OME Mo, 1546-6047

Form 990 |

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code (axcept arivate foundations)
* Do not erter seeiaf secully aumbers on this forme as i may be made publie,

2016

Dapartment of the Treasury * Information about Form 990 and its instructions is at www.fre.gow/form890,
A Forthe 2016 calendar year, or tax year beginning  7/01 y 2018, andending  6/30 , 2017
B Check if applicable: c . D Employer identification sumber
Addresschange  |Boys and Girls Club of Cabarrus County, 56-0577630
Mame ¢hargs %ﬂ.c . E. Telephone number
) 7 Spring Street, NW
Initial rel . - -
el e oncord, NC 28026-1405 7047881882
Final rotumn/ferminated
Amendsd feturn G Gross ressipls $ 3 . A16 , 879,

Application pending F Name and address of principal officer; Ben Yow
same As C Above
I HEOEIERE
4 Website: > www,bgclubeab. org

K Form of organlzation: lXIC&rpuraliun l_ETrusl U Assdciation U Other™
f | Summary

H(a} Is this a group retum forsuburdinales?H Yes I_)j o

HB) Are alf subordinates inchuded? Yos Ne
If *No,” attach a list, {see instruclions}

Tax-exempt status I (insert no,) Uéﬂd?(a)(l)or [ ]527

Hie) Grovp exemplion number »
E L Year of formation: 1946 i ¥ State of legal doricile: N

1 Briefly describe the organization’s mission or most significant aclivities:To_enable all young people, especially
@ those who need us _most, to reach their full potential as productive, caring, __ __ __
§|  respensible citizens. o o T
(s
£| 2 Check this box * | | if the organization disconlinued ifs operations or disposed of more than 25% of its net assets,
< 3 Number of voting members of the governing body (Part VI, line 1a). .. ... ... . it 3 21
‘j: 4 Number of independent voling members of the governing body (Part VI, fine 1) .........coooiiiien.s 4 21
21 5 Folal number of individuals employed in calendar year 2016 (Part V, e 28) ... ov i v e enns 5 . 100
21 8 Totat number of volunteers {estimate if necessan. ... ... oot e 6 500
§ 7a Total unrelated business revenue from Part VI, columin (G}, B 12, ... 0 iiiii e it eeiarnas 7a 0.
h Net unrelaled business taxable incotme from Form 990-T, N8 38, ...\ vvir i s e verrerrinaenin.s b 0.
Prior Year Current Year
o | 8 Contributions and grapts (Part VIH, dine Thh oo 1,362,991, 2,755,243,
21 9 Program service revenue Parl VL e 205 ... ..o i 457,162, 451,418,
% 18 Investment income (Part VIIl, column (A), lines 3, 4, and 7dy. ..., 115,848, 130, 459,
o 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e)................ ~17,7594. ~22,004,
12 Total revenue — add fines 8 through 11 {must equal Part VIIl, column (A), fine 12)..... 1,918, 20'. 3,315,116.
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3)...................... 13,774. 15,000,
14 Benefits paid to or for members (Part IX, column (A), Hne 4. ... e ..
° 15 Salarfes, other compensation, employee benstils (Part 1X, colurnn (A), fines 5-10) ... _. 924,844, 1,124,655,
g 16a Professional fundraising fees (Part IX, column (A), line e} 134, 000.
% b Folal fundraising expenses (Part |X, column (D}, line 25) »
17 Other expenses (Part IX, column (A}, Ines 11a-11d, TH248). . ..ooiiiin i 1,031,725, 912,875,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), iine 25)............. 1,970,343, 2,182,530,
19  Revenue less expenses, Sublract fine 18 fromiine 12....... ..., -52,136, 1,132,586,
ﬁ B Begirring of Current Year End of Year
§4) 20 Total assets (Part X, line 16) ... 8,106,143, 9,586, 248.
53 21 Total Babilities (Part X, Ine 26) .. ... .0t iir e e i i . 206,106, 314,672,
23 22 Net assets or fund balances. Subtract ine 2T fram ine 20.. ... iiieiieenennnn, 7,900,037, 9,272,176,

Yy

Foi

Signature Block

complate. Daclaralion of prapargr {other than officer) is based on aII)‘gf}r /!(pn'?‘ which proparer has any Knowledge.

Urder penaltiss of perjury, | declerg that § have examined tis roturn, including accompanying schedules and stalements, and lo {he best of my knovledge and balief, it s true, corect, and

o - d o
p AalliV LT | o5/
Sj gn Signalure of officer Date
Here p Bobert P Williams IIT Treasurer
Type or psint name and itle .
PrintfType preparer's name Preparer's signatur Wate Check %_[ g {PTIN
Paid Terry W. Lancaster /ZW /(jép W&Z“ 2-15-18 |saltemployed  |P0OGI6087T

Preparer |Fim's name

» . DeWitt Foard & Co, PA, CPAs

Use Only |fimisaddess * 817 E. Morehead Street, Ste. 100

Firme EIN > 56-1688300

Charlotte, NC 28202-2767

Phoneno. T{(4-372-1515

May the IRS discuss this retum with the preparer shown above? (see instructions)

...................................... M Yes |_[ Na

BAA For Paperwork Reduction Act Nolice, see the separate instructlons.

TEEAMTISL 11716016

Form 980 (2016)




Form 990 (2016) Boys and Girls Club of Cabarrus County, 56-0577630 Page 2
Part Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Ene inthis Part 1. ... .o i e e D
1 Briefly describe the organization's mission;

i 'Yes,' describe these new services on Schedule Q.
3 Did the erganization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

[f 'Yes,' describe these changes on Schedule O.

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

4 a (Code: ) (Expenses § 1,067,345, incuding grants of s ) (Revenue 225,810, ]
____________________________________________________ 1

4 d Other program services (Describe in Schedule Q.)
(Expenses  § including grants of & )} (Revenue § )

4 e Total program service expenses » 1,682,521,
BAA TEEAOT02L 11116116 Form 820 (2016)




Form 990 (2016) Boys and Girls Club of Cabarrus County, 56-0577630 Page 3

[Part IV

10

11

12

13

15

186

17

18

19

|Checklist of Required Schedules

Is the organization described in section 501{c)(3) or 4947{a){1} (ather than a private foundation}? If 'Yes,' complete
R Toda o 7 I U

Did the crganization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates
for public office? If 'Yes," complete Schedule C, Parl L. . . i i et e e i e

Section 507(c)3) organizations, Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,” complete Schedule C, Part H. ... . i e i eaes

Is the organization a section 501{c)(4), 581(c){5), ar 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined i Revenue Pracedure 98-19? If "Yes,’ complete Schedule C, Part ill... .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pro{vide advice on the distribution or investment of amounis in such funds or accounts? if 'Yes, ' compiete Schedule D,
L= 5 1 P

Bid the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part lf .. ... ... ...............

Bid the organization maintain collections of works of art, historical treasures, or ather similar assets? /f 'Yes,'
complete Schedule D, Part . . e e e e

Did the organization report an amount in Part X, fine 21, for escrow or custodiaf account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debi management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part V. .. . et

Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowmenis? If 'Yes, ' complete Schedule D, Part V. ... .................. ... .

if the organization's answer o any of the following questions is 'Yes', then compiete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Did the arganization repori an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,' complete Schedule
D Part V. e e e e e

h Did the organization report an amount for investmenis — other securities in Part X, fine 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,’ complete Scheduie D, Part VI .. ... . i e

¢ Bid the arganization report an amount for investments — program relaled in Part X, line 13 that is 5% ar more of its lotal
assetls reporied in Part X, line 167 If *Yes,' complete Schedule D, Part VIII. . ... . . i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part X ... . . e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X. ... ..

f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yas,’ complete
Schedule D, Parts Xl and XIl . . . i i it i e et i e e

b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered No' to line 12a, then completing Schedule D, Parls Xi and Xl is optional. ................

Is the organizaticn a school described in section 170(}(13AXi1)? If 'Yes," compleie Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $19,000 from grantmaking, fundraising,
business, investment, and program service activities oulside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Parls 1 and IV . . .. e

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,  complele Schedule F, Parls T and IV, . . e

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or cther assistance to
ar for foreign individuals? If Yes,' complete Scheduie F, Parts land IV . .. . i e i

Did the organization report a totaf of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 131e? If "Yes,’ complete Schedule G, Part | (see instructions). . ... it i

Did the organization repert more thar $15,000 total of fundraising event gross incame and contributicns en Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . i e e it e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? Jf 'Yes,'
complete Scheduia G, Parl H . o e e e

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

T1aj X
11b X
1l¢ X
11d| X
11e| X
11f X
12a X
12b X
13 X
14a X
14h X
15 X
16 X
17 | X
18 X
19 X

BAA TEEA0103L 1116116

Form 990 (2016)




Form 990 (2016) Boys and Girls Club of Cabarrus County, 56-0577630 Page 4

IV: | Checklist of Required Schedules (continued)

20a Did the organization operate one ar mare hospital facilities? If 'Yes,' complete Schedule H........ ... ... ... ..

b [f 'Yes® to line 20a, did the arganization attach a copy of its audited financial statemenis to this return? ....... .. .. ...

21 Did the organization report more than $5,000 of grants ar other assisiance to any domestic organization or
domestic government on Part [X, column (A), line 1?2 If 'Yes,' complete Schedule I, Parts Tand . .....................

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column {A), line 27 If "Yes," complete Schadule I, Parts Fand M. . . i i

23 Did the organization answer "Yes' fo Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
aSn% fcz;fn}erjofﬁcers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
Lo = To 1= 0 R

24 .a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 ¥ 'Yes,’ answer lines 24b through 24d and
complete Schedu!e K HF N, G0 B0 I 258 o e i e e e e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax- exempt honds ...........................................................................................

25a Section 501 (c)(3), 501{c}4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complele Schedule L, Part 1. .. ... .. ... ... ... ....

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
%w;1 tlz;a }raEsaPctior} has not been reported on any of the arganization’s prior Forms 990 or 990-E27 If 'Yes,' complefe .
ChadUle L, Part . e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employses, ar disqualified persons?
If 'Yes, ' complefe Schedule L, Part e s

27 Did the organization provide a grani or other assistance to an officer, direcior, trustee, key employee, substantial
contributor or empicyee thereof, a grant selection committee member or to a 35% controlied ertity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

28 Was the organizalion a party 1o a business transaction with one of the following parties (see Schedule L, Part [V
instructions for appticable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If Yes,' complete Schedule L, Parf IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complele
Sehedile L, Part IV . e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecfy was an
officer, director, rustee, or direct or indirect owner? If "Yes," complele Schedule L, Part IV............ ..o
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complele Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complate Schedule M. . ... .. e e e s
31 Did ihe organization liquidate, terminate, or dissclve and cease operations? If 'Yes,' complele Scheduwle N, Partl. ... ...

32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assels? If "Yes,' complale
SCREae N, P art N . e e e e e e

33 Did the organization own 100% of an entlty disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complele Schedule R, Part L.

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part ll, Iil, or IV,
and Part V, Iine .................................................................................................

b if 'Yes' fo line 3ba, did the organization receive any payment from or engage in any ransaction with a controlled
entity within the meaning of section 512{0)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ... .. ... ..............

36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
arganization? If 'Yes,' complete Schedule R, Part V, line 2. . . . i e e e

37 Did the organization conduct more than 5% of its activities through an eptity that is not a related organization and that is
treated as a partnershin for federal income tax purposes? If 'Yes,’ complete Schedule R, Part ViI............... ... ...

38 Did the organization cemplete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. .. .. i e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
2%a X
25b X
26 X

28a

28h X
28c X
29 X

30 X
31 X
32 X
33 X
34 X

35a X
35b

36 X
37 X
a8 X

BAA

TEEAQTIOAL 1111616

Form 980 (2016)




Form 990 (2016) Boys and Girls Club of Cabarrus County, 56-0577630

Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respanse or note to any line in this Par V. ... e i eaaans

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

c Did the orgenization comply with backup withhelding rutes for reportable payments to vendors and reportable gaming
{gambling) winnings to prHize WinRers . ... e

2 a Enter the number of emplayees reporied on Form W-3, Transmittai of Wage and Tax State-
ments, filed for the catendar year ending with or within the year covered by this return.....

4 a Al any t}me during the calendar year, did the organlzatlora have an interest in, or a signature or other authority over, a
financial account in a foreign couniry {such as a bank account, securities account, or other financial account}? .........

b If *Yes,’ enter the name cof the foreign country: »

See instructions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party foa prohibited tax shelter transaction at any time during thetaxyear? ...l

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any confributions that were not tax deductible as charitable contributions?. .. ... ... ... .. . .o

b If 'Yes,' did the organization include with every scolicitation an express statement that such contributions or gifts were
e T - O

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services Provided 10 e Payors. o i i i e e e e e et
b If "Yes,' did the organization nctify the doner of the value of the goods or services praovided? ........ ... ool

¢ Did the organization sell, exchange or otherwise dispose of 1angible personal properly for which it was required fo file
Form 82827 ......................................................................................................

¢ If the organization recelved a contributzon of qualified |n{ellectual property, did the organization file Form 8839
F T a1 (. I P

h If the organ;zatlon received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a

0T T O

8 Sponsormg organizations mamtammg donor advised funds Dld a donor advised fund maintained by the spensoring

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section AOBET . e e '

10 Section 501(c)(7) crganizations. Enter:

74

a Initiation fees and capital contributions included on Part VI, ine 12l 10a
b Gross receipts, included on Form 998, Part VI, line 12, for public use of club facilities. ... . 10b
11 Section 501(¢)(12) organizations. Enter:
a Gross income from members of shareholders. ... i i i Ma
b Gross income fram other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .. ... . o s 1b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417..............
b If 'Yes,” enter the amount of {ax-exempt interest received or accrued during the year. . ... .. I 12 bl

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? ... .. ... it
Note. See the instructicns for additional information the arganization must report on Schedute O.

b Enter the amount of reserves the organization is required to mainiain by the stales in
which the organization is licensed to issue qualified healthplans. ... o L 13hb

[ Enter the amount af reserves on hand . .. ... .. e 13¢

b If *Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O ...............

14a

X

14b

BAA TEEAGIOEL 11/16116

Form 990 (2016)




Form 990 (2016) Boys and Girls Club of Cabarrus County, 56-0577630 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note te any ine inthis Part VI, ... o . o

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. ... ., Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an execuiive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b
2 Did any officer, directar, trustee, or key employee have a family relaiicnship or a business relationship with any other
officer, direclor, lrusiee, or key employee? ... S8€ Schedule O . . .

3 Did the organization delegate controi over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees 10 a management company or otherperson? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 was fled T . ... . ettt e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the arganization have members or stockholders?...... Sec. Schedunle. O 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .See. Schedule. Q. 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, See Sch O
stockholders, or persons other than the governing body?. ... R T 7hi X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by
the following:
A T QOVEIMING DO 7. . L. ittt ittt ettt e e e e e e g8a; X
h Each committee with authority to act on behalf of the governing body 7. ... ... i e e e 8hi X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses inSchedile O......... ... ..ot 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... .. . i i e 10a X
b If 'Yes,' did the erganization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the erganization's eXem Dt PUTPOSES T . . . L i i e e eans 10b
11 a Has the organization provided a complete copy of this Farm 990 te all members of its governing hody before filing the form?. .. ... ... ... oo, 11a
h Describe in Schedule O the process, if any, used by the organization te review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If 'No,’gololine 13. ... ... o il i 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L0410 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,' describe m
Schedule O how this was done ... See, SCRaANL e . Q.. 12¢| X
13 Did the organization have a written whistleblower pOlCY 2. .. . e e e e 13 X
14 Did the organization have a written document retention and desiruction policy?. ... ..o i i 14 X

15 £id the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See . Schedule. .O.. ... ... ... ... ... 15a| X
h Cther officers or Key employeeas of the OrQanization. . ... ..o i i i i e e i i et 15h| X

if "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assels o, or participate in a joint venture or similar arrangement with a

b If Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhcspatmn in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .. . .. . i e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is requirec to he filed » NC

18 Seclion 8104 requires an c*r?~| anization te make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢)(3)s only) available
for pubic inspection. Indicate how you made these available, Check all that apply,

. Own website . %] Another's website Upon request D Other (expiain in Schedule O)
19 Deserths in Schedule O whether (and if so, how} the organization made its governing documants, conflict of interest policy, and financial statements avan[able to
the public during the tax year, See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Valerie Melton 247 Spring Street NW Concord NC 28026 704-788-1882
BAA TEEAGI06L 11/16/16 Form 990 (2016)




Form 990 (20i6) Boys and Girls Club of Cabarrus County, bH6=0577630 Page 7
‘Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote to any line inthis Part VL. .. .. o i i e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabié for all persons required o be listed. Report compensation for the calendar year ending with or within the
crganization's tax year.

# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -G- in cotumns (D), (B), and {F) if no compensaticn was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the erganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations,
¢ List all of the organization's formter diractors or trustees that received, in the capacity as a former direcior or trustee of the
organization, mere than $10,000 of reportable compensation from the organization and any related organizations.

List i)ersons in the following crder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons,
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
©)
(A) _ B) |t e o ek ore (D) (E) (F)
Name and Title Average is both an officer and a Reporiable Reportable Estimated
hours directoritrustee) compensalion from compensalion from amount of other
ok BRSO S B aad| wotbhee | “Heidiee” e
e S 2 s 12315 e
related § § =d il =l g* @ organizations
organiza-|% = & = (* 8
tions 3= S| &
g | wal [°]
ey | | & &)
_M Allen Craven __ __________ | 0.4
Directox 0 X 0. 0. 0.
_@ Ben Yow _________________ 0.4
President 0 X X 0. 0. 0.
_® Daniel Pancotte ___________ 0.4
Director 0 X . 0. 0.
_® Robert P Williams ITL _ ____ | _0.4_
Treasurer & VP 0 X X 0. 0. 0.
_® Alan Davis 0.4
Director 0 X 0 0 0
_® Chip Clark _______________ _0.4_
Secretary 0 X X 0 0 0
_@) Greg Prudhomme __ _________ | _0.4_
Director 1] X 0. 0. 0.
_® Steve Wise ______________ _0.4 :
Director 0 X ‘ 0. 0. 0.
_® Amanda Williamsom 0.4
Birector 0 X 0. 0. 0.
00_Keith Farphardt | 0.4
Director 0 |x 0. Q. g.
01 Chris Shoemaker | 0.4
Director 0 X 0 O 0
02) Craig Jones _ | _0.4_
Past President 0 X X 0. 0. 0.
(13) Cara Consuerga 0.4
~ " 'Director T T T T 0 | x 0. Q. 0.
(4 Lex Fenpell | 0.4
Director 0 X 0. 0. ’ 0

BAA TECADIO7L  11/16/16 Form 930 (2016}




Form 990 (2016) Boys and Girls Club of Cabarrus County, 56-0577630 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees (ontinusd)

(B) ©)
(A) Average | {do not chri:qxsggrr]e_than one (D} (E) F)
Nar o tle "o | oftcorani & avecortiested) | cormebiitiom | comrnitom | anann s her
week — & o =] he organization related organizations compensation
("hsn‘ ay B Egr8 Z |2 5| (W-ZH%QB-MISC) W2 0B MISC) from the
2551 (223 organization
relfglred 3 o =2 EREAE and related
organiza & S = XL organizations
o | BlE| |81 B
a8
(0% Debbie Tdttle _______ _0.4
Director 0 X 0 0 0
08 _Chip Moore ~_ ____________| _0.4_
Directox 0 X 0. G. G.
{7 Adam Cook _ _____________| _0.4_
Director 0 X 0. 0. 0.
08 Marc Niblock _____________|_ 0.4_|
Campaign Chair 0 X X 0. 0. 0.
9 LabDomna Foster = ___________|_ 0.4_|
Director 0 X 0. 0. 0.
0 Rob Steel | 0.4,
Director 0 X 0. 0. 0.
£ _Trenton Whalen . . || 0.4
Director 0 X 0. 0. 0.
22 VALERIE MELTON . _ A0
Executive Dir. 0 X 61,930. 0. 16,747,
23 LARRY HATHCOCK _ _ _ __ ______ | _A0_
Finance Dir. 4] X 58,758. 0, 12,454,
e, ___ ———
@ o ______] e
Th SUB-0AL . oot e e > 120,688, 0. 29,201,
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal (add lines Thand 1€). ... ivt ittt e, > 120,688, 0. 29,201,
2 Tolal number of individuals (including but not imited to those listed above) who received more than $10C,000 of reportable compensation

from the organization » 0

Yes | Ne

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... . e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organiza?tioln and related organizations greater than $150,0007 If 'Yes,' complefe Scheduie J for
SUCh INGIVIAUAL . . o i i e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for sarvices rendered o the organization? If 'Yes,' complete Schedule Jforsuchparson................0 0o,
Section B. Independent Contractors

T Cemplete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaticn from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A . (B) . ©)
Naime and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those fisted above) who received more than
$100,000 of compensation from the organization ™ g -
BAA TEEAO108L 11/16/16 Farm 290 (2016)




Form 990 (2016}  Boys and Girls Club of Cabarrus County, 560577630 Page 9
Part VHII| Statement of Revenue
Check if Schedule O contains aresponse ornote toany lineinthis Part VIIL ... o i D
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from fax
function revenue under sections

revenue 512-514

@] 1a Federated campaigns......... 113, 646
{é b Membership dues............. 1b
g ¢ Fundraising events............ i1c 141,663
5| d Related organizations......... 1d 124,210
‘é’g e Government grants (contributions) . ... [ Te 176, 633
£ =i f All other contributions, gifts, grants, and
5.;5 similar amounts not included above ... | 11§ 2 199,091
Eg ¢ Noncash contributions included in lines 1a-1f: § 129,034
& 5| hTotal Addlines 1a-Tf............................... 755, 243,
g Busitess Code
% 2Za PARTICIPATION FEES _ _ |900099 451,418, 451,418,
@ b
% «c_
I
Ele__
‘g',- { All other program service revenue. ... .
g | gTotal. Add ines 2a-2F. . ... ... i, > 451,418.
3 Invesiment income (including dividends, interest and
other similar amounis}............... .. ..ol > 134,414, 134,414,
4 Income from invesiment of tax-exempt bond proceeds..>
5 Royalties..... ..o >

(i) Real

6a Grossrents...... e
b Less: rental expenses
¢ Rental income or {loss) ...
d Netrental incomeor loss) ...l

7 a Gross amount from saies of @ Secudties

assets other than inveniory

b Less: cost ar other basis
and sales expenses. . . .. ..

c Gain or gossh.......
dNetgainor {loss). ...

8a Gross income from fundraising events
(hot including., § 141,663,

of contributions reporied on iine ic).

SeePart iV, line 18................ a
b Less: direct expenses.............. b
¢ Net income or {loss) from fundraising events

Other Revenue

9a Gross income from gaming aclivities.
See Part IV, line 19................ a

b Less: direct expenses.............. h
¢ Net income ot (loss) from gaming aclivities...........

10a Gross sales of inveniory, less returns
and alfowances.................... a

h Less: costofgoods sold............ b
¢ Net income or {loss) from sales of inventory..........

Miscellaneous Revenue Business Code
11a MISCELLANEOUGS 352. 352.
b
e
d Alictherrevenua ..................
e Total. Add lines T1a-19d ..........ooi it - 352.
12 Total revenue, See instructions.................0... | 3,315,116, 451,770_[ 0. 108,103,

BAA TEEAQIQOL 11116018 Form 990 (2016}




56-0577630 Page 10

Fonn9906w1® Boys and Girls Club of Cabarrus County,
X | Statement of Functional Expenses

.Seci!on‘SUI(c)(B) and 501{c)¢4) organizations must complete all columns. All other organizations must complele column (A).

Check if Schedule O cantains a response or note to any line in this Part IX

Do not include amounts reported on lines

Gh,

7h, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

B
Program: service
expenses

©)
Management and
general expenses

1

9
10
ia

12
13
14

Grants and cther assistance to domestic
organizaticns and domestic governments.
SeePartiV,line21......... .. ... ...

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

Grants and other assistance to foreign
organizations, foreign gevernments, and for-
eign individuals. See Part IV, lines 15 and 16

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

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)EYB) .. .o ot

Other salaries and wages ..................

Pension plan accruals and contributions
{include section 401(k} and 403(b)
employer contributions) ....................

Qther employee henefits............oo00 L
Payrollfaxes. ..o
Fees for services (non-employees):

diabbying......oooi i e
e Professional fundraising services, See Part IV, fine 17. . .
f Investment management fees..............

¢ Other, {If line Il? ameunt exceeds 10% of line 25, column
(A) amourt, list line 11¢ expenses on Schedule 0.). .. ..

Advertising and promotion..................
Office eXpenses. . ...ooiiiiiii i iiiiiianans
Information technology.................. ...

15 Royalties..........cooiiiiiiiii i
16 OCCUPANCY . ...t it i
17 Travel.............. P
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. ...

19 Conferences, conventions, and meetings. ...

20
21

Iterest ...
Payments to affiliates. .....................

22 Depreciation, depletion, and amartization. . ..

23 INSWANCE . ....ovriii e e
24 Other expenses, [temize expenses not

25

covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e

expenses on Schedule O} .............o.L

15,000.

15,000

@
Fundraising
expenses

149,889,

43,841,

73,318.

32,730,

Q.

0.

0.

806, 320.

663,919,

33,158.

109, 243.

8,724,

1,618.

134.

972,

91,434.

69,804,

4,179,

17,451,

68,288,

50,816,

7,051,

10,421.

1,500,

7,500.

130, 000,

130,000.

5,210.

5,210.

170,965,

168,125,

968.

1,872,

212,983,

193, 070,

19,3513.

319,767.

313,271,

16.

480.

112,437,

112,247,

190.

102,527,

102,527,

63,806,

30,407,

15,490,

17,808,

e Al other expenses. ...t
Total functional expenses. Add lines 1 through 24e. . . .

-82,320.

8,403.

3,071,

-93,794.

2,182,530,

1,682,521,

170,008,

330,001.

26

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educationat
campaign and fundraising solicitation.
Check here » |:| if following

SOP 98-2 (ASC 958-720)........cvvvivnn e

BAA

TEEAOT10L 11/16/16

Form 990 {2016)




Boys and Girls Club of Cabarrus County,

56-0577630

Page 11

Form 930 (2016)

| Balance Sheet

Check if Schedule O contains a response of note to any line inthis Part X ..o o e D

A
Beginning of year

B
End (02 year

Assets

|32 T

7
8
9
0

10a Land, buildings, and eguipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation. ........... .. ..., 10b

Cash — non-interest-bearing. ... .. .. ..o i e
Savings and temporary cashinvestments. . ... i e
Pladges and grants receivable, net . ... i i e e
Accounts receivable, net ... . s
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule f\_/

Loans and other receivables from cther disqualified persons (as defined under
section 4958(f) (1)}, persons described in section 4958€c)(3)(8), and ceniributing
employers and spensoring organizations of section 501(c){8) voluntary employees’
beneficiary organizations (see instructions). Complete Part il of Schedule L.. .. ..

Notes and loans receivable, Net. .. ... o i e
IveNtories for Sale OF USe. .. . i i e i et e e e e e
Prepaid expenses and deferred charges. ... o i

Complete Part Vi of Schedule D ................... 10a 7,111,426,

838,723,

1,410,161,

45,353,

45, 866.

184,839,

609,178,

4,107,

Blw ]| =

4,404

2,603,771,

4,266,133,

e

4,507,655,

investments — publicly traded securities.. ... i
Investments — other securities. See Part IV, line 11, ... o oot
Investments — proegram-related. See Part IV, line 11.......... ..ot
Intangible assels. ... .. e s
Oner assets. See Part IV, Ine 11, ..ot
Total assets, Add lines 1 through 15 (must equal line 34). .. ........ ... ...,

1

12

13

14

2,746,305,

15

2,985,345,

8,106,143,

16

9,586,248,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. .. ... i
Grants payable ...
Deferred reveNUE . ... ... i i i e i
Tax-exempt band lighilities . ... .. . i e
Escrew or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disgualified persons.
Complete Part llof Schedule L ... ... oo

Secured mortgages and nates payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties............... ...,

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total [fabilities. Add lines 17 through 25.. ... ... ... . i

48,871,

17

98,172,

18

112,520.

19

161,624,

44,715,

25

54,276,

Net Assets or Fund Balances

27
28
29

30
3
32
33

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 28, and lines 33 and 34.

Unrestricted net assets. ... ... o e
Temporarily restricted net assels. ...
Permanently restricted netassels. ... o
Organizations that do not follow SFAS 117 {ASC 958), check here > D

and complete lines 30 through 34,

Capital stock or frust principal, er currentfunds. .. ...... ... ... o
Paid-in or capital surplus, or land, building, or equipmentfund. .................
Retained earnings, endowment, accumulated income, or other funds. ...........
Tatal net assets orfund balances. ... ... i
Total lizbilities and net assets/fund balances. .......... ... oo oot

4,676,713,

27

4,685,821,

2,641,508.

23

3,983,844.

581,416,

29

30

602,511,

31

32

7,900,037,

33

9,272,176,

8,106,143,

34

9,586,248,

=2}
b
>

TEEAOTTIL 11116116

Form 990 (2016}




Forn: 990 (2016) Boys and Girls Club of Cabarrus County, 56-0577630 Page 12
Pz ii{Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL ... i e e D
1 Total revenue (must equal Part VIH, celumn (A), ine 12). ... 1 3,315,116,
2 Total expenses {(must equal Part 1X, column (A}, INe 25). . ... oo e 2 2,182,530,
3 Revenue less expenses, Sublract [ine 2framline 1., .. .o o 3 1,132,586,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (AY).................. 4 7,900,037,
5 Net unrealized gains (losses) on investments.............. e e 5 239,553,
6 Donated services and use of facililies . . ... o 6 -
A 1 (1= L= 0L S 7
8 Prior period adjusiments . ... . e e e 8
9 Other changes in net asseis or fund balances (explain in Schedule O) ... i it 9 g.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 33,
FoTo 13T (= ) 1SS 10 9,272,176,

Il | Financial Statements and Repotrting

Check if Schedule O contains a response or note to any line inthis Part Xil. ... .. i

1 Accounting method used to prepare the Form 990: DCash Accrual DOiher

If the organization changed its method of accaunting from a prior year or checked 'Other,' explain
in Schedule C.

2 a Were the organization's financial statements compiled or reviewad by an independent accountant? ....................

i 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed cn a
Sﬁ}araie basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

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

" Separate basis DConsolidated hasis DBGth consalidated and separate basis
¢ If *Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, of compilation of its financial statements and selection of an independent accountant? ..................... ... 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
F o [t = o ol - e T R P 3a X
h If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... .. ... ... .0 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support |__ouB No. 15450007
SCHEDULE A

Complete if the organization is a section 501{(c)3) organization or a section
(Form 330 or 930-EZ) 4947(a)(1) nonexempt charitab?e trust, 201 6

» Attach to Form 990 or Form 930-EZ,

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ} and its instructions is

Internal Revenue Service at www.irs.gov/form896. :

Name of the organlzation BOYS and Girls Club of Cabarrus COUIlty, Employer identification number
Inc. 56-0577630

| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

ganization is not a privaie foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(h)(1)(A)G).

A school described in section 170(b)(1XA)). (Attach Schedule E (Form 990 or 990-E7),)

A hospital or a cooperative hospital service arganization described in section 170(bX1)A)(iii).

A medical research organization cperated in conjunction with a hospital described in section 170(b){1)}AXiii). Enter the hospital's
name, city, and state:

1
2
3
4

5 D An organization eperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}(AXiv). (Complete Part i1.)

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

An organization that normaily receives a substantial part of its suppart from a governmental unit or from the general public described
in section T70(bY1)}AXvi}. (Complete Part Ii.}

I:I A community trust described in section 170(bY1}AXvi). {Complete Part [1.)

An agricultural research crganization described in section 1T70(bX1}A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
10 D An organization that normally receives: (1) more than 33-1/3% of its support from condributions, membership feas, and gross receipls
from activities related te 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(aX2). (Complete Part 1l1.)

11 H An organization organized and operaled exclusively to test for public safely. See section 50%{a)(4).

12 An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carty out the Eurposes of one
or mare publicly supported organizations described in section 503(a)(1) or section 509(a}2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:] Type | A supporting crganization operated, supervised, or contrelled by its supported organization(s), typically by giving the supported
arganization{s) the power to regularly appoint or elect a majorily of the directors or trusiees of the supporting crganization. You must
complete Part 1V, Sections A and B.

b D Typell. A sup}aorting organization su?emised or controlled in connection with its supparted organization{s}, by having control or
G [

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supparted organization(s) that is not
functionally integrated. The organization generaily must satisfy a distribution reguirement and an attentiveness reguirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thai it is a Type |, Type I, Type I} functicnally
integrated, or Type Il non-functionaily integrated supporting organization.

f Enter the number of supported organizations . .. .. . e e e e l:

g Provide the following information abeut the supported erganization(s).

{f) Name of supported organization G EIN %ii'r) Type of ort];anization @ Is the {\) Amount of monetary {ul) Amount of other
described on lines 1-10 1 grganization listed |  support {sea instructions) support {see instructions)
above fsee instructions)} i YoUr governing
document?
Yes No
&)
(B8)
©
D)
E
Total E - ,,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E2) 2016 Boys and Girls Club of Cabarrus County, 56-0577630 Page 2

Partll |Support Schedule for Organizations Described in Sections 170¢b)(1)(A)(Ev) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on tine B, 7, or 8 of Part | or if the arganization failed to qualify under Part [H. If the
organization fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support

ggéfﬂgﬁ{ gyﬁf‘)fﬁ’" fiscal year (a) 2012 (h) 2613 (c) 2014 (d) 2015 (e) 2016 {0 Total
1 Gifts, grants, contributions, and

membersmp fees received, (Do not

irclude any 'unusual granis.). .. .. ... 956,329.11,036,503.]11,272,897.[1,362,991.|2,755,243.| 7,383,963.

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

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

4 Total, Add lines 1 through 3...

5 The poriion of total
contributions by each person
(other than a governmental
unit or publicly supported
arganizalion) included on line 1 ¢
that exceeds 2% of the amount
shown on line 11, column {f} ..

469,955,

6 Public support. Subtract line 5 |
fromlined. .. .. ... ... ...

Section B. Total Support

6,914, 008.

bcgé?r';g;:’gyf’rf;i"r fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Folal
7 Amounts fremlined...... ... 956,329.|1,036,503.11,272,897.(1,362,991.12,755,243.| 7,383,3963.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simmilar sources ... ............ 126,694. 124, 355. 126,584. 131,384, 134,414, 643, 431.

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

10 Other income, Do not include
gain or foss fram the sale of

capital assets (Explai
SR 4,171, 3,893. 3,424, 8,541, 352, 20,381.
11 Total suppori. Add lines 7
through 1Q................... 8,047,715,
12 Gross receipts from related activities, ec, (S88 INSWUCHONSY. - . .« vt ettt oottt [12] 2,082,576.
13 Firstiive e{ears [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizaion, check this box and stop here. . .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column (0. ... ... .ot 14 85.91 %
15 Public suppori percentage from 2015 Schedule A, Part [}, fine 14 . . i e 15 78.10%

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly suppaerted organization. ... ... ... .o o >

b 33-1/3% support test—2015. ¥ the organization did not check a box on line 13 or 16z, and line 15 is 33-1/3% or more, check this hox }
and stop here. The organization qualifies as a publicly supported organization . ... ... .. ..o it i e D }

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organlzatlon meets the facts-and-circumstances' fest. The orgamzatlon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and sto here Explaln in Part VI how the
orgamzatlon meets the *facts-and-circumstances' test. The organization qualeles as a publicly supported organization.............. - H
[

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

BAA Schedule A (Form 990 or 920-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Boys and Girls Cilub of Cabarrus County, 56-0577630 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed beiow, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2012 {b) 2013 (c)2014 {d) 2015 {e) 2016 {f) Total
1 Gifis, grants, contributions,
and membership feas
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admissicns,
rerchandise sold or services
periormed, ot facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.......... ... ... ...
5 The value of services or
facilities furnished by a
governmental unit {o the
organization witheut charge . ..

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines7aand 7b...........

8 Public suppott. (Subtract line
Fefromline &.)............ ...

Section B. Total Support
Calendar year {or fiscal year beginning in} ™ (a) 2012 {b)2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
9 Amounts fromline 6..........

10a Gross income fram interast, dividends,
nayments received on securities lcans,
rents, royalties and income from
SimHar sources ... .o iiee e
b Unrelated business taxable
income (less section 511
taxes) from husinesses
acquired after June 30, 1975...
¢ Add lines 10a and 100 ........
11 Netincome from unrelated business
activities net included in fine 10b,
whethar or not the business is
reqularly carriedon. .. ... ... L.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part ViYL
13 Total support. (Add lines 9,
10c, 11, and 12y .............

14 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. ... . .. e e e > D

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column () divided by line 13, celumn (N). .........coov oot 15 %
16 Public support percentage from 2015 Schedule A, Part L, line 15, .. . o i e 186 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c¢, column {f) divided by line 13, column ). .. ... ...l 17 %
18 Investment income percentage from 20115 Schedule A, Part Il line 37 ... . . o i 18 %

19a 383-113% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ™ H

20 Private foundation. If the organization did not check a hox on line 14, 19a, ¢r 19b, check this box and see instructions ............
BAA TEEAD403L  G9/28716 Schedule A (Form 980 or 990-EZ) 2016 |




Schedule A (Form 930 or 990-E7) 2016 Boys and Girls Club of Cabarrus Ceounty, 56-0577630 Page 4

Suppotting Organizations

{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an {RS determination of status under section
509(¢a)(1) or (2)? If "Yes,' explain in Part Vi how the organization determined thal the supported organization was
described jn section 509¢ax(1} or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c){#), (), or (6} and
satisfied the public support tesis under section 509(a)(2)? If 'Yes,' describe in Part Vi when and how the organization
made the determinaiion.

¢ Did the organization ensure that ali support to such erganizations was used exclusively for section 170(c)(2){B)
purposes? Jf 'Yes,' explain in Part VI what conlrols the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States ('fereign supporied organization)? if 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (¢) below.

h Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supporied
organizalion? if 'Yes,” describe in Part VI how the organization had siich control and discretion despite being controfled
or supervised by or in connection with ils supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
seclions 501(c)(3) and B0X@){1) or {2)? If ‘Yes,  explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remave any supported organizations during the tax year? If 'Yes,' answer (b)
and (¢) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or remaved; (i) the reasons for each such action; (i) the avthority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment lo the organizing document).

b Type | or Type [l only, Was any added or substituted supperted organization part of a class already designated in the
organization's erganizing document?

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

6 Did the organization provide support {whether in the form of grants or the provisicn of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are pari of the charitable class benefited by one
or more of its supported organizations, or (ii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide delail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial coniributor
(defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 320 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
compleie Part | of Schedule L. (Form 950 or 390-E£Z).

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

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which the
supporting organization had an interest? If *Yes,' provide detail in Part Vi,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persanal benefit from,
assets in which the supporting organization also had an interesi? If "Yes,' provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of seclion 4943 because of section 4943(f) {regarding
certain ?gg%llisupportmg organizations, and all Type It non-functicnally integrated supporting organizations)? If 'Yes,’
answer elow.

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

BAA TEEAQ404L  09/28116 Schedute A (Form 990 or 990-EZ) 2016




ScheduieA(Form 990 or 990-£2; 2016 Boys and Girls Club of Cabarrus County, 56-0577630

Page 5

| Supporting Organizations (confinued)

11 Has the arganization accepled a gift or contribution from any of the following persons?

a A persen who directly or indirectly controls, either alorie or together with persons described in (b} and (¢} below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
< A 35% contrelled entity of a persen described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1.

11a

Yes | No

11b

11c

Section B. Type I Supporting Organizations

1 Did the direciors, trusiees, or membership of che or more supported organizations have the power to reqularly appoint
or efect at least a majority of the organization's directors or trustees at all times during the tax year? if ‘Ng,’ describe in
Part VI how the supported organization{s; effectively operated, supervised, or conirolfled the organization’s activilies.
If the organization had more than one supporied organization, describe how the powers fo appoeint and/or remove
directors or trustees were allocated among the supported organizations and whal conditions or restrictions, if any,
applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlted the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried cut the purposes of the supported organization(s} that operaled, stupervised, or conirolied the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or {rustees
of each of the organization's supported organization(s)? if ‘No,’ describe in Part Vi how control or management of the
supporting organization was vesled in the same persons thal controlled or managed the supported organization(s).

Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prier tax
year, {ii) a copy of the Form 990 that was most recently filed as of the dale of notification, and (iii) copies of the
organization's governing documents in effect on the date of netification, to the extent not previously provided?

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

3 By reasocn of the relationship described in (2), did the organization's supported organizations have a significant
voice in the arganization's invesiment policies and in direcling the use of the arganization's income or assets at
all times during the tax year? If 'Yes, ' describe in Part V1 the role the organization's supporfed organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

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

b D The organization is the parent of each of its supported organizations. Complele line 3 below.

[~ I:I The organization supported a governmental entity. Describe in Part VI how you supporied a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization's activities during the iax year direcily further the exempt purposes of the
supported organization{s} to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempi purposes, how the organization was
responsive to those supporied organizations, and how the organization determined that these activities constituted
substantially alf of its activities.

b Did the activities described in (8) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization{s) would have been engaged in? If 'Yes,’ explain in Part Vi the reasons for
the organization's posilion that ils stpporled organization(s) would have engaged in these activilies but for the
organization's involvement,

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the arganization have the power 1o regularly appoint or elect a majority of the officers, directors, or frustees of
each of the supported erganizations? Frovide defails in Part VI.

b Did the organization exercise a substaniial degree of direction over the policies, programs, and aclivities of each of its
supported organizations? If 'Yes,' describe in Part Vil ihe role played by the organization in this regard.

BAA TEEADAUEL  09/28/16
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Schedule A (Form 950 or 930-E7) 2016  Boys and Girls Club of Cabarrus County,

56-0577630 Page 6

Type I Non-Functionally Integrated 509{a){3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type 10 non-funcionally integrated supporting organizations must complete Seclions A through E.

Section A — Adjusted NetIncome

(A) Prior Year

(B) Current Year
{optionatl)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions}

Add lines 1 through 3.

Depreciation and depleticn

(S, I R U R

[« IR, - U L

Partion of operating expenses paid or incurred for preduction or collection of gross
income or for management, conservation, or maintenance of property heid for
production of income (see instructions)

[+3]

7

Qther expenses (see instructions)

3

Adjusted Net income (sublract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

1

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

a Average monthly value of securilies

{A) Prior Year

B) Current Year
(optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors {explain in deiail in Part VI):

Acquisition indebledness applicable o non-exempt-use assels

[25)

Subtract line 2 from line id.

I

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Muitiply line 5 by .035.

Recoveries of prior-year distributions

o~ |t

Minimum Asset Amount (add line 7 to line &)

O~ || U1

Section C — Distributable Amount

Adjusted net 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

Il Ne| -

Current Year

R |h (W=

Distributable Amount. Subtract line 5 from [ine £, unless subject to emergency
temporary reduction (see insiructions).

~J

D Check here if the current year is the organization's firsi as a non-functionally integrated Type HI supporting organization

{see instructions).

BAA

TEEAQ408L 09/2816
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ScheduIeA(Form 990 or 990-E7) 2016 Boys and Girls Club of Cabarrus County,

56=0577630 Page 7

Type Il Non-Functionally integrated 509(a)3) Supporting Organizations (continued)

Sectlon D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid {o accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required}

Other distributions {describe in Part VI). See instructions.

Total annua!l distributions. Add lines 1 through 6.

0O~ G| i) b oo

bistributions to altentive supponted organizations to which the organization is responsive (provide details
in Part VI}. See instructions.

(1]

Distributable amount for 2016 from Section G, line 6

10 Line 8 amount divided by Line 9 amount

0]
Excess

Section E — Distribution Allocations (see instructions) micicess
ISIriputio

(i)
Underdistributions
Pre-2016

jii
Distri L?table
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reascnable
cause required — explain in Part VI}. See instructions.

Excess disiributions carryover, if any, to 2016;

CFrom2013...............
dFrom2014...............
eFrom201&...............

f Total of lines 3a through e

g Applied to underdiskributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3q, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2016 disiributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, i any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI See instructions.

6 Remaining underdisiributions far 2016. Subtract lines 3h and 4b
fram line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2017, Add lines 3] and 4c.

Breakdown of line 7:

b Excess from 2013 .......
¢ Excess from 2074.......
d Excess from 2015.......

€ Excess from 2016.......

BAA

TEEADAQ7L 092816
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Schedule A (Form 930 or 990-E7) 2016 Boys and Girls Club of Cabarrus County, 56=-0577630 Page 8
‘ Supplemental Information. Provide the explanations required by Part [, line 10; Part II, line 17a or 176;Part ], line 12; Part IV,
Section A, Hines 1, 2, 3h, 3c, 4h, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1Th, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines tc, 2a, 2h, 3a, and 3h; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and &; and Part V, Saction E, lines 2, 5, and 6. Also camplete this part for any additional information.

(See instructions.)

Part I, Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012
OTHER MISCELLANEOUS INCOME
5 352. 8§ 8,541, § 3,424, § 3,893. § 4,171,
Total § 352. § 8,541, § 3,424, 8 3,893. § 4,171,

BAA TEFADAOEL 09128116 Schedule A (Form 990 or 990-EZ) 2016




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

oy POE2 Schedule of Contributors 2016
Department of the Treasury » Attach to Form 990, Form 9380-EZ, or Form 9920-PF,
inlemal Revenue Service > [nformation about Scheduls B {Form 990, 990-EZ, 996-PF) and its instructions is at www.irs.govifform§8Q.
Name of the organizaticn BOYS and Girls Club of Cabarrus County Employer identiffcation number
I
Inc. 56-0577630
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 3 ) {enter number) organization
|:| 4947 (a}1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Ferm 990-PF D 501(¢)(3) exempt private foundation

|:| 4847 (a}(1) nonexempt charitable trust treated as a private foundation
D 501(c)_(3) taxable private foundabion

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See insiructions.

General Rule

D For an arganization filing Form 930, 990-EZ, or 950-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I, See insiructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509¢a)(1) and 170(b){1)(A){vi}, that checked Schedule A (Form 950 or 99C-EZ), Part 11, fine 13, 16a, or t6b, and that
received from any ane contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()
Form 996, Part VIII, line th, or (i) Form 990-EZ, line 1. Complete Parts | and [,

|:| For an organization described in sectian 501 (c)(?, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, tatal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children or animals. Complete Parts |, i, and 1li.

D For an organization described in section 5014c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one cantributor,
during the year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than
$1,000. iIf this bax is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése

it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or mere during the year...... »-

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

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990, $90-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ70IL 08/03/16




Schedule B (Form 990, 930-E2, or 990-2F) (2016)

Page 1 of 2 of Partl

Name of arganization

Employer [dentification number

56-0577630

Boys and Girls Club of Cabarrus County,

Contributors {see insiructions). Use duplicate coples of Part { if additional space is needed,

(a{] (b) {<) @
Numbher Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
e Payroll D
___________________________________________ 113,646, Noncash D
{Complete Pari Il for
______________________________________ noncash contributions.}
(a{) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
e Payroll D
____________________________________________ 68, 6677.| Noncash D
(Complete Part H for
______________________________________ noncash contributions.)
(ai) {b) (c) {d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Persan
5 Payrall D
___________________________________________ 320,000.| Noncash [ |
(Complete Partt I for
______________________________________ nancash contributions.)
(a{) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Persaon
e Payrolt [ ]
____________________________________________ 99,395.] Noncash D
(Complete Part 1l for
______________________________________ noncash coniributions.)
(a{, (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
- - """ "/">">"/"">"/"”"/“""“"="//-/"“""7/"/"7/7/ 7/ /7777 Payroll D
___________________________________________ 140,000.| Noncash D
{Complete Part 1l for
______________________________________ noncash contributions.)
(a{) {b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
5 Payroll |:|
___________________________________________ 507,750.| Noncash [ ]
(Complete Part Hi for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 596, 990-EZ, or 980-PF) (2016)

Page

2 of

HName of organization

Employer Identification number

Boys and Girls Club of Cabarrus County, 56-0577630
.| Contributors (see insiructions). Use duplicate copies of Part | if additional space is needed.
(a% h) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 Person
e Payroll I:I
______________________________________ $_____100,466.| Noncash [ |
(Complete Part 1l for
______________________________________ nancash contributions.)
(a%] (2)] {c) @
Number Name, address, and ZIP + 4 Total Type of coniribution
contributions
Person D
R Payroll D
uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu $wu“_m___________ Nancash []
(Complete Part 1l for
______________________________________ noncash contributions.)
(a{) (b) {c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
-ty TTTTTTTTTTTTTTTTTTTTTTTTT T Payroll D
______________________________________ $___________ Noncash L—_I
(Complete Part II for
______________________________________ noncash contributions.)
(a%] (b) {€) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Persan D
e Payrall D
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ Noncash D
{Complete Part il for
______________________________________ noncash contributions.)
(a{] () (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll |:|
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ Noncash I__—_l
{Complete Part [I for
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ noncash contributions.)
(a%) (b) {c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
___________ Noncash D

({Complete Pari il for
noncash contributions.)

BAA
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2 of Partl




Schedule B {Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partl
Narue of organization Employer identification mnuher
Boys and Girls Club of Cabarrus County, 56-0577630
’ 1. | Noncash Property (see instructions). Use duplicate copies of Part Il # additional space is needed.
{a) No. - (b) . {c) (dy
from Description of noncash property given FMV (or estlmate; Date received
Part1 {see instructions
N/ ]
IS NSS! U IS
{a) No. . (b) _ © ) |
from Description of noncash property given FMV (or estlmate; Date received ‘
Part | (see instructions ‘
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ |
U i
IO SO IR 1
1
(a) No. . (b) _ © @ |
from Description of noncash property given FMV (or estlmateg Date received |
Part ] {see instructions
IS O IO i
(a) No. o {b) ) (©) d
from Description of noncash property given FMV {or estlmateg Date received
Part | {see instructions
O ) IO
{a) No, - (h) ) {c) ) |
fram Description of noncash property given FMV (or estlmateg Date received |
Partl (see instructions
I S IO
(a) No. . (b) _ | () (d)
from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
A O SO
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
TEEAO703L 0B/09/16




Schedule B (Form 990, 990-E2Z, or 990-PF) (2016) Page 1 to 1 of Partlil
Natne of organization Etmployer identiflcation number
and Girls Ciub of Cabarrus County, 56-0577630

Bo

| Exclusively religious, charitable, etc., cantributions to organizations described in section 501(c)(7}, (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part 1H, enter the total of exclusively religious, charitabie, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part Hll if additional space is needed.
a L) € , .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a () © N . .
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(@) b (€ | . f(d) o
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ®y (€ . T L .
Ng. frcEm Purpose of gift Use of gift Description of how gift is held
art
@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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| owB o, 15450047

SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered 'Yes' on Form 990 201 6
PartIV, line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, T1e, 111, 12a, or 15b.

» Attach to Form 990.

Degartment of ihe Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. ection
Name of the arganization Enployer [dentification humber
Boys and Girls Club of Cabarrus County,
Inc. 56-0577630

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes' on Form 990, Part IV, [ine 6.

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

Total number atend of year................
Aggregate value of contributions te (during year). . ... ..
Aggregate value of grants from (duringyear) .........
Aggregate value atend of year.............

[ B S L

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

& Did the organization inform all grantees, donors, and danor advisors in writing that grant funds can be used only
for charitahle purposes and not for the benefit of the danor or donor advisor, ar for any other purpose conferring

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of 2 certified historic structure
Praservation of open space

2 Complete lines 2a through 2¢ if the organization held a qualified conservation contribution in the form of a conservation easement an the
{ast day of the tax year,

Held at the End of the Tax Year

a Total number of conservalion easemenis. ... .. o e 2a

b Total acreage restricted by conservationeasements. . ... ... i 2b
¢ Number of conservation easements on a ceriified historic structure included in @)............. 2c¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ....... .o i i i i it 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... o Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservaticn easements during the year
)

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{M B
ANd SECHO T 70(R () B i) 2 oottt it e i e e e e e e |:|Ye l:] No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the texi of the footnote to the organization's financial statements that describes the organization's accounting for
conservalion easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 930, Part IV, line 8.

Ta If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in #ts revenue statement and balance sheet works of
art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of pubtic service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ari,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
fallowing amounts retating to these items:

(i} Revenue included onForm 880, Part VHI, line T.... ... . i >3
(i) Assets included in Form 990, Part X . ... ...ttt e e e e >4

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, Bne 1. ... e i it a e -3
b Assets included in Form 990, Part X .........oooeeenn... S -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 08N5/16 Schedule D (Form 980) 2016




Schedule D (Form 930) 2016 Boys and Girls Club of Cabarrus County, 56-0577630 Page 2
|Par Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets (continued)
3 Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
ftems (check all that apply):
a | ] Public exhibition d B Loan or exchange programs

b Scholarly research e Other
[ 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 XIIl.

5 During the year, did the organization salicit or receive donations of art, historical treasures, or other simitar assets
b D Yes I:I No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV, |
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assetls not included
M FOMN 990, PAM X7, ... 1. oo et e ee et et et e et oo e e [Jyes  [no

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

Amount
¢ Beginning halance. . . .. e 1c
d Additions during the year. ... 1d
e Distributions during the Year. (..o e le
f ENdiNg Dalance. . .. e 1f

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

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

¢ Net invesiment earnings, gains,
and losses . ...ooiiiiiiiin s,

d Grants or scholarships.........

e Other experditures for facilities
and programs . .....veevinaa

f Administrative expenses.......
gEnd of year halance ...........
2 Provide the estimated percentage of the current year end balance (line 1¢g, column (a)) held as:

[

a Board designated or quasi-endowment » s
b Permanent endowment > %
¢ Temporarily restricted endowment » %

The percentages cn lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

3a(l)
3aji)
3b

| Land, Buildings, and Equipment,
Complete if the organization answered ‘Yes' on Form 994, Part IV, line 11a. See Form 930, Part X, line 10,

Description of property (a) Cost or other basis|  ¢b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) depreciation |

TALANG. 10t eee e 586,887. | 586,887, |
BBUldings. ..o 5,289,278, 1,884,474, 3,404,804,
¢ Leasehold improvements................... 414,655, 327,929. 86,726,
dEquipment. . ... 497,423, 324,502. 172,921,
eOther. . ... ..o i 323,183, 66,866. 256,317,
Total. Add lines 1a through le. {Column (d} must equal Form 990, Part X, column (B), line 1Gc.)..................... > 4,507, 655.
BAA Schedule P (Form 990} 2016

TEEA3302L 08/15/18




Schedule D (Form 990) 2016 Boys and Girls Club of Cabarrus County, 56-0577630 Page 3

| Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category {including name of security} {h) Book valus (c) Method of aluation: Gost or end-of-year market value

(1) Financial derivatives. ... oo i e
(2 Closely-held equity interests.. . ...,
(3) Other

| Investments — Program Related N/A ,
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

- Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value
(1) SPLIT INTEREST TRUSTS 2,985,345,
@)
3
4
&)
©)
&
(8}
&)]
(10}
Total

(Column (b) must equal Form 990, Part X, column (B} line 15.). ...t iiien e > 2,985, 345,
Other Liabilities.
Complete if the organization answered 'Yes an Form 980, Part IV, line 112 or 11£. See Form $90, Part X, line 25
(a) Description of liahility (b) Boek value
(1) Federal income taxes
(@ Payroll liabilities 54,274,
(3) Rounding 2.
L62)
5)
®
7
&)
E)]
(10}
n
Total, ¢Column (b} must equal Form 996, Part X, column (B) line 25.). . . . .. > 54,276.
2. Liability for uncertain tax positions. [n Part XII, provide the text of the footnote to the organization's firancizl statements that reports the erganization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided inPart XIlL .. ... oo i e |:|

BAA TEEA3303L 081516 Schedule D (Forrn 990} 2016




Schedule D (Form 930) 2016 Boys and Girls Club of Cabarrus County, 56-0577630 Page 4

Compiete if the organization answered "Yes' on Form 990, Part IV, line 12a.

PaH Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

3,554,668,

235,553,

3,315,116.

1 Total revenue, gains, and other support per audited financiat statements. . ........... ... ... oo
2 Amounts included on line 1 but not on Form 990, Part Vi1, line 12;

a Net unrealized gains (fosses) oninvestments......... ... ... iiiiiiii, 2a 239,553,

b Denated services and use of facilities. ... i 2b

cRecoveries of prioryear grants .. ... o i e 2c

d Other (Describe in Part XIL) ... 24d

e Add lines 2a through 2d. . ... . e e
3 Subtract line 2e from Ne .. .. e e
4 Amounts included on Form 990, Part VIII, line 12, but not on fine 1:

a Investment expenses not included on Form 880, Part VIl line 7b.............. da

b Other (Describe in Part XL ..o o e s 4h

CAGd NEs Aa and Al ... .o e e e

3,315,116,

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

Return,

1 Total expenses and losses per audited financial statements .......... .. ... .. .. . 2,182,530.
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. ... i 2a

b Prior year adjustments. .. ... . i e e 2b

€ OHNEr 0SSES. . v e e e e e 2c¢

d Other (Describe in Part XIIL) . ..o e e 2d

e Add lines 2a through 2d. . ... . o e e e e,
3 Subtract lIne 2e from e T . o e e e e e e e e e e 2,182,530.
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Farm 990, Part VIIE, line 7b. ... .. ... 4a

b Other (Describe in Part XU . . . 4b

cAddlines Aa and b .. .. . e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, line 18.). ......... ... ... .cciciiinns 2,182,530,

[PartXIH! Supplemental Information.,

Provide the descriptions reguired for Part I, lines 3, 5, and 9; Part lll, tines 1a and 4; Part IV, lines 1b and 2h; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b, Also complete this part to provide any additional infermation.

BAA

TEEA3304L 488M1E/16

Schedule B (Form 990) 2016




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

SCHEDULE G Complete if the organization answered “Yes' on Form 930, Part 1V, line 17, 18, or 19, or if the 201 6
(Form 990 or 830-EZ) organization entered more than $15,000 on Form 990-EZ, fine 6a.
Department of the Treasury »  Attach to Form 990 or Form 9%0-E2.
Internal Revenue Service *  Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization BOYS and Girls Club of Cabarrus County, Employer Flentification number
Inc. 56-0577630

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

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

a [_] Mail solicitations e { ] Solicitation of non-government granis
b D Internet and email solicitations f E] Solicitation of government grants
c D Phone solicitations IS Spedcial fundraising events

d D In-person solicitations

2a Did the organization have a written or aral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VI) or entity in connection with professionat fundraising services? ................. DYes No

h If “Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

vy ] v} Amount paid to : i
(i) Name and address of individual (ii) Activity hagé]%uDslt%c]itm:]drrgﬁx‘ol {iv) Gross receipts ¢ {)or rqtaine;% by) M&ﬁﬂ?:;ﬁfegaﬁs}m
or entity (fundraiser) ot bt ona? from activily fund(r:?)[ﬁj?; riISZit?d in organization
Yes Nao
1
2
3
4
5
6
7
8
9
10
Tatal. . e > 0
3 Lis}.all states in which the organization is regisiered or ficensad lo solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2016

TEEA370IL 09/23N16




Schedule G (Form 990 or 990-E2) 2016 Boys and Girls Club of Cabarrus County, 56-0577630 Page 2
Fundraising Events. Complete if the organization answered *Yes' on Form 990, Part 1V, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events (d()jgotall events
FESTIVAL OF TR PANCAKE DAY 1 thrﬂ?ugh%‘;]ﬂ?gﬁ ES)’)
E (event type) {event type) (total number)
v
E 1 Grossreceipts........................ 80,452, 79,298, 45,747, 205,497,
E
2 Lless: Centributions.............. ... 39,215. 69,040, 33, 4408. 141, 663.
3 Gross income {line 1 minus line 2)..... 41,237, 10,258, 12,339. 63,834,
4 Cashoprizes................. e
5 Noncashprizes.......................
D
é 6 Rent/facility COSIS...........o0ovvinns. 6,200. 16, 860. 23, 060. |
¢ 7 Food and beverages .................. 24,188. 9,164, 33,352,
E |
X | & Entertainment...............oocoienn 4,250, 4,250.
E
E 9 Other direct expenses................. 13,811, 19,089, 2,032, 34,932,
s
Direct expense summary. Add lines 4 through S incolumn {dY . ... i i e »- 95,594,
Net income summary. Subtract line 18 from line 3, column (). ... i i e i e es > -31,760.

1] Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported mare than
$15,000 on Form 990-EZ, line 6a.

) (h) Pull tabs/instant ) (d) Total gaming |
‘é {a) Bingo bingo/progressive {c) Other gaming {add column (a) |
v bingo through column (€)) |
u 1
E 1 Grossrevenue.................o.o.ou.. 1
1
2 Cashprizes............. ...
E
DX
& Bl 3 Noncashprizes.......................
E N
[P |
T EL 4 Rentfacility costs..................... : |
5 Other directexpenses.................
| |Yes % ||| Yes % || JYes %
6 Volunteerlabor....................... No No No
7 Direct expense sunmary. Add lines 2 through S incolumn () ... ..o »
8 Net gaming income summary. Subtract line 7 from line T, column (@Y . ... i »

9 Enter the state{s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?. . ... .. .. o it |:| Yes |:| No
b If 'No," explain: -
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............. D‘?e? B _E]_NE B

BAA TEEAS702L  09/23416 Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-E7) 2016 Boys and Girls Club of Cabarrus County, 56-0577630 Page 3

11 [oes the organization conduct gaming activities with nonmembers?. ... .. o i i i i e e |:| Yes D No
12 |s the organization a granter, beneficiary or trustee of a frust, or a member of a partnership or other entity formed to
adminislar Charlable GaMING 7. o . . ettt et ettt e et e et e e e [:] Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCHY .. ..ottt i i it e e e e 13a %
b AN OUESIdE FaCi Y, Lo e e e e e e 13b %

14 Enter the name and address of the person who prepares the arganization's gaming/speciai events bocks and records;

Name®»
Address»
15a Does the organization have a centract with a third party from whom the organization receives gaming revenue? ... ... |:|Yes [:l No
b if "Yes,' enter the amount of gaming revenue received by the organization™ & and the amourit

of gaming revenue retained by the third party > § . T

¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

|:| Director/officer D Employee I:] Independent coniractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organizaiion's own exempt activities during the tax year » §
| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);

and Part lll, lines 9, 9h, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEAI703L 09/23M6 Schedule G (Form 990 or $20-EZ) 2016
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SCHEDULE M Noncash Contributions

OME Mo, 1545-0047

(Form 930)

» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Department of the Treasu s T s . .
Inthinal Severus Serves * Information about Schedule M (Form 930) and its instructions is at www.irs.gov/form990,

Name of the organizalion

Boys and Girls Club of Cabarrus County,

2016

Emplayer identification number

Inc. 56-0577630
| Types of Property
(a) (b) 9] d
Check if Number of Noncash contribution Methad Of(détermfning
applicable contributions or amounts reported  {nencash contribution amounts

items contributed on Form 990,
Part VI, line 1g

Art—Worksofart......... ... oo i,

Art — Historical treasures.............co it

Art — Fractional inferests.................couee

Books and publications................ .ol

Clothing and household goods. ........... ... ...

Carsand othervehicles........................

Boatsand planes. ...l

Intellectual property. ... ...

000~ Oy T B W N =

Securities — Publicly traded . ... ...... ... .. ...

—
[=~}

Securities — Closely held stock. . ............ ...

sk
-

Securities — Partnership, LLC, or trust interests. .

-
[\+]

Securities — Miscellaneous. . ...................

-
o

Qualified conservation contribution —
Histaric structures ... ... o o i

14 Qualified conservation contribution — Other......

15 Real estate — Residential ......................

16 Real estate — Commercial .....................

17 Realestate —Other........ ... ... ... ... ...

18 Collectibles. ...

19 Food invehtory .................................

20 Drugs and medical supplies....................

21 Taxidermy. .. ... e

22 Historieal ardifacts ... oLl

23 Scienfificspecimens............ ... .. ...

24  Archeological ariifacts.......... ... oL

25 Other ™ (Supplies ) X 129,034.1FMV
26 Other» ¢ ) JA
27 Other» (. ) A
28 Other™ ( Yoo,
29 Number of Forms 8283 received by the crganization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ...... ... ... ... ool 29

30a During the year,'dfd the organization receive by contribution any properiy reperted in Pari |, lines 1 through 28, that
it must hold for at least hree years from the date of the initial contribution, and which isn't required to be used

b If *Yes,' describe in Part 1.

33 If the organization didn't report an amount in column () for a type of property for which column (@) is checked,
describe in Part |1,

32a

BAA For Paperwork Reductian Act Notice, see the Instructions for Form 9980, Schedule M (Form 990) {2016)

TEEA4B0TL 08/24/16




Schedule M (Form 990) (2016) Boys and Girls Club of Cabarrus County, 56-05776340 Page 2

upplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items
received, or a comhination of both. Also complete this part for any additional information.

BAA TEEA4602. 068/24/16 Schedule M {(Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 9530 or 990-EZ) Complete to provide infarmation for respanses to specific questions on 201 6

OMB No. 1545-0047

Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 980 or 990-EZ.

Department of the Treasury > Information about Schedule O {Form 990 or 990-EZ7) and its instructions is

Internal Reverue Service at www.irs.gov/form990. L

MName of the arganization BOYS and Girls Club of Cabarrus COUﬂty, Employer identification numb.
Inc. 56-0577630

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Efc.

DEBBIE LITTLE IS A REAL ESTATE AGENT FOR ALLEN CRAVEN'S FIRM.

Form 990, Part Vi, Line 6 - Explanation of Classes of Members or Shareholder

MEMBERS OF CORPORATION ARE NOMINATED AND ELECTED BY THE CURRENT MEMBERS OF THE
CORPORATION.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

BOARD MEMBERS ARE ELECTED FOR THREE YEAR TERMS BY THE MEMBERS OF THE CORPCRATION. A
MEMBER OF THE BOARD OF DIRECTORS WHOSE TERM IS EXPIRING MAY BE NOMINATED AND
RE-ELECTED FOR ADDITIONAL THREFE YEAR TERMS. OFFICERS ARE ELECTED BY THE BOARD OF
DIRECTORS. AMENDMENTS 70O THE CONSTITUTION OR BYLAWS REQUIRE A 30 DAY NOTICE TO THE
MEMBERS OF THE CORPORATION PRIOR TO THE VOTE, A MAJORITY OF MEMBERS MUST BE PRESENT
TO VOTE ON AN AMENDMENT .

Form 990, Part Vi, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

THE BOARD GIVES THE EXECUTIVE DIRECTOR AN AMOUNT TO DISTRIBUTE AS SHE SEES FIT.
ALSQ, A REVIEW IS MADE WITH BOYS & GIRLS CLUB OF AMERICA COMPENSATION DATA. THE BOYS
& GIRLS CLUB OF BRMERICA HAS A FORMAL PROCESS FOR COMPENSATION EVALUATION. THE CLUB
CAN REQUEST INFORMATION FROM THEM AT ANY TIME AND THEN THEY WILL PROVIDE THE
INFORMATION WHICH GIVES DATA BY POSITION, REGION AND ECONOMY. THIS REPORT IS
REQUESTED EVERY FEW YEARS. THE EXECUTIVE DIRECTOR TAKES RECOMMENDATIONS TO THE
OFFICERS WHO THEN MAKE A RECOMMENDATION TO THE BOARD OF DIRECTORS.

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

THE FINANCE COMMITTEE REVIEWS AND COMMENTS ON THE 990. AFTER APPROVAL BY THE FINANCE
COMMITTEE, THE RETURN IS FILED.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

the board discusses, at least annually, the conflict of interest policy, and

requires each board member to sign an agreement to disclose any conflicts of

BAA Faor Paperwork Reduction Act Notice, see the Instructions for Form 998 or $90-EZ, TEEA4901L  08/16/16 Schedule O (Farm 990 or 990-E2) (2016)




Scheduie O (Form 990 or 990-E£2) 2016 Page 2

Name of the arganization BOYS and Girls Club of Cabarrus COUDtY, Employer identification number
Inc. 56-05777630

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts (continued)

interest he or she may have related to his or her activities as a member of the BGCC
board of directors. The executive director discusses this policy annually with the
staff members and has each of them sign a similar statement regarding any conflicts
of interest he or she may have as related to his or her employee status.

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

THE BCARD GIVES THE EXECUTIVE DIRECTOR A TOTAL AMOUNT OF INCREASE TO COMPENSATION
AMOUNTS TO BE ALLOCATED TO THE STAFF. THE BOARD THEN REVIEWS THE DIRECTOR'S
RECOMMENDED ALLOCATION, COMPARING IT TO COMPENSATION DATA FROM BOYS & GIRLS CLUB OF
AMERICA. THE BOARD THEN APPROVES, WITH CHANGES AS DEEMED APPROPRIATE, THE PAY RATES

OF THE STAFF.

THE BOARD REVIEWS THE COMPENSATION PACKAGE OF THE EXECUTIVE DIRECTOR, DRAWING
COMPARISCONS AND ANALOGIES WITH THE DATA FROM BOYS & GIRLS CLUB OF AMERICA., THE
MEMBERS THEN MAKE RECOMMENDATIONS AMONGST THEMSELVES AS TO AN APPRORIATE
COMPENSATION PACKAGE FOR THE DIRECTOR, BASED ON PREVIQUS JOB PERFORMANCE AS WELL AS
THE BGCC'S CURRENT ECONOMIC STATUS AND ABILITY TG PAY SUCH COMPENSATION. THIS
PROPOSAL IS THEEN VOTED ON AND APPROVED BY THE BOARD MEMBERS.

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

ANY PERSON WHO SUBMITS A WRITTEN REQUEST T0O SEE THE GOVERNING DOCUMENTS, POLICIES
AND FINANCIAL STATEMENTS WILL BE PROVIDPED WITE A COPY OF SUCH INFORMATION. THERE IS
NOT A FORMAL WRITTEN POLICY AT THIS TIME. IF ANYONE ASKS TO HAVE ACCESS TQ ANY OF
OUR DOCUMENTS, WE ALLOW THEM TO REVIEW MATERTALS ONSITE, BUT DO NOT LET THEM REMOVE
THEM FROM THE FACILITY, IF THERE IS A FORMAL REQUEST FOR A COPY IT WOULD BE TAKEN TO

THE BOARD OFFICERS FOR CONSIDERATION.

BAA Schedule O (Ferm 930 or 990-E2) (2018)
TEEA4902L  G8/16/16
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