CLIENT 9677

D MANILAL FERNANDO CPA INC
10900 E 183RD STREET STE 100
CERRITOS, CA 80703
(562) 402-4700

October 26, 2021
MATTHEW HALLECK
BOYS & GIRLS CLUB OF FULLERTON, INC
P.O. BOX 1283
FULLERTON, CA 92836

Dear Matthew:

Your 2020 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Your 2020 California Exempt Organization Annual Information Return will be electronically
filed with the State of California upon receipt of a signed Form 8453-EQ. No tax is payable with
the filing of this return.

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
original should be signed at the bottom of page one. There is a fee due of $150 payable by
November 15, 2021. Make the check or money order payable to "Department of Justice" and
mail your California report on or before November 15, 2021 to:

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470

Please pe sure to call us if you have any questions.

a0

anilal Fernando,CPA




Form 990

Department of the Treasury
Internal Revenue Service

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

* Do not enter social security numbers on this form as it may be made public.
* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

__OpentoPublic
~ Inspection =

A For the 2020 calendar year, or tax year beginning » 2020, and ending . -, 20
B Check if appheable: [+ D Employer identiflcation number
| |Address change  |BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645

| Name change

L Initiat return

L] Final seturn/terminated
] Amended return

Application pending

P.0. BOX 1283
FULLERTON, CA 92836

E Telephone number

(714) 871 1391

G Gross receipts $

1,975,728.

F Name and address of principal officer: MATTHEW BALLECK

| Tax-exempt status:

Same As C Above
[X[soexdy | [301c) ( )< (Ginsertno) | [4%47GaXor | [527

J Website: »

www.boysgirlsfullerton.com

H(a} Is this a group return for subordinales?

H(B) Are all subordinates included?
If “Ng,” attach a lest. See instruclions

H(¢) Group exemplion number P

Yes

X No
Ne

Yes

K Form of organization: B]Corparaliun I_lTrusl |_| Assaciation |__| Other ™

| L vear of formatin; 1952

|M State of legal domicile: CA

fPartl [Summary
1 Briefly describe the organization's mission or most significant activities:TQ_ENABLE ALL YOUNG PEOPLE, ESPECIALLY
@ THOSE_THAT NEED US MOST, TO REALIZE THEIR FULL POTENTIAL AS PRODUCTIVE, CARING,
g RESPONSIBLE CITIZENS.  _ _ __ o __
£
2! 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a).. ............... .....c.oivo... 3 20
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Th). ... ................ 4 20
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a). . ....... ... .......... 5 41
Z| 6 Total number of volunteers (estimate if Necessary). . ............ ... vviviiiiiiiie 6 190
.t’:' 7a Total unrelated business revenue from Part VIIL, column (C), line 12 . ... ... .. . ... . .. ... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... . ... .. .. ... .. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Th). . ... ... ... ... ... ........... 1,133, 251. 1,489,502,
2| 9 Program service revenue (Part VIIl, line2g). . ................ I 760,000, 378,370.
% 10 investment income (Part VIII, colurmn (A), lines 3, 4, and 2d). . ... ..oovvoeoe . 9,266. 6,342.
@ | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8, 9¢c, 10c, and 11e)................ 136,501. 65,932.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12). .. .. 2,039,018, 1,940, 146.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A}, lined).........................
- 15 Salaries, other compensation, employee bengfits (Part IX, column (A), lines 5-10). . ... 972,092, 786,072.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e)..........................
2 b Total fundraising expenses (Part IX, column (D), line 25) » 67,494
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ...................... 609, 558. 356,873.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25). .. .......... 1,581, 650. 1,142,945.
1¢ Revenue less expenses. Sublract line 18 from line 12. ... ... ... ... ... ........ 457, 368. 797,201,
58 Beginning of Current Year End of Year
£8) 20 Totalassets (Part X, line 16) ... o 1,485, 875. 2,438,646 .
28 21 Total liabilities (Part X, line 26). .. ... ..ot 49,910. 205, 480.
§E 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 1,435, 965. 2,233,166,

[Partli [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules ang statements, and lo the best of my knowledge and beliet, it is true, correct, and

complete

. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Dale
Here } BRETT ACKERMAN CEO
Type or print name and titlle
Print/Type preparer's name Preparer's signature Date Check |_x_| it
Paid D. Manilal Fernando,CPA self-employed P00238756
Preparer |fimsname ™ D Manilal Fernando CPA Inc
Use Only |rimsaddess ™ 10900 E 183rd Street Ste 100 Fim's EN » 33-0790256
Cerritos, CA 90703 Phone so.  (562) 402-4700
May the IRS discuss this return with the preparer shown above? See instructions. .. ... ... ... ... .. . o .. B’ Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separale instructions.

TEEADIGIL 01/19:21

Form 980 (2020)



Form 990 (2020) BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645

Page 2
[Partiill_] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11l ... .. . . |:|
1 Briefly describe the organization's mission:
TQ ENABLE ALL YOUNG PEQPLE, ESPECIALLY THOSE THAT NEED US MOST, TQ REALIZE THEIR FULL_
POTENTIAL AS PRODUCTIVE, CARING, RESPONSIBLE CITIZENS. __ ___ ______
2 Did the organization undertake any sigrificant program services during the year which were not listed on the prior
Form 990 or 990-E22. ... ..o S ARARED. Bt o S [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . D Yes No
If *Yes,” describe these changes on Schedule O.

4 Describe the o:ganization‘s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code-: } (Expenses $ 9.58, 978 . including grants of $ . - ) (Revenue $_ ) )_
The Club provides a safe, fun atmosphere with professional staff in a learning ___
environment to help all young people realize their full potential in life. The Club _
Serves boys & girls ages 6-18_and provides programs in the areas of character & ___ __
leadership, education & career development, health & life skills, the arts, sports,
fitness & recreation. _

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ }

4 ¢ (Code: ) (Expenses $ including grants of $ } (Revenue  § }

" 4d Other program services (Describe on Schedule 0.)
(Expenses § including grants of  $

de Total program service expenses » 968, 978.
BAA

) (Revenue $ )

TEEAQIQ2L  10/07/20 Farm 990 (2020)



Form 990 (2020) BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645 Page 3
{F art-]_Vi_'faﬁethst of Required Schedules

Yes| No
1 Isthe organrzatron described in section 501(c)(3) or 4947(a)(1) (olher than a prrvate foundartron)7 I Yes, comp!ete
Schedule A . N . AR | X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . S e | 2 X
3 Did the orgamization erngage n direct or indirect politica campargn activities on behalf of or in opposition to candrdates
for public office? If 'Yes,  complete Schedute C, Part I... .. . . . . . . 3 X
4 Section 501(c)(3¥10rgamzat|ons Did the organization engacge in Iobbyrng actrvrtres or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part iI o 4 X
5 s the organization a section 501(c){4), 501(c)¢5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounits as defined in Revenue Procedure 98-197 if *Yes, ' complete Schedule C, Part il . ... .. 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part !t . EEE L A e M AR AT L L L L SRR R gL EEIETER D DoTaaEE.E | 6
7 Did the organrzalron receive or held a conservation easement, rncludmg easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complele Schedule D, Pari Il Wi % . it | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,”
complete Schedule D, Part Il .. . . B S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a custadian
for amounts not histed in Part X; or provide credit counseln 0. debt management, credit repair, or debt negotrairon
services? If 'Yes,' complete Schedule D, PartIV. P 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if 'Yes,' complete Schedule D, Part V.. e RN o b b o | 10 X
11 If the orgamization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIll, IX,
or X as applicable.
a D lhe 0 vganrzat on report an amount for land, burldrngs and equrpment n Part X, 1rne 10?7 if ‘Yes,' complete Schedule X
LLE]
b D|d the organization report an amount for nveslmenls other securrhes In Part X Irne 12 that IS 5% or more of its tota
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. ............... - s e [ 11D X
¢ Did the organization report an amount for investments — program related n Part X, line 13, that is 5% or more of its tota
assels reported in Part X, line 16? If ‘Yes,' complele Schedule D, Part Vill. . : ; e X
d Did the organization repor{ an amount far other assets in Part X, line 15, that :s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . ... ... . . . . i e, C.oind X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complele Schedule D, Part X..... |1le X

f Did the organization's separate or consohdated financial staternents for the tax year include & footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complele Schedule D, Part X . 1| X

12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XEand XIL . ... . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered No' lo line ?2a then completing Schedule D, Parts Xl and Xl is optional. . ......... . ..., 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,” complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Uniled States?. ............. .. .. ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If ‘Yes,  complete Schedule F, FParis  and IV, .. 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign orgamization? if 'Yes,' complere Schedule F, Farts lland IV. .. oo T 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts il and IV. ... . o 16 X
17 Did the o Ranrzalron report a total of more than $15,000 of expenses for grofessronal fundraising services on Part {X,
column (A), lines 6 and 11e7 If 'Yes,” complete Schedule G, Part I See instructions. . .. ... .. ......................... 17 X
18 Did the organrzairon report more than $15,000 total of fundraising event gross ncome and contnibutions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part ll .. ... ... oo\ ooee oo 18 X
19 Dud the organization re Gport more than $15,000 of gross income from garming activities on Part VIII, line 9a? If 'Yes,”
complete Schedule G, Part Il ... . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,' complete Schedule H............................ 20a A
b if "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?....... ... ... : 20b

21 Did the organization report more than $5,000 of grants or other assislance to any domestic organization or
domestic government on Part EX, column (A), line 17 If 'Yes,' complete Schedule !, Parts tand tl..................... 21 X

BAA TEEADIO3L 10407/20 Form 990 (2020)




Form 990 (2020) BOYS & GYRLS CLUB OF FULLERTON, INC 95-1855645 Page 4
Part IV | Checklist of Required Schedules (continued) :
S Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts | and I, . e E R et S S 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, truslees, key empioyees ‘and hlghest compensated employees’ If 'Yes,' complete
Schedule J. . . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? f 'Yes,' answer lines 24b through 24d and
compiete Schedule K. If 'No, 'go to line 25a. ... ... .. ; 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon7 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dur ng the year to defease
any tax-exempt bonds 2050 i B R T EIRE RIR R T T B e e e e 24c
d Did the organization act as an 'on behatf of issuer for bonds outstandlng at any tlme dunng the year?........ 24d
25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I. . 25a ) X_
b Is the organization aware that it engaged in an excess benefit transaction with a disquabified person in a prior year, and
that the transaction has not been reporled on any of the organlzatlon S pr or Forms 990 or 990-EZ? If Yes,' complete
Schedule L, Part . : : 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplo yee creator or founder, substantial contributor, or 35% cong'olled entity
or family member of any of these persons? If 'Yes,' complele Schedule L, Partil. .. . . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee therecf, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or famlly member of any of these
persons? If 'Yes,' complete Schedule L, Part ilt .. . . e e 27 X
28 Was the organization a part g to a business transactian with one of the following parties (see Schedule L, Part IV {
instructions, for applicabte filing thresholds, conditions, and exceplions);
a A current or former officer, director, trustee, key employee creator or founder, or subsiantial contributor? If
‘Yes,' complete Schedule L, Part 1V . T TR L R e 28a X
b A family member of any individual described in ling 28a? If 'Yes,' camplete Schedule L, PartiV........ ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2807 /f
Yes,' complete Schedule L, Part IV . . . ... .. ... ... .. ... ... TR 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutlons? If 'Yes complele Schedule M. ...... ; 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets. or qualmed conservation
contributions? If ‘Yes,' complete Schedule M. . : 30 X
31 Did the organization liquidate, terminate, or di ssolve and cease operattons’ !f 'Yes complete Schedule N Parll 3 X
32 [ud the organization sefl, exchange d spose of, or fransfer more than 25% of its net assets? if 'Yes.’ complele
Schedute N, Part If . . . ... - : . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatuon under Regulatuons seclions
301.7701-2 and 301.7701-3? If ‘'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax- exempt or taxable entlty" if 'Yes,' complele Schedule R, Part Il, Hli, or 1V,
BNd Part V, (080 . . o s s S et it « + + o e S e e e e ee e e e e e e B e e e e e SR W S e e e e e e o ; 34 X
35a Did the orgamization have a controlled entlty wlthln the meaning of sectlon 512(b)(13)7 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? /f 'Yes,  complete Schedule R, Part V, hne 2 . .......... ........... | 35b
36 Section 501(cX3) orgamzatlons Oid the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2. e ; 36 X
37 ODid the organization conduct more than 5% of its activities through an entlty that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part V1. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, fines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ........ ... .. ... ... ... . .. ... 38 X
f_l?art_ V. |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... ... . ... ... ... ... .. e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... . ...... | 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming Rt |
{gambling) WinnINGs 10 PriZe WINNIEIS ? o ot et e 1¢] X
BAA TEEAGIDAL 10/07720 Form 990 (2020)



Form 990 (2020) BOYS & GIRLS CLUB OF FULLERTON, INC ‘ 95-1855645 Fage 5

Earti_ '~| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by this relurn. .. 2a 41 ; |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns?. ... . ... | 2} X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions) ¥ |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes," has if filed a Form 990-T for this year? If ‘N’ to line 3b, provide an explanation on Schedule 0. ... ..... . .. z 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)"‘ Seaaiaes | da X
b If 'Yes,' enter the name of the foreign country® A
See nstructions for filing requirements for FINCEN Form 114, Report of Foreigr'n- Bank and Financial Accounts {FBAR). o s
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. . ....... ... | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... | 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2......................... 5¢ '
6 a Does the organization have annual gross receipls that are normally greater than $100 000, and did the orgamzatmn
solicit any contributions that were not tax deductible as charitable contributions? . ; s 6a X
b if 'Yes,' did the crganization include with every solicitation an express statement that such contribulions or glfls were
Lo B L= T8 ot (1] = . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and |
services provided to the payor?. . TR M+ + e e e e e e e e ke e ae e e SEaEe e e e e e e e e iR e o 7a X
b if "Yes,' did the organization notify the donor of the value of the goods or services provided?. . : arrmen | 7h
¢ Did the orgamzahon sell, exchange, or otherwise d spose of tangrble personal properly for which it was requrred to frie
FormB82822. ... .................... 7c X
d!f 'Yes, indicate the number of Farms 8282 ﬂled durrng the VAN .\ 7d R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . .. ...... | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... . ... | 7f X
g lf the u'ganrzalmn receved a contnbution of qualified intellectual property, did the organization file Form 8899
asreqiired? ..o R e R 79
h If the organization received a contribution of cars, boats, arrplanes or other vehicles, did the organrzatlon file a
Form 1098-C?........... 7h
8 Sponsoring organizations mamtalmng donor advused funds Dld a donor adwsed fund malntalned by the sponsorlng
organization have excess business holdings at any time during the year? . . B
9 Sponsoring organizations maintaining donor advised funds. sk
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12.................... .| 10a|
b Gross receipts, included on Form 990, Part VII), line 12, for public use of club faciiities . ... | 10b)
11 Section 501{c)}12) organizations. Enter:
a Gross income from members or shareholders . : . JES——— k% I
b Gross income from other sources (Do not net amounts due or pald to other sources -
against amounts due or received from them.) . e 1b ;
12a Section 4947(aX1) non-exempt charitable trusts. |s the organuzatlon frlmg Form 990 in Ineu of Form 10417 .. 12a
blf "Yes,' enter the amoun of tax-exempt interest received or accrued during the year . . .. | 12b) e
13 Section 501(cX29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. 4T
b Enter the amount of reserves the organization is required to mainltain by the states in
which the organization is licensed to issue qualified health plans . ... .. . 1 13b
¢ Enter the amount of resesves on hand . — N T : B
14a Did the organization receive any payments for indoor tannlng services dunng the tax year?. . 14a X
bIf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedu!e 0. 14b -
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... ... ............. ............ 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?. .. 16 X
If 'Yes,' complete Form 4720, Schedule O.
BAA TEEAOLO5L 10/07/20

Farm ﬁﬂ_\m



Form 990 (2020) BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645 Page 6

[Part VI |Governance Management, and Disclosure For each 'Yes' response fo fines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VL. ... . o s

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 20 | .
If there are material differences in voting rights among members e Pt
of the governing body, or if the governing body delegated broad i ; s
autherity to an executive committee or similar committee, explain on Schedule O. 5
b Enter the number of voting members included on line 1a, above, who are independent .. .. | 1b 20| L) |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other PRk 2y -]
officer, director, trustee, or key empIOYEe T . . e e 2
3 [Dnd the organization delegate control over management duties customanly performed by or under lhe direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ... ... ...... ... . .... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . .. . ... e e : 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .......... . 5 X
6 Did the organization have members or stockholders? . .. . .. e 6 X
7 a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or more
members of the QOVerniNg DOy T . ... ... e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. ... e 7b X
8 Did the crganization contemporaneously document the meetings held or wntten actions undertaken during the year by |
the following: s |
a The governing body? ... ... . e R e e | Bal X
b Each committee with authority to act on behalf of the governing body? .............. : 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes,’ provide the names and addresses on Schedule 0. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required b_;.- the lnterna! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . C e ... {10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters afflllates and branches to ensure their
operations are consistent with the organization's exempt purposes?. . AT S e aiva i | 10b
11 a Has the orgamzation prowided a complete copy of this Form 990 to all members of its governing body before fllmg the form7 S e 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? /f ‘No," go fo line 13...... .. ... 112a] X
b Were officers, directors, or trustees, and key employees reqwred to disclose annually interests that could gwe rise
10 CONFlICEST. .. ..o By e it o« G et s B o T R e SRS T Rk + o e e o e ceiveeoo 12k X
¢ Did the organization regularly and consistent g moniter and enforce comphance with the policy? If “Yes,' descnbe in
Schedule O how this was done. .. See. Schedule Q. . 12¢| X
13 Dldiheorganlzallonhaveawrlttenwhislleblowerpohcy" e e e RS L L et | 18 X
14 Did the organization have a written documeni retention and destructlon pollcy? ............... . vtz | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by nwpfndent ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization's CEQ, Executive Director, or top management official . See. Schedule . Q. . ... .. ... .. ... 15a| X
b Other officers or key employees of the organization.. See Schedule . O............... ... . ...................|15b X
If "Yes' to line 152 or 15b, describe the process in Schedule O (see instructions).
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?.... . ... : : B S ’ i et | 168 X
blf "Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its ]
partncnpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?, LT . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » _CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphcable) 990, and 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website I:I Another's website Upon request D Other (explain on Schedule Q)
19  Descnibe on Schedule O whether (and if so, how) the organtzaton made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the orgamzation’s books and records »

BOYS & GIRLS CLUB OF FULLERTON 340 W COMMONWLTH AVE FULLERTON CA 92832 (714) 871 1391
BAA TEEAGIOGL 10/07/20 Form 990 (2020)




Form 990 (2020) BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl............. R D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgamzation's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (Bax 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,600
of reportable compensation from the organizabon and any related orgamizations.

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

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

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

©)
o) (B) | than one oox. wriece nerson () (E) @)
Name and title Average 1s both an officer and a Reportable Reporiable Estimated amount
mous | drecliisies) | companaston iom | compersabon vor
(|ng'?1 3 2z 2 5 § I 01 w2N009-MISC) W2/ 080 MSC) Cmpgggg:gg‘mﬂ
e HEEEHE ol
sl BE§ 12 BT
o s (3] 4
s | #|E g
_(M BRETT ACKERMAN _ __________ 40 _
CEO 0 X 102,507, 0. 0.
_@ DANNY HUGHES _ ___________ | 2
Director 0 X 0. 0. 0.
_® JIM AURELIO ____ __________ _2 _
Treasurer 0 X X 0. 0. 0.
_@®_MARY COTTRELL _ __________ | 2 _
Director 0 X 0. 0 0
_® MARTIN LESLIE _ __________ | _2
Vice President 0 X X 0. 0 0
_(®_ERIC PADILLA _ ____________ _2_
Secretary 0 X X 0. 0 0
_(_JASON WEEKS _ ____________ A
Director 0] X 0. 0 0
_{®_STEPHANIE GOEDL _ __ _______ | _2 _
Director 0 X 0. 0 0
_( ROBERT JAHNCKE __ _________ | _2 _
Director 0 X 0. 0 0
0% KIM JASO _ ____ __________ | _2 _
Director 0 X 0. 0 0
a1 RAMSEY AYLOUSH ____ _______ | _2 _
Director 0 X 0. 0 0
02 KEVIN MCCARTHY __ _________ | _2 _
Director 0 X 0. 0 0
03 BOB CUMMINS __ __ ________ | _2
Director 0 X 0. 0. 0.
(04 GREG PAULES ____ ___ ______| _2
Director 0 X 0. 0. 0.

BAA TEEAQIO7L 10407120 Form 990 (2020}



Form 990 (2020) BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645 Page 8

j_E._art \_lll,i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiued)

B ©)
(A) A:I‘e)rage 'ggo nollchsc?(smg?e_lhggl one ()] (E) )
. . ess 1
Name and title p::: officer and 5:?:302'trusie:? com';:ﬁ:;?g.[,efmm cuml;:r?suf;tl?grllefrom Esl mgflg?h:;?ount
wee = th i izati
Gov RFE[Q[F[FG| WABND | "WIBUEST | qprmae
for 5 = g o g 2 23 and relaled
related g' d - = organizations
organiza %— g 282
- tions 5 = ‘% §
below | g’
o | BE g
g
(15)_ERNIE _LEON R - T
Director 0 X 0 0 0.
(6)_DAN KIERNAN = __ 1-2 _
~ Director 0 X o.l 0 0.
O7_KAREN XIE _ __ _ _ _________ ] 2
Director 0 X 0 0 0.
(8 DREW HARRIS = _________ __ _2 _
Director 0 X 0.] 0.4 0.
9 MATTHEW HALLECK ____ _ _ __ __ | 2 _
President 0 X X 0 0 0.
{29 MERLYN RACO ________ _____ | _2 _
~ Director 0 X 0 . 0., 0.
@ JAaMIE FLORES -2
____Director 0 X 0. g. 0.
@ I
@ e o
@ ______________ I
@ S
1bSubtotal................ T ST > 102,507. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A R R - e e - - . 0. 0. 0
d Total (add lines 1bh and 1¢). .. e 102 507. 0. 0.
2 Total number of individuals (unclud.ng but not mited to those listad abuve‘I who received more than $100,000 of repartable compensalion
from the organization ™ 1
| Yes | No
3 Did the orgamzahon list any former officer, director, trustee, key employee or h|ghest compensaled employee L
on line 1a? If 'Yes,' complele Schedule J for such individual ... e G | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation irom :
the orgamzatlon and related organ:zatnons greater than $150 0007 If ‘Yes,' complefe Schedule J for
such individual . . A RREE « 57 - -+ S N e R L S R e e 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? if 'Yes,' complete Schedule J for suchperson. ... .. . . . ... .....| 5 X
Section B. Independent Contractors
T Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or wittun the organization’s tax year,
A) . (B _ ©
Name and business address Description of services Compensation

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

BAA TEEAQI08L $0/07/20 Form 990 (2020)



Form 990 (2020)

BOYS & GIRLS CLUB OF FULLERTON, INC

ll} Statement of Revenue
Check if Schedute O contains a resp

onse or note to any line in this Part VIl

Contributions, Gifts, Grants

1a Federated campaigns.........

b Membership dues. ............

¢ Fundraisingevents . ..........

11,380,

d Related organizations. ........

82,000.

e Government grants {contributions) . . ..

1,075,075,

f All other contributions, gifts, grants, and
similar amounts not included above . . .

321,047.

g Noncash contributions included in
linesTalf.....................

h Total. Add lines 1a-1f. .. .............

d

Program Service Revenue | .\, y t5ther Similar Amounts

Business Code

2a CLUB PROGRAMS

(A)
Total revenue

1,489,502,

378,370.

(8)
Related or
exempt
function
revenue

378,370.

©
Unrelated
business
revenue

excluded from tax
under sections
512-514

b

Cc

d

e

i All other program service revenue . ..

g Total. Add lines 2a-2f................

378, 370.

Other Revenue

other similar amounts) . ..............
4 Income from investment of tax-exempt
5 Royalties.............. ... ... ... ...

3 Investment income ({including dividends, interest, and

6,342,

6,342,

A

bond proceeds

{1} Real

Ga Grassrents. ... ... 6a

b Less: rental expenses |6b

c Rental income or (loss) |6¢

d Net rental income or (loss)...........

7 a Gross amount from () Securites

(i) Other

sales of assets
other than invento

b Less: cost or other basis

and sales expenses

¢ Gainor (ioss) . ... ..

dNetgainor{loss)....................

8 a Gross income from fundraising events
{not including $ 11,380.
of contributions reported on line 1c).

SeePart IV, line18.......... ...

101,514.

b Less: direct expenses. . ... ..

8b

35,582.

¢ Net income or {loss) from fundraising events .. ... ...

"

9a Gross income from gaming activities.
See Part ¥, line 19, ............

9a

b Less: direct expenses. ... ..

9b

¢ Net income or {loss) from gaming activities.. ......... g

65,932,

T0a Gross sales of inventory, fess. .. ...
returns and allowances . . .. .. .. ..

b Less: cost of goods soid . . ..

10b|

¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous

Business Code

65,932.

e Total, Add lines 11a-11d.. ...........

12 Total revenue. See instructions. . ...

1,940,146.

384,712,

0.

65,932,

AA

TEEAQIOSL 10/07/20

Form 990 (2020)



Form 990 (2020) BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645 Page 10
| Statement of Functional Expenses
Secnon 501(c)(3) and 501(c)@) organizations must complete alf columns. All other organizations must complete column @)

Check if Schedule O contains a response or note to any line in this Part IX . T e I
: (A) (B) ©) )
Do not include amounts reported on lines Total expenses Pro i e
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

"1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 .. ...... ...

3 Grants and other assisiance lo foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16/

4 Benefits paid to or for members. .

5 Compensation of current officers, d1rect0r5
trustees, and key employees.. ... ... ... .. 102, 507. 34,169,

¢ Compensation not included above to
disqualified persons (as defined under |
section 4958()(1)) and persons described
in section 4958(c)(3)(B). . . 0. 0. 0.

: Q.
7 Other salaries and wages .. S 566,459. 529,791. 18,334, 18,334

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). . 16,805. 14, 805. 1,000. 1,000.
9 Other employee benefits . . - 44,512, 40,182. 2,165, 2,165,
10 Payrolf taxes. ......... SRR 55,789, 17,427, 4,181, - 4,181,

11 Fees for services (nonemployees)
aManagement. ............... ... ..o
b Legal=tyimain:. . . .. SwEine. e,
¢ Accounting. .. ....... 3 11,625, 11,625,
dlobbying .. ......... ;
e Professional fundraising services. See Part IV ||ne l?
f Investment management fees. .

g Other. (If line 1ig amount exceeds 10% of ing 25, co'umn
(A) amount, list line 11g expenses on Schedule 0.).

12 Advertising and promotion

13 Officeexpenses. .................... ..... 734. 499, 116. 116,
14 Information technology. ... ... ..... ..... 26,201. 18,763. 5,435. 2,003.
15 Royalties................ v i y

16 Occupancy. ..... ...... e e R 83, 607. 63,213. 20,394.

17 Travel.

18 Payments of travel or enterta:nment
expenses for any federal, state, or local
public officials. .. . ......

19 Conferences, conventions, and meelmgs

20 Interest......... ....... ........
21 Payments to affiliales. . : e T
22 Depreciation, depletion, and amorhzahon L 31,179. 31,179.

23 Insurance... ... = 41, 909. 36,460. 4,449, 1,000,
24 Other expenses Itemlze expenses not Pt G P T Fe o g | A ] rein B 3 7
covered above (List miscellaneous expenses ;
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A amount, list line 24e
expenses on Schedule O .. e

a PROGRAM COSTS 69,917, 69,917.

b 1.0SS ON WRITEDOWN OF ASSETS 30,000. 30,000.

¢ TELEPHONE _~  _ _ _ _ _ _ _____ 18,981, 16,142, 1,420. 1,419,

d REPAIRS AND MAINTENANCE I IE AR 9,732. .

e All other expenses. .. ................ ... . 32,988. 26,699. 3,185. 3,104,
25 Total functional expenses. Add lines 1 through 24e . 1,142, 945, 968, 978. 106,473. 67,494,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational |
campaign and fundraising solicitation. i
Check here » [ ] if following
SOP 98-2 (ASC958-720) .. ... ......... . |

BAA TEEAOMI0L TOIOTR0 Form 990 (2020}




Form 990 (20200 BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645 Page 11
[I?__art-X _|Balance Sheet
Check if Schedule O contains a response or note to any Iine inthisPart X .............. . ... ? : |:|
Beginni(r?g) of year End (OBf) year
&= 1 Cash — non-interest-bearing .. .......... .. 51,965.] 1 : 84,122 .
2 Savings and temporary cash investments . ... 524,479.| 2 1,639,809,
3 Pledges and grants receivable, net ... 600,651.| 3 493,006.
4 Accounts receivable, net.. ... ... 25,855.] 4 12,703.
5 Loans and other receivables from any current or former officer, director, w3y G S SR
trustee, key employee, creator or founder, substantial contributor, or 35% i Ak :
controlled entity or family member cof any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under | | S 3
section 4958(N (1)), and persons described in section 4958(c)((B) ............. 6
7 Notes and loans receivable, net .. ... ... ... 7 AR e
8 8 Inventories for sale OF USE. ... ... ... .. o 8
§ 9 Prepaid expenses and deferred charges. .. ................... .o 175,708.] 9 149,052,
. 10a Land, buildings, and equipment: cost or other basis. b . e A K 5 P ﬁ._ '
Complete Part VI of Schedule D................... 10a 771,588. ST R e 2R,
b Less: accumulated depreciation. . ............ ... .. 10b 711,634. 107,217.]10¢ 59‘ 954 .
11 Investments — publicly traded securities. .. ........ .. ... L -
12 Investments — other securities. See Part IV, line Y. ... ... ... ... .. 12
13 Investments — program-related. See Part [V, line 11. .. ... ... ... .. ... 13
14 Intangible @ssets . .. .. ... 14
15 Other assets. See Part IV, line 11 ... ... . . 15
16 Total assets. Add lines 1 through 15 (must equal line 33).................. ... .. 1,485,875.(16 2,438,646 _
17 Accounis payable and accrued expenses. . ........... .. oo i 49,910.(17 51,298.
18 Grants payable.. ... ... . 18
19 Deferred reVeNUE. . ... ... .. 19
20 Tax-exempt bond liabilities. . ... ... .. 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. ... .. 21
| 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
g cantrolled entity or family member of any of these persons.................. ... 22
23 Secured mortgages and notes payable to unrelated third parties. ............ ... 23
24 Unsecured notes and loans payable 1o unrelated third parties. ............... ... 24 15&, 182.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25. .. .. ... ..................... . 49,910.|26 205, 480.
» Organizations that follow FASB ASC 958, check here > ' | ot R
§ and complete lines 27, 28, 32, and 33. T et | ]
% 27 Net assets without donor restrictions. . ..... ... ... ... .. ... .. e 945,481.| 27 1,732,124,
0| 28 Net assets with donor restrictions. .. ... ... ... 490,484.128 501,042.
'E Crganizations that do not follow FASB ASC 958, check here *» D Ealieho
e and complete lines 29 through 33, ;P
] 29 Capital stock or trust principal, or current funds. ................ ... 29 o
a 30 Paid-in or capital surplus, or land, building, or equipmentfund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. . ....... ... 3| T
g 32 Totalnelassetsorfund balances. ......... ... .. ... 1,435,965, 32 -2; 233,166.
2| 33 Total liabilities and net assets/fund balances .. .................. FERERTSTEETETS 1,485,875, 33 2,438, 646.
BAA TEEADITIL (047120 Form 990 (2020}



Form 990 (2020) BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645 Page 12
E,artaXI" |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 .. ... o |:|

1 Total revenue (must equal Part Vill, column (A), line 12). ... ... . ... 1 1,940,146,
2 Total expenses (must equal Part IX, column (A), line 28). ... ... ... 2 1,142,945,
3 Revenue less expenses. Subtract line 2 from line 1...... R = - S 3 797,201,
4 Nel assets or fund balances at beginning of year (must equal Part X Inne 32, column (A))................ 4 1,435, 965,
5 Net unrealized gains (losses) oninvestments. . ... ... 5
6 Donated services and use of faCililies. .. .. L e 6
7 IVESIMIE I ORI SES oo 7
8 Prior period adjustmients. . .o 8
9 Other changes in net assets or fund balances (explainon Schedule O).................... ... oo, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column BV e EEASEE L RE R LB R 10 2,233,166,
|Part Xil_| Financial Statements and Reporting
Check if Schedule O contains a response or nole to any line in this Part X4 ... ........._. B (TR D

Yes | No

1 Accounting methad used to prepare the Form 990: D Cash Accrua1 DOlher

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain bn o S
in Schedule O. T

2 a Were the organization's financial statements compited or reviewed by an independent accountant?. ... ... ... ... ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a e
eparate basis, consolidated basis, or both:
Separate basis DConsoEidated basis I:IBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ... ........ .| 2B X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

. Separate basis DConsolidaled basis DBoth consolidated and separate basis il

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsitility for oversnght of the audit,
review, or comptlalnon of its financial statements and selection of an independent accountant? e | 2¢] X
If the organization changed either its oversight process or selection process during the tax year, explam 4
on Schedule O. A i3

3a As a resull 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-1337. .. e 3a X

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits. .......................... | 3b

BAA TEEAGI1ZL 10/19720 Form 990 (2020)



i i i OMB No. 1545.0047
SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2) Complete if the organization is a section 501(c)3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.  Open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information, ~ Inspection

Internal Revenue Service

Name of the organization Employer identilication number
BOYS & GIRLS CLUB OF FULLERTON, INC 195-1855645
[Part1 |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(bX1XAXI).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)}1XAXiii).

4 A medical research organization operated in conjunction with a hospital described n section 170(b)(1)AXiii}. Enter the hospital’s
name, city, and state: ) S ) e

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part I1.)

6 l A federal, state, or local government or governmental unit described in section 170{b)}1XAXv).

7 An organization that normally receves a substantial part of its support from a governmental unit or from the general public described
in section 170(hY}1XAXvi). (Complete Part H.)

8 A community trust described in section 170(b)1XAXvi). {Complete Part 11.)

g D An agriculturat research organization described in section 170(b)1)AXix) operated in comunction with a land-grant college

or uriversity or a nen-land-grant college of agniculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives (1} more ithan 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after
June 30, 1975. See section 509(a)X2). (Complete Part i11.)

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

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

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

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

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s} that ts not
functionally integrated. The organization generally must satisfy a distribution requirement and an attenliveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IH functionaliy
integrated, or Type Il non-functicnally integrated supporting organization.

f Enter the number of supported organizations...................... ... . ... .. .. ..... S R A BT S e < e - - e I_—_I

g Provide the foltowing information about the supported organization(s).

(i) Name of supported organization (i) EiN (ii)) Type of organizaton (iv) Is the {v) Amount of monetary {vi} Amount of other
(described on knes i-10 arganization listed | support {see instructions) support (see nstructions)
above (see instructions)) ) YOUr governng

document?

Yes No
{A)
(8)
©)
(D)
(€)
Total Al 3 i ; ks,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020  BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645 Page 2

{Part ll:|Support Schedule for Organizations Described in Sections 170(b)1 YAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the bex on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, if the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (2) 2016 (h) 2017 {c)2018 (d} 2019 (e) 2020 (N Total

1 Gifts, grants, contributions, and
membership,fees receved. (Do not
include any ‘unusual grants.’} ... ... 473,311, 553, 067. 531, 053. 941,198.|1,478,122.] 3,976,751.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... _473,311.1 553,067.] 531,053.| 941,198./1,478,122.] 3,976,751.

5 The portion of total
contributions by each person
(other than a governmental 15 { el | b
unit or publicly supported s ] x £
organization) included on line 1 i : iy §
that exceeds 2% of the amount Ty M f bHA A ! ;
shown on line 11, column (f). . Sy : Wil 345,517,

& Public support Subtract line 5

from line 4. . o i kil i 3,631,234,
Section B. Total Support

Boton Y oar for fiscal yaar (2) 2016 (b) 2017 () 2018 (d) 2019 (e) 2020 ( Total
7 Amountsfromline4......... | 473,311,] 553,067.] 531,053.| 941,198./1,478,122.] 3,976,751.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources.......... 1,187, 996. 3,767, 9,266. 6,342, 21,558,
9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon............... 0.

10 Other income. Do not |nclude
gann or loss from the sale of

capital asgets (Explaip i

P i3 See PREE V1 72,000.|  75,000.| 76,000. 79, 000. 82,000. 384, 000.
11 Total support. Add lines 7 ;

through 10... ... .. ] : 4,382, 300.
12 Gross recelpts from related acllvmes etc (see instructions). T T e ERTERSNERUS, DL e : | 12 2,998,838.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)

organization, check this box and stop here. . ... . ..... S D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (A). .. ................ .| 14 82.86%
15 Public support percentage from 2019 Schedule A, Part Il line 14 ..........................................| 18 75.91 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13 and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualities as a publicly supported organization . . AR e L

b 33-1/3% support test—2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... ... . ........ ..o i, > D

17a 10%-facts-and-circumstances test—2020. |f 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. Expla nin Part VI how
the orgamzatlon meets the facts-and-circumstances test. The organ zation qualifies as a publicly supported organization. . . .. s ™ D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part Vi how the
organlzahon meets the 'facts-and-circumstances” test. The organization quallfles as a publicly supported organization . . .. w»- H
>

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

BAA Schedule A (Form 930 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645 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 Parl | or if the organization failed to qualify under Part I1. If the organization
fails to gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 {b) 2017 (c) 2018 (dy 2019 (e) 2020 {f) Total

1 Gifts, grants, contnbutlons,
and membership fees
received. (Do not include
any ‘'unusual grants.).........

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

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

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

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

€ Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Addlines7aand7b .........

8 Public support. (Subtract line 2 ; :
7cfromllne6) ......... : 3 e g

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 {N Total
9 Amcunts from line 6.. ... . .

10a Gross income from interest, diidends,
payments received on securities loans,
rents, royalties, and income from
simitar sources. ............

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

c Add lines 10a and 10b.... . .

11 Net income from unrelated business
activibes not included in fine 10b,
whether or not the business is
regularly carriedon. .. ...... ..

12 Other income. D¢ not include
gain or loss from the sale of
capital assets (Explain in
Part V). ............ ..., 5

13 Total support. (Add lines 9,
10c, 1,and 12))...........

14 First5 years. If the Form 990 1s for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)
orgamzatlon check this box and and stop here : L2 > D

Section C. Computation of Public Suppoﬁ .P.ercentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (®)... . . .. . ... .. ...... 15 %
16 Public support percentage from 2019 Schedule A, Part Il, line 15 A i [ %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () . . . ... ........| 17 %
18 Investment income percentage from 2019 Schedule A, Part IIt, line 17.... .. . ... .. 18 %
19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1!3% and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ...... > l:]

b 33-1/3% suppont tests—2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

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

BAA TEEAQ4O3L 09/14/20 Schedule A (Form 990 or 990-'E-Z') 2020



Schedule A (Form 990 or 990-E2) 2020  BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645

Page 4

Supporting Organizations

omplete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Sectic_)_r_\ A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If ‘No,' describe in Part VI how the supporied organizations are designated. If designated by class or purpose, describe
the designation. If historic and conlinuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS delermination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2.

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)7 If “Yes,' answer Iines 3b
and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public suppart tests under section 509(a}{(2)? if 'Yes,' describe in Part Vi when and how the organization
made the determination.

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

4a Was any supported organization not crganized in the United States ('foreign supported organization'y? if 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign supparted
organization? /f 'Yes," describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
seclions 501(c)}(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the orgamzation used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c){(2)(B) purposes.

5a Did the organization add, substitute, or remaove any supported orgarizations during the tax vear? If 'Yes,' answer hines
5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supporied organizations added, substituted, or removed; (i) the reasons for each such action; (i) the
authority under the organization’s organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or mare of i{s supported arganizations, or (1i} other supporting organizations that also support or benefit one or mare of
the filing organization's supported organizations? if 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢)(3)(C)). a farmily member of a substantial coniributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified tperson (as defined in section 4958) not described in line 72 If "Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

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

b Did one or more disqualified persons (as defined in line 9a) hold a conirolling interest in any entity in which the
supporting organization had an interest? If 'Yes,” provide detail in Part VI.

¢ 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? If "Yes,' provide detail in Part VI. :

10a Was the organization subject to the excess business hnldm?s rules of section 4943 because of section 4943(f} (regarding
certain Type |l supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? If 'Yes, '
answer line 10b below.

b Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.).

No

Yes

by
T‘ -t
3c

e ——

4a

5a

5b

9a

9b

ac |

102

o

106 |

BAA TEEAQ4D4L 01720421

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020  BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645

Page 5

|Part IV..{ Supporting Organizations (continued)

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 descnibed in lines 11b and 11¢ belaw,
the governing body of a supported organization?

b A family member of a person described in line 11a above?

€ A 35% cortrolled entity of a person described in line T1a or 11b above? /f 'Yes' to line T1a, 11b, or 11¢, provide defaii in Part V.

Yes

No

T1a

b

Mec

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,  explain in Part VI how providing such

benefit carried oul the purposes of the supported organization(s) thal operaled, supervised, or conirofled the
supporling organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the arganization's directors or trustees during the 1ax 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 control or management of the
supporting organizalion was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's lax 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 recentiy filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationshup described in lne 2, above, did the organization's supported organtzations have a sigrificant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo salisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b I:I The organization is the parent of each of its supporied organizations. Complele line 3 below.

c D The organization supported a governmentat entity. Describe in Part Vi how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,* then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization delermined that these activities constituted

Yes

No

subslantially all of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or :
more of the organization's supported crganization(s) would have been engaged in? If 'Yes,' explain in Part VI fhe ETE
reasons for the organization's position that its supported organization(s) would have engaged in these activities .
but for the organization's involvement. 2b
| e e e
3 Parent of Supported Organizations. Answer lines 2a and 3b below. |2
a Did the organization have the power to r )gularly appoint or efect a majority of the officers. directors, or trustees of ' ,
each of the supported organizations? f ‘Yes’ or 'No,* provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of ils ] =
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 09114720
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[Part V2 [ Type Il Non-Functionally integrated 509(a)3) Supporting Organizations

1 D Check here if the organizaticn satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionatly integrated supporting organiza!ions must complete Sections A through E.

Section A — Adjusted Net Income

1 Net short-term capi_tal gain

2 Recoveries of prior-year distributions

Other gross income (see instructions) _

(A) Prior Year

(B) Current Ye-ar
{optional)

Add lines 1 through 3.

Depreciation and depletion

(LW RN

|| A w

Portion 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)

Other expenses (see instructions)

-~

| oo |~

_Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

T

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

IdTotaI (add lines ia, tb, and 1¢)}

e Discount claimed for blockage or other factors
(explain in detail in Part Vi).

2 Acguisition inc!ebtedness applicable to non-exempt use assets

N

Subtract line 2 from line 1d.

w

w

-3

Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see mstruchpns).

Net value of non-exemp_t--use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035. s
Recoveries of prior-year distributions

~ G| &>

8 Minimum Asset Amount (add line 7 to line 6)

W~ (A

Section C — Distributable Amount

1 Adjuste_d_ net income for prior year -(f-rom Section_A, line 8, column A}

2 E_n_tt_er 0.85 of line 1.

3 Minimum asset amount for prior year (from .Section B line 8, column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

Nih w =

6 Distributable Amount. Subtract line b from line 4, unless subject to emergenc;-
temporary reduction (see instructions).

&

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 930 or 990-E7) 2020 BOYS & GIRLS CLUB OF FULLERTON, INC
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[Part¥. [Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform actwty that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Adminisirative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part Vl}. See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 g
%0 Line 8 amount divided by line 9 amount 10
. e . . . ® an (i)
Section E ~ Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2020 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020
afrom2015...............
bFrom?2016. .............
CFrom?2017 ..., ... .......
dFrom2018. .. ..........
€. From 2019, ;s fretes me
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subiract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2021, Add lines 3j and 4c.
8 Breakdown of line 7;
a Excess from 2016 ... ..
b Excess from 2017 ... ..
¢ Excess from 2018 . ... ..
d Excess from 2019......
e Excess from 2020 ... ...
BAA
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Schedule A (Form 990 or 990-EZ) 2020 BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645 Page 8
PRartVl | Supplemental Information. Provide the explanations required by Part I, line 10; Part H, line 17a or 17b; Part
Ill, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, %, 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 ¥, line 1; Part V, Section B, line 1e; Part ¥, Section D, lines 5, 6, and 8; and Part V, Section E,
hines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part I, Line 10 - Other Income

Nature and Source 2020 2019 2018 2017 2016

RELATED ORGANIZATION $ 82,000. § 79,000. $ 76,000. $ 75,000. § 72,000.

X = M
Total § 82,000. § 79,000. §  76,000. § 75,000. § 12,000.

BAA TEEADAOSL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 1545-0047

Schedule of Contributors

(Form 990, 990-EZ,
g: 9221;:2 e Treas > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
inlerhal Revenue Service | * Go to www.irs.gov/Form3930 for the latest information,

Name of the organization Employer identification number

BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization
D 4947 (a)(1} nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 9%0-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 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 fiing Form 9390, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in 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 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a}(1) and 170{b}(1)(AXvi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501¢c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | {(entering ‘N/A' in column (b} instead of the
contributor name and address), |1, and Ill.

D For an organization described in section 501{c)}(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, bul no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5.000 or more during the year. . ™ §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2Z, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF),

BAA Ffor Paperwork Reducticn Act Natice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2020)

TEEADTOIL §7/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 2
Name of organization Employer identification number
BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'sa) (b (©) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |WILSON W. PHELPS FOUNDATION _________________ person
Payroll D
PO BOX 10127 s 30,000.| Noncash ]
Complete Part 1l for
FULLERTON, CA 92838 (noncapsh contributions.}
a b d
l(lc)). Name, addre(ss), and ZIP + 4 Tg;)at Type of c(or)qtribution
contributions
2__ |THE GOOD GUYS ENDOWMENT _ Person
Payroll |:|
1235 N_HARBOR BLVD, STE 200 __ _ _____________|P_____& 82,000.| Noncash ]
Complete Part |l fo
FULLERTON, CA 92832 _ __________________ - el SRS
(a) (b) © o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |NO _ORNGE CNTY PUB SAFETY TASK FORCE person
Payroll (]
7800 KATELLA AVENUE s - 77,041. | Noncash O
C lete Part I
STANTON, CA 90680_ _ _ _ ___ _ _________________ i
(a) (b) {c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |CALIFORNIA NATURAL RESQURCES AGENCY _________ person
N Payroll D
1416 NINTH STREET, SUITE 1311 ____ __________[5_____ 959,355.| Noncash U
Complete Part 1l for
SACRAMENTO, CA 95814 _ s R
(a) (b) c d
No. Name, address, and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
Person D
5 Payroll (]
_________________________________________________ Noncash []
{Complete Part Il for
______________________________________ noncash contributions.)
ISa {b) () o
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
T (T T TS TTTTTTTTTTT TS T T T T T T T T T T Payroll D
______________________________________ $____________ Noncash D
(Complete Part || for
______________________________________ noncash contributions.)

BAA

TEEAQ7Q2. Q7128120

Schedule B (Form 990, 930-EZ, or 990-PF) (2020}



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3

Name of organization Employer identificatfon number
BOYS & GIRLS CLUB QF FULLERTON, INC 95-1855645
Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) No o (b) . © (d)
from Description of noncash propetty given FMV (or estimate) Date received
Part | (See instructions.)
N/A
! S IR
(a) No. L (b) . © (d)y
from Description of noncash property given FMV (or estimate) Date received
Parti {See instructions.)
BRI S - S I
(a) No. . (b) . © d)
from Description of noncash property given FMV {or estimate) Date received
Part | {See instructions.)
s
(a) No. L (b) . ©) . (G
from Description of noncash property given FMV {or estimate) Date received
Part| {See instructions.)
TN SO ISR
(a) No. L (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
O SO SN
(a) No. L (b) . (c) (d
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
I S IS
BAA Schedule B (Form 290, 990-EZ, or 990-PF) (2020)

TEEAQTO3L 01720421



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4

Name of organlzation Employer identification number

BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645
Partlit | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that tota! more than $1,000 for the year from any one contributor. Complete columns (a) through (¢} and
the following line entry. For organizations completing Part [ll, enter the total of exciusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. - N/&
Use duplicate copies of Part Il if additional space is needed.
No ?rom {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
N/A | _______.
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No D (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No.(?Zom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Parti
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 930-PF) (2020)

TEEAQ7Q4L 0728720



. . OMB No. 1545.0047
SCHEDULE D Supplemental Financial Statements 3
(Form 990) > Complete if the organization answered "Yes' on Form 290, 2020
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990. ~ Open to Public’
R o] » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
‘Name of the organization Employer dentlfication number

BOYS & GIRLS CLUE OF FULLERTON, INC

95-1855645
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 6.

oW N =

-]

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

Total number atend of year............ ... ..
Aggregate value of contributions to (during yeary . .. .. ..
Aggregate value of grants from (during year)....".... ..
Aggregate value at end of year. ... ... ......

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... ....................... D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privale Bemefit?. ... . e |:|Yes D No

|F.'a|"t n IConservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPresewation of a cerlified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the orgamzabion held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
| Held at the End of the Tax Year
a Total number of conservation easements. . ............... ] O Tin B E D aE B o0 G T in e A 2a
b Total acreage restricted by conservation easements .. ... ... ... .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included ina)............. 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ..... ... .. . .| 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ’
Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violatiens,
and enforcement of the conservation easements itholds?. .. ......... .. ........... e DYBS D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of wiclations, and enforcing conservation easements during the year
[ J

Amount of expenses incurred in monrtoring, inspecting, handling of vielations, and enforcing conservation easements during the year
-$

Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h)}(&)(B)()
and section 170N ... oo oo || Yes []Ne
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
censervation easements.

|Pa'rt-ll|_ [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X1l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of art,
hustercal treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 890, Part VIIL, fine 1., ... .. .. oo i s L]
(ii) Assets included in Form 990, Part X .. ....... SRR e SRS AT B
2 it the organization received or held works of art, historical treasures, or olher similar assets for financial gain, provide the foliowing
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1. . .. ... . ... .. ... ..., R
k Assets included in Form 990, Part X. . ..., ... B -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZ3DIL QBB Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 BOYS & GIRLS CLUB OF FULLERTON, _INC _ _95-1855645 Page 2
{Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following thal make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research B Other
c Preservation for future generations

4 Eror\{lc)igl? descnption of the organization's collections and explain how they further the organization's exempt purpose in
al .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold o 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, iine 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?.. ... tiided AL L SRS L B L L SR R e |:| Yes D No

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance. . SRRSO R DL Lol SgeindlnNniilie | G EEE | 1¢
d Additions during the B L MR S SOy -y = 01| S 1d
e Distributions during the year AP0 90 1e
f Ending balance. ... ... ... e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes |:' No
b If "*Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X0l ....................

[Part V' | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back {d) Three years back {e) Four years hack

1a Beginning of year balance .. ..
b Contributions. .......... ...

¢ Net investment earnings, gains,
andlosses............. ...,

d Grants or scholarships. . .... .

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment * %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() Unrelated orgamizations. .. .. ... ..ot e e s R e T .. | 3a(i}
(ii) Related organizations........... ... .. ; e Cooee . | alii)

b if "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... ...... . ...... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
[Part:Vl | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis| (b) Cost or other (€) Accumuiated (d) Book value
{investment) basis (other) depreciation
Taland . ..o A L ey |
b Buildings. . e 248,998. 223,803. 25,195.
¢ Leasehold |mprovements O -4, -1. 0.
dEgquipment................. 316,747. 300, 349, 16,398,
eOther............ ... . o 205,847, 187,486. 18,361,
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), fine 10¢c.) ................ > 59,954,
BAA Schedule D (Form 230) 2020

TEEA3302L 08/18/20



Schedule O (Form 990) 2020 BOYS & GIRLS CLUB OF FULLERTON, INC

95-1855645 Page 3

Part Vll“'] Investments — Other Securities.

N/A

Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security}

{h) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ..... ... ....................
(2) Closely held equily interests ............ ............
(3) Other

Total. (Column (b) must equal Form 390, Part X, column it (B) line 12.). ..

TR T P TN LR el e e e e,
F I Xy ik P A b

Lo IR T RIS e

|Part Vill] Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

)]

@

(©)]

@

®)

6

O]

®

©@

1)

Total. (Column (b} must equal Form 990, Part X, _column (B) line 13). .

T e T S S g T

{Part IX: | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

&)

E)]

@

O]

(&)

)

®

9

(9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. ... .. ... .. . . . . . i i .. >

Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

@

@

@

&)

©

18]

@

©)

(9

an

Total. (Cofumn (b) must equal Form 950, Part X, column (B) line 25.). . ... ... .. ... . . . . . . . . . ... >

2. Liability for uncertain tax positiens. In Part XIl, provide the text of the footnote to the organization's financial statements that reports the orgamizatien's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XU . .. ... ... ... .. .. ........

...See Part XIII [X

BAA

TEEA3303L 08/18/20

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645 Page 4
{Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per ‘audited financial statements. . ... ... ..o 1 1:9_75;729
2 Amocunts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ............ ... ... ... ... | 2a :

b Donated services and use of facilities. .. ..... ............................... | 2b

¢ Recoveries of prior year grants. . SRR . L L. L YRR | 26 '_:'.}-"

d Other (Describe in Part XH1.). . See.Part XITT prcumece  wmuell o4 35 583.|

e Add/lines 2a through 2d/\ . uiis . Gt s idans o b e « e e e e e SR 2e ?3_5_‘583,
3 Subtract line 2e from line 1. .. .. ol O TR o 2o A - o ceeeieioieeeeen t 311,940,146,
4 Amounts included on Form 990, Part V1T, line 12, but not on line 1: oA

a Investment expenses not included on Form 990, Part VIll, line 7b........... . | 4a ':_

b Other (Describe inPart XIIL)...... . .............cooi .. | 4B Bey

cAddlinesdaanddb.... ... .. SR e e e e | . ¥
5 Total revenue. Add Ilne53and4c (Thrs must equal Foer'S?O ParH fine 12) Sosiar i 5 1, 940, 146,

{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 financiat statements.............. ... ... ... 1 1,178,528,
2 Amounts included on line 1 but not on Form 990, Part 1X. line 25:

a Donated services and use of facilities. ...... .._.. S e 11| (T

bPrior year adjustments. .. ... .. . ... .| 2B

¢ Other losses . ...... LR B . R L SERDRISEINT. . L. B ) 2C

d Other (escribe in Part xi). S€€ Part XIIT 5y 35,583,

e Add lines 2a through 2d. A e e S L TR TR L MR e s e e sl D 35,583,
3 Subtract line 2e fromiine1................. L s A YRR ) P | 1,142,945,
4 Amounts included on Form 990, Part IX, line 25 but not an I|ne 1:

a Investment expenses not included on Form 990, Part Vill, line 7k ... .. ... ... 4a

b Other (Describe in Part XI1) . ... . ... ... ... .. ... 4 bl

¢ Add lines 4a and 4b . . .. ; ; o] 4c
5 Total expenses. Add In&s3and4c {Th:s musf equan'Form 990 Partl Irne 18.). ......................... 5 1,142,945,

[Part Xill| Supplemental Information.

Provide the descriptions required for Part i, Ianes 3 5, and 9; Part Ill, lines 1a and 4; Part IV lines 1b and 2b; Part V,
ine 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b, Also complele this part to prowde any additional information.

Part X - FASB ASC 740 Footnote

The Club is classified as a Section 501{c) (3) organization under the Internal
Revenue Code of 1986 and Section 23701{(d) of the California Revenue and Taxation
Code. However, income from certain activities not directly related to the Club's
tax exemption purpose is subject to taxation as unrelated business income. The CLub
had no such activities in 2020. In addition, the Club qualifies for the charitable
contribution deduction under section 170(b) (1) (A) and has been classified as an

organization that is not a private foundation,
BAA Scheduie D (Form 990) 2020

TEEA3304L 08/18/20



Scheduie D (Form 990) 2020 BOYS & GIRLS CLUB OF FULLERTCON, INC 95-1855645 Page §
[Part XHlI'| Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

Accounting principles generally accepted in the United States of America require
management to evaluate tax positions taken by the Club and recognize a tax liability
(or asset) if the Club has taken an uncertain position that more likely than not
would not be sustained upon examination by the Internal Revenue Service. Management
has analyzed the tax positions taken by the Club, and has concluded that as of
December 31, 2020, there are no uncertain positions taken or expected to be taken
that would require recognition of a liability (or asset) or disclosure in the
financial statements. The Club is subject to routine audits by taxing jurisdiction;
however, there are currently no audits for any tax periods in progress. The Club

believes it is no longer subject toc income tax examinations for years prior to 2017.

Schedule D, Part Xl, Line 2d
Other Revenue Included In FIS But Not Included On Form 980

FUND RAISING EXPENSES. . .. § 35,583.

Total $ 35,583.

Schedule D, Part XlI, Line 2d
Other Expenses And Losses Per Audited F/S

FUND RAISING EXPENSES e . 8 35,583,
Total §  35,583.

BAA TEEA3305L 08/18/20 Schedule D (Form 980) 2020



SCHEDULE G
(Form 990 or 990-EZ)

Depariment of the Treasury
internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 930 or Form 590-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

~Open to Public
_ Inspection

Name of the organization

BOYS & GIRLS CLUB OF FULLERTON, INC

Employer identification number

95-1855645

Fundraising Activities. Complete if the organization answered Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants
i [X] Solicitation of government grants

a [X] Mait solicitations
b Internet and email solicitations

c Phone solicitations
d In-person solicitations

2a Did the orgaruzation have a wnitten or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professiona! fundraising services?.................. |:| Yes No

b If "Yes,' list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensaled at least $5,0

0 by the organization.

g Special fundraising events

(i) Name and address of individual

or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser lisied in
column (i)

{vi) Amount paid to
{or retained by)
organization

Yes No

10

Total. sssma . g

>

3 List all states in which the organization 15 registered or hicensed to sohcit contributions or has been notified it 15 exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370'L 08/18/20

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E7) 2020 BOYS & GIRLS CLUB OF FULLERTON, INC

95-1855645

Page 2

[Part il | 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 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
{a) Event #1 {b} Event #2 (c} Other events (dﬁ ;‘otall events
AUCTION MISCELLANEOUS 1 heaeh solmn ¢
g {event typea) (event type) (total number)
c
% 1 Gross receipts. . .....o.ooooveeeeonn.. 65,224. 26,770. 20, 900. 112, 894.
4
2 less: Contributions.................. .. 10,530. 850. 11, 380.
3 Gross income (line 1 minus line 2). .. ... 54,694, 26,770. 20,050. 101,514,
4 Cashoprizes.............. ... iiii
S Noncashprizes........................ 2,556, 3,402, 5,958.
g 6 Rentffacilitycosts. . ................. ... 4,603. 4,603.
1]
Q| 7 Foodandbeverages................... 8,839. 150. 8,989,
wi
E 8 Entertainment.............. ... ... ...
a 9 Other direct expenses.................. 6,474. 8,423, 1,135. 16,032.
10 Direct expense summary. Add lines 4 through 9 incolumn (d)............ i = 35,582.
11 Net income summary. Subtract line 10 from line 3, column {d). . ............ ... ... ... - 65,932.
|Rartillli] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. B -
w | ) (b) Pull tabs/instant ) (d) Total gaming
2 | (a) Bingo bingoigfogressive (c) Other gaming (add column (a)
§ , ingo through column (c))
3 |
1 Gross revenue, ... ...
g 2 Cashprizes........................... -
7
% 3 Noncashprizes........................
X . - —
)
g | 4 Rentifacility costs.................. ..
5 2
5 Other directexpenses. . ................
| Yes % ||| Yes % |[|Yes % '
6 Volunteerlabor.. ... ... ... . ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (dY. .. .............. ... .. . . ... . ... . ... ...... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ... ... ... ... ... ... ... ... ... ... -

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization hicensed to conduct gaming activities in each of these states?. . ..
b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... ... . ...
b If "Yes.' explain;

TEEA3702L 08i18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedute G (Form 990 or 990-EZ) 2020 BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... .......... ... e L D Yes D No
12 Is the orgamization a grantor, beneﬁcuary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . b I o ARSI « e e e o R e A e S e - o+ R ATEREL A T ]:]Yes DNO
13 Indicate the percentage of gaming actiity conducted in:
a The organization's facility:.: . . oo . .| opesss ey 0 st s BN Tl i AT s e s 134 %
b An outside facility. ... .. ... ... -1 13b %
14 Enler the name and address of the person who prepares the orgamzat on's gamm;u'spec al evenls buukb a*ud :emfdrs T
Name > e
Address ™ . e e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ..., |:| Yes D No
b If 'Yes,' enter the amouni of gaming revenue received by the organization®™ $ and the amount

of gaming revenue retained by the third party * 5
¢ If 'Yes,' enter name and address of the third party:

|
Address *

16 Gaming manager information:

Name *

Gaming manager compensation *» $

Description of services provided *

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under stale law to make charitable distnbutions from the gamlng proceeds to retain the
state gaming liCBNSE? . ... . . .. . [ Jyes [ |No
b Enter the amount of distributions requ:red under state law to be distributed to other exempt organlzauons or spent in the

organization's own exempt activities during the tax year * $
[PartIV. [ Supplemental Information. Provide the explanations required by Part I, fine 2b, columns (i) and (v,

and Part |i{, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



SCHEDULEO | Supplemental Information to Form 990 or 990-EZ oap SHE o1 05 007

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 930-EZ or to provide any additional information.
* Aftach to Form 990 or 990-EZ.

Department of the Treasury J' » Go to www.irs.gov/Form930 for the latest information, : gg:gégg‘uhli‘?.
Narne of the organization Employer identification number
BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645

Form 990, Part VI, Line 11b - Form 990 Review Process

THE BOARD AND THE CPA WHO PREPARES THE MONTHLY COMPILED FINANCIAL STATEMENTS REVIEW
THE FORM 9%0. COPIES ARE DISTRIBUTED TO ALL BOARD MEMBERS FOR REVIEW AND COMMENTS.
Form 990, Pant VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

AN ANNUAL SIGNED AFFIDAVIT BY EACH BOARD MEMBER.

THE NATIONAL ORGANIZATION OF BOYS AND GIRLS CLUBS OF AMERICA REQUIRES BOARD MEMBERS
TO SIGN A CONFLICT OF INTEREST POLICY ANNUALLY, IN RESPONSE TO THE POLICY, A BOARD
MEMBER HAS REPORTED THAT THEY PREPARE MONTHLY COMPILED FINANCIAL STATEMENTS AND ARE
COMPENSATED BY THE CLUB FOR THEIR SERVICES.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

THE PERSONNEL COMMITTEE MEETS AND PREPARES REVIEWS FOR ALL FULL TIME EMPLOYEES, THE
COMMITTEE RECOMMENDS INCREASES BASED ON AVAILABLE FUNDS AND PUBLISHED COMPARABLE
INDUSTRY STANDARDS.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

THE PERSONNEL COMMITTEE MEETS AND PREPARES REVIEWS FOR ALL FULL TIME EMPLOYEES. THE
COMMITTEE RECCMMENDS INCREASES BASED ON AVAILABLE FUNDS AND PUBLISHED COMPARABLE
INDUSTRY STANDARDS,

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

ALL POLICY AND PROCEDURES MANUALS AS WELL AS ORGANIZATION DOCUMENTS ARE AVAILARLE AT
THE MAIN OFFICE. BY-LAWS ARE REVIEWED EVERY THREE YEARS. THE BOARD MEMBERS MEET
ANNUALLY TC REVIEW THE MISSION STATEMENT AND PERTINENT DOCUMENTS OF THE

ORGANIZATION,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490L  07/28120 Schedule O (Form 990 or 990-EZ) (2020)
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Schedule R _(Form 990) 2020 BOYS & GIRLS CLUB OF FULLERTON, INC 95-1835645 Page 5

[PartVII T Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEASQQSL 07/15/20 Schedule R (Form 990) 2020



JRXABLEYERR  California Exempt Organization
2020  Apnual Information Return

FORM

= 199

Calendar Year 2020 or fiscal year beginning {mm/dd/iyyyy)

, and ending {mm/ddfyyyy)

California corporation number

TorperationiOrganizalon name
BOYS & GIRLS CLUB OF FULLERTON, INC 0268520
Additional informatan. See instructions. FEWN
95-1855645
Street address (suite or room) PMB no.
P.0. BOX 1283
City State Zip code
FULLERTCN CA 92836
Faretgn counlry name Foreign provinceistate/county Foreign postal code
A Firstretum . Yes No I Did the organization have any changes to its guidelines

B Amended return. ... ... ... ... [ ]

ot reported to the FTB? See instructions . ............

E'No

[X]no

Yes No
J If exempt under R&TC Section 2370%d, has the
C IRC Section 4%47¢a¥1)trust. .. ... ... . ... ... ... Yes No organization engaged in political activities?
D Final information return? Seeinstructions. . . ...t
® [| Dissolved D Surrendered (Withdrawn) D Merged/ Reorganized

Enter date: (mm/dd/yyyy) @
E Check accounting method;

1 |:| Cash 2 Accrua1 3 D Qther

F Federal return filed? 1@ [ |97 2 ® [ |90-PF
4 |:|Other 990 series

G s this a group filing? See instructions. . . ............ ..

3@ [ |schH(%90)

%] no

=2

H s this organization in 2 group exemption. _ .
If "Yes,” what 1s the parent's name?

Date filed with IRS

¥ Is the organization exempt under R&TC Section 23701g? .. D Yes

If *Yes," enter the gross receipts from
nonmember sources . .

Is the orgamization a lwmted liability company?. .

Did the organization file Form 100 or Form 109 to report
taxable income?. . ......

N Is the orgamzation under audit by the IRS or has the IRS
audited in a prior year? . o P

O s federal Form 102371024 pending? .. ... ...

Ileo

%] v
@No

IZ'NO
DNo

[ ) DYes

Part |

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

1 Gross sales or receipls from other sources. From Side 2, Part Il, line & .............. ... o 1 4_86:_226 5
2 Gross dues and assessments from members and affiliates .. .............. . .. .. .. ... ... e| 2
Re;::i s | 3 Gross contributions, gifts, grants, and similar amounts received ... ... ... .. SEE .SCH.. B | 3 1,489,502,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. ger, I i
This line must be completed. If the result is less than $50,000, see General InformationB.. @| 4 [ 1,975,728.
§ Costofgoodssold.............................. . ... el 5 s & s e e
6 Cost or other basis, and sales expenses of assets sold. . ... .. e| 6 o
7 Totalcosts. AddlineSandline ... ... ... ... .. ... .. .. . . .. 7
8 Total gross income. Subtractline 7from line & ... . ... ... .. ... oo e| 8 1,975,728.
EXPeEot 9 Total expenses and disbursements. From Side 2, Part Il line 18............ ... ... ... .. g 1,178,527.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8... ... .. . el T0 797,201.
11 Total PayMents. . ... ... o e ol 1
12 Use tax. See General Information K. ... .. . e 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11.. ... ... e| 13 ) o
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12.. ... .. . .. el 14 _" __
Fee 15 Penalties and Interest. See General Information . ... ... ... ... ... ... ... 15
- 16 Balance due. Add iine 12 and |ine 15. Then subtract line 11 fromthecesult ... ... ........................ ®] 16 ; 0.
. {Under penaities of perjury, | declare that | have examined this returr, inciuding accompanying schedules and statemenls, and to the best of my knowledge and belef, il is brue,
Slgn [corrack, and compiete. Declaralion of preparer (other than taxpayer) is based oo all nngrmatwo" of which preparer has any knowledge.
Here Signature . Title Date @ Telephone
of officer |cEO - = i’]]';_#rlua 871 1391
ate IECK |
Paid kg Ses ™ X |po02387586
5;?3:3;5 | Eirms name D MANILAI FERNANDO CPA INC @ i TEN
W emioyed 10900 E 183RD STREET STE 100 33-0790256
‘and address CERRITOS; CA 90703 & Telephone
- o B B {562} 402-4700
May the FTB discuss this return with the preparer shown above? See instructions. . ..., ... . . . @ E Yes |:| No

CACATIIZL 12122120

059 | 3651204 {

Form 199 2020 Pagel



BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645
Partll Organizaticns with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information,
1 (Gross sales or receipts from all business activities. See instructions . ..., ... ... . ... ... e | 1
2 plerestsi .. sl SR, L L. L LT L B G D S o | 2 6,342,
. B Dividends. ... .ottt . e| 3
E.ﬁ',‘,f""s O (ot - n ) - S S S S S o| 4
Other B GIOSS FOVBIIIES . o\ e| 5
S 6 Gross amounl received from sale of assels (See Instructions) .............. ... ......... .. .. e!| B
7 Ofher income. Altach schedule ... ..o SEE STATEMENT 1 o | 7 479,884.
8 Total gross sales or receipts from cther sources. Add line 1 through line 7. Enter here and on Page f, Part I, line 0. . . . 8 486,226,
9 Contributions, gifts, grants, and similar amounts paid. Attachschedule .. ............ ... ................ | 9
10 Disbursements toor formembers......... .. ... ... L e |10
11 Compensalion of officers, directors, and trustees. Attach schedule........ .. S..E.E.. .STMT . .2. o |11 102,507.
12 Olher Salaries and WagES . . ... oot ittt et e e e e |12 566,459,
Er):genses 13 Interest............ B e e e e R o e |13 -
Disburse- | 14 Taxesiiv. ... ik  PRiiiidi v v e v oo niimhe onen o Bhe o CEVETED « 0 0. T . iR R e |14 55,789.
Ments  I'ye mntgsi . ommueh S oo SR e R A R R T o 15 83,607.
16 Depreciation and depletion (See instructions). .............. ... i e |6 31,179.
17 Other expenses and disbursements. Attach schedule ... : SEE STATEMENT 3 ¢ [ 17 338, 986.
18 Total expenzes and disbursements. Add lne 9 through line 17. Enter here and on Page 1, Part |, lime 8 . . | 18 1,178,527,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (@) (b) (c) (d)
1 Cash . 576,444. ® 1,723,931,
2 Nﬂmnlsrwewable 626, 506. hd 505,709,
3 Net notes recenable ... .. ] ®
4 Inventores . . g 3 hd
§ Federal and siaI-E gaverm!eﬂl nbltgalmns . ] d
6 Investments inother bends. ... L. et
7 Inwestments in stock . S il S
8 Morigage loans. . - : d
9 Other mvestments Aﬂach sdladl.ﬂs s |® .
102 Depreciable assels . e 787, 672, IS 771, 588 . [N E
b Less accumulaw:ldwaclahm 680,455. 107,217. 711,634, 59,954,
12 Other assels. Attach scheduie . STM 4 175,708.| d 149,052,
13 Totalassets ... ... . .. ... ... .. .. .... 1,485,875.] » 2,438, 646.
Liabilities and net worth #W i Bt s e |
14 Accounts payable . . . 49,910, . 51,298
15 Contnbutions, gifts, or gfanls payable ............ \d
16 Bonds and notes payable. . ... ... ... .. 8T 5 hd 154,182
17 Mortgages payable .. ... ... .. ... @ v s
18 Other habilities, Attach schedule
19 Capital stock or principal fund. TR 1,435,965, 2,233,166
20 Pad-in or capital surptus. Alach reconcahatuun .....
21 Retaned earnings or income fund .. ... ... ... m
22 Total liabilities and net worth. . . ....... .. .... 1,485,875. 2,438,646.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, ine 13, ¢column (d}, 1= less than $50,000
1 Netincomeperbooks ... . ........ .. ... |® 797,201.| 7 Income recorded on books this year not included | 1%@%’#}
2 Federal income tax . . R in this return, Aftach schedule. .. .........
3 Excess of captal Fosses over caputal Qamms.. . ..... ® 8 Deductions in this return not charged
4 Income not recorded on books this year. Mmm against book income this year.
Attach schedule. . Attach schedule. .. ... ... ... .........
5 Expenses recorded on books th|s year not deducted fr L ] 9 TolalAddline7andline 8. ... ...
in this return. Attach schedule. . ............... ° 10 Net income per return. T gy e b R |
6 Total. Add line 1 through line 5 797,201. Subtract line 9 from line 6.......... 797,201.
. Page 2 Form 199 2020 059 I 3652204 | CACAIIIZL 12122120 .



Schedule B California Copy OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 20 20

iR > Attach to Form 990, Form 990-E2, or Form 990-PF.

Internal Revenug Service > Go to www.irs.gov/Form990 for the latest information.

Name of the arganization ) Employer identification number

BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

(<]

501 3 ) {enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501({c)}(3) exempt private foundation

4947(a)}(1) nonexempt charitable trust treated as a private foundation

[ I O

D 501(c)(3) taxable private foundation

Check f your organization Is covered by the General Rule or 2 Special Rule.
Note: Only a section 501 (c)}(7), 8). or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that recerved, duning the year, contributions totaling $5,000 or more (in money
or property) from any one contributar. Complete Parts | and il. See instructions for deterrmirning a contributor's total contributions.

Special Rules

D For an organization described in section 501(¢c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sechons 509{a)(1) and 170(b}{1){A)(vi), thal checked Schedule A (Form 990 or 950-EZ), Pari I, line 13, "6a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i}
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

D For an organization described in section 501(c){(7). (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don’'t complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year, »§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line M of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 950, 990-EZ, or 990-PF) (2020)

TEEAQ7QIL (7/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020} 1 3 Page 2
Hame of organization Employer identification number
BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645
Contributors (see instructions). Use duplicate copies of Part | it additional space is needed.
a b d
Islo). Name, addre(ss), and ZIP + 4 Tg:t)al Type of c(or)ltribution
contributions
1 [BOYS & GIRLS CLUBLOF AM __________ Person
Payrol| L]
1275 PEACHTREE STREET NE . __[8 1 15,000.| Noncash 0
Complete Part Il for
AT I:A_NI&_ gé _39 20_9 _________________________ goncapsh contributions.)
a b (3 d
ISo). Name, addre(ss). andZIP + 4 Ts:-t)al Type of c(or)ltribution
contributions
2 |WILSON W. PHELPS FOUNDATION Person
-r-" """ “"“"=""”"/"‘"“"”/"7»’////7/ /w7 Payroll D
po BOX 10127 R 30,000.| Noncash |:|
Complete Part 1) fo
[FULLERTON, CA 92838 ___ ____________________ oo S
(a) (b} {c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3. [OMMMILLER Person
Payroll D
700 W COMMONWEALTH AVE I8 12,200.| Noncash O
C lete Part Il f
FULLERTON, CA 92832  _ __ _______________ goﬂ?a[;ﬁ gon?r!;butig:\s.)
() (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |THE GOOD GUYS ENDOWMENT Person
__________ Payrol| D
1235 N_HARBOR BLVD, STE 200 8 ¢ 82,000.| Noncash [l
{Complete Part Il for
FU EL_EBIQN; _.C_A_ 22_8_32 _______________________ noncapsh contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ (CUTTING EDGE SUPPLY CO_ __ _ ___ _____________/| il
Payroll []
234 EAST O ST __ _ _ __ __ ____ . .o s 12,100.| Noncash |:|
Complete Part lI fo
_C_OLT_OB’_ _CB_91.2§ 2_4 __________________________ goncapsh contrributiortns.)
(a) {b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |NO_ORNGE CNTY PUB SAFETY TASK FORCE _ _ ________ person
Payroll D
7800 KATELLA AVENCE |8 ____° 77,041.| Noncash D
Complete Part Il for
|STANTON, CA 90680 _ . __ Smoncapsh contributions.}
BAA TEEAG702L (7/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B {(Form 990, 990-EZ, or 990-PF) (2020)

2 3 Page 2

Name of organization

Employer identification number

BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b {c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions

7 |DANKIERNEN __ Person
T al Payroll ]
824 DELPHINE PLACE S 12,941, Noncash [ ]

{Complete Part 1| for
noncash contributions.)

ﬁa) {b) © @
0, Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |CARL WILSON GREGORY FOUNDATION _______ _____ Person
_______ Payroll EI
1130 HILLCREST DRIVE __ __ __ . S 6,500.| Noncash ]

(Complete Part Il for
= noncash contributions.)

(a) (b) (c) )
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |0 L HALSELL FOUNDATION | Person
Payroll |:|
PO BOX €300 ] $§ 25,000.! Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) (© w
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
10 [BRETHREN COMMUNITY FOUNDATION L Person
I Payroll D
315 W 3RD STREET . __ s _ 22,500.| Noncash [

{(Complete Part il for
noncash contributions.)

(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11_ |FORD MORTOR COMPANY ____________________ Person
_____ Payroll l:]
WHQ/211 ONE AMERICA ROAD S 10,000.| Noncash [

(Complete Part 1! for
noncash contributions.)

(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |GANAHL LUMBER Person
______ Payroll D
1220 E BALL ROAD . __ $______7,500.| Noncash ]
Complete Part |1 for
ANAHEIM, CA 92805 ____________ et contributions.)
BAA TEEAQ702L 07/28/20 Schedule B (Form 990, 980-E2, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ£, or 990-FF) (2020)

3 3 Page 2

Name of arganization

Employer identification number

BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645
'Partil | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'sa) h) {c) @
o, Name, address, and ZIP + 4 Total Type of contribution
contributions
13 _ |CALIFORNIA NATURAL RESQURCES AGENCY __ ________ person
Payroll D
1416 NINTH STREET, SUITE 1311 __ _________|$ 959, 355.| Noncash ]
(Complete Part Il for
SACRAMENTO, CA 95814 _____________________/| honcash contributions.)
ﬁa) (b) (c) @
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
14 _ |THE DHONT FAMILY FOUNDATION _ __ _____________ Person
Payroll |:|
2700 N MAIN STREET, SUITE 750 __ ___ _________[$____ 20,000.| Noncash O
C lete Part 1l fo
SANTA ANA, CA 92705 _____ foncash conlributions.)
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |RICK DOEBLER Person
________ Payroll |:|
721 RODEO ROAD s 10,903.| Noncash |:|
{Complete Part I{ for
_FL] L_L_EBIQN_'. _C_.A_ 22_8_35_’ ______________________ noncaesh contributions.)
{a) {b) {c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
I Payroll []
_________________________________________________ Noncash ]
{Complete Part Il for
______________________________________ noncash contributions.)
b (3 d
Islao). Name, addre(ss), and ZIP + 4 Tgt)al Type of c(ozltribution
contributions
Person (]
5 Payroll ]
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 920, 990-EZ, or 990-PF) (2020) 1 1 Page 3

Name of arganization Employer identification number
BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. L (b) . (© . (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
N/ e
R N IS
(a) No. o )] ) (c) (d
from Description of noncash property given FMV (or estimate) Date received
Part | (5ee instructions.)
.
{a) No. L (b) . © . d)
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.}
T - U I
(a) No. o b . () . (0
from Description of noncash property given FMV (or estimate) Date received
Part| . (See instructions.)
I A I
(a) No L (b) , ) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
S S I
{a) No. - (b) . (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.}
I | SO I
BAA Schedule B (Form 850, 980-EZ, or 990-PF) (2020)

TEEAQ703IL Qi/20721



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4

Name of organization Employer identification number
BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645
[Part il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns () through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ >3
Use duplicate copies of Part Il if additional space is needed.

No. aflrom (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
N/ .
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
. (b) Purpose of gift () Use of gitt (d) Description of how gift s held
Part|

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

No.(?zom (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No_(?,)om {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl

{e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ7O4L 07128120



TAXABLE YEAR

2020

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100w, FORM 199

Corporation name California corporation number

BOYS & GIRLS CLUB OF FULLERTON, INC 0268520

Part | Election To Expense Certain Property Under IRC Section 179 N
1 Maximum deduction under IRC Section 179 for California............... ... i 1 $25,000
2 Total cost of IRC Section 179 property placed in service . .. 2 _ :
3 Threshold cost of IRC Section 179 property before reductlon in I|m|tat|on ................ 1 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . | 4

__5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter 0 | 5
6 A g

_ (a) Description of property

{b) Cost {business use only)

(c) Elected cost

7 Listed property (elected IRC Section 179 cost)
8 Total elected cost of IRC Section 179 property. Add amounts in ¢celumn {¢), line 6 and line 7
9 Tentative deduction. Enter the smaller of line 5 or line 8

10
n
12
13

Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line 12

Carryover of disallowed deduction from prior taxable years
Business income limitation. Enter the smaller of business income {not less than zero) or line 5
IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than tine 11..

[13 ]

Partll

Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

14 (a)
Description

of property

b
Date acquired
(mmiddiyyyy)

(c)
Cost or
other basis

{d)
Depreciation
allowed or
allowable in
earlier years

(e)
Depreciation
method

M
Life or
rate

(@
Depreciation for
this year

A
Additional first
year
depreciation

COMPUTER EQUIP

6/01/1890

55,330,

55,330.

s/L

IMPROVEMENTS -

6/01/2000

92,290.

92,290.

S/L

IMPROVEMENTS -

6/01/2000

61,209,

61,209.

S/L

IMPROVEMENTS -

1/15/2001

90,142.

90,142,

S/L

COMPUTERS - COM

6/30/2002

24,224,

24,224

.l S/L

i | o

15 Add the amounts in column {g) and column (h). The total of column {(h) may not exceed
__ %2,000. See instructions for line 14, column (h)

15

31,179,

Partlll

Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (@) and (h) or]
Depreciation {if no election is made), enter the amount from line 15, column (g)

Total depreciation claimed for federal purposes from federal Form 4562, line 22. . ... ... ... ........ ...... ;

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. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2 line 12. (If California depreciation amounts are used to determine net income before
____state adjustments on Form 100 or Form 100W, no adjustment is necessary.)........... .. ... .. ... ...

17
18

16

17

18

PartiV  Amortization

19 @ b) {c) @ (e) U] (@
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property {mmiddiyyyy) olher basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column {g). . . e 20

21 Total amortization claimed for federal purposes from federal Form 4562 linedd. . ... ... ... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100w, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, N 125 uorii iw st aeiiie v e v oo i n e e e e s e s i o« SHRRETAS « e e e e e e i e e e s 22
. CACA3SOIL 1203120 059 | 7621204 | FTB 3885 2020



TAXABLE YEAR

2020

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

BOYS & GIRLS CLUB OF FULLERTON,

INC

0268520

Calidornia corperation number

Part |

Election To Expense Certain Property Under IRC Section 179

1 Maximurn deduction under IRC Section 179 for California ................
Total cost of IRC Section 179 property placed in service . :
Threshoeld cost of IRC Section 179 property before reduction in I:mltatlon

Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter 0
{a) Description of property

2
3
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0. .
5
6

$25,000

$200,000

(b) Cost (business use only)

{c) Elected cost

7 Listed property (elected IRC Section 179 cost).............

10

Total elected cost of IRC Section 179 property. Add amounts in column {¢), linrebandline7 ... ...........
9 Tentative deduction. Enter the smaller of line 5 or line 8§

Carryover of disallowed deduction from prior taxable years. . ...........................

11 Business income limitation, Enter the smaller of business income {not less than zero) or Ilne S
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11, .. ... ... ..
_13 Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line 12 .. ... .. |13 |
Part H  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ () (c) (@ (e) I (@) A
Description Date acquired Cost or Depreciation Depreciation |  Life or { Depreciation for | Additional first
of property {mm/idd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
GAME EQUIPMENT |10/10/2005 19,407. 19,407.| s/L 7
PHONE EQUIPMENT| 9/15/2005 23,124, 23,124, S/L &)
COMPUTER EQUIPM{10/05/2007 28,395, 28,395. S/L 5
COMPUTER EQUIPM|10/04/2007 3,031. 3,031. S/L 5
COMPUTER EQUIPM| 2/23/2010 17,378. 17,378. S/L 5
15 Add the amounts in column {g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . S L . S . 15
Part lll Summary
16 Total: If the corporation is electing:
IRC Section 172 expense, add the amount on line 12 and line 15, column {g) or
Additional first year deprematlon under R&TC Section 24356, add the amounts on line 15, columns (g)y and (h) or|
Depreciation (if no election is made), enter the amount from line 15, column (g). . o i 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 etk | 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. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
_____state adjustments on Form 100 or Form 100W, no adjustment is necessary.) .. 18
PartlV. Amortization
19 @ ) (© () () ® (@)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property {mm/ddiyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total, Add the amounts in column (g). . . .| 20
21 Total amortization claimed for federal purposes from federal Form 4562 Ime 44 . 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on i—orm 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
FormlOOW,SideZ,linelZ. B annann R e A . 22
] CACA3S0IL 12/03720 059 | 7621204 | FTB 3885 2020



TAXABLE YEAR

2020

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation narre California corporalion number

BOYS & GIRLS CLUB OF FULLERTON, INC 0268520

Part|  Election To Expense Certain Property Under IRC Section 179 _
1 Maximum deduction under IRC Section 179 for Califorma .. ................ 1 $25,000
2 Total cost of IRC Section 179 property placed in service ....... 2 5
3 Threshold cost of IRC Section 179 property before reduction in Irmrta!ron 3 _$200,000
4 Reduction in limitation. Subtract ine 3 from line 2. If zero or less, enter 0 . 4

__5 Dollar limitation for taxable year. Sublract line 4 from line 1. If zero or less, enter 0 R
6 ) (2) Description of properly {b) Cost (business use only} (c) Elected cost :

7 Listed property (elected IRC Section 179 cost), ... ..... |7

8 Total elected cost of IRC Section 179 property. Add amounls in column (¢}, ine6andline 7.... ... .. ..

9 Tentative deduction. Enter the smaller of line 5 or line 8. .
10 Carryover of disallowed deduction from prior taxable years.............

11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5
12

IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line l].. i e -

13 Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line 12..... ... 13 | T
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) {b) (c) (d) (e) o () (h)
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property {(mm/ddfyyyy) other basis allowed or method rate this year year
altowable in depreciation
earlier years
EQUIPMENT - RIC| 3/10/2011 15,000, 15,000. S/L 9
EQUIPMENT - RIC| 3/15/2011 38,105. 38,105, 8/L 5
EQUIPMENT - RIC| 6/30/2011 3,000, 3,000.| s/L 5
COMPUTER EQUIPM|10/01/2012 11,628. 11,628.1200DB 1)
FURNITURE 10/26/2012 2,108. 2,108.)200DB 7
15 Add the amounts in column (g} and column (h). The total of column (h) may not exceed
$2.000. See instructions for line 14, colurmn (h).. ............ ... ..... 15

Partill Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or,

Depreciation (if no election is made), enter the amount from line 15, column (g). . 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. . e V17
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, If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
____state adjustments on Form 100 or Form 100W, no adjustment is necessary.) . . . 18
PartIV  Amortization
19 @ b (© () (€ 0} ()
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddfyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in Column (@), . .. .. ... o vt 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44................. .......... 21

Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12 . . . ..t e

CACA350'L 1403720

0551 7621204 |

FTB 3885 2020



TAXABLE YEAR

2020

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporatign name

BOYS & GIRLS CLUB OF FULLERTON,

INC

0268520

Califarrva corparation number

Part |

Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California
Total cost of IRC Section 179 property placed in service
Threshold cost of IRC Section 179 property befare reduction in limitation. .. ................ :
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-
Dollar limitation for taxable year. Subtract line 4 fram line 1. If zero or less, enter -0-

$25,000

$200,000

DN &N

(a) Description of property

(b) Cost (business

use only)

(&) Elected cost

7
8
g
10
n
12
13

Listed properly (elected IRC Section 179 cost)
Total elected cost of IRC Section 179 property. Add amounts in column (¢), line® andline 7. ... . .........
Tentative deduction. Enter the smaller of line 5 or line 8
Carryover of disallowed deductlion from prior taxable years
Business income limitation. Enter the smaller of business income (not less than zero) or line 5, ... .........
IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter moere than line 11
Carryover of disallowed deduction to 2021. Add line @ and line 10, less line 12

13 |

Part i

Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

14 (a)
Description

of property

®)
Date acquired
{(mm/ddiyyyy)

(©)
Cost or
other basis

d
Depreciation
allowed or
allowable in
earlier years

(e)
Depreciation
method

o
Life or
rate

(9)
Depreciation for
this year

L)
Additional first
year
depreciation

PHONE EQUIPMENT

10/01/2012

42,849,

42,849.

200DB

FOUNDERS WALL

12/18/2013

4,743,

1,436.

s/L

474.

2005 FORD EXPLO

9/04/2014

7,800.

7,800.

S/L

2011 FORD E350

5/12/2014

22,730.

22,730.

5/L

2010 FORD E350

1/23/2014

17,712,

17,712,

S/L

| |tn O,

15 Add the amounts in column (g) and column (h). The total of column (k) may not exceed
$2,000. See instructions for line 14, column (h)

15

Partlll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

Cepreciation (if no election is made}, enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22........................

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. If line 17 is less than line 16, enter the difference here and on Form 100 or

17
18

Form 100W, Side 2, fine 12. (If California depreciation amounts are used to determine net income before

____slate adjustments on Form 100 or Form 100W, no adjustment is necessary.) .. ... ... ... ...,

16

17

18

Part IV Amortization

19 @
Description
of property

(k)
Date acquired
{mmiddiyyyy)

(c)
Cost or
other basis

(<)
Amortization
allowed or allowable
in earlier years

(e)
R&TC
Section
(see instn)

®

Period or
percentage

(@
Amortization
for this year

Total. Add the amounts in celumn (g). . :
Total amortization claimed for federal purposes from federal Form 4562 Ime 44

NNB

Form 100W, Side 1, line 6. if line 21 is less than line 20, enter the difference here and on Form 100 or
Form 10QW, Side 2, line 12 .. 7 . e

Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

1 20

12

CACA3S01L 12/03720

059 | 7621204 [

FTB 3885 2020



TAXABLE YEAR .
2020 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100w, FORM 199

Corporation name California corporation number

BOYS & GIRLS CLUB OF FULLERTON, INC 0268520

Part]  Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California.................... . ... . ... ___$25,000
2 Total cost of IRC Section 179 property placed in service . -
3 Threshold cost of IRC Section 179 property before reductlon in Ilmltatuon _$200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0

__5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter 0 e i
6 {a) Descringtion of property {b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 ¢ cost) ............................. | 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), ine6andline 7. . ..............

9 Tentative deduction. Enter the smallerof line Sorline8............ .. ...
10 Carryover of disallowed deduction from prior taxable years. .. .................
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5
12 IRC Section 179 expense deduction. Add line @ and line 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line 12.....[ 13 | : R
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) b) (©) () (e) ® (9) Ay
Description Date acquired Cost or Depreciation | Depreciation | Life or | Depreciation for | Additional first
of property (mm/ddfyyyy) other basis allowed or methad rate this year year
allowable in depreciation
earlier years
2013 FORD E350 1/05/2015 24,573, 24,573, S/L )
2012 FORD E350 6/11/2015 24,579, 22,532, 8/L 5 2,047.
ROOF - VALENCIA| 6/16/2015 5,357. 617. 5/L 39 4,740,
20 LAPTOPS 10/13/2016 7,000, 4,550.| S/L 5 1,400.
2014 FORD E 350 5/26/2016 23,855, 17,086. S/L 5 4,771,
15 Add the amounts in column {g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (). ... ... ... ...l 15

Partlll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year deprecnatlon under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

Depreciation {if no election is made), enter the amount from line 15, column (g). . 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 ... ... e 117
18 Depreciation acél‘uslment If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) .. 18
Part iV Amortization
19 @ b) (c) {d) (e) U] @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddiyyyy) other basis atlowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COIUMN (@) . ... oottt .| 20
21 Tofal amortization claimed for federal purposes from federal Form 4562, line 44 . —d
22  Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100w, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2. = T I e T T eT 2
. CACA350IL 12/03/20 059 | 7621204 [ FTB 3885 2020 .



TAXABLE YEAR

2020

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

BOYS & GIRLS CLUB OF FULLERTON, INC

0268520

Calfornia corporation number

Part I

Election To Expense Certain Property Under IRC Section 179 _
Maxlmum deduction under IRC Section 179 for Cahfornla ............................................ :
Total cost of IRC Section 179 property placed in service
Threshold cost of IRC Section 179 property before reduction in limitation. .

Reductlon in Ilmltatlon Subtract line 3 frum line 2. If zero or less, enter 0 .

525,000

$200,000

lo|sjwin]|—

(b) Cost (busmess use only)

{c) Elected cost

7 Listed property {elected IRC Section 179 cost).
8

Total elected cost of IRC Section 179 property. Add amounts in column {c), line 6 and line 7. ... ..

9 Tentative deduction. Enter the smaller of line 5 or line 8

10

Carryover of disallowed deduction from prior taxable years

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.. ....
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.. ...........
_13 Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line 12....... [13 |
Partl Depreciation and Election of Additional First Year Depreciation Deduction Under R&ETC Section 24356
14 (@ o) {c) d (e) m {9 W
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property {mmidd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
2014 FORD E 350| 5/31/2016 26,332. 18,870. S/L ) 5,266.
2015 FORD TRANS (12/18/2017 23,911, 9,564. S/L 5 4,782.
2011 FORD E350 6/17/2013 1. S/L 5
COMPUTER EUIPME!11/01/2018 13,772, 3,213, S/L 5 2,754.
EQUIPMENT 9/30/2018 1,200. 300. S/L 5 240.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2.000. See instructions for line 14, column (). . .. ... .. .. . . . . 15
Part lll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additicnal first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and {h) or|
Depreciation (if no election is made), enter the amount from line 15, column {g). ............. ... ... ... ....... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. . ... ... ... ... .. oo .. 17
18 Depreciation acyustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. {If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ........ ... ... 18

Part IV Amortization

19 (@ (b () ) (e) ( )]
Description Date acquired Cost or Amortization R&TC Period or Amorlization
of property {mmiddiyyyy) other basis allowed or allowable | Section percentage tor this year
in earlier years {see instr)
20 Total. Add the amounts in COIUMN (@Y. . ... . oo i e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562 linedd.. ... ... ... ... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100w, Side 2, line 12 . . .. o ERRENER | et A ST L R s S e ke e e e e e e e FRER R < ey 2
. CACA3S0IL 1203120 059 | 7621204 i FTB 3885 2020 .



TAXABLE YEAR
2020 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation nurnber

BOYS & GIRLS CLUB OF FULLERTON, INC 0268520
Part]  Election To Expense Certain Property Under IRC Section 179 :
1 Maximum deduction under IRC Section 179 for California. ... _............ . ... ... .. . ... . 1 $25,000
Total cost of IRC Section 179 property placed inservice . . . ... ... ... .. . 2
Threshold cost of IRC Section 179 property before reduction in limitation. .............. ... ... 3 $200,000

D PN

(a) Description of praperty (b) Cost (business use only) (c) Elected cost

"7 Listed property (elected IRC Section 179 cost) .. ... ey ]

8 Total elected cost of IRC Section 179 properly. Add amounts in column {c), ine 6 and line 7
9 Tentative deduction. Enter the smaller of line S or line 8, .. .

10 Carryover of disallowed deduction from prior taxable years. .

1 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. .
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11,
13 Carryover ot disallowed deduction to 2021. Add line 9 and line 10, dessline 12.......| 13 I 5 ;. It
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (ay {b) {c) {d) (e) M {g) h
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mmiddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
COMPUTER EQUIPM| 8/15/2019 9,322. 177, S/L 5 1,864.
BALL GAME EQUIP| 5/23/2019 2,570. 214. S/L 1 367.
FLOORING 5/23/2019 15, 000. 1,250. S/L 7 2,143,
FLOQORING 11/02/2020 13,916. S/L 7 331.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h)................... .. .........._ 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column {g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or|
Depreciation (if no election is made), enter the amount from line 15, column (Q).. BT T mesin 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 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. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)...... .., 18

PartlV  Amortization

19 (@ by (c) {d) (e) U] (9)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddfyyyy) other basis allowed or allowable | Section | percentage for this year
in earlier years {see instr)
20 Total. Add the amounts in column (g) T, 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... .. .. . ... w21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100w, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12 ... ... ... ... ... ... ... ... R 22
] CACA3S01L 12103720 059 | 7621204 | FTB 3885 2020 ]



2020 California Statements Page 1
Client 9677 BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645
10/26/21 01:21PM
Statement 1
Form 199, Part ll, Line 7
Other Income
Income from Special Events. . e A R S e e ML S $ 101,514,
Program Service Revenue.: i i e st v s et 378,370.
Total § 479,884

Statement 2
Form 199, Part ll, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:

Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per- Week Devoted sation EBP & DC Other
DANNY HUGHES Director 5 0. § 0. 0.
3871 CREST DRIVE 2.00
YORBA LINDA, CA 92866
JIM AURELIO Treasurer 0. 0. 0.
937 NEWTON LANE 2.00
PLACENTIA, CA 92870
MARY COTTRELL Director 0. 0. 0.
5341 DANZA PLAZA 2.00
YORBA LINDA, CA 92686
MARTIN LESLIE Vice President 0. 0. 0.
720 HILLSBORO PLACE 2.00
FULLERTON, CA 92833 )
ERIC PADILLA Secretary 0. 0. o.
P.0O. BOX 1283 2.00
JASON WEEKS Director 0. 0. 0.
P.0. BOX 1283 2.00
STEFPHANIE GOEDL Director 0. 0. 0.
P.0. BOX 1283 2.00
ROBERT JAHNCKE Director 0. 0. 0.
748 NANCY LANE 2.00
FULLERTON, CA 92831
KIM JASO Director 0. 0. 0.

1336 KROEGER AVE 2.00
FULLERTON, CA 92831




2020 California Statements Page 2

Client 9677 BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645
10/26/21 01:21PM
Statement 2 (continued)
Form 199, Part il, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted _ sation  _EBP DC Other
RAMSEY AYLOUSH Director $ 0. 8 0. § 0.
1518 KROEGER AVE 2.00
FULLERTON, CA 92831
KEVIN MCCARTHY Director 0. 0. 0
1450 VICTORIA DRIVE 2.00
FULLERTON, CA 92831
BOB CUMMINS Director 0. 0 0
P.0O. BOX 1283 2.00
GREG PAULES Director 0. 0 0.
P.O. BOX 1283 2.00
ERNIE LEON Director 0. 0 0.
P.0O. BOX 1283 2.00
DAN KIERNAN Director 0. 0 0.
824 DELPHINE PLACE 2.00
FULLERTON, CA 92833
KAREN XIE Director 0. 0. 0
P.0. BOX 1283 2.00
DREW HARRIS Director 0. 0 0.
P.0O. BOX 1283 2.00
MATTHEW HALLECK President 0. 0 0.
P.O. BOX 1283 2.00
MERLYN RACO Director 0. 0 0
P.0. BOX 1283 2.00
JAMIE FLORES Director 0. 0. 0
P.0. BOX 1283 2.00
Total § 0. 8 0. s 0




2020 California Statements Page 3

Client 9677 BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645

10726121 01:21PM

Statement 2 (continued)
Form 199, Part ll, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Key Employees:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name Per Week Devoted sation _EBP & DC Other
BRETT ACKERMAN CEO 5 102,507. & 0. $ 0.
340 W COMMONWLTH AVE 40
FULLERTON, CA 92832
Total $§ 102,507. § 0. § 0.

Statement 3
Form 199, Part ll, Line 17
Other Expenses
Accounting Fees G B A I R G R R it S 11,625.
BANK CHARGES.. ; T L S R R : 3,768.
DUES AND SUBSCRIPTIONS s R R R S P SR o 7,036.
Information Technology ....... e 26,201.
Insurance ... ... ... . e R ; T S e S L R 41,909,
JANITORIAL .. R AR R R R 3,769.
L0SS ON WRITEDOWN OF ASSETS T L BT s 30, 000.
MARKETING . . e A _ 2,331.
Office Expenses : ; Fon At T R R e S R o 734.
OTHER .. o i T e s e : 255.
Other Employee Benefit _ AL SRy o S R i 44,512,
OUTSIDE SERVICES .. e e 8,904.
Pension Plan Contrlbutlons : b e G B S A e e e 16, 805.
Postage and Shipping .. .. i e R R 1,375,
Printing and Publications. ... ... ... e B 5,550.
PROGRAM COSTS . e . e 69,917,
REPAIRS AND MAINTENANCE. R R AR TR 9,732.
Special Event Expenses on e ST T g e G R 35,582,
TELEPHONE . e e e e e R it 18,981,

Total § 338, 986.

Statement 4

Form 199, Schedule L, Line 12

Other Assets

Prepaid Expenses and Deferred Charges ... ... .. ... ... . pepien g e 148052,
Total § 149,052,

Statement 5

Form 199, Schedule L, Line 16
Bonds and Notes Payable

Total Notes and Bonds Payable § 154,182,




STATE OF CALIFORNIA

BRE-: DEPARTMENT OF JUSTICE 0P
(Rev. 09217) PAGE 1 0f 5 §
N N
MAIL TO: (For Registry Use Only)
Registy of Charitabla Truss ANNUAL REGISTRATION RENEWAL FEE REPORT
.0. Box

Sga‘csrarzn]e;t&o%»\ 94203-4470 TO ATTOR N EY G EN ERAL OF CAL' FO R N IA

;TH::ET ;DDRESS_ Sections 12586 and 12587, California Government Code

1300 | Street ' 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

Sacramente, CA 95814 Failure to submit this report annually no later than four months and fifteen after the end of the

(916) 210-6400 organization's accounting period may result in the loss of tax ption and the ntofa

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines cor fillng penalties. Revenue & Taxation Code

Www.ag.ca, govlcharitlesl section 23703; Government Code section 12586.1. IRS extenslons will be honored.

Check if:
BOYS & GIRLS CLUB OF FULLERTON, INC [Jchange of address

Name of Organization

I:lAmended report

List all DBAs and names lhe organization uses or has used

P.O. BOX 1283 State Charity Registration Number 1518
Address (Number and Streel)

FULLERTON, CA 92836

City or Town, State and ZiP Code
{714) 871 1391 BOYSGIRLSFULLERTON.COM
Telgphone Number E-mail Address Federal Employer ID No. 95-1855645

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Corporation or Organization No. 0268520

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/20 ending 12/31/20 ) list:
Gross Annual Revenue $ 1,940,146, Noncash Contributions $ 0. Total Assets $ 2,438,646,
Program Expenses $ 0. Total Expenses $ 1,178,527,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer “yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes” response. Please review RRF-1 instructions for information required.

Yes

1 During this reporting period, were there any contracts, loans, leases or other finantial transactions between the organization and any
officer, director or trustee thereof, either direclly or with an entity in which any such officer, director or trustee had any financial interest?

EINES

2 During this reporting pericd, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

E3

3 During this reporting pericd, were any organization funds used to pay any penalty, fine or judgment?

S

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commerctal
coventurer used?

Oaa| .
]

5 During this reporting period, did the organizalion receive any governmental funding?

E|
(.

SEE_STATEMENT 1

6 During this reporting period, did the organization hold a raffle for charitable purposes?

Oida
X | X

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accerdance with
generally accepted accounting principles for this reporting period?

=
a

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

(.
(E3]

1 declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

BRETT ACKERMAN CEQ

Signature of Aulhorized Agent Printed Name Title Date

CAEA9801L 03120



2020 California Statements Page 1
Client 9677 BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645
10/26/21 01:21PM

Statement 1
Form RRF-1, Part B, Line 5
Government Agency That Provided Funding

Fullerton School District
1401 W VAlencia Drive
Fullerton, CA 92835

714 447 74717

Attn: Marilee Cosgrove

Federal Grants Dept

Boys and Girls Club of America
1275 Peachtree Street N.E
Atlanta, G& 30309

(404) 487 5903

Attn: Naverne Coke

City of Fullerton

303 W Commonwealth Avenue
Fullerton, CA 92832

714 738 2858

Attn: Rebecca Leifkes

North Crange County Public Safety Task Force
Stanton Civic Center

7800 Katella Avenue

Stanton, CA %0680

714 890 4274

Attn: Soo Elisabeth Kang

California Natural Resource Agency
Attn: Teresa Mallory

1416 Ninth Street, Suite 1311
Sacramento, CA 95814

(961) 650 7592




Form 990 et O-M?-Th' 18 0087
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) '?Tm-‘r;?—"
ot e s G e oo ey e o ooruon, | lcpachion
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20 -
B Check if applicable: c D Employer identification number
| |Aadresschange  |BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645
Name change P.O. BOX 1283 E Telephane number
[ Visitial return FULLERTON, CA 92836 {714) 871 1391
L Funal return/ tesminated
|| Amended retun . G Gross receipts $ 1,975,728.
|| Application pending F Name and address of principal officer: MATTHEW HALLECK Hia) Is this a group return for subordinales.’B Yes No
e Same As C Above M L arnater ol s LY LN
| Tax-exemptstatus: [X[501(c)3) | [501e) ¢ )* (insertno) | {49472)0)or [ [527
J Website: » www.bovsagirlsfullerton.com H{c) Group exemgption number ™
K  Formot organization: . Corporation |_I Trust U Association I__l Other ™ l L vear of formaton: 1 952 lM Stale of legal domicle: A
[Part i [ Summary e
. 1 Briefly describe the organization's mission or most significant activities:TO ENABLE ALL YOUNG PEOPLE, ESPECIALLY
o/ THOSE THAT NEED US MOST, TO REALIZE THEIR FULL POTENTIAL AS PRODUCTIVE, CARING,
£|  RESPONSIBLE CITIZENS. _ _ __ _____________________________ At TR e )
=
2| 2 Checkthis box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voling members of the governing body (Part VI, line 1a}. ... ......_... ... ............. 3 20
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 10)....................... 4 T TAp
2! 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a).......................... 5 o 41
Z| 6 Total number of volunteers {estimate if necessary)......................ooii i 6 190
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... .. 7a 0.
: b Net unrelated business taxable income from Form 990-T, Part I, line 10........... ... ... ............ 7b 0.
Prior Year Cu_rréﬁ_t_ Year
Contributions and grants (Part VIl Jine Thy. .. ... ... ... . ... ........
§ : Program servicec:gvemtle ((Parl Vill, fine 29)) ......................................... = ']7-23: ggé . gg—g—:%
2110 Investment income (Part VIl, column (A}, lines 3,4, and 7d). . ....................... 9,266, 6,342.
@ |11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ... .. ... ... .. 136,501.] 65,932.
12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A), line 12). . . .. 2,039,018. 1,940,146,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3)......................
14 Benefits paid to or for members (Part I1X, column (A), lined)...................... ...
Iy 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) .. ... 972,092, T 786,072,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)..........................
3 b Total fundraising expenses (Part 1X, column (D), line 25) = 67,494. Pty ¥ t Al
u 17 Other expenses (Part IX, column (A), lines V1a-11d, 111-24e). ... ............ .. .. ..... 609,558, 356,873,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 28)............. 1,581, 650. 1,142,945,
19 Revenue less expenses. Subtract line 18 from line 12......_._....................... 457, 368. 797,201.
58 Beginning of Current Year End of Year
2520 Tolal assets (Part X, 08 16) ... ... ... 1,485,875, 2,438, 646.
35 21 Tolal liabilities (Part X, N 26) ... ... .. ... 49,910. 205, 480.
33 22 Net assets or fund balances. Subtract line 21 fromiine 20, ........................... 1,435, 965. 2,233,166.

Partil [Signature Block .

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

Slgl'l > Signature of officer Date
Here p BRETT ACKERMAN CEO
Type or print name and title
Print/Type preparer’s name Preparer's signalure Date Check ’1] # PTIN
Paid D. Manilal Fernando,CPA seli-empioyed | P00238756
Preparer |Fumssame ™ D Manilal Fernando CPA Inc
Use Only |rimsadaress ™ 10900 E 183rd Street Ste 100 Fims EN ™ 33-0790256
Cerritos, CA 90703 Phone no.  (562) 402-4700

May the IRS discuss this return with the preparer shown above? See instructions .. ....... . ... ... oo iiiiinn o . Iﬁ Yes [_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 0119721 Form 990 (2020)




Form 990 (2020) BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645 Page 2
{P;art:lllﬁ:-‘] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il............................. e D
"1 Briefly describe the organization's mission: R

POTENTIAL_AS PRODUCTIVE, CARING, RESPONSIBLE CITIZENS. _________ e
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOPM 990 OF 990-EZ7 . ...\t ettt ettt e e e e e e [] Yes No

If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 968, 978. including grants of $ } (Revenue § )
The Club provides a safe, fun atmosphere with professional staff in a_learning ___
environment to help all young people realize their full potential in life. The Club _
serves boys & girls ages 6-18_and provides programs in the areas of character &
leadership, education & career development, health & life skills, the arts, sports, _ _
fitness & recreation.

4 b (Code: } (Expenses $ inclu-d-ing grants of § ) ) (Revenue § i }_

4¢ (Code: } (Expenses $ including grants of & ) (Reverue $ }

4d Other program services (Describe on Schedule Q.)

(Expenses & including grants of $ Y (Revenue $ }
4e Total program service expenses » 968,978.

BAA TEEAQIDZL  §0/07/20 Form 990 (2020}




Form 990 (2020 BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645 Page 3
ftiV. | Checklist of Required Schedules

Yes | No
1 s the organlzatlon described in sectron 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete %
SCHEOUTE A s . itirita e 5 v o s e e e s e 2 3Ee s s B Ssas - ST o = -3 AR T« £ o G = =+ = o e S e o e e e e e e e e e 1 X
2 Is the organization required to compiete Schedule B, Schedule of Contributors See instructions? . ............... .. ... 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposrtlon to candidates
for pubfic office? If 'Yes,” complete Schedule C, Part I, .. . . . . 3 _5_
4 Section 501(c)(3?10rgamzatrons Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes,  complete Schedule C, Part Il . . ... . ... .. . "4 X
5 Is the organization a section 501(c)(4}, 501{c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,' complete Schedule C, Part Il .. . . .. 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t,gr profwde advice on the distribution or investment of amounts in such funds or accounts? If *Yes,' complete Schedule D, . X
(- T Rt i ot e RN b B I~ S B - S LA - v Y, - -4
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 similar assets? ff 'Yes,"
complete Schedule D, Part I .. . . e e 8 X
9 Did the organ:zation 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 counsehng, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... o .o oo 9 X
10 Did the organization, drrectiy or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V . . R S i, N I [ X
11 If the organization's answer lo any of the following questions 1s *Yes', then complete Schedule D, Parts VI, VII, VIII, X, HIE P H
or X as applicable, o B ROLg
a Bd Ft’he organrzalron report an amount for land, burldrngs and equrpment in Part X, line 107 If *Yes,” complete Schedule %
£ T 1a
b Did the orgamzatnon report an amount for mvestments - other securrt es in Parl X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vii . BT R . .. T b X
¢ Did the orgarization report an amount for investments — program related in Parl X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Parl VIl . . . . . . i Te X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of i3 total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX ... .. Md X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. ... |11e X

t Did the organization's separate or consolidaled 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, Part X ... |11 X

12a Did the organization obtain separate, independent audited financial statements for the tax year" If ‘Yes, complete

Schedule D, Parts Xtand XIL. ... .. o . Tia, LdmiEmas |12 X
b Was the organization included in consolidated, independent audited financial statements for the tax yearT‘ If 'Yes,' and
if the organization answered ‘No' to line I2a then completing Schedule D, Parts XI and XiI is optional. . . i | 12h X
13 Is the organization a school described in section 170(b){1)(A)(ii)? If 'Yes, complete Schedule E............ ... ..... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ... ... R I -1 X
b Did the organization have aggregale 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, Paris fand IV. ... .. . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts i and V... . 15 X
16 Dud the orgarization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ comp!ete Schedule F, Parts it and IV. . e 16 X
17 Did the o Ranrzatron report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (&), lines 6 and 11e? If 'Yes,' compiete Schedule G, Part | See instructions.. ... ... ... ... R X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... . .. . . . 18 X
19 Did the crganmzation report more than $15,000 of gross income from gaming achivities on Part VII, fine Qa‘? if 'Yes,'
complete Schedule G, Part Ilf .. ... ... . . . R |- X
20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complele Schedule H.. .. ........................ |20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thus return? ....... .. .. ... |20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatron or
domestic government on Part IX, column (A}, line 17 If 'Yes,' complete Schedule |, Parts  and If. . . .. e | 21 X

BAA TEEADI03L  10/07/20 Form 990 (2020}




Form 990 (2020) BQYS & GIRLS CLUB OF FULLERTON, INC 95-1855645 Page 4

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes,' complete Schedule |, Parts Tand [l ... ... . 22 X

23 Dud the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
%nd former officers, directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' compleie 23 X
CREOLIE it s+« 2 o it + wfeiie -« gl = Wl e i =« = = B12 + @ e = e s1Eo o v o e e e T o b e w HIEEDe + e o GRS e s s ke s e s e e e ST e e mr e b b e

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘go fo line 25a. . i ceiee.. | 298 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptron?. ................. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt BONGS . e e e e 24c
d Did the grganization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ... ......... ... 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the crganization engage in an excess benefit

transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part . ....... ... ... ........... 25a X
b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organ-zatron S pnor Forms 990 or 990-EZ7 if 'Yes,’ complete
Schedule L, Part | . : P cieiin.... | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, frustee, key emplo yee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If ‘Yes,' complete Schedule L, Part I .. ... .. e 26 2( =
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or 10 a 35% controlled entity {(including an employee thereof) or family member of any of these
persons? If 'Yes, complete Schedule L, Part Hl . . . e .| 27 X
28 Was the organization a par}y to a business transaction with one of the folfowing parties (see Schedule L, Part IV o 5 ¢
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key empioyee creator or founder, or substantial contributor? If
'Yes,' complete Schedule L, Part IV, . . B P S R L e e ey || 282 X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV .. . . 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b7 If
Yes,' complete Schedule L, Part IV, e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutlons7 I Yes, complete Schedule M.............. 29 X
30 Bid the organrzatron receive contributions of art, historical treasures, or other similar assets, or qualn‘red conservation
contributions? ff ‘Yes,' complete Schedule M. . .. | 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatrons’ If Yes comptete Schedute N, Part L. 3 X
32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of its net assels? If 'Yes,' complete
Schedule N, Part I .. . . : . S 32 X

33 Dud the organization own 100% of an enlity disregarded as separale from the urgan zation under Regulattons sections
301.7701-2 and 301.7701-3? f 'Yes,’ complete Schedule R, Part | ... .. viev-v.... | 33 X

34 Was the orgamzatlon related to any tax exempt or taxable entity? If "Yes,” complete Schedule R, Part lf, Ili, or IV,

AN Part V, iNe 1 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 5]2{b)(l3)7 o A A 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. 7 sl 35b
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complele Schedule R, Part V, line 2.. e | 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entily that 1s not a related organization and that i1
treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part VI .. .. e 37 X B
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are requrred to comptete Schedule O . . . T - X
[PartV] Statements Regarding Other IRS Filings and Tax x Compliance
Check if Schedule O contains a response or note to any lineinthis Part V... ... oo D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. | 1al vd = [ B
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... [ 1b] Py e e |

¢ Did the organization comply with backup withhold: ng rules for repurtable payments to vendors and reportable gaming : Ft
(gambling)} winnings to prize winners? ., . g 1¢|] X

BAA mrr?u Form 890 (2020)




Form 990 (2020) BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645

[PartVi[  Statements Regarding Other IRS Filings and Tax Compliance (continued) _

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a i
b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns?............. | 2b] X
Note: Ii the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Tl | e e
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ................ ... .. 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to fine 3b, provide an explanation on Schedule ©. . . ... ... ... ... ... ........... .. ; 3b
4 a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial account)? ........ 4a X
b If *Yes,' enter the name of the foreign country ™ . o o o Y ST R e
See instructions for fihng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). I % Y
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ..... . 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? .. 5hb X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. ... ... . .. . .. e .| 5¢
6 a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ......... ... ... ... .. 6a X
b if *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible ? L. e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i \-;'-.
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and I S
services provided 10 the Payor . . ... e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?....................... .. 7b
¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oMM 82827 . ittt e e e : 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year. . ........ ......... .. ... | 7d| ] ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . .. e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. .. 71 X
g |f the orgamzauon received a contribution of quahfied intellectual property, did the orgarization file Form 8899
asrequired? .. ... B e BRI e e e e e T e B e e M. B i 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a
Form T00B-C . i e mAET - - - ol AR - e - - 7h
8 Sponsoring organizations maintaining donor advised funds Bid a donor adwsed furd manntalned by lhe sponsonng B
organization have excess business holdings at any time duringthe year? .. . ........ ... .. ... . . .......... 8
9 Sponsoring organizations maintaining donor advised funds. |aEE
a Did the sponsoring organization make any taxable distributions under section 49667. . SE. -k 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... .. 9b
10 Section 501(cX7) organizations. Enter: _1 T
a Initiation fees and capital contributions included on Part VIIl, line 12.. ... ... .. .. .. | 10a s | ek | B
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fau!mes ... | 16b ﬂ' ' by
11 Section 501(c)(12) organizations. Enter: L | .1'_'.*
a Gross income from members or shareholders ............ . ................ ............. | Na i i1- .,
b Gross income from other sources (Do not net amounts due or paid to other sources s : . ‘*.'H_' =
against amounts due or received from them.} .. EER e - - R T 11b P
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b i b e
13 Section 501(cX29) qualified nonprofit health insurance issuers. ' i s e
a ls the organization licensed to issue qualified health plans in more than one state?... .. .. ... ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O e | A
b Enter the amount of reserves the organization is reguired to maintain by the states in Freda 1 ﬂ A
which the organization is licensed to issue qualified health plans . ... ... .. ........ 13b, f‘ir"i‘l: . o Tl
¢ Enter the amount of reservesonhand, ..., ....... 13c| i ] L
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year7 b S B 14a X )
b if "Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation on Schedu.e 0. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... i i it e e | 1B X
if 'Yes,' see instructions and file Form 4720, Schedule N. G T
16 Is the organization an educational institution subiject to the section 4968 excise tax on net investment income?. .. .. ... 16 X
If 'Yes,' complete Form 4720, Schedule O. W | s | 30 7
BAA TEEAQI05L i0/07/20 Form 930 (2020)




Form 990 (2020) BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645 Page 6

[PartVT'| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart V... ... . .. .. ... .

Section A. Governing Body and Management

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

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 emipIOYeE . . . . e e

3 Dud the orgamization delegate control over management duties customanly performed by or under the direct -superwsuon

of officers, directors, trustees, or key employees to a management company or other person?. s : ki M 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... ... . ... e e a4 X
5 Did the organization. become aware during the year of a sugmflcant dwersmn of the organlzahon s assels” . 5 X
6 Did the organization have members or stockhoiders? . ... .. C L RIS 6 X
7 a Dud he organization have members, stockholders, or other persons who had lhe power to elect or appmnt gne or maore T
members of the governing Dody 7 . .. . ... e e e . 7a X
b Are any governance decisicns of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? e G BEREDEERSRE L EEasneunel | 7h X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by R Paie Lo
the following: |t e
aThe governing body? ....... .......... . e R e BN G e Ba] X
b Each committee with authority to act on behalf of the governing body7 ................. nnG0 0060 ... | 8l X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organlzatlon s mailing address? /f ‘Yes, ' provide the names and addresses on Schedule O s 9 X
Section B. Policies {mrs Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . oo | 102 X
b If ‘Yes,' did the organization have written polictes and procedures governing the activities of such chapters aﬁtllates and branches to ensure thelr
operations are consistent with the organization's exempl purposes?. . .. ... L e ...... | 10b
11 a Has the organization prowided a complete copy of this Form 990 to all members of its governmg body before fnhng the form?. . ... ... .. 1al X
b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990.  Sepe Schedule 0 :
12 a Did the organization have a written conflict of interest policy? # 'No,'go to line 13.. ... ...... 12a X
b Were officers, directors, or trustees, and key employees reqwred to disclose annually interests that could gwe nse
10 COMFIICES? Lo eons et e e e swvne wis | 120 X
¢ Did the organization regu arly and consistently moritor and enforce compl ance with the po |cy7 h‘ 'Yes descrrbe in
Schedule O how this was done. .. .Sge Schedule. O i d12¢ X oo
13 Did the organization have a written whistleblower polrcy? ........................................................ 13 X
14 Did the organization have a written document retention and destruction pohiey? ... ... ... . ... ... ..., 14 X
15 Dud the process for determining compensation of the following persons include a review and approvat by independent raii | Mot
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? G|y
a The organization's CEQ, Executive Director, or top management official. . See. Schedule . Q......... ... . 15al X
h Other officers or key employees of the orgamization.. . See Schedule . .Q... .. ... .............................|15b X
If “Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). i ;
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a actah LA
taxable entity during the year? .. ... . e e ei i ceiiiiiaieei. ..o~ | 1B X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its i !
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the !
organization's exempt status with respect to such arrangements? . ..... ... . ... i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website . Upon request D Other {explain on Schedule O}
19  Describe on Schedule O whether (and If so, how} the organization made its governing decuments, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

BOYS & GIRLS CLUB OF FULLERTON 340 W COMMONWLTH AVE FULLERTON CA 92832 (714) 871 1391
BAA TEEAQIO6L 10/07/20 Form 980 (2020)




Form 990 (2020) BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645 Page 7

‘[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... .. .. . ... ... ... ... ... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organtzation's tax year,

® |jst ali of the organization's current officers, directors, trusiees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

® 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

<
(B) | tnan ane ox. uniass perae (® () F
Nome and tlle A;g;arge # bﬁf?ei?oﬂﬁffl’e:?d B comggggglt?grﬁefrom cum‘;eegg:tia:rlnerrom Estimated amount
Py % of other
& TSIz BE S| eoaes | BLUEIATE | conpensaion rom
Geay S 23 |5 B33 - and related |
related g g == .g ‘% § X orgarizalions
organiza — § =3
tians 8l = S
beow | B | B §
ne} ©® 8 §_
_( BRETT ACKERMAN 40 _
CEO 0 X 102,507. 0. 0.
_@ DANNY HUGHES _ __ _____ | _2 _
Director 0 X 0. 0. 0.
_® JIM AURELIO | I
Treasurer 0 X X 0. 0. 0.
_@& MARY COTTRELL _ | _2 _
Director 0 X 0. 0 0
_® MARTIN LESLIE _ __________ | -2 _
Vice President 0 X X 0. 0 0
_®&_ERIC PADILLA _2 _
Secretary 0 X X 0 0 0
_(@ JASON WEEKS | _2 _
Director 0 X 0. 0 0
_(®_ STEPHANIE GOEDL | _2 _
Director 0 X 0. 0 0
_® ROBERT JAHNCKE __ __ ________ 2
Director 0 X 0. 0 0
a9 KM Jaso | _2_
Director 0 X 0. 0 0
Q1) RAMSEY AYLOUSH _ _ _  ________ 2
Director 0 X 0 0 0
02 KEVIN MCCARTHY = _2
Director 0 X 0 Y] 0
€3 BOB CUMMINS .2
Director 0 |X 0. 0. 0.
(4 GREG PAULES = ____ _2
Director 0 X 0. 0. 0

BAA TEEAOIO7L  10/0720 Form 990 (2020)
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Page 8

Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
(A) A;grage égo nollchePc‘T&Slrtl:g?e_!hg: u?ne ) (E} (3]
! A al
Name and tile D::: °ﬁ?°eu’na?1?ﬁri"s:3‘:’s’t'”5‘ee? com';:g::t?:r:eﬁom comgggggt?:r!nefmm Estim:l%?hgTount
wee il ion f n fre _
e FIETEICE WERISG | “WETRMES'” | comeensaton from
for = = g b= g & g- 2 and related
rejated g' 1= g bt organizalions
organiza é 5 2 =
- tions. Sl = % %
below 471 g &
dotted & z
line ol & g

0%_ERNIE LEON ____ I

_ Director 0 X 0. 0. 0.

(6) DAN KIERNAN 4-2

_ Director 0 X 0. 0. B 0.

(7 KAREN XIE . __ 2

Director . 0 X 0. 0. 0.

(8 DREW HARRIS | -2

i Director 0 |X 0. 0. 0.

09 MATTHEW HALLECK _ _2

President 0 X X 0. 0. 0.
(20) MERLYN RACO | _2

Director 0 X 0. 0.} 0.

@y _JAMIE FLORES 2 .

_ Director 0 X 0. 0. 0.
@ ] R
e .
ey il
@ e -

TAbSubtotal. G 16_2, 507. i Y _" - 0.
¢ Total from continuation sheets to Part VI, Section A. .. .. ............. ... > 0. 0. 0.
dTotal (add lines1band 1c). ... ... ... .. . . i L7 102,507, 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee s o
on line 1a? If 'Yes,' complete Schedule J for such individual .. .. ... . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ] ] -'r:r_'-_:";
the organization and related organizations greater than $150,0007 If 'Yes,” complete Schedule J for it : -
suchindividual .. ............ . ... ... ... ... 3L MRS RS 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated erganization or individual =
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson. . ... ... .................... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) . (B) ) ©
Name and business address Description of services Compensation
2 Total number of |ndependeni contractors (Including but not limited to those listed above) who received more than r
$100,000 of compensation from the organization ™ B g it L
BAA TEEAQT08L 10/07/20 Form 890 (2020)



FOI‘ 90 (2020) BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL... ... .. ... i e El
A (B) (C) o)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514
,g .g 1 a Federated campaigns. .. ...... 1a
gz b Membership dues. ............ 1b
‘;E ¢ Fundraising events. . .......... 1e 11, 380.
g §| d Related organizations......... 1d 82, 000.
& E| e Government grants (contributions). ... Te| 1,075,075.
& B £ Al other contributions, gifts, grants, and
g E similar amounts not included above. .. | 11 321,047.
2 5| g Noncash contributions inciuded in
Els lines 1a-1F, .. ... 1g
25| hTotal Add lines 1a-1f........ooiieii i, * 1,489,502.
g Business Code
g 2a CLUB_PROGRAMS 378, 370. 378,370.
[ b
ot T T S PSS
= c
§| o T
El & __ ___
& | { All other program service revenue . . .
s
& | gTotall Add lines 2a-2f........... ... .............. > 378,370.
3 Investment income (including dividends, interest, and
other similar amounts) .. ................ ... ... ... 6,342. 6,342,
4 Income from investment of tax-exempt bond proceeds *
5 Royalties.. ... .. . ..
{i) Real (i} Personal
6a Grossrents. ... .. .. 6a
b tess: rental expenses |6b
¢ Rental income or {toss) | ¢
d Net rental income or {loss).......................... >
22 Gross amount from (1} Securities (i) Other
sales of assets
other than inventory | 73
b Less: cost or other basis
and sales expenses 7hb
¢ Gamor(loss) .. .. .. 7¢
dNetgainor(loss)......... ... ... ... ... .......... >
8a Gross income from fundraising events
§ (not including & 11,380.
% of contributions reported on fine 1c).
o See Part IV, ling 18.. ..., ... Ba| 101,514.
E b Less: direct expenses. . ... .. 8h 35,582,
8 | ¢ Netincome or (loss) from fundraising events.. .. ..... . 65,932. 65,9832,
9a Gross income from gaming activities.
SeePart IV, line 19_............ 9a
b Less: direct expenses. ... ... b |
¢ Net income or (loss) from gaming activities........... »
10a Gross sales of inventory, less. .. ...
returns and allowances .. ........ 10a
b Less: cost of goods sold .. . . 10b
¢ Net income or (loss) from sales of inventory. ......... -
Business Code
wa
b
D C
g & dAloctherrevenue...................
< e Total, Add lines 11a-11d ............................ -
12 Total revenue. See instructions. . ... ................ *| 1,940,146. 384,712, 65,932.
BAA TEEAQIQYL V0/07/20

Form 990 (2020)



Form 990 (2020) BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645 Page 10
Part IX/ | Statement of Functional Expenses o )
Section 501(c)(3) and 501(c)(4) organizations must complele ail columns. All other organizations must complete column (A).
Check it Schedule O contains a response of note to anyline inthisPart IX ... ... ... .. ................ ... .... I
® {©) o
Program service Management and Fundraising
expenses general expenses expenses

L) o

(A
Do not inciude amounts reported on lines
6b, 7b, b, 9b, and 10b of Part VII. LN U

1 Grants and other assistance to domestic
organizations and domestic governments.
SeaPart IV, line21.. . ...................

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part [V, lines 15 and 16

4 Benefits paid to or for members. ......... ..

5 Compensation of current officers, directors, i
trustees, and key employees. .......... .. 102,507, 34,1689. 34,169. ) 34,169.

¢ Compensation not included above to '
disqualified persons (as defined under
section 4958(f)(1)) and persons described [
in section 4958(cH3)B). ........ ... 0 0. 0. 0

7 Other salaries andwages.............. ... 566,459: 529,791. 18,334,

g Pension plan accruals and contributions
(include section 401(k} and 403(b)

employer contributions).......... .. ... .. 16,805. 14,805, 1,000. 1,000.
9 Other employee benefits. . ................. 44,512. 40,182, 2,165. 2,165,
10 Payrolltaxes.... . .. .. ... ............ 55,789, 47,427. 4,181. 4,181.
11 Fees for services (nonemployees):
aManagement. ... . . ... ...,
bLegal......oovoeii -
cAccounting ...... .. ... ... 11,625, 11,625.
dlobbying. ......... .. ... ...
e Professional fundraising services. See Part IV, line 17, . e | e S T
f Investment management fees. .......... ...
g Other. (If line 11g amount exceeds 10% of line 25, column =
(A) amount, fist line 11g expenses on Schedule Q). .. ..
12 Advertising and promotion.................
13 Officeexpenses........................... 734. 499, 116.| - 119.
14 information techrology. .................... 26,201. 18,763. 5,435. % 003.
15 Royalties ... .............. .............
16 Occupancy... ......... ... ... ......... 83,607. 63,213, 20,394,
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local

public officials. .. ......... ... ... ... ...,
19 Conferences, conventions, and meetings. . ..
20 Interest..... .. .. ... .. ... ...l
21 Payments to affiliates. ... ... .............
22 Depreciation, depletion, and amortization . . . 31,179. 31,179,
23 INSUFRBNCE. .. ..t 41, 909. 36,460.
24 Other expenses, [temize expenses not = ERTEaE
covered above (List miscellaneous expenses | fi e i :
on line 24e. If line 24e amount exceeds 10% L ! £
of fine 25, column (A) amount, list line 24e B ; Rl
expenses on Schedule Q) .............. .. i : = ; g
2 PROGRAM COSTS_ _ _ ________ 69,917. 69,917. B
b L.0SS_ ON WRITEDOWN OF ASSETS 30,000. 30,000,
¢ TELEPHONE _ _ _ _ _ _ _ _______ 18,981. 16,142, 1,420, 1,419,
d REPAIRS AND MAINTENANCE _ _ _ 9,732. 9,132, | . ~
e All other expenses......................... 32,988. 26,699, 3,185, . 3,104.
25 Total functional expenses. Add lines 1 through 2de . . . 1,142, 945. 968,978. 106,473, 67,494.

26 Joint costs. Complete this line only if
the organization reported in column (B}
joint costs from a combined educational |
campaign and fundraising solicitation. |
Check here » [ ] if following |
SOP 98-2 (ASC9BB-720) .................. | |

BAA TEEAOU10L 10/07/20 Form 990 (2020;




Form 990 (2020) BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645 Page 11
{Part X' | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... .. ... |:|
Beginni(nAg) of year End(g) year
1 Cash — non-interest-bearing . ... .. ... .. 51,965, 1 84, 122.
2 Savings and temporary cash investments . ............... .. 524,479, 2 1,639,809.
3 Pledges and grants receivable, net . ... ... ... 600,651.| 3 493,006.
4 Accounts receivable, net. ... 4 12 L‘703 .
5 Loans and other receivables from any current or former officer, director, T ;
trustee, key employee, creator or founder, substantial contributor, or 35% el s b
controlled entity or family member of any of these persons. ................ ... 5
6 Loans and other receivables from other disqualified persons (as defined under | T L R N
section 4958(H(1)), and persons described in section 4958()(3)(B) . ... ........ 6
7 Notes and loans receivable, net ... ... ... 7 o
8] 8 Inventories for sale Or USE. ... ... ... oo 8 -
§ 9 Prepaid expenses and deferred charges. ..................... ...l 175,708.] 9 149,052,
<! 10a Land, buildings, and equipment: cost or other basis. |r i s ‘i o g T
Complete Part VI of Schedule D................... 10a 771, 588, oG R e [
b Less: accumulated depreciation. . .................. 10b 711,634. 107,217.] 10¢
11  Investments — publicly traded securities ... ... .. ... ool 11 -
12 Investments — other securities. See Part IV, line 11.... ... .. ... .. ..., 12
13 Investments — program-related. See Part IV, line 11............... ... ... .. ... 13
14 Intangible assets .. ... ... . 14
15 Other assets. See Part IV, line 11 ... ... . 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1,485,875.[16 2,438, 646.
17 Accounts payable and accrued expenses. . ... .o 49,910.(17 51,298,
18 Grants payable. ... .. ... L
19 Deferred revenue. ... i 19
20 Tax-exempl bond liabilities. . ....... ... ... . ... 20
.3 21 Escrow or custodial account liability. Complete Part {V of Scheduie D ....... .., 21 o
= | 22 Loans and other payables to any current or former officer, director, trustee, e T v A B T T s |
a8 key employee, creator or founder, substantial contributor, or 35% L L. L
._SJ" controlled entity or family member of any of these persons. . ........... .. ... ... 22 -
23 Secured mortgages and notes payable to unrelated third parties. ............... 23
24 Unsecured notes and loans payable to unrelated third parties. ... ....... ... .. 24 154,182.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Scheduie D 25
26 Total liabilities. Add lines 17 through 25. . ......................... ... ... 49,910.] 26 205,480,
w Organizations that follow FASB ASC 958, check here ™ it T o s ol Fe B A TER AT d
g and complete lines 27, 28, 32, and 33. L e .r_"x__ ] 2 T ~. 4
% 27 Net assels without donor restrictions. . ... ... ... .. ... 945,481.| 27 1,732,124.
m| 28 Net assets with donor restrictions. . ............ ... ... i 490,484.| 28 501,042.
5 Organizations that do not follow FASB ASC 958, check here » [ | R T T T B P
@ and complete lines 29 through 33. R SR L W LG ] [ e
S 29 Capital stock or trust principal, or current funds. . ... ......... .. ... oo 29
81 30 Paid-in or capital surplus, or land, building, or equipment fund. .............. ... 30
g 31 Retained earnings, endowment, accumulated income, or other funds. ........... 31
o | 32 Total netassetsorfund balances. .. ... ... .. . . . L 1,435,965.| 32 2,233,166,
2 33 Total liabilities and net assetsffund balances ... ... ... ... 1,485,875.;33 2,438,646,
BAA TEEAD111L_10/07/20 Form 9980 (2020)



Form 990 (2020) BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645 Page 12
|I?_afrt;X!é§‘:| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XU. . ... o . D

1 Total revenue (must equal Part VIII, column (&), lime 12). . ... .. 1 1,940,146,
2 Total expenses (must equal Part IX, column (A), line 25). .. .................... ..ol 2 1,142,945,
3 Revenue less expenses. Subtract line 2 from line 1. . e 3 797,201,
4 Net assets or fund balances at beginning of year (musl equal F’art X I|ne 32 column (A)) 4 1,435,965,
5 Nel unrealized gains (josses) oninvestments. . ... ... . e 5
6 Donated services and use of facilities. . ... .. ... e 6
b 1= T Q= oL T o e g S 7
B8 Prior period adjustments. ... ... e ]
9 Other changes in net assets or fund balances (explain on Schedule O}. .. . e 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 32
COIUMIN (B ). .t e (1.0 2,233,166.
[Part Xii{| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in thls Part XL |:[
Yes | No
i he F H h TR |t s
1 Accounting method used to prepare the Form 990 |:|Cas Accrual DOther : i |
If the organization changed its method of accounting from a prior year or checked 'Other," explain T i
in Schedule C. i
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X
If '*Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a I 'l
separate basis, consolidated basis, or both: et | | % '~:: |
Separate basis I:l Consolidated basis DBoth consolidated and separate basis :
b Were the organization's financial statements audited by an independent accountant? .... ... ... ... ... ... .. ..... 2b] X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate T
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBolh consolidated and separaie basis ,v ;
c lf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audi,
review, or compilation of its financial statements and selection of an independent accountant? .. ...................... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain ) I
on Schedule O. e B
3a As aresult of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . 3a X
b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. .............. . .... ... 3b

BAA TEEAOIIZL 10/:9/20 Form 990 (2020)



SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) Complete if the organization is a section 501 (r.)(h organization or a section
4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Departrnent of the Treasury

S |
Internal Revenue Service e

Name of the organization Employer identification number

BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645
{Pant_.l-;_l 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.) T
1 A church, convention of churches, or association of churches described in section T70(b)1)}AXi).

2 A school described 1n section 170(b)(1 XAXiD). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii}. Enter the hospital's
name, city, and state: T

5

I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). {(Complete Part Il.)

6 . A federal, state, or loca! government or governmental unit described in section 170(bX1XAXV).

An organization that normally receives a substanbial part of its support from a governmental unit or from the general public described
1 section 170(b)}1}AXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)1)XAXvi). (Complete Part Ii.}

9 D An agricultural research organization described in section 170(b)1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the organization after
June 3G, 1975. See section 509%(@)2). (Complete Part 1Il)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a){1) or section 509(a}2). See section 509%a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supperting orgarization. You must
complete Part IV, Sections A and B.

b |:| Type ll. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting erganization 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 il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally
integrated, or Type HI non-functionally integrated supperting organization.
f Enter the number of supported crganizations

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

(i) Name of supporled organization (i) EIN (jiil) Type of orgaruzation (v} Is the (v} Amount of monetary ¢vi) Amount of other
(described on lines 1-10 organizalion listed | support (see instructions) suppart {see nstructions)
above (see nstructions)} in your governing

document?
Yes No
(A)
®
©)
(D)
(E)
—— T e R oo e K T :
. S i a | s THESTENS 3
Total o s MR e S o :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §90-EZ. Schedule A (Form 990 or 930-EZ) 2020
TEEAGS0IL 09/14/20



Schedule A (Form 990 or 990-EZ) 2020 BQYS & GIRLS CLUB OF FULLERTON, INC 95-1855645 Page 2

|Part Il '} Support Schedule for Organizations Described in Sections 170(b)}(1)}AXiv) and 170(b)(1XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ik If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (2) 2016 (b) 2017 (©)2018 (d) 2019 (€) 2020 (M Total
1 Gifts, grants, contributions, and
membershnp fees received. (Do nol
include any ‘unusual grants.’) . . . 473,311. 553, 067. 531, 053. 941,198.]11,478,122.| 3,976,751,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 473 311 553 06'] . 3,976,751,
5 The portion of total o R W | o e e ek Rt e
contributions by each person
(other than a governmental
unit or publicly supported i
organization) included on line 1|
that exceeds 2% of the amount

shown on line 11, column {f) .. 345,517.
6 Public suzport Subtract line 5 i
fromlined. . ... ... ... ... | 3,631,234,
Section B. Total Support
gggf::ﬁ:gyﬁf)'_(}" fiscal year (2) 2016 (b) 2017 (c) 2018 (d) 2019 (&) 2020 (0 Total
7 Amounts from lined.......... 473,311. 553,067, 531, 053. 941,198.11,478,122,| 3,976,751,

8 Gross income from interest,
dividends, pa{ments received
on securities loans, rents,
royalties, and income from
similar sources............... 1,187. 996. 3,767. 9,266. 6,342. 21,558,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital as {(Explaip i

Panvi) See PAfE VI | 72,000.| 75,000.] 76,000.] 79,000.| 82,000.] 384,000,
11 Total support. Add lines 7 i b At R Al - ] et i B i

through 10................... a o ] fie e Lt e 5 ; | 4,382,309.
12 Grossrecemtsfromrelaledactwmes ete. (seemstrucuons) A eT | 12 Z2,998,838.
13 First 5 years. If the Form 990 is for the organlzatton s first, second, third, fourth, or fifth tax year as a sectlon 50‘|(c)(3)

organization, check this box and stop here. . o . . . oL e W D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f}). . ........................ | 14 B2 .86 %
15 Public support percentage from 2019 Schedule A, Partll,line 14. .. ............. ... .....c..iiiviiiien...| 18 75.91 %

16a 33-1/3% support test—2020. If the organization did not check the box en line 13, and line 14 is 33-1/3% or more, check th|5 box
and stop here. The organization qualifies as a publicly supported organization . . R Ll

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization . . £ D

17a 10%-facts-and-circumstances test—2020. 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, Explaln in Part VI how
the orgamzatuon meets the facts-and-circumstances test. The orgamzatlon qualifies as a publicly supported organization. . N D

b 10%-facts-and-circumstances test—2019. 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. Exp1a|n in Part VI how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization . .. .. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruclions. ..

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645 Page 3
|Part Al ._|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 il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (dy 2019 {e) 2020 (H Total
1 Gifis, grants, contributions,
and membersmp fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities .
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf ...................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the armount on line 13
fortheyear................

c Addlines7aand 7h.........

8 Public support. (Subtract line | e | et R I B s | P i e et | R ey
7cfromllne6.) .............. Flanfndaaieny e K ;| ER R b ) W R

Section B. Total Support —
Calendar year (or fiscal year beginning in) ™ (a) 2016 (b) 2017 {c) 2018 (d)2019 (e} 2020 (N Total
9 Amounts from line &6......

10a Gross mcome from nterest, dindends, i
payments received on secunties loans, |
rents, roya'ties, and income from
similar sources. ... .......... ...

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

¢ Add lines 10aand 10b........ [

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business 15
regularly carriedon. . . ......... ... |

12 Other income. Do not include |
gain or loss from the sale of l i
capital assets (Explain in |
Part Wby, ................ |

13 Total support. (Add lines 9,
10c, N,and 12y, ...........

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

arganization, check this box and stop here. .
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (... . ......................| 15 %
16 Public support percentage from 2019 Schedule A, Part Ill, line 15 ., .., T P, SN B | - %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () . ................. 17
18 Investment income percentage from 2019 Schedule A, Part Il line 17... ... ... ... . . . . . ciiiiii.. 18
18a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

%
%
b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. .
BAA TEEAQ4D3L 0914120 Schedule A (F orm 990 or 990-EZ EZ) 2020




Schedule A (Form 990 or 990-E7) 2020  BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645 Page 4

Iqutii‘Vt _J,o,! Supporting Organizations
mplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

o P BT

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? e BT e

If ‘No, ' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe E A
the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section 2 r ;_ ! '!_.-,

809(a)(1) or (2)7 If "Yes,’ explain in Part VI how the organization determined that the supported organization was R e
described in section 509¢a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501()(4), (5), or (6)? If "Yes," answer lines 3b |~ e
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6} and
satisfied the public support tests under section 509(@Y2)7 If "Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2)(B) L B

purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ('foreign supported organization®)? if "Yes' and Jh ol

if you checked box 12a or 12b in Part i, answer lines 4b and 4c below. da

AFESLT
b Dud the orgaruzation have ulbmate control and discretion in deciding whether to make grants to the foreign supported ey !
organization? If 'Yes,' describe in Part Vi how the organization had such confrol and discretion despite being controfled Sde
or supervised by or in conneclion with ils supported organizations. ab

¢ Did the orgamization support any foreign supported organization that does not have an IRS determination under
sections 501¢c)(3) and 509(2)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that y
all support to the foreign supported organization was used exclusively for section 170(c)(2}(B) purposes. dc

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines Bk | A e
5b and 5c below (if applicable). Also, provide defail in Part Vi, including (i) the names and EIN numbers of the ] | et |
supported organizations added, substituted, or removed; (ii} the reasons for each such action; (iii) the o B AL

authorily under the organization's organizing document authorizing such action; and (iv) how the action was T
accomplished (such as by amendment to the organizing document). { 5a

b Type |l or Type Il enly. Was any added or substituted supported organization part of a class already designated in the w—
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i1) individuals that are part of the charitable class benefited by one
or mare of its supported organizations, or (ni) other supporting orgamizations that also support or benefit one or more of
the filing organization's supported organizations? f "Yes,' provide detaif in Part VI. 6

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

regard to a substantial contributor? if "Yes,’ complete Fart | of Schedule L (Form 990 or 990-E7). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 If 'Yes,’ e
complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the {ax year by one or more disqualified persons, &
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? e L
If "Yes," provide delail in Part VI. ! %a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the B
supporling organization had an interest? If 'Yes,' provide detail in Part VI, Sh
c Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, | Taf
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,” [“—H
answer line 10b below. 10a |

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organizalion had excess business holdings. ). 10b

BAA TEEADA04L 01120021 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645

[PartIV. | Supporting Organizations (continued)

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 descnibed in hnes 11b and 11c below,
the governing body of a supported crganization?

b A family member of a person described in line 11a above?
€ A 35% controlled entity of a person described in line 112 or 11b above? If "Yes” fo fine 113, 11b, or 11c, provide detail in Part VI,

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,’ describe in Part VI how the supported
organization(s) effectively operated, supervised, or conirolled the organization's activities. If the organization had more
than one supported organization, describe how the powers {0 appoint and/or remove officers, direclors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part Vi how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

™

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees durning the tax year also a majonity of the directors or {rustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organizalion was vested in the same persons that controlled or managed the supported organization(s).

Yes

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 maost recently filed as of the date of notification, and (iii) copies of the
organization's gaverning documents in effect on the date of notification, to the exient not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? /f 'No,* explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s)

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all tmes during the tax year? If ‘Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Infegral Part Test during the year (see instructions).
a D The crganization satisfied the Activities Test. Complete line 2 below.

b D The crganization is the parent of each of its supported organizations. Complete line 3 balow.

< EI The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see inst}uctions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organizalion was
responsive o those supported organizations, and how the organization determined that these activities constituted
substantially all of its activilies.

b Did the activities described in line 2a, above, consfitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If ‘Yes," explain in Part VI the
reasons for the organization's position that ils supporled organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answaer lines 3a and 3b below.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? if 'Yes,' describe in Part Vi the role played by the organization in this regard.

Yes | No
o, 3 ...'-
el |
s | e Tt
. 2
2a
=l o
e
et et L
il L
2bh
i s 2
s V- Pt
o b S B
et
3a
St naTed etk
3b
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Schedule A (Form 93¢ or 990-EZ) 2020 BOYS & GIRLS CLUB OF FULLERTON, INC

[PartV. | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

95-1855645

Page 6

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill_non:fqgct?onally integrated supporting organizations must complete Sections A through E,

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Oy |ON [ b [t [N | =

%.

Portion 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)

LR SR

<]

Other expenses (see instructions)

8

Adjusted Net_lncome (subtract Iines.5, 6, and 7 from line 5

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assels (see instructions for short

(A) Prior Year

(B) Current Year
{opticnal)

tax year or assets held for part of year):

oy

l F
- 1L

T R

C1 I_.Jlli.,-‘ Fl

A

v

]

THE TR S

M S ar = 4
YRR ] i e s e
. ;

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets
d Total (add lines 13, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Pan_'! Vi)

2 Acquisition indebtedness appticable to non:exempt-use assets 2
3 Subtract line 2 from line 1d. ' 3 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for grea_tt-e} amount, -
see instructions). _ 4
5 Net value of non-exempt-use assels (subtract Ii.ne 4 from line 3) 5
& Multiply line 5 by 0.035. - - 6
7 Recoveries of prior-year distributions 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 0.85 of line 1. ' 2
3 Minimum ésséi' amount for prior year (from Section B, line 8 66iuﬁ1n A) 3 N
4 Enter greater of line 2 or line 3. = 4 s
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructio_ns). 6 |RNS Sl
7 D Check here if the current year is the organization’s first as a nen-functionally integrated Type HI supporting organization
{see instructions),
BAA

TEEAQ4OBL 0172521
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Schedule A (Form 990 or 990-E2) 2020  BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645 Page 7
|Part V| Type lll Non-Functionally Integrated 50%(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

71 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that direclly furthers exempt purposes of supported organizations,
in excess of income from activity

d

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required — provide details in Part V)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organzations to which the organization is responsive (provide details
in Part VI}. See instructions.
9 Distributable amount for 2020 from Saclion C, line 6
10 Line 8 amount divided by line 9 amount 10
(D {in (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

(LR

~N (| awW N

00~ | &

1o o

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part Vf). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2015.. ............

bFrom2016.. ... ... ...

CFrom2017.. ... .........

dFrom2018.. . ...........

eFrom2019.. . ... .....

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3qg, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7:
a8 Excess from 2016......
b Excess from 2017.... ...
¢ Excess from 2018... ...
d Excess from 2019 .. ... |
e Excess from 2020...... |
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 90-62) 2020 _ BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645 Page 8
lT?-‘g_l'_‘t;_ AE Supplemental Information. Provide the explanations required by Part |, line 10; Part Il line 17a or 17b; Part

I, line 12; Part tV, Section A, lines 1,2, 3b, 3c, 4, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 ¥, 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.)

Part i, Line 10 - Other Income

Nature and Source 2020 2019 2018 2017 2016

RELATED ORGANIZATION $ 82,000. % 79,000. % 76,000. 8 75,000. % 72,000.
Total § 82,000. § 79,000. $§ 76,000. $ 75,000. $ 12,000.

BAA TEEAD40BL 09114120 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB Na. 1545-0047

Schedule of Contributors
(Form 990, 990-EZ, 20 20
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Pnﬁg,a,{;?*;g{,g,ﬁf,';es?;agg i * Go to www.irs.gov/Form990 for the latest information.
Name of the organization ) Employer identification number
BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501 3 ) {enter number) organization

4947(a)(1) nonexempt charitable irust not treated as a private foundation

Form 990-PF 501 (c}{(3) exempt private foundation

]
D 527 political organization
U
[

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 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 orgamzation filng Form 990, 990-EZ, or 990-PF thatl receved, during the year, contributions tolaling $5,000 or more (in money
or property) from any one contnbutor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(bi{1}{A)(vi}, that checked Schedule A (Form 990 or 990-EZ}, Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIll, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and i,

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

D For an organization described in section 501(€)}(7). (8), or (10) filing Ferm 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . ™ §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2Z, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 950, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

TEEAQTOIL 072820



Schedule B (Form 990, 990-EZ, or 990-PF} (2020)

1 1 Page 2

Name of organization

Employer identification number

BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
éa) (b) (c) d
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |WILSON W. PHELPS FOUNDATION Person
i e Payroli D
PO BOX 10127 8 30,000.| Noncash l
Complete Part Il for
_FLJ LL_EBI,O_N; _CA 9283 g _______________________ r('loncapsh contributions.)
a b c d
h((c?. Name, addre(ss). andZIP + 4 Tgt)al Type of c(o:?ntrihution
contributions
2 |THE GOOD GUYS ENDOWMENT | Person
E i Payroll D
1235 N_HARBOR BLVD, STE 200 _ __ _ _ _ ___ ________|S_____=¢ 82,000.| Noncash L]
FULLERTON, CA 92832 ______________________ e contibutions.)
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |NO ORNGE CNTY PUB SAFETY TASK FORCE Person
______________________ Payroll D
7800 KATELLA AVENVE 5 - 77,041.f Noncash [
Complete Part Il f
| STANTON, CA 30 QS_O _________________________ Eloncapsﬁ gontarributic?rzg)
(@ (b) (c) dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |CALIFORNIA NATURAL RESQURCES AGENCY | Person
"""""""" Payroll ]
1416 NINTH STREET, SUITE 1311 s 959,355.| Noncash O
SACRAMENTO, CA 95814 ______________________ omaaah contbutions.)
b d
ﬁg. Name, addre(ss}. and ZIP + 4 T(oci)ai Type of c(or)itribution
contributions
Person (]
I T Payrol| [}
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
a b
&o). Name, addre(ss), and ZIP + 4 Tg'?al Type of c(gl)ﬂribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part tl for
______________________________________ noncash conlributions.)

BAA

TEEAQ7Q2L Q7128120
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

1

1 Page 3

Name of arganization

BOYS & GIRLS CLUB OF FULLERTON, INC

Employer identification number

95-1855645

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No.
from
Part |

{b)
Description of noncash property given

(c)
FMV (or estimateg
(See instructions.

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
{See instructions.}

) .
Date received

(a) No.
from
Partl

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

{a) No.
from
Part |

(c)
FMV {or estimate)
(See instructions.)

)
Date received

—————————————————————————————————————————— $._____________.__—_—_—
{a) No. b} {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
__________________________________________ §

(a) No.
from
Part|

(c)
FMV (or estimate)
{See instructions.)

)
Date received

Schedule B (Form 990, 930-EZ, or 990-PF) (2020)
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1 1 - Paged
Employer identification number

95-1855645

Schedule B (Form 990, 990-EZ, or 990-PF} (2020}
Name of organization
BOYS & GIRLS CLUB QF FULLERTON, INC
[Partill | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)X7), (8},
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the foliowing line entry. For organizations completing Part |li, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. »Ss N/A
Use duplicate copies of Part lll if additiona! space is needed.
N - (b) Purpose of gift c) Use of gift (d) Description of how giftis held
Parti
IN/A e ..
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No.(?zom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Partl

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(@
No. from

Part |

gift

(e) Transfer of

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

@)
No. from

Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990, 930-E2Z, or 990-PF) {2020)
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SCHEDULE D Supplemental Financial Statements HB Mo IR N
(Form 990) » Complete if the organization answered 'Yes’' on Form 990 2020
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
» Attach to Form 990.

Hﬁgfnrgl“agb 2,', 3129 S'Lr;?cs.:ry » Go to www.irs.gov/Form990 for instructions and the latest information. , gm{:“‘ﬁ"c 2
Name of the organization Employer identification number
BOYS & GIRLS CLUB OF FULLERTON, INC _ _ 95-1855645
[Ea'_rtil i -'| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
' Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

Total number atend of year............... .
Agaregate value of confributions to (during year) . ... ...
Aggregate value of grants from (during yeary ... ......
Aggregate value atendofyear. . ............

th Bbw N =

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .......................... DYes D No

6 Did the organization inform all grantees, 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 DENefit?. . . . .. . it [Jyes HLL
|Partll | Conservation Easements. '
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for pubhc use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements. ... ... ..... ... . ... ... ... . ................] 2a
b Total acreage restricted by conservation easements . ..................... . .. 2b
¢ Number of conservation easements on a cerlified historic structure includedin (@ ........... .} 2¢

d Number of conservalion easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register........... .. . 2d

3 MNumber of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »

4 Number of states where property subject to conservation easement is lacated »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, hbandling of violations,

and enforcement of the conservation easementsitholds?. ... .. ... ... ... o |:| Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, handiing of violations, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
"5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@}(B) (i)
and section 170(EAIBIIINT . - .-« v vttt e s [ ]es [[]No

9 In Part Xill, describe how the organization reports conservation easements in iis revenue and expense statement and balance sheet, and

nclude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

IPai‘t in | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide in
Part X1l the text of the footnote to its financial statements ihat describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, line 1......................... .
(i) Assets included in Form 990, Part X............... - e .. P8

2 If the argamization received or held works of art, historical treasures, or other similar assets for financial gatn, provide the following
amounts required to be reported under FASB ASC 958 relating to these items: :

a Revenue included on Form 990, Part VIIL line 1. ... .. ot i ™5
b Assets included in Form 990, Part X. . ... .. ... . . T -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3I'L D&1&/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 BQYS & GIRLS CLUB OF FULLERTON, INC _ 95-1855645 Page 2
|Part li12| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 LUsing the organmization's acquisition, accession, and other 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 Other

c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exermpi purpose in
Part Xlli.

5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection?. El Yes DNo

Part IV | Escrow and Custodial A Arrangements. Complete if the organization answered Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutlons or other assets not included
AN FOMM 900, Park X2, oo e e [ ]Yes D No

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amaount
cBeginning balance. . ... .. . e 1e¢l
d Additions during the Year . ... ... .. .. 1d
e Distributions during the Wear .. ... o i le
f Ending balance. . &= 0t

2aDid the organlzat on mclude an amount on Form 990 Part X line 21 for escrow or custodial accnunt liability? . . E] Yes No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII. .

[Part V.| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,
{a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Fcrur year: back

1 a Baginning of year balance . ...
b Contributions. . ... ... ...

¢ Net investment earn ngs gams |
and losses. . i

d Grants or scholarshnps

e Other expenditures for facilities
and programs

f Administrative expenses ... .. ..
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ™ %
b Permanent endowment » gz T
¢ Term endowment > %
The percentages on lines 2a, 2b, and 2¢ should egual 100%.

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

organization by: Yes No
() Unrelaled organizations=: oo, 0005 . Siir . Saiahin sl A s (LR e il s i Nk 10)
(i) Related organizations. . ..... ... e e 3a(ii)

b If *Yes' on line 3a(ii}, are the related organlzehons Iisted as requ red on Schedule R’ i ] 3B

4 Describe in Part X} the intended uses of the crganization's endowment funds.

{Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property ' (a) Cost or other basis| (b} Cost or other (c) Accumulated (d) Book value
___________ S (investment) basis (other) depreciation
T & Candig s, T T T Al e .
b Buildings. . . P RS TRI LR L U 248,998, 223,803. 25,195.
¢ Leasehold |mprovements E . s TR -4, -4, 0.
dEqupment. .. ... . . o 316,747. 300,349, 16,398,
eOther.. ... .. 205, 847. 187, 486. 18, 361,
Total, Add lines 1a through le. (Co.'umn (d) must equal Form 990, Part X, column (B), line 10c.) . . o . > 59,954.
BAA Schedule D (Form 990) 2020

TEEA3302L 081820



Schedule D (Form 990) 2020 BQYS & GIRLS CLUB OF FULLERTON, INC 95-1855645 Page 3

[PartVil | Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(3) Other

Total. (Column (b} must equal Form 990, Part X, column (B) line 12.). . R R A R DR T S T
|E§*rtf.v[[]f| Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)]
@
3
@
)
(6)
)]
@
9

Total. (Column (b) must equal Form 990, Part X, column (B) hine 13.) . . R e A R Al DD S A D ea]

" | Other Assets. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

)
®)
®)
10,
(8)
€)]
(0
Total. (Column (b) must equal Form 990, Part X, column (BY fine 15.) .. ... ... i, >
[PartX | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes

(2)
(3)
@)
)
(6}
{7)
®
&)
a0
an
Total. {Column (b) must equal Form 890, Part X, column (B e 25.). . . . .o e >

2. Liability for uncertain tax positions. In Part XIlf, prowide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertamn
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPark XIIL .. ... .. .. ... .. ... ... ... ... .. See Part XIII [

BAA TEEA3303L 08/18/20 Schedule D (Form 980) 2020




Schedule D (Form 990) 2020 BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645 Page 4
[PartXI™] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

"1 Total revenue, gains, and olher support per audited financial statements. . OO SR N 1,975,729.
2 Amounls included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments............ T - B e el SR
b Donated services and use of facilities. . . e R - - < - - enmenamas| 2 ko
¢ Recoveries of prior year granls. . e I
d Other (Describe in Part XIIL). . See Part XIIT . . . .. . 2d 35,583.1 |
e Add Bines 2a through 2d 3 oes . b pkeni. L RERATEL B L SRR SRR . coo| 2e _35,583.
3 Subtract line 2e from line 1. ... . . BT e S R T 3 1,940,146,
4 Amounts included on Form 990, Part VIil, Ilne '|2 but not on Ilnel ¥
a Investment expenses not included on Form 990, Part VIl line 7b... . ........ | 4a a\
b Other (Describe inPart XILY. ........... ...ttt iaiiiaeaa... | 4b
¢ Add lines 4a and 4b . T - 1
5 Total revenue. Add tlne53and4c (Thns must equa! Form 990 Part‘! hne 72) s |5 1,940,146.

Part Xil | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Compilete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ........... ... ... ... ... 1 1,178,528.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: )

a Donated services and use offacilities. ... _........ ... ..................... | 2a

b Prior year adjustments. ... ........ . ... ... ... g ... | 2b :

¢ Other losses .. ... e | 26 5

d Other (Describe in PartXIIt) See Part XIII . . [2d 35,583, G0

e Add lines 2a through 2d e et PO O T 1 Tl N T U R 0 P S i Py gt ko R [ 35,583.
3 Sublract line 2e fromline 1. ...... . ... S T T A e s e n o] §) 1,142, 945.
4 Amounts inciuded on Form 990, Part IX, line 25 but ot on line 13 | | '

a Investment expenses not included on Form 990, Part VIH, line 7h. 4a

b Other (Describe in Part XHL)... ... ... ... 4b[ |

cAddlinesd4aanddb.. .. ... ... . st g ; 4c
5 Total expenses. Add ImesBand4c (Thts mustequa!Form 990 F'art! line 18) s iasa e el B 1,142, 945.

[Part X[ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b Part V
lime 4; Part X, line 2; Part X|, lines 2d and 4b and Part Xi, lines 2d and 4b. Also complete this part to provude any additional information

Part X - FASB ASC 740 Footnote

The Club is classified as a Section 501(c) (3) organization under the Internal
Revenue Code of 1986 and Section 23701(d} of the California Revenue and Taxation
Code. However, income from certain activities not directly related to the Club's
tax exemption purpose is subject to taxation as unrelated business income. The CLub
had no such activities in 2020. In addition, the Club qualifies for the charitable
contribution deduction under section 170(b) (1) (A) and has been classified as an

organization that is not a private foundation.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 BQYS & GIRLS CLUB OF FULLERTON, INC 95-1855645 Page 5

[Part Xill | Supplemental Information (continued)

Part X - FASB ASC 740 Footnote {continued)

Accounting principles generally accepted in the United States of America require
management to evaluate tax positions taken by the Club and recognize a tax liability
{(or asset) if the Club has taken an uncertain position that more likely than not
would not be sustained upon examination by the Internal Revenue Service. Management
has analyzed the tax positions taken by the Club, and has concluded that as of
December 31, 2020, there are no uncertain positions taken or expected to be taken
that would require recognition of a liability (or asset) or disclosure in the
financial statements. The Club is subject to routine audits by taxing jurisdiction;
however, there are currently no audits for any tax periods in progress. The Club

believes it is no longer subject to income tax examinations for years prior to 2017.

Schedule D, Part XI, Line 2d
Other Revenue Included in F/S But Not included On Form 990

FUND RAISING EXPENSES:sc s eamissas s i it i st b et i e, 5 35,583.
Total 5 35,583.

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

FUND RAISING EXPENSES. i T A R B 35,583.
Total 8 35,583.
BAA TEEA3305L 08/18/20 Schedule D {Form 990) 2020



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part W, line 17, 18, or 19, or if the "N
(Form 990 or 990-EZ) g orga?\ization entered more than $15,000 on Form 990-EZ, line 6a. _2020

»  Attach to Form 990 or Form 990-EZ. ' OpentoPublic
Diepariment af the Trezsury » Go to www.irs.gov/Form990 for instructions and the latest information. a{lﬂ?@@ﬁ@ﬂaﬁ
Name of the organization Employer identlfication number
BOYS & GIRLS CLUB OF FULLERTON, INC 95~-1855645

F undraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ [X] Phone solicitations g [X] Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIl or entity in connection with professional fundraising services?.................. |:|Yes No

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

v) Amount paid to i ;
(i) Name and address of individual (ii) Activity (iii) Did fundraiser | (iv) Gross receipts ¢ ()or retaine% by) (v) Amount paid to

have custody or control : H f {or retained by)
of entity (fundraiser) e oo from actvity fu"dé?;ﬁ?; :]'5(%;35 in organization

Yes No

3 Lis}.all states in which the orgamization 1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedule G {(Form 990 or $90-EZ) 2020
TEEAZTOIL 08/18120



Schedule G (Form 930 or 990-E7) 2020 BOYS & GIRLS CLUB OF FULLERTON, INC

95-1855645

Page 2

IRart it |

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 {(c) Cther events (d) Total events
{add column (a)
AUCTION MISCELLANEQUS 1 through column (c))
g {event type) {event type) (lotal number)
c
2| 1 Grossreceipts........... 65,224, 26,770. 20, 900. 112,894.
[+'S
2 less: Contributions.................... 10,530. 850. 11, 380.
3 Gross income {line 1 minus line 2)...... 54,694. 26,770. 20,050. 101,514.
4 Cashprizes.............oovivvinian...
5 Noncashprizes........................ 2,556. 3,402. 5,958.
% & Rentfacilitycosts.................. ... 4,603, 4,603.
(7]
©| 7 Foodandbeverages................... 8,839, 150. 8, 989.
b .
@ 8 Entertainment.........................
a .
9 Other direct expenses. ................. 6,474. 8,423, 1,135, 16,032,
10 Direct expense summary. Add lines 4 through 9incolumn {d)....... ... i i, 35,582.
11 Net income summary. Subtract line 10 from line 3, colurmn (d).......... ... ... ... ... ... i 65,932,
|Pdrt Il Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o ) {b) Pull tabs/instant ) (d) Total gaming
3 {a) Bingo bingo/progressive {c) Other gaming (add column {a)
§ bingo through column (e))
7]
oY
1 Grossrevenue......................... )
f| 2 Cashoprizes........................... s 2
5
Q| 3 Noncashoprizes........................
x
L
et
§ 4 Rentfacilitycosts........._... .. ... .. - i I
& e
§ Other direct expenses..................
| Yes % ||| Yes % | Yes & R |
6 Volunteerlabor. ... ... ... .. ... ... Ne No No LS wde ]
7 Direct expense summary. Add lines 2 through Sincolumn (d). .. ... .. >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ................ ... oo >

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

TEEA3702L 08/18/20 Schedule G (Form 990 or 930-EZ) 2020



Schedule G (Form 990 or 990-E2) 2020 BOYS & GIRLS CLUB QF FULLERTON, INC 95-1855645 Page 3
11 Does the organization conduct gaming activities with nonmembers? e T e D Yes D No

12 Is the orgamization a grantor, beneflmary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Qaming 7. ... .. e i DYes DNO

13 Indicate the percentage of gaming activity conducted in:
aThe organization's facility . .........oooovevnoenvnnnn . il Bdngiai ot Lol i i 13a) %
bAnoutsidefacility ....... ... ... ... . e E
14 Enter the name and address of the person who prepares the organization's gamlnglspecnai events books and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ..... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount
of gaming revenue retained by the third party> $ T T T
¢ If *Yes,' enter name and address of the third party:

16 Gaming manager information:

Name *»

Description of services provided *

D Director/officer [:| Employee D Independent contractor

17 Mandatory distributions:

a ls the organmization requlred under state law to make chantable distributions from the gamlng proceeds to retan the
state gaming license? frn st ped s T S s e | e i L G LY DYes DNO

b Enter the amount of d stnbut ons requured u-1der state law to be dlstr buted to other exempl orgamzat ons or spent in the
organization's own exempt activities during the tax year » $
[PartIV. ] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

BAA TEEA3703L 0B/B/20 Schedule G (Form 990 or 990-EZ) 2020



SCHEDULEO | Supplemental Information to Form 990 or 990-EZ i

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

' OpentoPublic |

Eﬁgﬂl’rﬁga 2,2 lﬁ:;es‘gr;?cs:ry * Go to www.irs.gov/Forrm990 for the latest information. It En§pectlon ¥
‘Name of the organization Employer identification number
BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645

Form 990, Part VI, Line 11b - Form 990 Review Process

THE BOARD AND THE CPA WHO PREPARES THE MONTHLY COMPILED FINANCIAL STATEMENTS REVIEW
THE FORM 990. COPIES ARE DISTRIBUTED TO ALL BOARD MEMBERS FOR REVIEW AND COMMENTS.
Form 950, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

AN ANNUAL SIGNED AFFIDAVIT BY EACH BOARD MEMBER.

THE NATIONAL ORGANIZATION OF BOYS AND GIRLS CLUBS QOF AMERICA REQUIRES BOARD MEMBERS
TO SIGN A CONFLICT OF INTEREST POLICY ANNUALLY. IN RESPONSE TO THE POLICY, A BOQARD
MEMBER HAS REPORTED THAT THEY PREPARE MONTHLY COMPILED FINANCIAL STATEMENTS AND ARE
COMPENSATED BY THE CLUB FOR THEIR SERVICES.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

THE PERSONNEL COMMITTEE MEETS AND PREPARES REVIEWS FOR ALL FULL TIME EMPLOYEES. THE
COMMITTEE RECOMMENDS INCREASES BASED ON AVAILABLE FUNDS AND PUBLISHED COMPARABLE
INDUSTRY STANDARDS.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

THE PERSONNEL COMMITTEE MEETS AND PREPARES REVIEWS FOR ALL FULL TIME EMPLOYEES. THE
COMMITTEE RECOMMENDS INCREASES BASED ON AVAILABLE FUNDS AND PUBLISHED COMPARABLE
INDUSTRY STANDARDS.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

ALL POLICY AND PROCEDURES MANUALS AS WELL AS ORGANIZATION DOCUMENTS ARE AVAILABLE AT
THE MAIN OFFICE. BY-LAWS ARE REVIEWED EVERY THREE YEARS. THE BOARD MEMBERS MEET
ANNUALLY TO REVIEW THE MISSION STATEMENT AND PERTINENT DOCUMENTS OF THE

ORGANIZATION.

BAA, For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. TEEAASDIL 07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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[Part VI ] Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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2020 California Statements Page 1

Client 9677 BOYS & GIRLS CLUB OF FULLERTON, INC 95-1855645

10126121 01:21PM
Statement 1

Form RRF-1, Part B, Line 5
Government Agency That Provided Funding

Fullerton School District
1401 W VAlencia Drive
Fullerton, CA 92835

714 447 7477

Attn: Marilee Cosgrove

Federal Grants Dept

Boys and Girls Club of America
1275 Peachtree Street N.E
Atlanta, GA 30309

{(404) 487 5903

Attn: Naverne Coke

City of Fullerton

303 W Commonwealth Avenue
Fullerton, CA 92832

714 738 2858

Attn: Rebecca Leifkes

North Orange County Public Safety Task Force
Stanton Civic Center

7800 Katella Avenue

Stanton, CA 90680

714 890 4274

Attn: Soo Elisabeth Kang

California Natural Resource Agency
Attn: Teresa Mallory

1416 Ninth Street, Suite 1311
Sacramento, CA 95814

(961) 650 7592




