Then sublract ling 11 from the result ... .. .. ®| 17 00
Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowdedge and befief, it is
Sign true, corect, and complete. Declaration of preparer (ether than texpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Dale ® Telephone
of oiicer P> CEC {2020-2021) 760-471-2490
Preparer's Date Check if self- ® BN
Paid sgnaure B LEON C. COVELL, CPA 03/03/2021| ewers > [ 1] P00166785
Proparer's | rmswame | COVELL, JANI & PASCH LLP * 95-58%30777
Use Only | B e 345 W 9TH AVE STE 100 ® Telsphons
and address ESCONDIDO, CA 92025-5055 760-737~0700
May the FTB discuss this retum with the preparer shown above? See instructions ........................ ® I_l Yes |_| No

034 | 3651194 I

Form 199 2019 Side 1
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BOYS8 & GIRLS CLUB OF SAN MARCOS

95-3330218 .
Part il Organizations with gross receipls of more than $50,000 and private foundations
reqardless of amount of gross recelpts — complete Part |l or furnish subsiifule information,
1 Gross sales or receipts from all business activiies. See instructions o] 1 617,473|00
2 Interest L 29,850100
Receipts | 3 Dividends .. | 3 00
from 4 Gross tents | 4 00
Other 6 Gross royalties . | 5 0G
Sources & Gross amount received from sale of assets (See Instuctions) L 6 00
7 Other income. Attach schedute SEE STATEMENT 1 e} 7 151,077100
8 Total gross sales of receipts from other sources. Adg Iine 1 through line 7. Enter here and on Side 1, Partl, kne1 B 7 98 I 400 G 0
9 Contribuions, gifis, grents, and similar emcunts paid. Attach schedste L ] O O
10 Disbursements to or for members ®| 10 00
11 Compensation of officers, ditectors, and frustees. Allach scheduls SEE ] STATEMENT 3 2 vvvvv | 11 125,65300
12 Other sataries and wages . o) 12 1,478,56700
Bxpenses | 13 Mnlerest o| 13 09
and T TaXES o| 14 00
Disburse- | 15 Rents .. ®| 15 00
ments 16 Depreciation and depletion (See instructions) ®| 16 90,561100
17 Other Expenses and Disbursements. Altach schedule SEE STATEMENT 3 ®| 17 780,23200
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, Ine & 18 2,475,013[00
Schedule |. Balance Shest Beginning of taxable year End of taxable year
Assets (a) {b} {c) {d)
i Cash 147,513 . 369,682
2 Nel accounts receivable 164,613 0 165,962
3 Net ﬂOtBS {meivab]e. ....................... .
4 Inventories ... i
5 Federal and state -
govammant obligalions .. ............ ... .....
6 Investments in other bonds o
7 investments in stock ~ STMT 4 990, 948 e 995,996
8 Motgege foans o
D v e - ' R
10 a Depreciable assets 1,995,711 2,002,185 o
b less accumefated depreciaion 1,423,756 571,955 1,517,467 484,718
11 Land AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA . . . . a - . . .
12 gre e, sTMT 5 15,547 . 20,123
13 Totalassets 1,890,576 2,056,481
Liabilities and net worth o o
14 Accounts payable 67,103 o 32,861
15 Contibuticns, gifts, or granls payable e
16 Bonds and notes payable ‘lo
17 Morigages payable. ... .................... o
0 v e STMI 6 128,154 171,242
19 Capital stock or principal fund . ... e
20 Pald-n or capital surplus,
Altach reconciliation ... L LJ
21 Relained eamings or income fund 1,695,319 . 1,852,378
22 Total Habilittes and net worth ... . 1,890,576 2,056,481
Schedule M-1 Reconclliation of income per books with income per return
Do not complete this schedule if the amaunt on Schedule L, line 13, coluran {d), is less than $5G,000
1 Netincome perbooks . 172,455| 7 income recorded on books this year
2 Federal incometex d not Included in this retumn, Attach —
3 Excess of capilal losses over capital gains . schedule  SEE STMT 7 e 114,184
4 Income not recorded on books this year. 8  Deducions in this retum not charged R R TR
Aftach scheddtle b &against book income this year. Atlach
§ Expenses recorded on books this year schedwle . v d
not deducted in this return. 9 Total Addfine 7 andfine 8 114,184
Altach schedule L 10 Net income per retum. T
6_Total. Add fine 1 throughline 5 ... ... 172,455 Subtracl line 8 from line 6 ............ 58,271
B sicez rom199 2010 034 | 3652194 | E
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Schedule B

OMB No. 1645-0047

(Form 990, 990-EZ, Schedule of Contributors

or $90-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Intepmal Revenue swcery P Go to www.irs.gov/Form890 for the latest information.

Name of the organization Employer identification number
BOYS & GIRLS CLUB OF SAN MARCOS 95~-3330218

Organization type {check one):

Filers of: Section:

Form 980 or 990-EZ @ 501{c)( 3 } {enter number) organization

D 4647(a){1) nonexempt charitable {rust not freated as a private foundation
D 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation
El 4947(a)(1) nonexemp! charitable trust treated as a private foundation

D 501{c)(3} 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

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, conftributions totaling $5,000
or more (fn money or property} from any one contributor. Complete Parts | and H. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 980 or $90-EZ that met the 33%/3% support test of the
regulations under sections 509(a)(1) and 170(b){1){(A){(vi), that checked Scheduie A {Form 990 or 990-EZ), Part I, line
13, 18a, 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, Parl Vill, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and ii.

D For an organization described in section 501{cX7), (8}, or {10} filing Form 980 or 980-EZ thai received from any one
conlributor, during the year, 1otal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty te children or animals. Complete Parts | (entering
"NIAT In cofumn (b) instead of the contribidor name and address), i, and .

[:I For an organization described in section 501(c)(7), (8}, or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charilable, etc., purposes, but no such
contributions tolaled more than $1,000. If this box is checked, enter here the total contributions that were received
dusing the year for an exclusively refigious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charilable, efc., contributions
tolaling $5,000 or more during the Year . DS
Caution: An organization that Isni covered by the General Rule andior the Special Rules doesn't file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “No” on Parl IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on ifs
Form 890-PF, Pari |, line 2, lo certify that it doesn'l meet the filing requirements of Schedule B (Form 880, 980-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 930, 900-E2, or 930-PF) (2019)

DAA
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Schedule B (Form 990, 990-E2Z, or 980-PF) {2018) PAGE 1 OF 1 Page 2
Mame of organization Employer identification number
BOYS & GIRLS CLUB OF SAN MARCOS 95-3330218
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | PACIFIC YOUTH FOUNDATION . . Person
1640 FIFTH STREET, STE. 110 Payroll
............................................................................ $........53,500 | noncash
SANTA MONICA . .. Ca 90401 {Complete Part Il for
noncash contributions.)
{a) {b} {c {d)
No, Name, address, and ZIP + 4 Total confributions Type of contribution
.2 .| FORTE FOR CHILDREN . .. .. Person
1 VIPER WAY Payroll [ |
OO USROS SRR S 55,000 | wNoncash | |
VISTA Ca 9z081 (Comptete Par It for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | .THE CLUBHOUSE NETWORK Person
2101 WASHINGTON ST. Payroll
............................................................................ $ ....%10,000 | Noncash
ROXBURY ... MA 02119 (Complete Part I for
noncash conleibitions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
4 | RITE AID . Person
P.O. BOX 3165 Payroll
............................................................................ $.......40,000 | Noncash
HARRISBURG PA 17105 {Complete Part It for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
................................................................................... Person
Payroll
$ Noncash

(Complete Part i for
noncash contributions.)

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Persoa
Payroli
3 Nencash

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 880-EZ, or 990-PF) (2019)
DAA




52712 Boys & Girls Club of San Marcos_ ] 3/3/2021 4.08 PM
95-3330218 California Statements

FYE: 6/30/2020

Statement 1 - Form 199, Part ll. Line 7 - Other Income

Description Amount
AUCTION/GOLF/CAMPATGNS 5 151,077
TOTAL 5 151,077
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AR Corporation  Depreciation B -CALEORHA FORL
2019 and Amortization 3885

Altach to Form 100 or Form 100w, FORM 1989

Corporation name Califomia corporation number
BOYS & GIRLS CLUB OF SAN MARCOS 0882077

Part | Election To Expense Certain Property Under IRC Section 179

1 MaXImum deducﬁl}n under ]RC Secnon 179 for Ca%lfarnla ........................................................... 1

2 Total cost of IRC Section 179 property placed in service L 2

3 Threshold cost of IRC Section 179 property before reduclion in limitaton 3

4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitaticn for taxable year. Subtract line 4 from line 1. lfzeroorless, enter G- . ... ... ... ... ... 5

{a} Description of property {b) Cost {businass use only) (c) Elected cost

6

7 Listed property (elected IRC Section 178 costy . | 7

8 Total elected cost of IRC Secticn 179 property. Add amounts in column {g), line 6 and line7 8

9 Tenlative deduction. Enfer the smaller of line 5orlines 9
10 Carryover of disallowed deduction from prior taxable years 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 1
12 IRC Section 179 expense deduction, Add fine ¢ and line 10, but do not eer more thaniine 11 .. 12
13 Canyover of disallowed deduction te 2020. Add line 9 and line 10, less line 12 . | 13 I
Part I Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

{a) {b) (c} () (e} f {a) {h)

Deserip- Date acquired Cost or other basis Depreciation allowed | Depreciation { Life of Depreciation for Additional first

tion of {mnvddfyyyy) or allowable in melhed rate this year year depreciation
propery earlier years
14

SEE STATEMENT 1 90,561

15 Add the amounts in column (g) and column {h). The fotal of column {(h) may not exceed $2,000.
See instructions for line 14, eolumndh) oo 15 90,561

Part lll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount en line 12 and line 15, column (g} or
Additional first year depreczahon under R&TC Section 24356, add the amounis on line 15, columns (g} and th) or
Deprediation (f no election is made), enter the amount from ine 15, columw (@) ... ... 16 90,561
17 Total depreciation ciaimed for federal purposes from faderat Form 4582, fine 22 ___________________________________ 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6,
I ling 17 s less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. (if Califomia depreciation
amounts are used to determine net income before state adjustments on Form 10C or Form 100W, no adjustment

B8 MBCBSSANY) 18

Part IV Amortization
(a) () {c) o {d) (e} U] e
Description of proparty Dale acquired Cost or othar basis Amurtization allowed or R&TC Seclion Pariod or Amoriization for this year
{mmvddiyyyy) allowable in earier years | (see instruclions) | percentage

19
20 Total. Add the amounts incolumn (@) 20
21 Tolal amortization claimed for federal purposes from federal Form 4562, tne 44~ 21
22 Amorization adjustment. If ne 21 is greater than iine 20, enter the difference here and on Form 100 or Form 100W,

Side 1, tine 6. 1 fine 21 is less than fne 20, enter the difference here and on Form 100 or Form 100W, Side 2, ne 12 .. ... ... 22

B 034 | 7621194 [ FT6 38852019 |




S2712 Boys & Girls Club of San Marcos _ 3/3/2021 4:08 PM
95-3330218 California Statements
FYE: 6/30/2020

Statement 7 - Form 199, Schedule M-1, Line 7 - Income Recorded on Books

Description Amount
NET UNREALIZED GAINS $ 114,184
TOTAT $ 114,184




52712 Boys & Girls Club of San Marcos ] 3/3/2021 4:08 PM
95-3330218 California Statements

FYE: 6/30/2020

Statement 3 - Form 199, Part Il Line 17 - Other Expenses

Description Amount
$

AUCTION/GOLF/CRAMPAIGNS
33,644
94,432
564
58,428
20,653
BANK/MERCHANT FEES 13, 997
REPAIRS & MAINTENANCE 64,515
SCHOLARSHIP 10,000
SUPPLIES & EQUIPMENT 87,774
TELEPHONE /UTILITES 50,719
BAD DEBT 4,140
ADVERTISING PROMOTION 1,105
197,978
QUTSIDE SERVICES 41, 006
DUES AND LICENSES 22,273
PROGRAM FIELDTRIPS 17,175
20,548
ACCOUNTING 41,281
TOTAL $ 780,232

Statement 4 - Form 199, Schedule L, Line 7 - Investments in Stock

Beginning End of
Description of Year Year
$ 990,948 $ 995,996
TOTAT $ 990,948 $ 995,996

Statement 5 - Form 189. Schedule L, Line 12 - Other Asseils

Beginning End of

Description of Year Year
PREPAID EXPENSES $ 15,547 $ 40,123
TOTAL 3 15,547 $ 40,123

Statement 6 - Form 199, Schedule L, Line 18 - Other Liabilities

o Beginning End of

Description of Year Year
ACCRUED PAYROLI, EXPENSES 5 38,726 5 33,225
REFUNDABLE ADVANCE 72,674
DEFERRED REVENUE 89,428 65,343
TOTAL $ 128,154 $ 171,242

3-8
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