TAX RETURN FILING INSTRUCTIONS
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Not applicable
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Special
Instructions

This return has qualified for electronic filing. After you

have reviewed the
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November 16, 2020.

return for completeness and accuracy,
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return electronically to the IRS and no
required. Return Form 8879-E0 to us by
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Please sign the attached Tax Engagement Agreement where
indicated and return to our office.
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IRS e-file Signature Authorization OME No. i545- 1575

rom 83879-EO for an Exempt Organization

tor calendar year 2019, or fiscal year beglnning , 2019, and ending , 20
Beparlment of the Tressury B~ Do not send to the IRS. Keep for your records, 20 1 g
internal Revenue Sarvice P Go to www.irs.gov/FormB8879EQ for the latest information.
Name of exemnpt crganization Employer Identification number
BOYS AND GIRLS CLUB OF THE GRAND STRAND
INC. 57-1051611

Name and titie of officer

RYAN CANNELLA

TREASURER

|Part] |  Type of Return and Return Information gwhole Dollars Only)

Cheak the box for the return for whlch you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on Iine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part L.

1a Form 990 check here B b Total revenue, if any {Form 890, Part VIII, column (&), Ine 12) 1b 841, 343.
2a Form 990-EZ check here B L] b Total revenue, if any (Form 890-EZ, line 9) ... 2b
8a Form 1120-POL check here P [:] b Total tax (Form 1120-POL, INe 22} . . ..., 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 99C-PF, Part Vi, line 8} ... b
5a Form 8868 check here B L] b Balance Due (Form BBBS, ine 3C) ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, corract, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to aliow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmissicn, (b} the reason for any delay in processing the return or refund, and {c}
the date of any refund, If applicable, | authorize the U.S. Treasury and its designated Financial Agent to Initiate an electronic funds withdrawal {direct
debit) entry to the firancial Institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to recelve confidential information necessary to answer inquiries and resolve issues retated to the
payment, | have selected a personal identification number (PIN) as my signature for the organization’s elsctronic return and, i applicable, the
organization's consent to eectronic funds withdrawal.

Officer’s PIN: check cone box only

| authorize SMITH SAPP toentermyPiN] 06645

ERC firm name Eater five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 20119 electronically flled return. If fhave indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating cherities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
anter my PIN on the return’s disclosure consent screen.

E As an officer of the organization, { will enter my PIN as my signature cn the organization’s tax year 2012 electronically filed return. If | have
indicated within this re D is being fi hgjm\{_\{‘i’g}j,f,lu,g_‘rﬁa‘tg:,?ﬁyc]&ancy(ies) regulating charities as part of the IRS Fed/Siate

[
program, } will enter my PIN on thg 're consent screen.

16103 =01 TEYHaa

Date b 11/15/20

Cfficer's signature BLesases

[Part Tl ~ Certification and Authentication
ERO’s EFIN/PIN, Enter your six-digit electronic flling identification

number (EFIN; followed by your five-digit seif-selected PIN, [ 57911747080 |
Do not enter ali zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organtzation indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Flle (MeF} Information for Authorized IRS
e-fite Providers for Business Retums.

Sneth Sagp pas » 11/16/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the [RS Unless Requested To Do So

ERO's signature B

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2019)
923051 10-03-19



o 990

{Rev. January 2020}

Department of the Treasury
Internal Revenus Service

EXTENDED TO NOVEMBER 16, 2020
Return of Organization Exempt From Iincome Tax

Under section 501(c), 527, or 4847(a){1} of the Internal Revenue Code {except private foundations})

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

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
wpieable | BOYS AND GIRLS CLUB OF THE GRAND STRAND
(X oheee® | INC.
gﬁﬂge Doing business as 57-1051611
fatlen Number and street {or P.C. box if mail is not delivered to street address) Roomysuite | E Telephone number
el | 1000 DUNBAR ST. 843-839-3616
e Chty or town, state or province, country, and ZIP or forelgn postal code G Cross recaipls $ 841,343,
mﬁdw MYRTLE BEACH, SC 29577 Hia} |s this a group return
Dﬂgﬁ"“‘ F Name and address of principal officer RYAN CANNELLA for supordinates? [ _lves No
pencling 1 000 DUNBAR ST. r MYRTLE BEACH ' sC 2 9 5 7 7 Hib) Are all subordinates Inc\uded?I:]YeS D No
| Taxexempt status: LAJ 501(c)(3) L1 501(g) { v (nsertne) [T asar@ior ] 527 If "No," attach a list. (see instructions)
J Website: b WWW . BGCLUBGS . ORG H(c} Group exemption number B

K_Form of organization; X Corporafion [ _J Trust [T Association | [ Other B

[L Year of formation: 19 9 6] m State of legal domicile; SC

| Part 1] Summary

o | 1 Briefy describe the organization’s mission or most significant activities: PROVIDE AFTER SCHOCL AND
% SUMMERTIME ACTIVITIES FOR AT RISK CHILDREN TN THE GRAND STRAND AREA
g 2 Check this box B [ Titthe organization ciscontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line fa) .. ... 3 14
g 4  Number of independent voting members of the governing body (Part VI, fine1b) ... 4 12
@ | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) | ... 5 37
B | 8 Total number of volunteers (estimate if NECESSANY) ., 6 45
E 7 a Total unrelated business revenus from Part VIIi, column (C), line 12 7a g,
h Net unrejated busingss taxable income from Form 990-T, ine 38 ..o v 7h 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL ne Th) . ._oioii e 796,752, 726,879,
E | 9 Program service revenue (Part VL ine 2g) . 55,482, 64,238,
E 10 Investment income (Part VI, column (A), lines 3, d,and 7d} 4,676, 20,
11 Other revenue {Part ViHl, colurmn (A), lines 5, 8¢, 8c, 9¢, 10c, and 118} . ... 0. 50,206,
12 Total revenue - add lines & through 11 (must equal Part VIII, column (&), line 12) ... 856,910, 841,343,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, fine ) 0. 0.
@ | 16 Salares, other compensation, employee henefits (Part IX, column (&), ines 5-10} 357,868, 415,409,
@ | 1Ba Professional fundraising fees (Part X, column (&), line 11e) . 0. 0.
:%} b Total fundraising expenses (Part X, column (D), line 25) B 23,547,
W | 17 Other expenses (Part IX, column (&), ines 11a-i1d, 11724e) ... 261,508, 288,154,
18 Total expenses. Add lines 13-17 (must equa! Part BX, column (&), lne 25) . ... 619,376, 703,563,
19 Revenue less expenses, Subtract line 18 fremline 12 . ... 237,534, 137,780.
58 Baginning of Current Year End of Year
£51 20 Total assets (Part X, line 16) 814,506, 3,187,522,
25| 21 Total labilities (Part X, line 26) 37,071, 2,260,434,
55 29 Net assets or fund balances. Subtract line 21 fromline 20 ... 777,435, 927,088,

I—Part il ]Signature Block

Uncer penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Daclaration of praparer {other than officer) is based on all Information of which preparer has any knowledge.

Sign § Signature of officer Dale
Here RYAN CANNELLA, TREASURER
Type or print name and fifle
Print/Type preparer's name Praparer's sighature Date check | [} PTIN

Paid NATHAN E. SKIPPER, CPA NATHAN E. SKIPPER, C[L1/16/20 Se,..em,,med PO2070919
Preparer |Firm'sname p SMITH SAPP Fim'sENp 57-0801130
Use Only |Firm's addressy, 4728 JENN DR. SUITE 100

MYRTLE BEACH, 8C 28577 Phoreno.843 448-8334
May the IRS discuss this return with the preparer shown above? {see instructions) ... g [ Xives L _INo
932001 012020  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



BOYS AND GIRLS CLUB OF THE GRAND STRAND

Form 990 (2018) TINC. 57-1051611 pags?2
| Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ..o e l:j

1 Briefly describe the organization’s mission:
PROVIDE AFTER SCHOOL AND SUMMERTIME ACTIVITIES FOR AT RISK CHILDREN IN
THE GRAND STRAND AREA TO ENRICH THEIR LIVES AND GIVE THEM
QPPORTUNITIES SO THEY CAN SEE THEIR POTENTIAL.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOm 990 0 990-EZ? e [ ves [XIno
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? ... . DYes Mo

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

4  Describe the organization's program service accomplishments for each of its three largest program setvices, as measured by expenses.
Section 501{c)3) and 501 (c)(4) organizations are required to report the amount of grants and alfocations to others, the total expenses, and
revenus, if any, for each program sarvice reported.

4a  (Code: ) {Expenses $ 36 B 676 . including grants of § ) {Revenue & 64 ’ 238, )
PROVIDE AFTER SCHOOL AND SUMMERTIME ACTIVITIES FOR AT RISK CHILDREN IN
THE GRAND STRAND AREA TO ENRICH THEITR LIVES AND GIVE THEM OPPORTUNITIES
SO THEY CAN SEE THEIR POTENTIAL.

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

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

4d  Other program services (Describe on Schedule O.)
(Expenses $ Including grants of § ) {Revenua § )
de Total program service expenses - 536,676.

Form 990 (z01g)

932002 01-20-20




BOYS AND GIRLS CLUB OF THE GRAND STRAND
Form 990 (2019) INC. 57-1051611  page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 s the organization described In section 501{c)(3) or 4947(a)(1) (other than a private foundation}?
I "Yes, COMIBtE SORCdUIE A et 11X
2 |Is the organizatlon required to complete Scheduie B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect poiitical carmpaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Sehediile C, PAIL |||\ ..ot 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activitles, or have a section 501 (h} election in effect
during the tax year? If "Yes," complete Schedule C, Partll | 4 X
5 s the organization a section 501(c){4}, 501(c){(}, or 501(c)i6) organization that recelves 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 organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule U, Pait | 8 X
7 Did the organization recelve or hold a conservation easement, including easements fo preserve open space,
the environment, historlc land areas, or historic structures? If "Yes," complete Schedule [, Part W, 7 X
8 Did the organization maintain collections of works of art, historica treasures, or other similar assets? If "Yes," complete
SOREGUIE Dy P oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
if "Yes," complete SChedtle Dy PAEIV e e 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, PartY | 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, Ime 107 If "Yes," complate Schedule D,
PV e 11a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12, that is 5% or more of its total
assels reportad in Part X, line 167 f "Yes, " complete Schedule D, Part /U TUU RSSO P UPOPRR 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 If "Yes," complete Scheduie [, Part Ve 11c X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedufe D, PArtIX ||| . s 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 if "Yes," complete Schedufe D, Part X . 11et X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's jiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Scheale 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 XIGNU XL e 12a] X
b Was the organization included In consolidated, independent audited financial statemeants for the tax year?
If "Yes," and if the organization answered “No" to fine 12a, then completing Schedule D, Parts XI and X! is optional o X
13 Is the organization a school described in section 170(B)(1)HA}IT # "Yas, "complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Tand IV | e 14b A
45  Did the organization report on Part IX, colurn {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts ffand IV 15 X
16  Did the organization report on Part 1X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Partsifiand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrammg services on Part IX,
column (A), fines 6 and 1167 If "Yes, " compiete Sciieduie G, PAtT | .| ... 17 £
48 Did the arganization report more than $16,000 fotal of fundraising event gross income and contributions on Part Vill, lines
1¢ and 8a? if "Yes," complete Schedule G, Partll || s 18| X
18 Did the organization repert mora than $15,000 of gress income from gaming activities on Part VIil, ine Ga? If *Yes,"
complote Schedute G, Part Bl 19 X
20a Did the organization operate one or more hospital facilities? /7 "Yes, " complete Schedule H 20a X
b If "Yes" 1o 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 assistance to any domestic crganization or
domestie government on Part [X, column (A, line 17 if "Yes," complete Schedule !, Parts land il ... ... i cie e 21 X

932008 01-20-20 Form 990 {2019)



BOYS AND GIRLS CLUB OF THE GRAND STRAND

Form 990 (2019) INC. 57-1051611 paged
[ Part IV] Checklist of Required Schedules (continusd)
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 22 If "Yes," compiete Schedule |, Partsland Il ... 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or & about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SOREGUIE e e e 23 X
p4a Did the organization have a tex-exempt bond issue with an outstanding principal amcunt of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 I "Yes," answer lines 24b through 24d and complete
Schedule K Af 'NO," GO IO IS B58 || ||| e e 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AT BB BREITI DONIT S T et e e e r et et SRR e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? 24d
25a Section 501(c){3), 501(c)(4), and 501{c){29) organizations. Did the vrganization engage in an excess benefit
transaction with a discualified person during the year? If *Yes," complete Schedule L, Part! ... 25a| X
b Is the organization aware that it engaged in an excess benefit tfransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
SOHEAUIE L, PITL oo oo oo e 250 | X
26 Did the organization repert any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If "Yes, " complete Schedule L, Partll . 26 X
27  Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee therect, a grant selection committee member, orto a 35% controlled
entity {including an employee thereof) or family member of any of these persons? if 'Yes," complete Schedule L, Partilf 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, diractor, trustee, key employee, creatar or feunder, or substantial contributor? Iif
"Yes," compiete Scheduie L, Part IV | e 28a ;S
b A family member of any individual described in line 28a7 /7 "Yes," complete Scheduie L, Part IV 28h X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7Hf
"Yes, " complete SChedule L, Part iV e e 28c X
29  Did the organization receive more than $25,000 In: non-cash contributions? If "Yes," complete Schedule M. 29 X
30 Did the organization receive contributions of art, historicai treasures, or other similar assets, or qualified conservation
contributions? if *¥es," Compiete SCRBGUIE M ||| .. e e 30 g3
31 Did the organization liquidate, terminate, or dissolve and cease operatlcns’? If "Yes," cotmipiete Schedule N, Partt 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete
GBI N, LAl e e e e e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, "complete Schedule R, Partl e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? I "Yes," complete Schedule R, Part I, Ill, or IV, and
PAE VLIS T oo eeee e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)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)(18)7 I "Yes," complete Schedule R, Part V, fine 2 | | ..o 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes, " complete Schedule R, Part V, 18 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? If "Yes," complste Schedule R, Part T a7 X
38 Did the organization complete Schedule O and provide explanations in Scheduls O for Part V!, lines 11b and 197
Note: All Form 990 filers are required to gomplete Schedule O ouoinie s i ag | X
| Fart V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany ineinthis PartV i e E:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a G
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable .. ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
(gambling) winnings to prize WINRErs? .. i g ic

932004 01-20-20

Forrm 990 (2019)




BOYS AND GIRLS CLUB CF THE GRAND STRAND

Form 890 (2019) INC. 57-1051611 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 37
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? ... 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} | ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanafion on Schedule O || ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other guthority over, a
financial account in a foreign country (such as a ban account, securities account, or other financial account}? ... 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FiNGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ba X
b Did any taxable party nctify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes" toline 5a or 5b, did the organization file Form 8BBE-T? | .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... Ba X
b I "Yes," did the organization include with every solicitation an express staternent that such contributions or gifts
were not tax dedUCHDIBT | e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided {o the payor? | 7a X
b ¥ "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... b
¢ Did the crganization sell, exchange, cr otherwise dispose of tangible persona! property for which it was required
1O 8 FOFMI BEBRT ... oo eeee oo o218 b b 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... | 7d I
e Did the organization receive any funds, directly or Indirectly, tc pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, dirsctly or indirectly, on a personal benefit contract? ... 7t
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8829 as required? | Tg
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponscring crganization have excess business holdings at any time during the year? || .., 8
9 Sponsoring organizations maintaining donor advised funds.
a Uid the sponsoring organization make any taxable distributions under section 49667 | ... 9a
b Did the sponsoring organization make a distribution to a donor, doner adviser, or related person? .o 9b
10 Section 501(c}(7) organizations. knter:
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income fram members or shareholders || ... 11a
b Gross income from other scurces {Do not net amounts due or pald to other sources against
amounts due of received TOMINBMLY ||| 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 880 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... { 12b
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans In more thanone state? | ... 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. 13b
c Enterthe amount of reserves on hand s 13¢
14a Did the organization receive any payments for indoor tanning services durlng the tax year? ... 14a X
b I "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneraticn or
excess parachute payment(s) during the YOar? | s 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.
Form 990 (2019)

932008 01-20-20



BOYS AND GIRLS CLUB OF THE GRAND STRAND
Form 990 (2019) INC. 57-1051611 pags6
Part VI | Governance, Management, and Disciosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedufe O, See instructions,
Check if Schedule O contains a response of note to any line inthis Part V1 e s
Section A. Governing Body and Management

Yes | No
{a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 14
I{ there are material dlfferences in voting rights amosnyg members of the governing body, or if the governing
body delagated hroad authority lo an exesutive committee or similar commitiee, explain on Schedule C.
b Enter the number of voting membets included on Jine 1a, above, who are independent | ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, fUstee, or key BMPIOYES? e z | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or Other Parson? e 3 X
4 Did the organization make any significant changes te its goverming documents since the prior Form 99C was filed? ... 4 X
5 Did the organization become awars during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? | ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
1OFe MEmbers of the GOVEIMING BOUYT oot s 7a X
b Are any governance decisions of the organization reserved to {of subject to approval by) members, stockholders, or
D6rsons other than the GOVEIMING DOGY? | || oot etieet oo v 7b X
8 Di¢ the organization contemporaneously document the meetings held or wrilten actions undertaken during the year by the following:
B TRE GOVOINIG BOYT oo et ga | X
b Each committee with authority to act on behalf of the governing body? b | X
9 |s there any officer, director, trustes, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing addresg? If "Ys, " provide the naries and addresses on Sehedls O s 9 X
Section B, Policies (This Section B requests information about policies riot required by the internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, of affillates? | .. 10a X
b 1If "Yes," did the organizaticn have written poicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? e 10b

14a Has the crganization provided a complete copy of this Form 890 to all membere of its governing body befere filing the form? | 11a X
b Pescribe in Schedule O the process, If any, used by the organization to review this Form 990,

12a Did the crganization have a written conflict of interest policy? IO, GO tO e 18 s 12a X
b Were officers, directors, or irustess, and key empleyees required to disciose annually Interests that could give rise to confliets? . 12b
¢ Did the organization regularly and consistently monitor and enforce comgliance with the palicy? If "Yes," describe
in Scheduie O Fow this WaS AON® e 12c
13 Did the organization have a written whistieblower poticy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X

15  Did the process for determining compensation of the following persons include a revisw and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and declslon?
a The organization’s GEQ, Executive Director, or top managsment official 1a| X
b Cther officers or key employees of the organization ... 15p | X
#f "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a
£aX@DIE BIHLY GUMNG EN8 YEBIT L oo 16a X
b i "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 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?
Section C. Disclosure
17  List the states with which a copy of this Form 280 is required to be filed p-SC
18 Section 6704 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ail that apply.
Own website E:! Ancther's website Upon request [ other {explain on Schedule O)
49 Describe on Schadule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
50 State the name, address, and telephone number of the person who possesses the organization's books and records B

DR. TRACY BAILEY - 843-839-3616
1000 DUNBAR ST, MYRTLE BEACH , SC 29 577
932008 01-20-20 Form 990 (2019)
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BOYS AND GIRLS CLUB OF THE GRAND STRAND
Form 990 (2019) INC. 57-1051611 page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi [1

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

® Uist all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0« in columns {D), (B}, and (F) if no compensation was paid.

e List all of the organization's current key employses, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated empioyees (other than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key empioyees, and highest compensated employess whe recelved more than $100,000 of
reportable compensation from the organization and any related organizations,

e List all of the organization's former directors or lrustees that recelved, 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.

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

(A} (B} ) (D) (E} {F
Name and titte Average | o oot ci‘gf';‘grgm - Reportable Reporiable Estimated
hours per | box, unless person is both an compensation compsensation amount of
week offloer and a director/Lustes) from from related other
(list any % the organizations compensation
hoursfor =] = arganization (W-2/1099-MISC) from the
related ;2 g 3 (W-2/1098-MISC) organization
organizations| 2 | 5 g8 and related
below g -_'Ez, o | E 25l 5 organizations
ine) |E1E|£ |3 (28| 8
{1) JOHN RHODES 4,00
BOARD CHAIR X X 0. G. 0.
(Z) RYAN CANNELLA 2,00
TREASURER X X 0. G. 0.
{3} ANITA FLOYD LER 2.00
DIRECTOR X X 0. 0. 0.
{4) COLBERT BROWN JR 2.00
DIRECTOR X 0. 0. 0.
(5) ROBERT H DUMANIOS 2.00
SECRETARY X 0. 0. 0.
(6) JIMMY FEUGER 2.00
DIRECTOR X 0. 0. Q.
{7} GERRY POTONY 2.00
DIRECTOR X 0. 0. 0.
{8) ADAM KIPPLE 2.00
VICE CHAIR X 0. 0. 0.
(9) ELLA M THOMAS 2.00
DIRECTOR X 0. 0. C.
{10) DIONE BUCNTO 40,00
EXECUTIVE DIRECTOR X X 80,383. 0. 0.
(11) LENA BROWN 2,00
DIRECTOR X 0. 0. 0.
(12) MATTHEW BRITTAIN 2.00
BIRECTOR X 0. G. 0.
{13) DANIEL BRGWN 2.00
DIRECTOR X a. 0. 0.
(14) JENNIFER TYLER 2.00
DIRECTOR X 0. 0. G.
(15) DAN BROWN 2.00
DIRECTOR X 0. Q. 0.
(16) ANDY KOVAN 2.00
DIRECTOR X 0. Q. 0.

932007 01-20-20 Form 990 (2019}




BOYS AND GIRLS CLUB OF THE GRAND STRAND

Form 920 (2019) INC. 57-1051611 page8
|Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (B} (C) (D) (E) (F}
Name and title Average | CE; ?Efrtn'gg‘ than one Repoitable Reportable Estimated
hours per box, upless parson [s both an compensation compensation amount of
week cofficer and & director/rustes} from from related other
{listany [ & the organizations compensation
hours for | & 5 organization (W-2/1008-MISC) from the
releted | & | & ¥ (W-2/1089-MISC) organization
organizations] £ | & g = and related
betow |3 2| .| |38 = organizations

80,383, 0 0
O. 0' 0.
80,383, 0 0

»

d Total {add lines 1b and 1c)
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of repartable

compensation from the organization B t]
Yes | No

3 Did the organization list any farmer officer, director, trustee, key employee, or highest compensated employee on

line 127 If "Yes," complete Schedufe J for Such INGMIGUAL | 3 X
4 Forany individual listed on line 1a, is the sum of reportables compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services

rendered to the organizatlon? if "Yes," compiete Schedufe J for such person ..o e 5 X

Section B. Independent Contractors

1 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

(C)
Compensation

NONE

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 e 0

Form 990 (2015}
932008 01-20-20



BOYS AND GIRLS CLUB OF THE GRAND STRAND
Form 990 (2019) INC. 57-1051611 page9
[ Part VIII | Statement of Revenue

Check f Schedule O contains a respense or note to any ling in this Part Vill

(B) ()] b)
Total revenue | Related or exempt|  Unrelated Revenus axcluded
function revenue |business revenue| from tax under
sections 512 - 614
gg 1 a Federated campaigns ~ ... .. 1a
g E b Membershipdues ... b
Bt ¢ Fundraisingevents . ... 1c
%E d Related organizations ... 1d
cé‘g e Gavernment grants {contributions) | 1e 72,5 21.
2 5 f Al other contrigutions, gifts, grants, and
3% similar amounts not included above | | 654 ,358.
‘%% g Noncash sontribulions mcluded In lines 1a-11 1g $
85| h Total Addlines fatf p | 726,879,
Business Code
g | 22 CHARGES FOR SERVICES 624410 04,238, 64,238,
Fa b
a2l o
ES
52|
2 e
8. f Al other program service revenue |
g Total. Add NS 28:2f oo B 64,238,
3 Investment income (including dividends, interest, and
other similar AMOUNTS)_._____..........oooooceerccrecr oo B 20, 20.
4  Income from investment of tax-exempt bond proceeds P
B ROVAIIES ..o B
{ Real (iiy Personal
6a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or {loss} [Bc
d Net rental ncome oF {I0SS) oo s -
7 a Gross amount from sales of (i Securities (iiy Other
assets other than invenicry |7a
b Less: costor other basis
%’ and sales expenses 7b
% c Galhorfoss) ..
E d Net gain or {loss) ...
% | g a Grossincoms from fundraising events {not
& including $ of
contributions reported on line 1c), Sea
Part IV, lne 18 .. ga| 50,206.
b Less: direct expenses ... ... 8b 0.
¢ Net income or {loss) from fundraisingevents ... b 50,206, 50,206.
9 a Gross incorne from gaming activities, See
Part IV, line 19 ... 9a
b Less:directexpenses ... Sh
¢ Net income or (loss) from gaming activites . .............. |
10 a Gross sales of inventory, less returns
and allowanses | .. ... 10a
b Less: cost of goods sold 10b
¢ Net income or {loss) from sales of inventory ... B
" Business Code
8yl11a
g2l b
¢
23l o
g d Allother reVenue ...
e Total. Add lines 11a-11d ...
42 Total revenue, See instructions 841,343, 64,238, 0.l 50,226.

932005 01-20-20 Form 990 (2019}



BOYS AND GIRLS CLUB OF THE GRAND STRAND

Form 990 (2019) INC., 57-1051611 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3} and 507{c)(4} organizations must complete ail columns. Al other organizations must compiete column (A).
Check if Schedule O contains a response or note to any linein this Part IX e L]
Do not include amounts reported on fines 6b, Total expenses Progra&"lf?)servlce Managc(a?n)ent and Func(lll?a)is'mg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domastic organizations
and domestic governments, See Part |V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15and 16
4 Benefits paid to or formembers | ...
5  Compensation of current officers, dirsctors,
trustees, and key employees . 80,383. 64,306, 12,057. 4,020.
& Compensation notincluded above to disqualified
persons {as defined under sectien 4958()(1)) and
persons deseribed in section 4958(c)(3)B)y .
7 Othersalariesandwages ... 335,026, 268,022, 50,254. 16,750,
8 Pension plan accruals and contributions (include
section 401(k) and 403(1) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes ...,
11  Fees for services (nohemployess):
a Management
b legal ...
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ... ...
g Other. (Ifline 11gamcunt exceeds 10% of line 25,
column (A) amount, listfine 11g expenses on Sch (.) 7,563, 4,538. 3,025,
12 Advertising and prometion ...
13 Officeexpenses ...
14 Information technology
15 Royalties | . ...
16 OCGUPANCY ..o eeesesosser e 55,541, 47,210, 5,554, 2,777,
7 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e
21 Paymentstoaffiliates .
22 Depreciation, depletion, and amertization | 6,500, 5,850. 650,
23 Insurance ... 14,744, 8,846. 5,898,
24  Clher expenses. [temize expenses not covered
ahove {List miscellaneous expenses on Hine 24e, i
Iing 242 amaunt exceeds 10% of line 25, column (A}
amount, fist line 24e expenses on Schedule 0.)
a CHILDRENS PROGRAMS & TR 82,367, B2,367.
b OTHER OPERATING EXPENSE 34,700, 22,561, 12,148,
¢ STAFF DEVELOPMENT 32,073, 32,073,
d TECHNOLOGY AND COMMUNIC 22,240, 11,120, 11,120,
e Al other expenses 32,417, 21,856, 10,561,
o5 Total functional expenses. Add lines 1 through 24e 703,563, 536,676, 143,340, 23,547,
26 Joint costs. Complets this fing only if the crganization

reported in column (B) joint costs from a combined
aducational campaign and fundralsing solicitation,
Check here > [::] if following SOF 98-2 (ASC 858-720)

932010 01-28-20
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BOYS AND GIRLS CLUB OF THE GRAND STRAND

Form 990 (2018} INC. 57-1051611 page !
I'Part X | Balance Sheet
Check if Schedule O contains a response or note fo any line InthisPart X ..o L]
{A) (B)
Beginning of year End of year
1 Cash - RONNBIESEOEANNG . ..o 99,491.] 1 336,472,
2  Savings and temporary cash investments 641,443.1 2
3  Pledges and grants receivable, net | 3
4 Accounts receivable, Nt e 13,665.] 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creater of founder, substantlal contributor, or 35%
controlled entity or family rnember of any of these persons ... 5
6 Loans and other raceivables from cther disquailfied persons (as defined
under section 4958()(1)), and persons described in section 4958(c)3)(BY ... 6
B 7 Notes and loans receivabie, net 7
ﬁ 8 Inventories for SIE OFUSS | ... e s 8
< | 9 Prepaid expenses and deferred charges B,017.] o 3,351,
10a Land, buildings, and equipment: cost or other '
basls. Complete Part VI of Schedule D . 10a 2,857,80 5.
b Less: accumulated depreciation ... 10b 10,106, 51,890.] 10c 2,847,699,
11 Investments - publicly traded securities 11
42  Investments - other securities. Sge Part IV, line 11 12
13  Investments - program-related. See Part iV, line 11 13
14 IntangiDle BSSEIS e 14
16  Cther assets. See Part IV, line 11 15
16 Total assets, Add lines 1 through 15 (must equal line 33) 814,506.] 16 3,187,522,
17  Accounts payable and accrued expenses ... 37,07 . 17 8,007,
18 Grants PayabIe | ... s 18
19 Doferret FOVBNUS | | . it ecceemee s s e 19
20 Tax-exempt bond liabilities 20
21 Fscrow of custodial account liability, Complete Part IV of Schedule D . 21
g 22 Loans and other payables to any current or former officer, director,
& trustes, key employes, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons .. ... 22
~I' 123 Secured mortgages and notes payable to unrelated third parties .. 23
24  Unsecurad notes and loans payable to unrelated third partles .. .. .. 24 2,06 1 , 05 2.
25  Other liahilities (including federal income tax, payables to related third
parties, and other liabllities not included on fines 17-24). Complete Part X
OF SONGAUIO D L. oot 0.] 25 191,375.
26 Total liabilities. Add lines 17 throudh @5 oo 37,071.] 26 2,260,434,
R Organizations that follow FASB ASC 958, check here B [ X
g and complete lines 27, 28, 32, and 33.
_§ 27 Net assets without donor restrictions e 135,982} 27 272,927,
S |28 Net assels with dONOF FESITICEONS ... 641,443.| 28 654,161.
g Organizations that do not follow FASB ASC 958, check here B L]
L and complete lines 29 through 33.
; 29  Capital stock or trust principal, or currentfunds || 29
% 30 Paid-in or capitat surplus, or land, bullding, or equipment fund ... 30
;‘f 31 Retained earnings, endowment, accurmulated income, or other funds ... 31
£ |32 Total net assets or fund balances 777,435, 32 927,088,
33 Total liabiities and net assets/fund balances 814,506,| a3 3,187,522,
Form 990 (2019)

932011 01-20-20



BOYS AND GIRLS CLUB OF THE GRAND STRAND

Form 990 (2019) INC. 57-1051611 pagei2
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... e [:!
1 Total revenue (must equal Part VI, column (&), line 12) 1 841,343.
2 Total expenses (must equal Part IX, column (&), line 25) 2 703,563,
3 Revenus tess expenses, Sublract IR 2 oM NG 1T e 3 137,780.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, colurn (AN ... 4 777,435,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities ... 6
T IWESHMENE BXPEIISES | oottt oo e e AR D 7
8 PrHOr period BUIUSIMEIES oo e 8 11,873,
9  Other changes in net assets or fund balances {explain on Schedule O} ... 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through & (must equal Part X, line 32,
COIUTTIN (B oo ittt st 10 927,088,
[ Part XHi| Financial Statements and Reporting
Check if Schedule O contains a response or notetoany linsinthisPart XI1 oo Ea
Yes | No

1 Accounting method used to prepare the Form 990; [ 1 cash Accruai L1 otner
If the organization changed its method of accounting from & prior year or checked "Other,” explain in Schedule Q.
2a Ware the organization's financial staternents 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 &
separate basis, consolidated basis, or both:
[ ] Separate basis [_I consolidated basis | Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant? o oh | 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 [ I consolidated basis [ Both consolidated and separate basis
¢ If "Yes* to line Za or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compiiation of its financial statements and selection of an independent accountant? oc| X

If the organization changed either its oversight process or selection process during the tax year, sxplain on Scheduie O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACEaNd OMB GIFGUIAI ATIBBT oo oo 3a X
b i “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 undergosuchaudits i 3b
Form 990 (2019}
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SCHEDULE A OMB No. 1545-0047

(Form 860 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501{¢}(3) organization or a section 20 1 9
494 7{a}(1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 880-EZ. Open to Public

Internal Revefiue Service B Go to www.irs.gov/Farm990 for instructions and the latest information. Inspection

Name of the organization BQOYS AND GIRLS CLUB OF THRE GRAND STRAND Employer identification number
INC. 57-1051613

l Part | [ Heason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: {For lines 1 through 12, check only one box.}
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
[l A school desstibed in section 170(b){ 1){A){ii}. (Attach Schedule E {Form 990 or 990-E7).)
|:| A hospital or a cooperative hospital service organlzation described in section 170{(b}( 1}{A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)( 1}{A)iii}. Enter the hospital's name,
city, and stats:
An crganization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170(b)(1}{A}(iv). (Compiete Part 1l.}
A federal, state, or local government or governmental unit described in section 170{b}{ 1){A)(v}.
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1){A)vi). (Complete Part 11.)
A community trust described in section 170(b)( tHA){vi). (Complete Part It.)
An agricuitural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college
or university or & non-and-grant collage of agriculture (see instructions). Enter the name, city, and state of the college or
university:

W N

L4

O 00 R0 O

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

activitles related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(a){2). (Complete Part 1.}

11 |:] An organization organized and operated exclusively to test for public safety, See section 50%{a)(4).

2 L] an organization organized and operated exclusively for the benefit of, to perform the functlons of, or to carry cut the purpeses of one o
more publicly supported organizations described in section 509{a){1} or section 509(a)}(2}. Ses section 509(a}(3). Check the box n
linee 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

crganization. You must complete Part |V, Sections A and B.

l:l Type . A supporting organization supervised or contrelied in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that contro} or manage the supported

organization(s). You must complete Part 1V, Sections A and C.

G [:i Type Il functicnally 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.

Ej Type lll non-functionally integrated, A supporting organization operated in conrection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e | Check this box if the crganization received a written determination from the IRS that it is a Type |, Type I, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Orgamzations s |

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

(i) Name of supported {1i} EIN {fii) Type of organization iUV}’Sme Ufgﬂ[ﬂ-l?juﬁ” TS0 1 [v) Amount of monetary {vi} Amount of other
; described on fines 110 LiULIouNING douent? et :
organization { Yes No support (see instructions) | support (see Instructions}

above {see instructions)}

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-26-19  Schedule A (Form 990 or 990-EZ) 2019




Schedule A {F

BOYS AND GIRLS CLUB OF THE GRAND STRAND

orm 290 or 990-E2) 2019 _TNC .
upport Schedule for Organizations

57-1051611 page2

Described in Sections 170[0)1A)Iv) and 170(b){(T}{A}{vi}

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the organization
fails to qualify under the tests listed below, please complete Part 11®;

Section A. Public Support

Gal
1

6

endar year {or fiscal year beginning ia) >
Gifts, grants, contributicns, and
membership fees received, (Do not
include any “unusual grants.")
Tax revenues |evied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmentai unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

Public support. Subtract tine 5 from ine 4.

{a} 2015

(b) 2016

(c} 2017

(d) 2018

(e) 2019

{f) Total

240,315,

A55,428.

909,593,

796,752,

726,879.

3,128,967,

455,428,

3,128 967,

240,315,

909,593,

796,752,

726,873,

3,128,967,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) B>
Amounts fromlined ...
Gross income from interest,
dividends, payments receivad on
securities loans, rents, royalties,
and income from simllar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part V1) ...
Total support. Add lings 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2015

{b) 2016

{c} 2017

(d} 2018

{e) 2019

{f) Totai

240,315,

455,428,

909,593,

796,752,

726,879,

3,128,967,

442.

4,676.

20,

5,142,

3,134,109,

12 |

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () . 14 99.84 o
15 Public support percentage from 2018 Schedule A, Part B8 T e 15 %
16a 33 1/3% support test - 2019, |f the vrganization 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 qualifies as a publicly supported organizallon B

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3%
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stap here, Explain in Part VI how the organization
meets the "facts-and-circumstances' test. The organlzation qualifies as & publicly supported organization
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 is 10% or
more, and if the organization meets the Macts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructlons ...
Schedule A {Form 990 or 990-EZ) 2019

or more, check this box

932027 09-26-18



BOYS AND GIRLS CLUB OF THE GRAND STRAND
Schadule A (Form 990 or 890-67) 2019 INC, 57-1051611 pages
] Fart T | Support Schedule Tor Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on ine 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part Il
Section A, Public Support
Calendar year {or fiscal year beginning in) b {a) 2015 {b) 2016 (¢} 2017 {d) 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees received, {Do not
inciude any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended cn its behalf

5 The value of services or facllities
furnished by a governmental unit te
the organization without charge

6 Total. Add lines 1 through & .

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

b Amounis included on {ines 2 and 3 recolved
from other than disquallfted persons that

excend the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7Ta and 7b

8 _Public support. Suipeifine 7s from ling 8
Section B. Total Support

Calendar year {or fiscal year heginning in) b {a} 2015 (b) 2018 {c) 2017 {d) 2018 {e) 2019 {f) Total
9 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar socurces |

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

cAddlines10zand10b ., ............
11 Net income frorm unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not includs gain
or loss from the sale of capital
assets (Explain in Part V1) e
13 Tofal support. (add lines 9, 10, 11, and 12)

14 First five years, |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3} organization,

CHECk this DOX BN SEOP FBIE | . oo s et it ittt oot oot eete e s oo oe oot ee s et et heseiehs b sae b L e e e eE e ettt sttt et m et e pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f}, divided by fine 13, column (R ... 15 %
16 Public support petcentage from 2018 Schedule A, Part Il ine 15 .. ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column {f), divided by tine 13, column ) ... 17 %
18 Investment income percentage from 2018 Schedule A, Part Il ine 17 . 18 %

19a 33 1/3% support tests - 2018, If the organization did ot check the box o line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ...
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or fine 19a, and line 18 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box andstop here. The organizaticn 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 ... .o | l:l
932023 09-25-19 Schedule A {Form 980 or 990-EZ) 2019




BOYS AND GIRLS CLUB OF THE GRAND STRAND
Schedule A (Farm 990 or 990-E7) 2019 INC . 57-1051611 pagaa
Part V| Supporting Organizations
{Complete only if you checked a box inline 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12c of Part i, complete
Sections A, D, and E. If you checked 12d of Pait |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "Nao, " describe in Part V| how the stipported crganizations are designated. If designated by
class or plirpose, describe the designation:. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If *Yes, " expiain in Part Vi frow the organization determined that the supported

organization was described in section 509(a)(1} or (2). 2
3a Did the crganization have a supported organization described in section 501(c)(4), (5), or (B)7 If "Yes," answer
(b) and {c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (8}, or (6) and
satisfied the pubfic support tests under section 509{a)(2)? /f "Yes, * describe in Part VI wher and hiow the
organization made the determination. 3b

¢ [Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}2){B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to enstire such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (v} beiow. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discration
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any forsign supported organization that does not have an IRS dstermination
under sections 501{c)(3) and 509(a)(1) or (2)7 I "Yes, " explain in Part VI whal conlrofs the organization used
10 ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
DUIpOSES. dc
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if appiicable). Also, provide detail in Part VI, including {f} the names and EIN
numbers of the supported organizations added, substituted, or rernoved; (i) the reasons for sacit such action;
(i) the authority under the organization’s organizing document authiorizing stich action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type lor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c

6 Did the crganization provide support (whether In the form of grants or the provision of services ot facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (fii} other supporting crganizations that also
support or bensfit one or more of the filing organization’s supported organizations? If "Yes," provide detall in
Part VI 6
7  Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
{as defined in section 4868{c)(3}C}), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? if "Yes," complete Part I of Schedule L (Form 980 or 930-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
If "Yes,” complete Part | of Schadule L (Form 990 or 990-E7). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in ssction 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (217 If "Yes," provide detail in Part VI, Ga
b Did one or more disqualified persons (as defined in line 98} hold a controlling interest in any entity in which

the supporting organization had an Interest? If "Yes, " provide detaif in Part VI. 9b
¢ Did a disqualified person {as defined In line 9a) have an cwnership interest in, or derive any personal benefit

from, assels In which the supporting organization also had an interest? if "Yes, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type Ii supporting organizations, and all Type Il non-functicnally integrated

supporting organfzations)? If "Yes," answer 100 below. 10a
b Did 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, ) 10b

932024 09-25-19 Schedule A (Form 990 or 980-EZ) 2019




BOYS AND GIRLS CLUB OF THE GRAND STRAND

Schedule A (Form 990 or 990-E7) 2018 INC . 57-10516L1 pages

[Part V| Supporting Organizations cotinyad)

11 Has the organization accepted a gifi or contributlon from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in {g) above?
¢ A 36% controlled entity of a person described in (g) or (b} above?!f "Yes" to g, b, ore, provide detail in Part V1.

Yes

No

11a

1th

11c

Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supperted organizations have the powerto
regularly appoint or elect at least a majority of the organization’s 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 mors than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditfons 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, supetvised, or controlled the supporting organization? If "Yes," expfain in
Part Vi hiow providing such benefit carried oul the purpases of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type Il Supporting Crganizations

1 Were a majority of the organizatien’s directors or frustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s)? If "No, " describe in Part Vi fiow controf
or management of the supporting organization was vested I the same persons that controiled or managed

- the supported crganization(st.

Yes

Ne

Section D. All Type [ 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, {ij a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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) appeinted or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "Nao, " explain in Part VI how
the organization maintained a cluse and continiious working refationshin with the supported organization(s).

3 By reason of the relationship described in (2), 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 o assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's
supported organizations played I this regard,

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yea{see instructions).

a E:' The organization satisfied the Activities Test. Complete line 2 below.
b D The organization: is the parent of each of its supported organizations, Complete line 3 below.

e [_Jthe organization supported a governmental entity. Describe in Part V1 how you supported a government entity (see instructions).

2 Actlvities Test. Answer (a) and {b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organizationis) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these gotivities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitios constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or more
of the organization's supported crganization{s} would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations, Answer (a} and (b) 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? Provide detafls 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 ths role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

032025 09-25-19 Schedule A (Form 990 or 990-EZ} 2019




BOYS AND GIRLS CLUB OF THE GRAND STRAND
Schedule A (Form 99 or 990-E2 2019 INC., 57-1051611 pages
[Part V | Type Ill Non-Functionally Integrated 509{a}{3} Supporting Organizations
1 |1 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1), See instructions. Al
other Type Ill nor-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {A} Prior Year {optional)

Net short-term capital gain

Recoveries of pricryear distributions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or

[A R E- SN R

(X1 IS A o B

[+

maintenance of property held for production of income (see instructions}
7  Cther expenses (see instructions)
8 Adjusted Net Income {subtract lines 5, 6, and 7 from fine 4) 8

-]

(B) Current Year

Section B - Minimum Asset Amount (A} Prior 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 ysar):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market valug of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c) 1d
Discount clalmed for blockage or other

factors {explain in detall in Part Vi)

2 Acquisttion indebtedness applicable to non-exempt-use assets

Subtract line 2 from jine 1d.

Cash deemad held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sea instructions).

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

Mulktiply line 5 by .035.

Recoveries of prioryear distributions

Minimum Asset Amount {add line 7 to line 6)

o (o (o |T|w

n

&)
(4]

i

[+- BN R0
Q=1 |G [

Section C - Distributable Amount Current Year

Adjusted nst Income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). B
| check here if the curent year is the organization's first as 5 non-functionally integrated Type Il supporting organization {see

instructions).

LI BN T | P

DO [ [ N |-

~

Schedute A [Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 INC. 57-1051611 page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations oninued)
Section D - Distributions GCurrent Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exampt purposss of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

3
4 Amounts paid to acquire exemptuse assets

5 Qualified sei-aside amounts (prior IRS approval required)
6

7

8

Other distributions (describe In Part V1), See instructions,

Total annual distributions, Add lines 1 through 8.

Distributions to attentive supported organizatlons to which the organlzation is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

w0

{i) (i) (i}
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V1). See instructions.

3 Excess distributions carryover, If any, to 2019

From 2014

From 20156

From 2016

From 2017

From 2018

Total of lines 3a through e

Appiied o underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2014 not applied {see instructions)

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

4 Distributions for 2019 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract fines 4a and 4b from 4.

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

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018

Tia || |2 |0 [T

—

[+

o

Q

o io e e |w

Schedule A {(Form 990 or 990-EZ) 2019
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BOYS AND GIRLS CLUB OF THE GRAND STRAND
Schedule A (Form 990 or 990-£7) 201 INC. 57-1051611 pages

[Part VIT Supplemental Information. Provide the explanations required by Part Il fine 10; Part il line 17a or 17b; Part {l, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 6a, 8, 9a, 9b, 9¢, 114, 11b, and 11c; Part [V, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section B, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infermation.
(Ses instructions.)

932028 09-25-13 Schedule A (Form 290 or 990-EZ) 2019



Schedule B Schedule of Contributors

{Form 990, 990-EZ, B Attach to Form 950, Form 990-EZ, or Form 990-PF,

or 980-PF) i . .
Department of the Treasury B Go to www.irs.gov/Form880 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2019

Name of the organization

BOYS AND GIRLS CLUB OF THE GRAND STRAND
INC,

Employer identification number

57-1051611

Organization type (check one):

Filers of: Bection:

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

4947{a)(1} nonexempt charitable trust net treated as a private foundation
527 political organization

Form $90-PF

501(c)(3) exempt private foundation

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

O 0ol

5011(c){3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.

Note: Only a secticn 501(c)(7), (8}, or (10} erganization can check boxes for both the General Rule and a Spectal Rule. See instructions.

General Rule

1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor, Compiste Parts | and 1l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 880 or §90-E7Z that met the 33 1/3% support test of the regulations under
sections 509(&)(1) and 170{b){1}{A)vi), that checked Schedule A (Ferm 990 or 990-E7), Part Ii, line 13, 16a, or 18D, and that received from

any one contributor, during the year, total contributions of the greater of (1) $6,000; or {2) 2% of the amount on (i} Form 990, Part VIil, fine 1h;

or {i) Form 990-EZ, iine 1. Complete Parts ! and il

|:] For an organization described in section 501(c){7), (8), or {1C) filing Form 980 or 99C-EZ that received from any one contributor, during the

year, total cantributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the

prevention of cruelty to children or animals. Complets Parts |, Ii, and i,

|:] For an organization described in section 501(c})(7), (8}, or {10} filing Form 990 or $90-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, 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, charftable, etec.,
purpese. Don’'t complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

B §

Caution: An organization that isn't covered by the General Rule and/cr the Special Rules dossn't file Schedule B (Form 890, 990-EZ, or 990-PF),
but it must answer "No" an Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, Iine 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 900-EZ, or 920-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

923451 11-06-19



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

Page 2

Name of organization

BOYS AND GIRLS CLUB OF THE GRAND STRAND

Employer identification number

INC, 57-1051611
Partl Contributors (see instructions), Use duplicate copies of Part | if additional space Is needed.
(a) {b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CHAPIN FOUNDATION Person
Payroll m
PO BOX 70248 250,000. Nencash [ |
(Complete Part {i for
MYRTLE BEACH, SC 29577 nencash contributions.)
{a) (2} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BOYS AND GIRLS CLUB OF AMERICA Person | XJ
Payroit [:]
1275 PEACHTREE STREET, N.E. 53,634, Nomcash [__|
(Complete Part Il for
ATLANTA, GA 30309 noncash contributions.)
(a} {b) (2] {d)
No. Name, address, and ZIP + 4 Total contributiens Type of contribution
3 | MOGLIA FAMILY FQUNDATION Person
Payroll D
200 s 108TH AVE 40,600. Noncash [__|
{Complete Part | for
OMAHA, NE 68154 noncash contributions.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ¢ITY OF MYRTLE BEACH Person
Payroli I:]
PO BOX 2468 35,000, Noncash | |
{Complete Part 1l for
MYRTLE BEACH, SC 29578 noncash contributions.)
{a) (b} {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CAROLINA RADIOLOGY ASSOCIATES, LLC Person
Payroll [:1
1303 AZALEA CT, SUITE B 20,000. Noncash | _ |
{Complete Part Il for
MYRTLE BEACH, S8C 29577 noncash contributions.)
EY {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NEWMAN'S OWN FOUNDATION Person
Payroll I:]
ONE MORNINGSIDE DRIVE NORTH 25,000, Noncash [ |

WESTPORT, CT 06880

(Complete Part i for
noncash contributions.)

923462 11-06-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaticn

BOYS AND GIRLS CLUB OF THE GRAND STRAND

Employer Identification number

INC, 57-1051611
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(a} (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 | UNITED WAY OF HORRY COUNTY

PO BCOX 673

25,852,

CONWAY, SC 29528

Person
Payroll E!
Noncash D

(Complete Part 1i for
noncash contributions.)

(a) {b} {c} {d)
Ne., Name, address, and ZIP + 4 Total contributions Type of contribution
8 | WELLS FARGO FOUNDATION Person
Payroll [ ]
90 SOUTH STREET 15,000. Noncash | |
(Complete Part 1i for
MINNEAPOQOLIS, MN 5547% noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | SEA CAPTAIN'S INVESTORS, INC. person [ X]
Payroll D
3002 N. OCEAN BLVD 40,000, Noncash [ |

MYRTLE BEACH, 8C 29577

(Complete Part [l for
nochcash contributicns.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

10 | BANK OF AMERICA FOUNDATION

2501 OAK ST

20,210,

MYRTLE BEACH, 8C 29577

Person
Payrolt D
Noncash I:E

(Complete Part I for
noncash contributions.}

(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | RAMON D. SESSIONS Person
Payrol l:]
PO BOX 54094 100,000. Noncash [__]
(Complete Part || for
ATLANTA, GA 30308 noncash contributions )
1)) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroll |:]
MNoncash [ |

(Complete Part I for
noncash contributions.}

923452 11-08-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019} Page 3
Name of crganization

BOYS AND GIRLS CLUB OF THE GRAND STRAND
INC. 57-105L611

Partll WNoncash Property (ses instructions). Use duplicate copies of Part |1 if additional space is needed.

Employer identification number

(a)
{c}
No,
f ° L (k) R FMV {or estimate) (d) R
rom Description of noncash property given (See instructions.) Date received
Part | uetions.
$
{a}
No. (e}
P L o) . FMV {or estimate) (d) X
Tom Description of noncash property given (Ses Instructions.) Date received
Part| ions,
$
(a}
No. ) tel (d)

. i FMV {or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | '

$
{a)
{c)
No.
© n (b} _ FMV (or estimate) e
from Description of noncash property given (See Instructions.) Date received
Part | ’
$
{a)
]
No. .

- (k) . FMV {or estimate} d) .
from Description of noncash property given (See Instructions.) Date received
Part | ’

$
{a)
{c)
No.

. (&) . FMV {or estimate) (d) .
from Description of noncash property given (See Istructions.) Date received
Part | .

$

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4

Name of organization Employer identitication number
BOYS AND GIRLS CLUB OF THE GRAND STRAND
INC. 57-1051611

Part HI  Exclusively religious, charitable, etc,, contributions 1o organizations deseribed in section 501(c)(7}, (8), or (10) that total more than %1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
compleling Part Hil, enter the total of exclusively rellgious, charltable, efc., contributions of $4,000 or less for the year. (Entar this Info. once)) B

Use duplicate copies of Part lIf if additional space Is needed.

[a} No.
gorrtnl {b) Purpose of gift (¢} Use of gift {d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gof‘ﬁ] (b} Purpose of gift {c¢} Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
l};r;lpl {b) Purpose of gift {c} Use of gift {d}) Description of how gift is held
r ;
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
{a) No.
;ror{n! (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-08-19 Schedule B (Form 990, 980-EZ, or 950-PF) (2019)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P+ Complete if the organization answered "Yes" on Form 980, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o .
Department of the Treasury B Attach to Form 990. pen tD. Public
Interna! Revenue Service B-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization BOYS AND GIRLS CLUB OF THE GRAND STRAND Employer identification number
INC. 57-1051611

] Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, fina 8.

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

Total number at end of year |, ..o
Aggregate valua of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the arganization Inform all donors and dener advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive fegal control? | ... [_]ves D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
Impermisaible private Benefit? g [ 1 ves [ 1no
| Part Il | Conservation Easements. Complete i the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of congervation easements held by the organ/zation (check all that apply).
Preservation of land for public use (for example, recreation ot education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
D Praservation of open space .
2 Complete lines 2a through 24 if the organization heid a qualified conservaticn contribution in the form of a conservation easement on the last

O AW N -

day of the tax year. Held at ke End of the Tax Year
a Total number of CONSEVatON BASBMENS || oo soeess e 2a
b Total acreage restricted by conservation easements . ... 2h
¢ Number of conservation easements on a certified historic structure included in(a) ... 2c
d Number of conservation easements included in (c) acquired after 7/26/08, and not on a historic structure
fisted in the National BEGISIEr ... .. oot e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states whete property subject to conservation easement is located 3
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? |__—__| Yes D No
6 Staff and voluntesr hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
b

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h 4B (0}
B SEGHON TTOMMANENINT o oo e e e [ves [Ino
9  In Part Xlll, describe how the organization reports conservation easements i its revenue and expense statemsnt and
balance sheet, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Cemplete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a 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 pubdic
service, provide In Part Xl the text of the footnote to its financiai 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, 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 VIil, line 1

(i) Assets included iIn Form 980, Part X e e e

2 i the organization received or held worles of art, historical treasures, or other similar assets for financial gain, provids

the following amounts required to be reported under FASB ASC 958 relating to these items: g

a Revenue included on Form 890, Part VIl line 1 S :

b Assels included in Form 990, PartX ..o e TP | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 990) 2019
932051 10-02-19




BOYS AND GIRLS CLUB OF THE GRAND STRAND
Schedule D (Form 990) 2019 INC., 57-105L6LY page?2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accesslon, and other records, check any of the following that make significant use of its
collection items {checlk all that apply):
a Ej Public exhibition d Ij | oan or exchange program
b E:i Scholarly research e D Other
c E:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X1
5 During the year, did the organfzation solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o [:1 Yes D No

! Part IV | Escrow and Custodial Arrangements. Compiste if the organization enswered "Yes" on Form 990, Part IV, line 8, o
reported an amount on Form 980, Part X, line 21,

1a Is the organization an agent, trustes, custodian or other intermediary for contributions cr other assets not included
on Form 990, Part X? [Tves L[ ino

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
© BEGINMING DAIBNCE | o oo e s e e 1c
A ADDIHIONS dUNNG Hh YBAE | oot b e e 1d
e DistribULIons dUNG the YEBE i oo e et e e s te
f Ending halance 1f

2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account llability? ... L_l Yes I__J No
b If "Yes," explain the arrangemenit in Part Xill. Check here if the explanation has been providedonPart XIH ey
{PartV |[Endowment Funds. Complete if the organization answered "Yes” on Form 890, Part [V, fine 10.
(a) Current year {b) Prior year (c) Two years back | (d) Taree years back | (e} Four years back

1a Beginning of year balance
ContribUtons ...
Net Investment earnings, gains, and osses
Grants or scholarships ...
Other expenditures for faciiities

and programs

® a9 o o

Adrninistrative expenses

g Endcfyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:

a Board designated or quasiendowment B %

b Permanent endowment B %

¢ Termendowment - %

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

33 Are there endowment funds not in the possessian of the organization that are held and administered for the organization

—h

by: Yes [ No
(i) Unrelated organizations 3ali}
(i) Related crganizations ... 3alii)
b If "Yes" on line 3ai), are the related organizations fisted as raquired on SOREAUIB R e e 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
i Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 9890, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land e
b Buiidings .o 2,823,324. 2,823,324,
¢ Leasehold impraovements
A EQUIBMBNT oo e 1,981, 1,981,
@ OHhOr oo oo 32,500, 10,106. 22,394,
Total. Add lines 1a through e, (Column () must equal Form 990, Part X, column (B}, line 1060 B 2,847,699,

Schedute D (Form 990} 2019
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BOYS AND GIRLS CLUB CF THE GRAND STRAND
Schedule D (Form 990) 2019 INC., 57-1051611 page3
l Part Vi | Investments - Other Securities.

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 gnehiding name of seourity) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely beld equity interests
(3) Other

o]

)]

©

(D)

{B)

(3]

@

{H)
Total. {Gol. (b} must equal Form 990, Fart X, col. (B) line 12.) b

Part VIll| Investments - Program Related.

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

(1)
{2)
{3)

4
{5}
(6)
{7)
(8)
{9}

Total. (Col. (b} must equal Form 980, Part X, col. (8} line 13.) I

Part IX | Other Assets.

Complete if the organlzation answered "Yes" on Form 890, Part IV, fine 11d. See Form 980, Part X, line 15.
(a) Description (b} Book value

()
(2)
]
{4

{8)

{6}

)
8

{9}
Total, {Column (&) must equal Form 990, Part X, col, (BIine 15) ..o B
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 111, See Form 890, Part X, line 25.

1, {a) Description of liability {b) Book valus
(1} Federal income taxes
iy ACCRUED COMPENSATION 9,987.
3 SCHOLARSHIP COMMITMENTS 5,395,
(4 RETATNAGE PAYARLE 175,993.
{5)
{6)
)
{8)
)

Total. {Colimn (b} must equal Form 990, Part X, col. (BUNE BB} it e B 191,375,

2. Liability for uncertain tax positions. In Part X|li, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positiens under FASB ASGC 740, Gheck here if the text of the footnote has been provided in Part XIH

Schedule D (Form 980) 2019
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BOYS AND GIRLS CLUB OF THE GRAND STRAND
Schedule D (Form $90} 2019 INC. 57-1051611 paged
Part Xl ] Reconciiation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, fine 12s,

1 Total revenue, gains, and other support per audited financial statements 1 841,343,
2 Amounts included on line 1 but not on Form 880, Part Vi, line 12:

a Net unrealized gains {lossesj on investments 2a

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

c Recoveries of prior year grants 2c

d Other(Describe in Part XIIL) e 2d

e AdAIINeS 28 OGN 2A e Pl Q.
3 SUBLEGL NG 26 OMING 1 | oo 3 841,343.
4  Amounts included on Form 990, Part Vill, tine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, fine 7o ... 4a

b Other (Describe INPart XL e e 4h

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add linas 3 and 4c. (This must equal Form 980, Partl fine 12 . oinceeiire i, 5 841,343,
] Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements || 1 703,563,
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjUstments e 2b
© OIhBrloSSES e 2c
d Other (Desoribe in Part XULY e 2d
@ AQAIINES 2AHI0UGN 28 o e e e e 2e 0.
3 SUDIACLING 28 OMUNG T oo e eoesee s oereeeees et e e 3 703,563,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL fine 7o ... 4a
b Other {Describe In Part XILY oo e 4b
G AGAINGS 40 NG AD | oo e o 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, ine 18} oo 5 703,563,

| Part X1l Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 8; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lnes 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORCGANIZATION IS A NONPROFIT CORPORATION AS DESCRIBED IN SECTION

501(C){3) OF THE UNITED STATES INTERNAL REVENUE CODE AND IS EXEMPT FROM

FEDERAL AND STATE INCOME TAXES.

ACCOUNTING STANDARDS PRESCRIBE WHEN TO RECOGNIZE AND HOW TO MEASURE THE

EFFECTS OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN. TN ORDER TO BE

RECOGNIZED, A TAX POSITION MUST BE MORE LIKELY THAN NOT TO BE SUSTAINED

UPON EXAMINATION BY TAXING AUTHORITIES. TO THE EXTENT THAT ALL OR A

PORTION OF A TAX POSITION IS NOT RECOGNIZED, A LIABILITY WOULD BE

RECOGNIZED FOR THE UNRECOGNIZED BENEFITS,

932054 10-02-18 Schedule D {Form 990} 2019




BOYS AND GIRLS CLUBR OF THE GRAND STRAND
Schedule [ (Form 990) 2019 INC. 57-1051611 pages
Part XIlT| Supplemental Information {continued)

THE ORGANIZATION HAS DETERMINED THAT CERTAIN TRANSACTIONS OCCURRED DURING

THE YEAR ENDING DECEMBER 31, 2019, AND PREVIQUS YEARS, WHICH MEET THE

DEFINITION OF AN EXCESS BENEFIT TRANSACTION AS DEFINED BY INTERNAL REVENUE

CODE ("IRC") SECTION 4958. THESE TRANSACTIONS ARE CURRENTLY UNDER

INVESTIGATION BY THE BOARD OF DIRECTORS AND OTHER AUTHORITIES. THE BOARD

OF DIRECTCRS HAS EVALUATED THE POTENTIAL IMPACT THESE TRANSACTIONS MAY

HAVE ON THE ORGANIZATIONS TAX EXEMPT STATUS AND DETERMINED THAT THEY

BELIEVE IT IS MORE LIKELY THAN NOT THEIR TAX EXEMPT STATUS WILL REMAIN

INTACT. AS SUCH, NO RELATED TAX EXPENSE OR LIABILITY FOR THLS UNCERTAIN

TAX POSITION HAS BEEN RECORDED WITH THE ASSOCIATED FINANCIAL STATEMENTS AT

THIS TIME,

AS OF DECEMBER 31, 2019, MANAGEMENT HAS DETERMINED THAT THE ORGANIZATION

DOES NOT HAVE ANY MATERIAL UNRECCGNIZED TAX BENEFITS.

PT X, LINE 2

IT IS THE ORGANIZATION'S POLICY TO EVALUATE ALL TAX POSITIONS TO IDENTIFY

ANY THAT MAY BE CONSIDERED UNCERTAIN. ALL IDENTIFIED MATERIAL TAX

POSITIONS ARE ASSESSED AND MEASUREED BY A "MORE-LIKELY-THAN-NOT" THRESHOLD

TC DETERMINE IF THE TAX POSITIONS IS UNCERTAIN AND WHAT, IF ANY, THE

EFFECT OF THE UNCERTAIN TAX POSITION MAY HAVE ON THE FINANCIAL STATEMENTS.

NO MATERIAL UNCERTAIN TAX POSITIONS WERE IDENTIFIED FOR 2019 AND 2018.

CURRENTLY, THE STATUTE OF LIMITATIONS REMAINS OPEN SUBSEQUENT TO AND

INCLUDING 2015, HOWEVER, NO EXAMINATIONS ARE IN PROCESS OR ANTICIPATED.

Schedule D {(Form 990) 2019
932065 10-02-19



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ)| Gomplete if the organization answered "Yes* on Form 980, Part IV, line 17, 18, or 19, or if the 20 1 g
organization entered more than $15,000 on Form 990-EZ, line Ga.
Department of lha Treasury B> Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Service

B Go to www.irs.gov/Formogo for instructions and the latest information. Inspection

Neme of the orgamization BOYS AND GIRLS CLUB OF THE GRAND STRAND
INC.

Employer identification number

57-1051611

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 ralsed funds through any of the following activities. Check ali that apply.

a D Mall solicitations e Solicitation of non-government grants
3} i:] Internset and email solicitations f EJ Solicitation of government granis
c D Phone solicitations g E] Special fundraising events

da L] In-person solicitations

2 a Did the organization have a written or oral agreement with any individuat {including officers, directors, trustees, or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? L ves [ Ino
b if "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements undsr which the fundraiser Is to be

compensated at least $5,000 by the crganization.

) iii) Did (v} Amcunt paid .

(i) Name and address of individual " - fEm raiser {iv} Gross recelpts | to %or retained by) {vi) Amount pald

or entity (fundraiser) (i) Activity e eoriolo from activity fundraiser Lo {or retained by)
coriributions? listed In col. () | °rganzation
Yes | No

TORAL e iieteseeasssssseesessssseiliresereeseesssesieesiiiseiiiiiieiesiriiiiiiieseeseisii B

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
o licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G [Form 990 or 990-EZ} 2019

932081 08-11-19




BOYS AND GIRLS CLUB OF THE GRAND STRAND
Schedule G (Form 990 or 990-E7) 2019 INC .

571051611 pagez2

|Partil[

Fundraising Events. Complete if the organization answered "Yes”

on Form 880, Part IV, line 18, or reported more than $15,000

of tundraising event contributions and gross income on Form 990-EZ, lines 4 and 6b. List events with gross receipts greater than $5,000.
{a} Event #1 {b} Event #2 {c) Other events
d) Total events
TTUFK GOLF [SPRING oo, (3 tyough
TOURNAMENT (FUNDRAISER 1 )
col (e}
© (event type) (event type} {total number)
s
[
[
S 1 Grossreceipts i 15,806. 18,200. 16,200, 50,206.
2 Less: Contributions e
3 Grossincome (ine T minustine2) ... 15,806. 18,200, 16,200, 50,206,
4 Cashprizes ..o
5 Noncash prizes ...
2
4]
5|6 Renfaclity costs e
d
§|7 Food and beverages ...
=
8 Entertainment
9 Other direct expenses ...
10 Direct expense summary. Add lines 4 through 9 In column {d)
11 Net jncome summary. Subtract line 10 from line 3, column (d) 50,206,

l Part Ili | Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 49, or reported more than

$15,000 on Form 890-EZ, line Ga.

Revenue

Gross reventie

{a) Bingo

() Pull tabsAnstant
bingo/progressive bingo

{c) Other gaming

{d} Total gaming {add
col, (a) through col. (¢}

Direct Expenses

Cash prizes

Nonicash prizes

Rent/facility costs

5 Otherdirect expenses .. ....................

L.J Yes % I_[ Yes % [ Ives °%
6 Volunteeriabor i:] No |:| No D No
7 Direct expense summary. Add lines 2 through 5 in column {d) s B
8 Net gaming income summary. Subtract line 7 from fine 1, column fd) . b

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

a |s the organization licensed io conduct gaming activities in sach of these stales? e l_l Yes L,_] No
b If "No," explain:
10a Were any of the organization’s gaming licenses ravoked, suspended, or terminated during the tax year? I_.J Yes 1__.! Ne

b if "Yes," explain:

932082 08-11-1¢
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BOYS AND GIRLS CLUB OF THE GRAND STRAND
Schedule G (Form 990 or 990-£7) 2019 INC .

57—1051611 Paqe?,

11 Does the organization conduct gaming activities WL NOMIMIEIE S T o oo eeetir st e et aeanna e L_1vYes [_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

(0 AQMINISEEr CRAMDIS GATIIET . oo oot oo [ves [Ino

13 Indivate the percentage of gaming activity conducted in:
a The organization's facility

......................................................................................................................... 13a %
B AN OUESIEE TAOIY e oot e eeeee e oe s ee e et SRR S 13b ¥
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B>
Address B
15a Does the organization have & contract with a third party from whom the organization receives gaming revenue? ... [:I Yes L_INo

b ¥ "Yes," enter the amount of gaming revenue recejved by the organization | 2]
of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name B

Address P

16 Gaming manager information:

Name B~

Gaming manager compensation B §

Description of services provided B

[ birectortofficer D Ermployee [:] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retalln the SEALE GAMING HEBNSET oo oo e eees b ee oo Clves [Ino

b Enter the ameunt of distributions required under state law to be distributed to other exempt organizations or spent In the
organization’s own exempt activities during the tax year B §

IPaI’t IVI Supplemental Information, Provide the explanations required by Part |, line 2b, columns (jii) and (v}
18b, 15¢, 16, and 17b, as applicable. Also provide any additional informatlon. See instructions.

s and Part I, lines 9, 9b, 10t,

932083 08-11-18 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information

OMB No. 1545-0047

{Form 990} Eor certain Officers, Directors, Trustees, Key Employees, and Highest 20 19
Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Dapartment of the Treasury B> Attach to Form 990. Open to P,Ub“c
Internal Revenus Service B Go to www.irs.gov/Form®80 for instructions and the latest information, Inspeciion
Name of the organization BOYS AND GIRLS CLUB OF THE GRAND STRAND Employer identification number
INC. 57-1051611
[Part| | Questions Regarding Compensation
Yes | No
1a Check the approptiate box(es) if the organization provided any of the following to or for a person listed on Form 920,
Part Vi, Section A, ling 1a. Complete Part ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for persenal use
@ Travei for companions D Payments for business use of personal residence
Tax indemnification and gross-up paymenis D Health or sociai club dues or initlation fees
Ij Discretionary spending account Personal services (such as maid, chauffeur, chaf)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of al! of the expenses described above? If "No," complete Part ltoexplain ... 1b X
2  Dld the organization require substantiation prior to relmbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQO/Executive Director, regarding the items checked on line AT 2 X
3 Indicate which, if any, of the following the organizaiion used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll,
Compensation committee Written employment contract
I:t [ndependent compensation consultant I:I Compensation survey or study
l:] Form 990 of other organizations ] Approval by the board or compensation committes
4 During the year, did any psrson listed on Form 990, Part VlI, Section A, line 1a, with respect to the fling
organization or a related organization:
a Rsceive a severance payment or change-ofeontrol payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation ATANGEMENMT e . | 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (1.
Only section 501(c){3}, 5¢1(c)(4), and 501(c)(29) organizations must complete fines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B THE OFGAMIZANON? et habe e 5a X
b Any related organization? 5h X
If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B TG OIGANIZAtONT oo e 6a ;¢
b Any related organization? &b X
If "Yes" on line Ba or 6b, describe in Part i,
7 For persons listed on Form 990, Part Vi, Section A, line 4a, did the organization provide any nonfixed payments
not described on lines 6 and 87 If "Yes," describe in Part Bl 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53,4958-4(a)(3)7 if "Yes," describe In Part 1 ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure desciibed in
Regulations Section BBA9SEBIE)T .o L 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2019

932111 10-21-19



BOYS AND GIRLS CLUB OF THE GRAND STRAND

Schedule J (Form 990) 2019 INC.

57-1051611

Page 2

_m_l 1t _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additicnal space is needed.

For each individual whese compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, dascribed in the instructions, on row (i).

Do not list any individuals that aren’t listed on Form 3880, Part VIL.

Note: The sum of columns (B)(@-{il) for each listed individual must equal the totai amount of Form 990, Part Vi, Section A, Ine 1a, applicable colurmn (D) and (B) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation § (C) Retirement and (D) Nontaxable [(E) Total of columns (F} Compensation
0B - y i o other deferred benefits BIN-(Dy in column (B)
) i) Base ii} Bonus it er i vt
{A) Name and Title compensation incentive reportable compensarion «mn_,u:o wm_ﬁm_nmomwmmma
compengation compensation pri
{i)
{ii
0]
(i)
(i
(1)
{
{ii)
{0
(ii)
{
{if
©
(i)
0]
{ify
{0
(i)
6]
(i)
it
(i)
{i
(if)
{0
(i)
{
(in)
(i}
{il
@
(i}

932112 10-21-18

Schedule J {Form 980} 2019



BOYS AND GIRLS CLUB OF THE GRAND STRAND

Schedule J (Form 990) 2018 INC.
_l_um} i} ﬂ Supplemental Information
Provida the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3,48, 4

57-1051611 Page 3

b, 4¢, 5a, 5b, Ba, Bb, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J {Form 390} 2019

932113 10-21-18



SCHEDULE L

Depariment of the Treasury

Transactions With Interested Persons

28b, or 28¢, or Form 990-EZ, Part vV, line 38a or 40b.

B Attach to Form 980 or Form 990-EZ,

Internai Revenue Service P Go to www.irs.gov/Form980 tor instructions and the latest information.

(Form 990 or 990-EZ}| - Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283,

OMB Me, 1545-0047

2019

Qpen To Public
Inspection

Name of the organization . BOYS AND GIRLS CLUB OF THE GRAND STRAND

INC.

Employer identification number

57-1051611

] Part | ] Excess Benefit Transactions (section 501(c)(3), section 501{c)(4), and section 501(c){29) erganizations only).

Complete if the organization answered "Yes"

on Form 980, Part IV, line 26a or 25b, or Form 990-EZ, Part V, line 40b,

(a) Name of disqualified person

persen and organization

{b} Relationship between disqualified

(¢) Description of fransaction

{d) Corrected?
Yes No

DIONE BUONTO

EXECUTIVE DIRECTOR

THE BOARD OF DIRECTORS FOUN X

o Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

Part il | Loans to and/or From Interested Persons.

Complets if the organizetion answered

myras" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, fine 26; or f the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of (b} Relationship | (c) Purpose (d){ Loan o (g) Original {f} Bajance due (@ 1n ‘g)y ‘Qgg{g"gﬂ (i) Writien
interested perscn with organization of foan Drg;ﬂaﬂim principal amount default? | commitiee? | 20Teement?
To {From Yes | No | Yes | No | Yes | No
OBl gt g L i > $
Part 1l ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, {ine 27,
(a) Name of interested person (b} Relaticnship between (¢} Amount of (d} Type of {e) Purpose of
assistance assistance assistance

interested person and
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART V FOR CONTINUATIONS

932131 10-21-18

Schedule L {Form 990 or 990-EZ) 2019



BOYS AND GIRLS CLUB OF THE GRAND STRAND
Scheduls L (Form 990 or 990-E2) 2019 INC. 57-1051611 page2

| Part iV | Business 1ransactions involving Interested Persons.

Complste if the organization answered "Yes" on Form 990, Part |V, line 28a, 285, or 28c.

{a) Name of interested person {b} Relationship between interested {c) Amount of {d) Description of é?éasrt‘iggt?gn?;
person and the organization transaction transaction revenues?
Yes No

] Part V ] Supplemental Information.

Pravide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART I, EXCESS BENEFIT TRANSACTIONS:

(A} NAME OF PERSON: DIONE BUONTO

(B) RELATIONSHIP WITH DISQUALIFIED PERSON: EXECUTIVE DIRECTOR

(C) DESCRIPTION OF TRANSACTION: THE BOARD OF DIRECTORS FQUND VARIOUS

UNAUTHORIZED TRANSACTIONS DURING A ROUTINE REVIEW OF THE PREVIOUSLY

APPROVED BUDGET, THESE TRANSACTIONS CAUSED SUFFICIENT CONCERN TO LAUNCH

AN INVESTIGATION, AND THE EXTENT OF THE UNAUTHORIZED TRANSACTIONS I8 STILL

UNDER REVIEW. ADDITIONALLY, THE MATTER HAS BEEN REFERRED TO THE SOUTH

CAROLINA LAW ENFORCEMENT DIVISION AND REMAINS UNDER INVESTIGATION.

(D) CORRECTED? = NO

Schedule L {Form 920 or 990-EZ) 2019
932132 10-21-19



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OEH?_I“?‘S’

{Form 990 or 990-EZ} Complete to provide information for responses 1o specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form890 for the latest infermation. inspection

Narne of the organization BOYS AND GIRLS CLUB OF THE GRAND STRAND Employer identification number
INC. 57-1051611

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

TO ENRICH THEIR LIVES AND GIVE THEM OPPORTUNITIES SO THEY CAN SEE THEIR

POTENTIAL.

FORM 990, PART VI, SECTION A, LINE 2:

LENA AND COLBERT BROWN ARE FOUNDING MEMBERS OF THE BOYS AND GIRLS CLUB OF

THE GRAND STRAND AND ARE MARRIED.

FORM 990, PART VI, SECTION A, LINE 5:

SEE DISCLOSURE ON SCHEDULE L, PART V.

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

990 WILL BE REVIEWED BY BOARD.

FORM 990, PART VI, SECTION B, LINES 12 - 14:

THE ORGANIZATION IS CURRENTLY IN THE PROCESS OF CREATING AND

TMPLEMENTING A CONFLICT OF INTEREST POLICY, WHISTLEBLOWER POLICY, AND

RECORDS RETENTION AND DESTRUCTION POLICY.

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

THE BOARD OF DIRECTORS DETERMINES THE SALARIES OF OFFICERS.

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

AVAILABLE UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 980-EZ) {2019}
932211 09-06-19



Schedule O {Form 890 or 990-E7) {2019) Page 2
Name of the organizaticn BOYS AND GIRLS CLUB OF THE GRAND STRAND Employer identification number
INC, 57-1051611

FORM 990, PART XII, LINE 2C

THE BOARD OF DIRECTORS HAS THE AUTHORITY TO SELECT THE AUDITOR, AND IN

CONJUCTTION WITH MANAGEMENT, OVERSEES THE AUDIT PROCESS. NO CHANGES FROM

PRIOR YEARS.

932212 08-06-19 Schedule O (Ferm 990 or 880-EZ) (2019}



Form 8868

(Rev. January 2020)

Departiment of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File a
Exempt Organization Return

B> File a separate application for each return.
b Go to www.irs.gov/Form8868 for the latest information.

OMEB No. 1645-0047

Electronic filing (e-file), You can electronicaily file Form 8BE8 to request a 6-month automatic extension of time to file any cf the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
flling of this form, visit www.irs.govie-file-providersie-file-for-charities-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations reqguired to file an income tax return other than Form 990-T (inciuding 1120-C fllers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer Identification numbper (TIN}
print BOYS AND GIRLS CLUB OF THE GRAND STRAND
T~ INC, 57-1051611
due date for | Number, street, and room or suite no. I a P.O. box, see instructions.
mnoyor | 1000 DUNBAR ST.
Instrustions. | Gity, town or post office, state, and ZIP code. For a forelgn address, see instructions.

MYRTLE BEACH, 8C 29577
Enter the Return Code for the return that this application is for {file a separate application forsachveturn) . . ..o | 0 ] 1 !
Application Return | Application Return
Is For Code {lIsFor Code
Form 99C ¢r Form 890-EZ o Form 880-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (cther than individual} 09
Form 990-PF 04 Form 5227 i0
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

DR. TRACY BAILEY
e The books are inthe care of p» 1000 DUNBAR ST - MYRTLE BEACH , SC 29577

Telephone No.p> 843-839-3616

@ i the organization does not have an office or place of business in the United States, check this box

Fax No, B

@ |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN)
box B 1. I # Is for part of the group, check this box - [ 7 and attach a list with the names and TINs of all members the extensicn is for.

. If this is for the whole group, check this

1 {request an autarnatic 6-month extensicn of time until

NOVEMBER 16,

2020

the organization named abaove. The extension is for the organization’s return for:

b calendar year 40 19 or
B T Jax year beginning

2 If the tax year entered In line 1 is for less than 12 months, check reason:

Change in accounting period

, and ending

, to file the exempt organizatlon return for

El Initial return

[:I Final return

3a If this application is for Forms 990-Bl., 990-PF, 890-T, 4720, or 6068, enter the tentative tax, less
any nontefundable credits, See instructions. 3a] $ 0.
b I this application is for Forms 880-PF, 99C-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 2a. Inciude your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instryctions, 3c | % 0.

Caution: If you are geing to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EC and Form 8879-EQ for paymant

Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

923841 12-30-1¢

Form 8868 {Rev, 1-2020)



Myrtle Beach Conway

SMI’ I 'H 4728 Jenn Drive 1109 Main Street
Suite 100 Suite A
SAPP Myrtle Beach, SC 29577 Conway, SC 29526

Phone (843) 448-8334 Phone (843) 248-5284
Fax (843) 626-7363 Fax (843) 381-0027
Certified Public Accountants & Consuliants WWW.SCCpa.com WWW.SCCDA.CoIm

November 16, 2020

South Carolina Secretary of State
Atin, Division of Public Charities
1205 Pendleton Street, Suite 525
Columbia, SC 29201

RE: Form 990 Boys and Gitls Club of the Grand Strand, Inc. — EIN: 57-1051611

Dear Division of Public Charities,

Pawleys Island
245 Business Center Drive

Suite 4A
Pawleys Island, SC 29583

Phone {843) 237-3453
Fax (843) 237-4809
WWW,SCCpa.com

Attached is Federal Form 990 for the above-referenced organization. 1f you have any questions associated
with this organization, please do not hesitate to contact me. Thank you in advance for advance for accepting

the organization’s Form 990 in place of the State’s financial status information repott.

Sincerely,

Swmith Sa/% 2.

Smith Sapp Professional Association

Certified Public Accountants

Nathan E. Skipper, CPA



