990 OMB No. 1545-0647
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations)
* Do not enter social security numbers on this form as it may be made public.

Departmenl of the Treasury

Inlernal Revenue Service *» Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30
B Check if applicable: c D Employer identification number
Address chenge |Boys and Girls Club of Cabarrus County, 56-0577630
Name change Inc. E Teleshone number
" 247 Spring Street, HW -
Initial ret ’ 4- 1
TP lconcord, NC 28026-1405 704-788-1882
Final refurn/terminated
Amended return G Gross receipts S 4,376,806,
Apphication pending F Name and address of principal officer: Ben Yow H(a) 15 this a group return for subordinates?H Yes X No
Same As C Above e e tongy L1 Tes LINe
I Taceemptstatus  [X]501ex3) | [50ie) ( )= (insertno) | J4%na)(yor | 1507
J . Website: » www.bgclubcab.org H{c) Group exemplion number »
K Form of organization: IEI Corporation ‘_I Trust L| Association |_’ Other ™ | L Year of formation: 1946 | M state of legal domiciie: NC
[Part]: - ]Summary
1 Briefly describe the organizalion’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,
= respousible citizens.
c
Z| 2 Check this box = | | if the organization discontinued ils operations or disposed of more than 25% of its net assets.
)| 3 Number of voting mermbers of the governing body (Part VI, line 1a) . ... ... i i 3 20
‘f; 4  Number of independent voting members of the governing body (Past Vi, line 1b). ...................... 4 20
2] 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ...........oco il 5 . i09
Z| 8 Total number of volunteers (estimate if necessary).....................o... 6 500
2| 7a Total unrelated business revenue from Part VIII, column () ne 12, .00 7a 0.
b Net unrelated business laxable income from Form 99G-T, line 34. . ... ... .. . .. . . . .. i . 7h 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIL line ThY. .o oo e 2,755,243, 3,698,628,
g 9 Program service revenue (Part Vili, line 2g). ......................................... 451,418, 466,650.
z |10 Investment income (Part VI, column (A), lines 3,4, and 7d)l ..o oot 130,459. 132, 446,
|11 Cther revenue (Part VI, column (A), lines 5, 6d, 8, 8¢, 10c,and 1e)............... -22,004, -28,368.
12 Total revenue — add lines 8 through 11 {must egual Part VI, column (A), line 12) ., .. 3,315,116, 4,269,356,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)..................... 15,000. 10,500,
14 Benefils paid to or for members (Part IX, column (A), line 4% ... oo nss
w 15 Salaries, other compensation, employee benefits (Part 1X, column {A), lines 5-10). .. .. 1,124,655, 1,219,237,
g 16 a Professional fundraising fees (Part 1X, column (A), line 11e)........................, ‘1~30, 000. 116,000,
§. b Total fundraising expenses (Part 1X, cotumn (3, line 25) » 312,832, |0 1 -
®117 Other expenses (Part IX, columa (A), lines Ma-11d, 11f-24e) ... 912,875, 1,090, 353.
18 Tolal expenses. Add lines 13-17 (must equat Part IX, column (A}, line 25) ... ......... 2,182,530. 2,436,090,
19 Revenue less expenses, Subiract line 18 fromline 12 ... ... ..o oo i ot 1,132,586. 1,833,266,
3§ Beginning of Current Year End of Year
[ 3] .
‘g% 20 Total a.xssgtsf (Part X, I|n§16) ....................................................... 9,586,248, 11,537,893,
q: 21 Total liabildies (Part X, Ine 28) ... i e e 314,072. 303, 948.
é’é 22 Net assels or fund balances. Subtract fine 21 fromiine 20, ... ... ... . .. .. ... ... 9,272,176, 11,233,945,

[Part Il | Signature Block

Under penalfies of perjury, | declare that | have examined this return, including accompanying schedufes and siatements, and to the best of my knowledge and belief, it is true, correct, and
cemplete. Declaration of preparer (cther than officer) is based on al! information of which preparer has any knowledge.

Slgn ) Signature of officer i - i LK ,\%?J‘ |Dale
Here ) Amanda Williamson yAE Treasurer
Type or print rame and lille )
PrintType preparer's name Preparer's signature Date Check U if PTIN
Paid Terry W. Lancaster self-erpioyed P00096087
Preparer |Fimsname ™ C. DeWitt Foard & Co, PA, CPAs
Use Only |rimsamaess ™ 817 E. Morehead Street, Ste. 100 FimsEN ™ 561688300
Charlotte, NC 28202-2767 Fhoneno, 704-372-1515
May the IRS discuss this return with the preparer shown above? (see instructions) ... .. ... . . ... . . ... ... ... Iﬁ Yes [_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 08/08A17 Form 990 (2017)




Form 990 (2017)  Boys and Girls Club cof Cabarrus County, 56-0577630 Page 2
i+ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note fo any line inthis Parb 1L .. oo o D
1 Briefly describe the organization's mission:

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

FOMM 990 0F 930-EZ7. .. .11ttt ee e e e oo [] ves No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram services? . ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501{(:?(4) organizaltions 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 $ 1,307,104 . including grants of % ) (Revenue § 213,325.)

4 d Other program services (Describe in Schedule O.)
{Expenses § including grants of  § ) (Revenue § )

4 e Total program service expenses » 1,922,500,
BAA TEEAQ102L 12/05/17 Form 990 (2017}




Form 990 (2017) Boys and Girls Club of Cabarrus County, 56-0577630

¢ 1 y

[Part IV [ Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

Is the organization described in section 501()(3) or 4947(a)(1) {other than a private foundation)? /f 'Yes,' complete
SORETU e A e e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schadule C, Part I .. . . . .

Section 501 (c)(SAorganlzatmns Did the organization engege in Iobbying activilies, or have a section 501(h} election
in effect during the tax year? If 'Yes,” complete Schedule C, Parf 1L . . .

Is the organization a section 501(c)(@), 501(c}(5), or 601(c)(6) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure $8-197 ff 'Yes,' complele Schedule C, Partilf.......

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fo pfo,wde advice on the distributton or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part e e e

Did the organization receive or hold a conservation easemeant, mcludmg easemenits to preserve open space, the
environment, historic fand areas, or historic structures? ff 'Yes,' complete Schedule D, Part i . ........................

Did the organization mainiain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1. .

Did the organization report an ameount in Part X, line 21, for escrow or custodial account liabilily, serve as a custedian
for amounts not hsted in Parl X; or provide credit counsehng, debt management, credit repair, or debt negotlatlon
services? If 'Yes,  complete Schedule D Part [V e e

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

If the crganization’s answer to any of the following questions is 'Yes', then comptlete Schedule D, Parts VI, Vii, Vili, IX,
or X as applicable.

a Did the!o\;?anizaiion report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,' compiete Scheduile
L = T O N

b Did the organization report an amount for investments — other securities In Part X, line 12 that is 5% or more of its total
assets reporled in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl ... ... . . . . . . . . ..

c Did the organizalion report an amount for investments — program related in Part X, line 13 that is 5% or mere of its total
assels reported in Part X, line 16?7 If 'Yes,’ complete Schedule D, Part VIIL. .. ... ... . . . . . . . . ..

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f "Yes,' complete Schedule D, Part 1X, .. . . i e e et

e Bid the organization report an ameount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X......

f Did the organization's separate or consolidated 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 firancial slatements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xl and Xl . e

b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf 'Yes,' and
if the organization answered ‘No' to line 123 then completing Schedule D, Parts Xl and Xil js optional.................

Is the organization a school described in section 170 1DANGNT If 'Yes, complete Schedule £.......................
a Did the organization maintain an office, employees, or agents outside of the United States? .. .............. ... .......

b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmak ing, fundraising,
business, investment, and program service aclivities oulside the United States, or aggregate foreign investments valued
at $100, 000 or more? if Yes, ' complete Schedule F, Parts | and IV . ...

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? [f 'Yes,  complete Schedule F, Parts Il and IV . .. ... o

Did the organization report on Part X, column {A), line 3, mors than $5,000 of aggregate grants or other assistance to
of for foreign individuais? If Yes,' complete Schedule F, Parts Il and IV .. ...

Dld the crganization report a total of more thar $15,000 of expenses for professional fundraising services on Part |X,
column (A}, lines 6 and 11e? If 'Yes,' complete 'Scheduile G, Part ! (see instructions)............ ... L.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines tc and 8a? If 'Yes,' complete Schedule G, Part . . . e e

Did the organization report more than 315,000 of gross income from gaming activilies on Part VI, line 9a? If 'Yes,”
complete Schedule G, Park 1l . . e

Page 3

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

1Ma| X
11bh X
11¢ X
Md, X
MNe: X
1 X
12a; X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X

BAA TEEAOI103L 08/08/17

Form 890 (2017)



Form 990 (2017)  Boys and Girls Club of Cabarrus County,

56-0577630 Page 4
|Part1V: | Checklist of Required Schedules (confinued)
Yes | No
20a Did the crganization operate one or more hospial facililies? If *Yes, complete Schedule H ... ... .o 20a ped
b If 'Yes' to line 20a, did the crganization attach a copy of its audited financial stalements o thisveturmn?. . ............... 20b
21 Did the organization report more than $5,0G0 of grants or other assistance to any domeslic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes, ' complete Schedule I, Parts fand if...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 27 If Yes,' complete Schedule I, Parts [ and 1l .. . e 22 X
23 Did the organization answer "Yes' to Part Vii, Seclion A, line 3, 4, or & about compensation of the organization's current
and former officers, directors, rustees, key employees, and highest compensated employses? f 'Yes,” complete
SehadUle . 23 X
24 a Did the erganization have a iax-exempt bond issue with an cuistanding principal amount of more than $106,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, 'go to fine 252 . . o 0 24a X
b Did the erganization invest any proceeds of tax-exempt bonds beyond a tempoerary period exception?......oo.vovenn... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any lime during the year tc defease
ANY LaX-EXEIMI Il DONOS . i e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................. 24d
25 a Section 501(c)(3), 501(c)(4), and 501(c)}(29) organizations. Did the organization engage in an excess benefil
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E77 If Yes,' complete
ScRhedule L, Part & 25h X
26 Did the or?_an%zalio.n report any amount on Part X, line 5, 6, or 72 for receivables from or payables to any current of
former officers, direclors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,'complete Schedule L, Part H. . .. 26 X

27

28

29
30

31
32

33

34

36

37

38

Did the crganization provide a grant or other assistance to an officer, direcler, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or t¢ a 35% controlied entily or family member
of any of these persons? If 'Yes,” complete Schedule L, Part Il . . . . . . . .

Was the organization a parly {0 a business transaction with one of the following parifes {see Schedute L, Part IV
insiructions for applicable filing thresholds, condilions, 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,' complefe
Schedule L, Part IV .

¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? f 'Yes,' complete Scheduwle L, Part IV ... ... . . . . . .. ...
Did the organization receive more than $25,000 in non-cash contributions? If Yes,' complete Schedule M ... .. ... ... ..
Did the organization receive contributions of art, historical treasures, or other similar asseis, or qualified conservation
contributions? If 'Yes, ' complete Schedule M ... . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedufe N, Part 1. ..., .,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete
Sehedule N, Fart 1

Did the crganization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.77C1-2 and 301.7701-37 If 'Yes, ' complete Schadule R, Part b ... . .

Was the organization related to any tax-exempt or taxabie entity? if "Yes,' complete Schedule R, Part If, Ill, or iV,
AN Part Ve T

b lf "Yes' {o line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)7 If 'Yes,  complete Schedule R, Part V, fine 2. ... ... .. .. ... ... ........

Section 507(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schadule R, Part V, lIne 2 . 0

Did the organization conduct more than 5% of its activilies through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. ....... ... ... ...

Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11k and 197
Note. All Form 990 filers are required {o complete Schedule Q... . .

28a X

28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 | X

35a X
35h

36 X
37 X
38 X

BAA

TEEAGI04L  08/08/17

Form 990 (2017



Form 990 (2017)  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 response or note io any line inthis Part M .. D
Yes | No
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 inciuded in line 1a. Enter -0- if not applicable........... ib

¢ Did the erganization comply with backup withholding rules for reportable payments 1o vendors and reportable gaming
(gambling} Winnings 10 Prize WiNNEIS 7. . . ... e e

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

4a At any time duwring the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accouni)? .. ....... 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Repori of Foreign Bank and Financial Accounts {FBAR).

6 a Does the organizalion have annual gress receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were net tax deductible as charitable contributions?. ... . i i i i 6a X

b If Yes,' did the organization include with every solicitation an express statement thal such contributions or gifts were
MO A dedUCti e . L e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive agaymemt in excess of $75 made partly as a contribution and partly for goods and ‘
services provided 1o Ihe PayOr T . o e e

g If the organization received a contribution of qualified inteflectual property, did the organization file Form 889%
asrequired?. ... .o e e e e e e e 79

h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a
oI 008G o e e e

10 Section 501(c)X7) organizations, Enter:

a initiation fees and capital contributions included on Part VIil, line 12.............. .. ..., 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities ... | 10b
11 Section 501{c)}12) organizations. Enter:
a Gross income from mambers or shareholders. . ... ... . . i Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . .. ... Thb

a Is the organization licensed to issue gualified health plans in more thanone state? . ... ... ... ... ... ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O. 2

b Enter the amount of reserves the organizaticn is required to maintain by the states in

which the ecrganization is ficensed te issue quatified health plans. ... ... ... .. ... ... 13b
c Enler the amount of reserves onhand. . ............ ... o 13c¢ i
14 a Did the organization receive any payments for indoor tanning services during the tax vear?. .. .. ... . .. i 14a
bif 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAQIOSL  08/08/17 Form 990 (2017



I B 1

Form 930 (2017) 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 C. See instructions.

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

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax vear.. ... Ta
If there are material differences in voling righis among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simifar commitiee, explain in Schedule O,

b Enter the number of voting members included in ling 1a, above, who are independent. . ... 1b
2 Did any officer, director, fruslee, or key employse have a family relationship or a business relationship with any other ;
officer, director, trustee, or key employee? ... S€€ Schedule O . .

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

of officers, direclors, or trustees, or key employees to a management company or other person? ........oovvenen. .. 3 X
4 Did the organization make any significant ¢changes to its governing documents

since the prior Form 990 was filedy .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
& Did the organization have members or stockholders?. .. .. See. Schedule 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?. . Se&. Sehedule O 7al X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... .. ... .. . 'S_e_e' . SCh . O ..... 7b| X

8 Rid E‘h?l organization contemporaneocusly document the meetings held or written actions undertaken during the year by
e following:

b Each committee with authority to act on behalf of the governing body? ... .. . o o e 8hi X
9 s there any officer, director, trusiee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes,” provide the names and addresses in Schedule Q. ... .. ... ... ciiiinviinn, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
s Yes | No
1 a Cid the organization have local chaplers, branches, or affiliates?. ... .. . . e e 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exemPE PUrB0SES T . . L.t e 10b
11 a Has the organization provided a complete copy of this Form 950 to all members of its governing hody before filing the form? . ... ... ..... MNa
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  Sea Schedule O Fiii| =
12a Did the organization have a written conflict of interest policy? If 'Wo, gofofine 13 .. .. .. i i i i s 12a
b Were officers, directors, or trustees, and key employees requirad to disclose annually interests that could give rise
B0 GOl S . L L 12b
c Did the organization regularly and consisiently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O how this was done. ... Re&  Schedule O 12¢
13 Did the organization have a written whistieblower PoORGY T . ... . i e e e 13

14 Did the organization have a written document retention and destruction policy? ... .. .. . . i i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . .See. .Schedule. 0. .. ...ooverii.
b Other officers or key employees of the organizalion . ... ...

If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the erganization invest in, contribute assets to, or pariicipate in a joint venlure or similar arrangement with a

b if Yes, did the organization follow a written poticy or precedure requiring the organization to evatuate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... .. . 16b

Section C, Disclosure
17 Lisi the slates with which a copy of this Form 390 is required te be filed » NC

18 Section 6104 reguires an organization to make its Forms 1023 {or 1024 if applicable), 99C, and 99C-T (Section 501(c){3)s only) available
for public inspection. Indicale how you made these available. Checlk all that apply,

Own website Another's website Upon request D Other (expiain in Schedule Q)
19 Describe in Schedule O whether (and if so, low) the organization made its governing documents, conflict of interest pelicy, and financial statements available to
the public during the tax year, See Schedule 0O
20 Stale 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 TEEADIOGL 08/08/17 Form 990 (2017}




Form 990 (2017)  Boys and Girls Club of Cabarrus County, 56-0577630 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line INthis Part VIL. ... . i i i i i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or wilhin tha
arganization's tax year.

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

® List all of the organizalion's current key employees, if any. See instructions for definition of 'key employee.’

® | ist the organization's five current highest compensated employees {other than an officer, director, trusiee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Bex 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

* [ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relaled crganizatiors.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensaled
employees; and former such persens.

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

©
(B) |l one box arives soreon (D) (€) ()
Name and Title Average is bolh an officer and a Reportable Reporiable Estimated
. hours diractorfirustee) compensation from compensalion from amount of clher
wek 2 S FIQ[FE AT wvontemse | “HamIRE” e
Kowrsion 3 =1 £ & 51282 pheond
O:g;arfiezcé_ g g_, § - % s g == organizations
AN I
we | 8%
° &
_M® Allen Craven 0.4
Director Q X 0 0 0.
_@& Ben Yow  ______________ 0.4
President 0 X X 0, 0. 0.
_ & William Isenhour _______ 0.4
Director 0 X 0. Q. 0.
_@ Robert P Williams III _ | _0.4_
. Vice President 0 Al X 0. 0. 0.
_® _Alan Davis _______________ 0.4
Director X 0 0 0
_® Chip Clark  ____________ _6.4_
Secretary 0 X X 0 G 0
_®_Greg Prudnomme _____ _0.4_
Director 0 X 0. g. 0.
_@ Hunter Morrison ______ _____ 0.4
Director 0 X 0. 0. 0.
_© Amanda Williamson_ _______ _ 0.4
Treasurer 0 A X 0. 0. 0.
(10 Keith Earmhardt = _________ _0.4.
Director ) 0 X 0. 0. 0.
01 _Chris Shoemaker = ___ _0.4_
Director 0 X 0 0 0
(02 Craig Jomes  _ _________ 0.4
Past President 0 X X 0. 0 0
3 Cara Comsuerga _ ____ 0.4
Director B 0 X 0. 0. C.
a4 Lex Fennell 0.4
Director 0 X 0. 0. 0

BAA TEEADIO7L ©O8/08N7 Form 980 (2017)




Form 890 (2017) Boys and Girls Club of Cabarrus County,

56-0577630

Page 8

[ Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
® e | ek e ©) © ®
Name and titi wpe%rk officer and & directoritrislee) comggﬁg;%?obnlefmm comggr?g;}‘.iaol}:efrpm am%ﬁg?]ciifl%?fmer
astany 2SI 2T Ol =18 AL Wrandsmmse | “woroemse. | Tomie
“f’grrs a. 2 g = ﬁ ‘% =1 organization
related g g5l = 2 § % e o?ggnrigaalitggs
e Rasl gl E
* g
{%)_Debbie Little ________|_ 0.4_|
Director 0 X 0. 0. 0.
(8 Chip Moore ~_ __ __________ .. 0.4
Director G X 0. 0. 0.
a7 Adam Cook _ __ ___________4_ 0.4_]
Director 0 X 0. 0. 0.
08 Marc Niblock _ _ _________|_ 0.4
Campaign Chair 0 X X 0. 0. G.
(9 LaDonna Foster __________|_ 0.4_
Director 0 X 0. 0. 0.
@0 _Rob Steel  __ __ ________|_ 0.4
Director 0 X 0. 0. 0.
@) Valerie Melton __________ | 40_
Executive Dir, 0 X 62,678, 0. 18,918.
@2 TLaxry Hathcock _ ________ | _40
Finance Dir, 0 X 59,922, Q. 13,833.
ey ___ e
ey o
@ 4]
ThSub-total. ... s 122, 600. 0. 32,751,
¢ Total from continuation sheets to Part VIE, Section A ....................... » 0. 0. 0.
d Total (add lines Thand 1) ....... .. .00 i i > 122,600, 0. 32,751,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,900 of reportable compensation
from the organization ™ 0

5

Did the organization list any former cfficer, director, or trustee, key employee, or highest compensated employee

“on line 1a? if 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes, ' complete Schedule J for
SUCH NI, e

Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, ' complete Schedule J for such person

Yes | No

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

G .
Description of services

<)
Comgpensation

2 Total number of independent contractors (including but not limited to those listed above) whe received more than

$100,000 of compensation from the organization ™ g

BAA

TEEAQT08L G8/0817

Form 990 (2017
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Form 990 (2017) Boys and Girls Club of Cabarrus County, 56-0577630 Page 9
| Statement of Revenue
Check if Schedule © contains a response or note to any lineinthis Part VIIL ... e D
L : = SRR G ® © 1)

Tolal revence Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512.514

revenue

Contributions, Gifts, Granis |
and Other Similar Amounts

110,877.1

1a Federated campaigns. .. ... 1a
b Membership dues............. 1b
¢ Fundraisingevents............ 1c 150,402,
d Related organizations ......... id 24,605,
¢ Goverament grants (contributions). . . . . T1e 542,101,
f All other contributions, gifts, grants, and
similar amounts not included above.... | 1f] 2 870,643,

¢ Moncash contriputicns included in lines Ta-1% 3 111,123

. I

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

Program Service Revenue

Business Code

Z2a PARTICIPATION FEES 900089

466, 650.

<

d

[

f All other program service revenue. ...

gTotal. Add lines Za-2f. .. ........... ... .. .. .. o

466, 650, ]

Cther Revenue

3 investment income (including dividends, interest and
other similar amounts)

4  income from investment of tax-exempt bond proceeds. .»

5 Royalties

132,446,

132,446,

{i) Rea!

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (foss). . ..

¢d Net rental income or {loss).............

{i) Securities {iiy Cther

7 a Gross amount from sales of

assets cther than inventory

b Less: cost or other hasis
and sales expenses. . ... ..

¢ Gainor (loss)........

dNetgainor (loss).......... o i

8a Gross income from fundraising events
{not inciuding. & 150,402,
of contributions reported on line 1¢).

See Part IV, line 18 12,644

b Less: direct expenses ... ........... b 107,450

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

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

b Less: direct expenses

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

10a Gross sales of inventory, fess returns
and allowances

6,803

b Less: costof goods sold............ b

»

¢ Netincome or {loss) from sales of inventory . ........ ‘6, 803 ' 6, 303;
Miscellansous Revenue Business Code AR sk IR
11a MISCELLANEQUS __ _ ~365.
b
¢ TTTTTTTTTTn
d All other revenue...................
e Total, Add lines 1la-11d.....................ooiiu, > ~365, e R I e Rl ST
12 Total revenue. See instructions .............. ... *| 4,269, 356. 466,285, 0. 104,443,
BAA TEEAQICOL 0B/0BN7 Form 990 (2017)



Form 990 (2017)

Boys and Girls Club of Cabarrus County,

56-0577630

Page 10

{PartTX .| Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Pari X

Do not include amounts reported on lines
6b, 7b, 8b, 8b, and 10b of Part Vill.

(A)
Total expenses

®e
Program service
expenses

<)
Management and

general expenses

)2
Fundraising
expenses

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

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

3 Granis and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers........... ..
5 Compensation of current officers, directors,

g Compensation not included above, to
disgualified persons (as defined under
section 4958(f) (1)} and persons described
in section 4958(c)(3)(B)

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

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

9 Other employee benefits.................. ..
10 Payrolliaxes ... ... oo i
11 Fees for services (non-empioyees):

aManagement ............ .. ... ...

diobbying.... ... ..
e Professional fundraising services. See Part iV, line 17, ..
f Invesiment management fees, ..............

g Other. (If line 11 ? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Scheduls 0. Yoo

12 Advertising and promotion..................
T3 Office expenses. .. ..ot iiiii
14 Information technology . ....................
15 Royalties........ ... .. o i
16 OCCUPANCY . .o e ittt
17 Fravel. . e

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

19 Conferences, conventions, and meetings . ...
20 Interest ... ... . ..
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . ..
23 INSUTance . ... e
24 Cther expenses. ltemize expenses not
covered above (List miscellangous expenses
in line 24e. If line 24e amoanl exceeds 10%

of line 25, column
expenses on Schedu

10,500,

10,500,

136,388,

15,194,

74,603,

46,591.

0.

0.

856,455,

740,023,

35,622,

80,810.

15,448,

8,948,

4,383.

2,117,

138,437.

90,774.

11,579,

36,084,

72,509,

51,706,

12,883,

7,920,

7,250,

7,250,

116,000.]"

116, 000C.

5,589,

5,599,

188,410.

186, 609.

482.

1,319,

224,478,

205,582,

18,896.

404,123,

679.

a8 Program E}_cp_egg_gs _________ 404,802,

b Repairs and maintenance 167,860. 163,912, 162, 3,786.

¢ Sales and service 103,274, 193,274,

d Other Admin & Office 58,897. 31,500. 13,901, 13,496,

e All other expenses...........oovvivinnn, -70,217, 13,629, 15,398, -99,244.
25 Total functional expenses. Add lines 1 through 24e. .. 2,436,090, 1,922,500, 200,758, 312,832,

26 Joint costs. Complete this line oniy if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sclicitation,
Check here » [ ] if foflowing
SOP9B-2 (ASCO9B8-720)...................

BAA

TEEADIIOL 08/C8/17

Form 990 (2017)



Form 990 (2017}

+

Boys and Girls Club of Cabarrus County,

56-0577630

Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or nate to any lineinthisPart X ... o D

A
Beginning of year

(B
End of year

O bW s

Assets

7
8
9
10

M
12
13
14
15
16

Cash — non-interest-bearing. ...
Savings and temporary cash investmenis. . ... .. .
Pledges and grants receivable, net. .. ... ... . i
Accounts receivable, net. . ... .
Loans and other receivables from current and former officers, directors,

trustees, key emploEees, and highest compensated employees. Complete
Part Ii of Scheduie

Loans and other receivables from other disqualified persons (as defined under
section 4958(1){(1)}, persens described in section 4958(c)(3)(B), and contributing
employers and spensoring organizations of section 501(c}{2) voluntary employees’
heneficiary organizations (see instructicns). Complete Part 1 of Schedule L......
Notes and loans receivable, net. ... ... ..

INvertories for Sale OF LSB . .. .. . e

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D....................

1,4i0,161.

2,016,362.

45, 866,

42,452.

609,178,

1,533,828,

d|w|n]=

4,404

10,583

71,597,538,

b Less: accumulated depreciation.................... 2,812,750,

4,507,655,[10c

4,784,788,

Investments — publicly traded securities. ... ...
Investments — other securities. See Part IV, line 1Y, ......... ... oo,
Invesiments — program-related. See Part IV, line 11............................
Intangible assets. ... .
Other assets. See Part IV, line 11, ... i
Total assets. Add lines 1 through 15 ¢must equal line 3. ...t

11

12

13

14

2,985,345.]15

3,117,262,

9,586,248.]|16

11,537,893,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounis payable and accrued exXpenses . ... i i s
Grants payable. .. ...
Deferred revemUe. .. .. e s
Tax-exempt bond labilities. ... ... ... .
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, direclors, truslees,
key employees, highest compensated employees, and disqualified persons.
Complete Part H of Schedule L. ...

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

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

Total liabilities. Add lines 17 through 25, . ... .. .. . oo s

98,172.(17

85,299,

18

161,624.(19

144,143.

54,276.|25

64,500,

314,072

27
28
29

30
3
32
33
34

Net Asseis or Fund Balances

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

Unrestricted net assets. ...
Temporarily restricled net assets. .., ... . o
Permanently restricted netassels. ... ... .
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34,

Capital stock or trust principal, or current funds . ... oo
Paid-in or capital surplus, or fand, building, or equipment fund..................
Retzined earnings, endowment, accumulated income, or other funds ......... ...
Total net asseis orfund balances ... i

4,685, 821.|27

4,937,245,

3,983,844.]28

5,687,770,

_602,511.[2

608, 930.

32

9,272,176.| 33

11,233,945,

9,586,248, 34

11,537,893.

w
hod
I

TEEAQ111L  0B/0B/17

Form 980 (2017)



Form 990 (2017)  Boys and Girls £lub of Cabarrus County, 56-0577630 Page 12
| Part-XI -] Reconciliation of Net Assets

Check if Schedule O contains a respanse or note 1o any line in this Part Xl ... e ey |:|
1 Total revenue (must equal Part VIII, column {A), line 12) .. ..o e 1 4,269,356,
2 Total expenses (must equal Part IX, column (A), ne 253, ... oo 2 2,436,090,
3 Revenue less expenses. Sublract ine 2 from line 1. .. . . o 3 1,833,266,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurmn (A)).................. 4 9,272,176,
5 Net unrealized gains (Josses) on invesStmMents. . .. e 5 128,503.
6 Donated services and use of facilifies .. .o 6
7 VestmIE N B PO GBS, Lo L i e 7
8 Prior pariod adjustments . ... o 8
9 Other changes in net assets or fund balances (explain in Schedule O). .. ... oo oo 9 G.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COdUIMIT B . ot e e e 10 11,233,945,

Part XIl :| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XL, ... . . .

1 Acceounting method used to prepare the Form 990: DCash Accruai DOther

H the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schecule O,

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

Separate basis DConso{idated hasis DBoth consolidated and separate basis

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

Separate basis DConsolidated hasis DBoih consolidated and separate basis

¢ If 'Yes' lo line 2a or 2b, does the organization have a commillee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. .. ....................

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 undergo an audit or audits as set forth in the Single
Audit Act and OMB Circtlar A-T337 L 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ........ .. .. ........... 3b
BAA ' Form 990 (2017)
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. . . OMB No. 1545-0047
Public Charity Status and Public Support

SCHEDULE A y PP 2017
(Form 230 or 990-EZ) Complete if the organization is a section 50‘](c)(3? organization or a section

A947(a)(1} nonexempt charitable trust. _

» Attach to Form 990 or Form 990-EZ.
Dopartment of e Jreasury > Go to www.irs.gov/Form990 for instructions and the latest information, B
Name of the organization BOYS and Girls Club of Cabarrus County, Employer identification number

Inc. 36-0577630

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

The organizaticn is not a private foundation because it is: (For lines 1 through 12, check only ong box.)

1

~ O [4)] Bw N

w o

10

11
12

0]
]

[]

A church, convention of chirches, or association of churches described in section T70(b}1XAMN).

A schooi described in section 170(b)}1)(AXH). {Altach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(h)(T)(AXiii).

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

An organization operated for the benefit of a college or universily owned or operaied by a governmentai unit described in
section T70(LYIXAXIV). (Complete Part il.)

A federal, state, or local government or governmentiat unit described in section 170(b}1)(A}V).

An organization that normally receives a substantial part of its support from a governmental unil or from the general public described
in section 170(bY1XA)vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)vi), (Complete Part I1.)

An agricultural research organization described in section 170(b)1)(AXIX) operated in conjunction with a fand-grant college
or universily or a non-land-grant college of agriculiure (see instructions), Enter the name, city, and stale of the college or
university:

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

from activities related fo its exempt funclions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unreiated business iaxable income (less section 11 tax) from businesses acquired by the arganization after
June 30, 1975. See section 509(a){2). (Complete Part 1Il.)

An crganization crganized and operated exclusively to test for public safety. See section 509{a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one

ar more publicly supported organizations described in section 503(a)(1) or seclion 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of suppoerting organization and complete lines 12e, 121, and 12g.

a D Type I. A supporting organization operated, supervised, or controfled by its supported erganization(s), typically by giving the supportad

b []

c

d[]

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

Type Il. A supporling organization supervised or controlled in conrection with its supported organization(s), by having centrol or
mapagement of the supporting erganization vested in the same persons that controt or manage the supported organization(s). You
must complete Part IV, Sections A and C,

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

Type lil non-functionally integrated. A supporting organization eperated in conneclion with its supporled organization(s) thal is not
funclionally integrated. The organization generally must salisfy a distribulion requirement and an attentiveness requirement (sae
instructions). You must complete Part IV, Sections A and D, and Part V,

e D Check this box if the organization received a written determination from the IRS that il is a Type [, Type II, Type il functionally

integrated, or Type 11l non-functionally inlegrated supporting organization.

f Enter the number of supported organizations. . .. .. .. i S

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

{) Name of supported crganization (ii) EIN %iii) Type of organization (iv} Is the (v} Amount of menetary {vi} Amount of other
describad an lines 1-10 organizalien listed | supporl (see insiructions) support (see instructions}
above (see instruclions)} in your governing
document?
Yes Ne
")
(B
©
(D)
(E)
Total : : hEEL
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEA0401L 08/10/17



Schedule A (Form 990 or 99G-EZ) 2017

Boys and Girls Club of Cabarrus County,

56-0577630

Page 2

Part Il:]Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1}A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part L. {f the
organization fails to gualify under the tesis listed below, please compiete Part [I1)

Section A. Public Support

Calendar year (or fiscal year

heginning in) > (@) 2013

(b) 2014

{c)y201%

(d) 2016

(e) 2017

{f) Total

1 Gifts, grants, contributiens, and
membership fees received. (Do not

include any 'unusual grants.}. ... .. .. 1,036,503,(1,272,897,

1,362,091,

2,755,243,

3,698,628,

10,126,262,

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on iis behalf

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

0.

4 Total, Add lines 1 threugh 3. .. 1,272,897

1,362,991,

2,155,243,

10,126,262,

1,036, 503.

& The portion of total
coniributions by each person
(other than a governmental
unit or publicly supporied
organization) inciuded on ling 1 |
that exceeds 2% of the amount |

3,698,628.

shown on line 11, column (f). .. | 700,015,
6 Public support, Subtract line 5 :
fromlined................... : 9,426,247,
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017 (f) Total
7 Amounts fromline 4 .......... 1,036,503.|1,272,897.,11,362,991.|2,755,243.)13,698,628,|10,126,262.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources................ 124,355, 126,584, 131, 384. 134,414, 132,446, 649, 183.
2 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.
10 Other income. Do not include
gain o'r loss fro(m thle sale of
capital assels plaip i
Py See PATENT | 3.8e3.| 3,424, 8,541, 352. ~365. 15,845.
11 Total support. Add lines 7 :
through 10,0 ; i 10,791,290.
12 Gross receipts from related activities, etc. (see instructions} . ... ... .. i | 12 2,201,364,
13 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 DoX and slop Rere . . e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column () divided by line 11, column ). ................... ... .. 14 87.35%
15 Public support percenlage from 2016 Schedule A, Part I, fine T4 ... ... i 15 85.91 %

16a 33-1/3% support test—2017, [f 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 supporied organization

b 33-1/3% suppott test—2016. If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

> X
gi

17a 10%-facts-and-circumstances test—-2017. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meels the 'facts-and-circumstances' test, check this box and stop here. Explain in Past VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—20186. If the organization did not check a box on iine 13, 16a, 16b, or 17, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ tesi. The organization qualifies as a publicly supporied organization. .

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

3

BAA

TEEAQ402L
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Schedule A {Form 990 or 990-E7) 2017 Boys and Girls Cilub of Cabarrus County, 56-0577630 Page 3

Support Schedule for Organizations Described in Section 509(a)(2) o
(Complete only if you checked the box on line 10 of Part | or if the organization failed te gualify under Part II. If the organization
faiis to qualify under the tests listed below, please compliete Part il.)

Section A, Public Support

Calendar year {or fiscal year beginning in) » {a) 2013 {(h) 2014 {c) 2015 {d) 2016 (e) 2017 (N Total

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

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

3 Gross receipts from aclivities
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
itshehalf. ....................

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

6 Total. Add lines 1 through b, ..

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

b Amounts inciuded 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...................

¢ Addlines 7Jaand 7b...........

8 Public support. (Subtract line
Jcfromline B) ..ol

Section B. Total Support
Calendar year (or fiscal year beginning in} ™ (a) 2013 {h) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total
9 Amounts fromline&..........

10a Gross income from interest, dividends,
payments received on securilies loans,
rents, royaities, and income from
similar Sources . ...

b Unrelated business taxable

income {less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 0aand 10b.........

11 Netincome from unrelated business
aetivities not included in ling 10h,
whether or not the business is
regularly cardedan .. ... ... .

12 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... o

13 Total support. (Add lines 9,
10c, il,and 120 .............

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 . ... > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ). ... ... oo, 15 %
16 Public support percentage from 2016 Schedule A, Part lll, fine 15.................. P 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10¢, column (f) divided by fine 13, column Y ..., 17 %
18 investment income percentage from 2006 Schedule A, Part i, line 17 ... . e 18 %
19a 33-1/3% support tests—2017. 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 gualifies as a publicly supported organization .......... > Ij
b 33-1/3% support tests—2016. 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 nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... »
20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this hox and see instructions, ............ > H

BAA TEEAQAOIL  08/10/17 Schedule A (Form 990 or 930-E2) 2017
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Schedule A (Form 880 or 990-E2) 2017 Boys and Girls Club of Cabarrus County, 56-0577630 Page 4
Part IV: | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. 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 |, complele
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

Yes | No

1 Are all of the organization's supported organizations fisted 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 continuing reiationship, explain,

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

3a Did the organization have a supported organization described in section 501(c)(@}, (5}, or (8)? /f ‘Yes, answer (b)
and (c) below.

b Did the organization condirm that each supported organization gualified under section 501(c)4), (5), or (&) and
satisfied the public support lests under section 509(a){(2)7? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

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

b Did the organization have uitimate conlrol and discrelion in deciding whether to make grants to the foreign supported
organization? if 'Yes,' describe in Part VI how the organization had such controf and discrelion despite being condroiled
or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509¢a){(1) or (2)7 if Yes, ' expiain in Part VI what conirols the crganization used to ensure that
all support to the foreign supported organization was used exciusively for section 170{c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if appiicable), Aiso, provide detail in Part VI, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed; (i} the reasons for each such action; (iii) the authority under the
organization's organizing dacument authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the crganizing document).

b Type | or Type Il only. Was any added or substituted supparted organization part of a class already designated in the
organization's organizing documeni?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supperted organizations, or {iif} other supporting organizations that also support or benefit one or more of
the filing organization's supporied organizations? If 'Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a subsiantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard io a substantial contributor? I 'Yes,' complete Part | of Schedule [ (Forrm 990 or 990-E2Z).

8 Did the organization make a loan o a disqualified person {as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule . (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4246 (other than foundation managers and organizations described in section 50%(a)(1} or (2)7
If 'Yes,' provide detail in Part VI,

b Bid one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entily in which the
supperting organization had an interest? If 'Yes, ' provide detail in Part VI

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefil from,
assets in which the supporting crganization also had an inferest? If 'Yes, ' provide detail in Part VI.

10a Was lhe organization subject to the excess business holdings rules of secticn 4943 because of section 4943(f) (regarding
cerlain Type il supporting organizations, and all Type lli non-functionally integrated supporting organizations)? If ‘Yes,' :
answer 10b below. 10a

h Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to determine ; o
whether the organization had excess business holdings.} 10b

BAA ‘ TEEA0404L 0810117 Schedule A (Form 920 or 920-EZ) 2017




Schedule A (Form 990 or 990-£7) 2017 Boys and Girls Club of Cabarrus County, 56-0577630 Page §
[Part 1V | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person wheo directly or indirectly confrols, either alene 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? T1b

€ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes'fo a, b, or ¢, provide detail in Part Vi, He
Section B. Type | Supporting Organizations

Yes i No

1 Did the directors, trustees, or membership of one or mare supported crganizations have the power to regularly appoint
or elect at least a majority of the organization's direclors or irustees at all limes during the tax year? If No,” describe in
Part VI how the supporfed organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
applied io such powers during the tax year.

2 Did the organization cperate for the benefit of any supported organization other than the supporied organization(s)
that operated, supervised, or controlled the supporting organization? If *Yes,' explain in Part VI how providing such
benefit carried cut the purposes of the supported organization(s) that operated, supervised, or confrolled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year afso a majority of the directors or trustess
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same perscns that confrolled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide o each of its supported crganizations, by the iast day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 990 that was most recently filed as of ihe date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in {2}, did the organization's supporled organizations have a significant
voice in the organization's investment policies and in directing the use of the organizalion's income or assels at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard,

Section E. Type lll Functionally Integrated Suppotting Organizations

1 Check the box next to the method that the organization used te satisfy the Integral Fart Test during the year (see instructions},
a |:| The organization salisfied {he Aclivities Test. Cormplete line 2 below.
by D The organization is the parent of each of s supported organizations, Complete line 3 below.

[ D The organization supported a governmentaf entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or truslees of
each of the supporled crganizations? Provide detarls in Part V1.

b Did the organization exercise a substaniial degree of direction over the policies, programs, and aclivities of each of iis
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard, 3b

BAA TEEAD4CSL  0BAGI7 Schedule A (Form 990 or 990-EZ) 2017




Schedule A {Form 990 or 990- EZ) 201 ?

Boys and Girls Club of Cabarrus County,

56-0577630 Page 6

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 ill non-functionally integrated supporting orgamizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

WA | W | P -

|0k (wih| -

Portion of operating expenses paid or incurred for production or collection of gross
income or for manpagement, conservation, or maintenance of property held for
production of income {see instructions)

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(Optlona }

1

Aggregate fair market value of afl non-exempl-use assets {see instructions for short
tax year or assets held for parl of year):

1a

a Average menthly value of securities
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢

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

e Discount claimed for blockage or other
factors {explain in detail in Part VI}:

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract fine 2 from line 1d.

[£V]

L

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}

Multiply line 5 by .035.

Recoveries of prior-year distributions

[+~ I N S R ) ]

Minimum Asset Amount (add line 7 to line 6)

W~ G| B

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1,

Mirimum 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

O b | B[~

ritikiwilN|—

Distributable Amount, Subtract fine 5 from line 4, unless subject o emergency
temporary reduction (see instructions).

~]

D Check here if the current year is the organization's first as a non-functionally integrated Type i supportmg orgamzatlon

{see instruciions).

BAA

TEEAQ4OGL 081017
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Schedule A (Form 990 or $50-E2) 2017

Boys and Girls Club of Cabarrus County,

56-0577630 Page 7

{Part V. { Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid fo supported organizations e accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts {prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI}. See instructions.

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. P . . . ® i (i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Seclion C, line 6

2 Underdistributions, if any, for years prior to 2617 (reasonable
cause required — explain in Part V). See instructions.

3 Excess disfributions carryover, if any, to 2017
a LTI o

bFrom2013.. .. ............

CFrom20%4................

dFrom 2035 ...............

eFrom2016................

f Total of lines 3a through e

g Applied o underdisiributions of prior years

h Applied to 2017 distributable amount

i Carryover frem 2012 not applied (see insfructions)

i Remainder, Subtract lines 3g, 3h, and 3i from 34,

4  Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For resuft greater than
zero, explain in Part V1. See instructicns.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from fine 1. For resull greater than zero, explain in Part V). See
instructions,

7 Excess distributions carryover to 2018, Add lines 3j and 4c.

8 Breakdown of line 7;

a4 Excess from 2013.......

b Excess from 2014... ...

C Excess from 2015.. .. ..

d Excess from 2016.. .. ..

e Excess from 2017... ...

BAA

TEEAQ4Q7L  08/22117
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Schedule A (Form 990 or 990-EZ) 2017 Boys and Girls Club of Cabarrus County, 56-0577630 Page 8
“|Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17h;Part ], line 12; Part iV,
Section A, fines 1, 2, 3h, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11 Part IV, Section'B, lines 1 and 2; Part IV, Section C, ling 1;

Part IV, Section D lines 2 and 3 Part v, Section E, Imes 1, 23 2h, 3& angd 3b PartV, hnel Part ¥, Sec%mn B, line 1¢; PartV

Section D, lines 5, 6, and 8 and Part Y, Section E, lines 2 5, and 6. Also complete this part for any additional information,

(See instructions.)

Part Il, Line 10 - Gther Income

Nature and_Source 2017 2016 2015 2014 2013
OTHER MISCELLANEQOUS INCOME
$ -365. 8 352. % 8,541. $ 3,424, 3 3,893,
Total § ~365. § 352, § 8,541. & 3,424, § 3,893,

BAA TEEAO408L 08710117 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 1545.0047

C ooo ey PVES Schedule of Contributors 2017

Deparlment of the Treasury » Attach to Form 390, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.

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

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ BO1{c)( 3 ) (enter number) organization

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

Form 996-PF D 501{c)(3) exempi private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundaticn
D R01{c)(3) taxable private foundation

Check if your organizaticn is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8), or (1(G) arganization can check boxes for both the General Rule and a Special Ruie. See instructions.

General Rule

D For an organization filing Form 990, 996-EZ, or 990-PF that received, during the year, contributions totaling $5,0600 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 99C or 990-EZ that met the 33-1/3% support teslt of the regulations
under sections 508{@)(1} and 170(L)(1)(ANVI), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i}
Form 990, Part VilI, line Th; of (i) Form 990-EZ, line 1. Complete Parts | and |,

D For an organization described in section 501(¢){7}, (8), or (10} filing Form 990 or 990-EZ that received from any one conlributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, [, and lil

D For an organization described in section 561(c)(7), (8), or (10) filing Form 990 or 990-£Z that received from any one contributor,
during the year, contributions exclusively for religicus, charitable, etc., purposes, but no such contributions {otaled more than
$1,000. if this box is checked, enter here the totai contributions that were received during the year for an exclusively religious,
charitable, efc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becaLése
it received nonexclusively religious, charitable, etc., contributions ictaling $2,000 or more during the year .. ... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
930-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or ¢heck the box on line H of its Form $90-EZ or on its Form 990-PF,
Part 1, line 2, {o certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Aet Notice, see the insluctions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 920, 990-E2Z, or 990-PF) (2017)

TEEACG7OIL 0810317



Schedule B (Form 990, 99C-E7, or 990-FPF) (2017)

Page

1 of

Name of erganization

Employer identification number

Boys and Girls Club of Cabarrus County, 56-0577630
Contributors (see instructions), Use dupficale copies of Part | if additional space is needed.
(@) (b) ©) oy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i |Charles A Cannon Trust #1  ________ Person
D Payroll |:|
\PO Box548 e 250,000.] Noncash |:|
Complete Part |{ for
\Concord, NC 28026 _ __ ___ _ ___ ______________| %oacapsh contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |The Cannon Foundation Person
Payroll [:]
PO Box 548 510,000. Noncash [ |
(Complete Part Ii for
Concord, NC 28026 ___ __________ ___________ noncash contributions.)
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Cannon, Norma & William Coltrame Ch Person
Payrolf [:]
1100 N. Main Street 6th Floor ¢ _ 120,000, | Noncash [ |
: (Complete Part |l for
Winston Salem, NC 27101  ______ ____ noncash contributions.)
(a) (b) (<) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |Boys & Girls Club NC Area Council Person
a Payroll [:]
1701 N. Raleigh Blvd _ _  __ _______________|F_____ 118,796.| Noncash | |
, (Complete Part il for
Raleigh, NC 27¢10 noncapsh coritribulions.)
(a) (b) (c) L —
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
5  [Shoe Show In¢c Person
- Payroll [ ]
2201 Trinity Church R4 _____©®_____ 102,000.| Noncash [ |
Complete Part |l for
Concord, NC 28027 ______ __ ____ __ _________ Eloncapsh coniributions.}
(a) ()] (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |The Leon Levine Foundation Person
Payroll | |
6000 Fairview Road #1525 % " 75,000.| Noncash [ ]
Compiete Part |l for
Charlotte, NC 282106 ____ __ ﬁoncapsh coniributions.)
BAA TEEAG702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) {(2017)

1 of Partl



Schedule B (Form 990, 990-EZ, or 990-PF} (2017)

Page 1 o

1 of Partll

Name of organization

Boys and Girls Club of Cabarrus County,

Empgloyer identification number

56-0577630

7] Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

{b)
Description of noncash property given

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

)
Date received

{a) No.
from
Part |

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

(dy
Date received

{a) No,
from
Part |

©
FMY (or estimate)
(See instructions.)

(dy .
Date received

- -

{a) No.
from
Part !

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part|

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

(d) |
Date received

{a) No.
from
Part

(e
FMV (or estimate)
(See instructions.}

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to 1 of Partlll

Name of organization

Boys and Girls Ciub of Cabarrus County,

Employer identification number

56-0577630

Partlll-| Exclusively religious, charitable, etc., contributions to organizations desctibed in section 501(c)X7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (2) through: (e) and

the following iine entry, For organizations completing.Part 1, enter the totai of exclusively religious, charitable, etc.,

contributions of $7,000 or less for the year. (Enter this informalion once. See instructions.) ............ s /A
Use duplicate copies of Part Ill if additional space is needed.

(a
No. f|20m
Part |

by
Purpose of gift

(©
Use of gift

Transferee's name, address, and ZIP + 4

(e) |
Transfer of gift

a
No. from
Part

Transferee's name, address, and ZIP + 4

&
Transfer of gift

a
No. from
Part |

Transferee's name, address, and ZIP + 4

&) |
Transfer of gift

a
No. from
Part|

Transferee's name, address, and ZIP + 4

e
Transfer of gift

BAA

TEEAG704L.  08/09/17
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SCHEDULE D Supplemental Financial Statements

v ' 3 3

OMB Neo. 1545-0047

(Form 990) : > Complete if the organization answered 'Yes' on Form 990, 201 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 123, or 12h,

» Attach to Form 980,

Depariment of the Ireasury * Go o www.irs.gov/Form290 for instructions and the latest information. :. lﬁg;gggnns
Name of the organization Employet identification number
Boys and Girls Club of Cabarrus County,
Inc. 56-0577630
Part1" | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
T Tolal numberatend ofyear................
2 Aggregate vafue of contributions to (during year). . ... ..
3 Aggregate vafue of grants from (during year). .........
4 Aggregate value atendofyear........... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... o i i DYBS |:| No
6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissible privale Beneft? . . D Yes D No

Part Il | Conservation Easements.

Complete if the organizaticn answered 'Yes' on Form 290, Part 1V, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a cerlified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . ... ... . i e 2a

b Total acreage restricted by conservation easements. .. .. ... . . . . 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............ 2¢c

d Number of conservation easemenis includad in (¢} acguired afier 7/25/06, and not on a historic
structure listed in the Nationa! Redister. . ... o o oo e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located »

Does 1he organization have a wrilten policy regarding the periodic monioring, inspeclion, handling of violations,

and enforcement of the conservation easements it holds? ... ... e Yes D No

Staff and volunteer hours devoted to monitering, inspecting, handling of viclations, and enforcing consarvation easements during the year
-

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

Dees each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(hH(B)()
and seclion 1700 ) B 7 o e DY |:| No

In Part XIll, describe how the organization reports conservation sasements in its revenue and expense statement, and bafance sheet, and
include, if applicable, the 1ext of the foolnote o the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

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

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to reporl in its revenue statement and balance sheet works of
art, histarical treasures, or other similar assels held for public exhibilion, educalion, or research in furtherance of public service, provide,
in Part Xlil, 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relaling {o these items:

(i) Revenue included on Form 990, Part VI, ine 1. .. . e »3
(i) Assets included in Form 990, Parl X. ... o it >3

If the organization receivad or held works of art, historical treasures, or other similar assels for financiat gain, provide the following
amotnts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1. .. e -3
b Assels included in Form 890, Part X .. . »3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA33CIL 10011417 Schedule D (Form $90) 2017



Schedule B (Form 990) 2017 Boys and Girls Club of Cabarrus County, 56-0577630 Page 2
!Part JIl .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accessicn, and cther records, check any of the following that are a significant use of its collection
Hems (check all that apply):

a Public exhibition d Loan or exchange programs
b| | Scholarly research ' e | [Cther

C Preservation for future generations

4 Erovigi(e“? deseription of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
{0 be sold {o raise funds rather than to be maintained as part of the organization's cellection? ............ ... ... D Yes D No

PartlV. /| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON Form 990, Part X7 o e PP |:| Yes D No

b If "Yes,' explain the arrangement in Part Xt and complete the following table;

Amount
C BeginNINg DalanCe . ... e s 1¢
d AdGIONS dUring the Year. .. .o e 1d
e Distributions during the year. . . ... .. le
fENGing balance . .. ..o o 11
2 a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If *Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIIl..................... H

IPartV | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

{a} Current year (i) Prior year {c) Two years back (d) Three years back (e} Four years hack

T a Beginning of year balance. .. ..

h Contributions .. ...............

¢ Net invesiment earnings, gains,
andosses........ .o ie.

d Grants or schelarships ........

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

f Adminisiraiive expenses, .. ....

g End of year balance. ..........

2 Provide the estimated percentage of the current year end balance ¢fine 1g, columa (a)) held as:

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

The perceniages on tines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds nol in the possession of the organization that are held and administered for the

organization by; Yes No
{} unrelated organizations. ... ... 3a(i)
(i) related orgamizalions . .. ... . e e 3a(ii)

b If "Yes' on line 3adi), are the related organizations listed as required on Schedule R?. .......... .. ... ... L. 3b

4 Describe in Part Xlll fhe intended uses of the organization's endowment funds.
{Part VI-| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, tine 11a. See Form 990, Part X, line 10,

Description of property () Cost or other basis (bg)Cqst or other (c) Accumulated {d) Book value
(investment) asis {other) depreciation

Taband. . . o 586,887, vy 586, 887,
bBuildings................ 5,289,278, 2,025,142, 3,264,136,

¢ Leasehold improvements........... ... ... 450,310, 344,748, 105, 562.
dEquipment ... 490,732, 365, 808. 124,824,
OB .. 780,331, 76,952, 703,378,
Total. Add lines Ta through le. (Column (d) must equal Form 990, Part X, coluran (B), fine 10c.). ... ..., > 4,784,788.
BAA Schedule D (Form 990} 2017

TEEA3302L CB/10/17



Schedule D (Form 990) 2017 Boys and Girls Club of Cabarrus County, 56-0577630 Page 3

Part VIL [Investments — Other Securities. N/A ‘
Complete if the organization answered 'Yes' on Form 920, Part IV, line 11h. See Form 990, Part X, line 2.
{a) Description of security or category (including name of security} (b) Book vaiue {c) Method of valeation: Cost or end-of-year market value

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

Total, (Cofumn (b) must equal Form 590, Part X, column (B) line 12).. ™

Part VIII| Investments — Program Related. N/B
Complete if the organization answered Yes' on Form 290, Part IV, line 11c. See Form 990, Part X, line 13,

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

§)]
@
&)
@
%)
o)
{7
8
[E))
(9
Total, (Coluinn (b) must equal Form 890, Part X, column (B) line 13.).. ™
Part1X | Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 114d. See Form 990, Part X, line 15.
(@) Description {b) Book value
(1) SPLIT INTEREST TRUSTS 3,117,262,
@
3
@
&
(®)
)
®
@
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 18.). . ... i i s > 3,117,262,
Part X' Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 11e or Hf See Form 990 Part X, line 25
{a) Description of liability {b) Book value
{1) Federal income taxes
@) Payroll liabilities 64,506,
3
4
)]
()]
73
&
[5)]
{10
(1) :
Total. (Column (b} must equal Form 990, Part X, column (B) line 25.). . . .. » 64,506,
2. Liahility for uncertain tax positions. In Past X3, provide the lext of the footnete to the organization's financial statzments that reports the organization's fiahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided In Part XM . . o [:l

BAA TEEA3303L 08/30/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Boys and Girls Club of Cabarrus County,

56-0577630 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . ... 1 4,397,859,

2 Amounts included on line 1 bui ot on Form 990, Part VIIL, ling 12;
a Net unrealized gains (losses) oninvestments. ............... . ool

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

c Recoveries of pricr year grants. . ..., ..o

d Other (Describe in Part X ...

e Add lines Za through 2d. .. ... .
3 Sublractline 2e from line T.. ... .
4  Amounts inciuded on Form 990, Part VIII, fine 12, but not on line 1;

a Invesiment expenses not included on Form 990, Part VI, line 7b............ ..

128,503,

4,269,356,

b Other {Describe in Part XL .o e

CACD lnes da and B .. o i e e e e 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part |, line 12}... ... .. ....... . ... ... 5 4,269, 356,

{Part XIl.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements. ... .. 2,436,090,

2 Amounts inciuded en fine 1 bui not on Form 990, Pari |X, line 25;
a Donated services and use of facilities . ... ... o

b Prior year adjusiments .. ...

Lot Lo g o P

d Other (Describe in Part XIE ) .o e e

e Add lines 2a through 2d. .. ... .

3 Sublractiine 2e from line T. ... . e :

4  Amounts included on Form 990, Part IX, line 25, but not on fine 1:

2,436,090,

a Invesiment expenses not included on Form 99C, Part VilI, line 7b......... ... .. 4a

b Other (Describe in Part XHLY. .. ... 4h

CAdd lines da and Ab. .. . e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part f line 18).................... . ...

2,436,090,

TPart Xl | Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines tb and 2b; Part vV, ) ]
fine 4, Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L  G8/10717
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Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

SCHEDULE G )
(Form 99 or 902) R o e S G O 2017
Department of e Treasiry > Attach to Form 990 or Form 990-EZ. ‘ : i
Internal Revenue Service * Go to www.irs.gov/Form990 for the latest instructions. NSpec
Name of the organization BOYS and Girls Club of Cabarrus County . Employer identification number

Inc. 56-0577630

=71 Fundraising Activities, Compiete {f the organization answered "Yes™ on Form 990, Part IV, line 17.
1 Form 990-EZ fiters are not required to complete this part,

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

a D Mail soficitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phecne solicitations g Special fundraising events

D In-person sclicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or key
employees listed in Form 990, Part VII} or entity in connection with professional fundra'szng SEIVICEST. oo .Yes |:| No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
Compensated at least $5,000 by the crganization.

) o T . (v) Amount paid to DA t paid ¢
(I) Name and address of individual (ii) Activity (i) Did fundraiser (w) Gross rece;pts {Ol’ relained by} (vi mount paid to
i i have custody or control ; : » or retained by)
or entity {fundraiser) o eontibahione? from activity %und(r:e(i;li?][l#rz%;ad in organization
Whitney Jones, Inc. Yes No
1 119 Brookstown Ave #PH2 gggi‘ééga“t
Winston-Salem HNC 27101 Campai X 1,254,275, 116,000, 1,138,275,
2
3
4
5
6
7
8
9
10
Toal . - 1,254,275, 116,000. 1,138,275,
3 LIS} all slales in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 980-EZ) 2017 Boys and Girls Club of Cabarrus County,

56-0577630

Page 2

iPart I

Fundraisin%1

more than

List events with gross receipts greater than $5,000,

Events. Complete if the organization answered "Yes' on Form 990, Part 1V, line 18, or reported
5,000 of fundraising event contributions and gross income on Form 990-E7Z, lines 1 and 6b.

(a) Event #] {b) Event #2 (c) Other evenis (d) Total events
PANCAKE DAY FESTIVAL OF TR 1 th}?ﬁg‘hiﬂjﬂm ((?)))
R {evenl type) (event lype} {lotal number)

‘E] 1 Grossreceipls...................0 0, 90,466, 80,863, 51,262, 222,591,
g 2 lLess: Contributions. .. ................. 70,594, 42,118, 37,690, 15G,402.
3 Gross income (line 1 minus line 2) ... .. 19,872, 38,'745. 13,572. 72,189,
4 Cashprizes................c.ciiiiiis. 1,531, 1,531,
5 Noncashprizes....................... 1,032. 1,032.
g 6 Rentfacility costs..................... 8,000. 12,800. 20,800,
7 7 Foodand beverages................... 8,474, 21,124, 4,278, 33,876,
g 8 Enlertainment ........................ 2,125, 2,125,
g 9 Other direct expenses................. 19,802, 21,061, 4,573 45,436,
i 10 Direct expense summary. Add lines 4 through 9 incoluma (d). ... . o i > 104,800.
11 Net income summary. Subtract line 10 from line 3, column {d) ... ... ... . > -32,611.

Part'lil

Gaming. Complete if the organization answered "Yes' on Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

A . (b) Pull tabs/instant . (d) Total gaming
£ (a) Binge bmgo/B_rogresswe (c) Other gaming (add cotumn (a)
\é' ingo through column (c))
N
U
E T Grossrevenue.................ooennn.
2 Cashprizes........cveiiiiiinnnins
£
DX
g Bl 3 Noncash prizes ...
EN
c s
TEl 4 Rent/facility costs.....................
5 Other direct expenses.................
| |Yes 5 || |Yes % || |Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary, Add lines 2through S incolumn (d). .. ... >
8 Nel gaming income summary. Subtract line 7 from line 1, column {d). ... ..o >

9 Enter the state(s) in which the organization conducts gaming aclivities:

TEEAZ702L 09/18/17 Schedule G (Form 99C or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 Boys and Girls Club of Cabarrus County, 56-0577630 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ... ... ... .. .. . . . i i i, D Yes [:I No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chartable QaminGT . ... .. e D Yes |:| No

13 Indicate lthe percantage of gaming activity conducied in: .
a The organization's facilly. . . . 13a
b AN outside facility. . .. 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o ow

of gaming revenue retained by the third party »  §
c If "Yes,' enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organizafion required under state faw to make charitable distributions from the gaming procaeds to retain the
stale gaming license? [[]Yes | |No

b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization's own exempt aclivities during the tax year » $
Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part Ill, lines 9, 9b, 10b, 156b, 15¢, 16, and 17b, as applicabie. Alsc provide any additional
information. See instructions.

BAA TEEA3703L. 09/18/17 Schedule G (Form 990 or 990-EZ) 2017




SCHEDULE | Grants and Other Assistance to Organizations, OMB Mo- 15450047
(Form 590) Governments, and Individuals in the United States
Complete if the organization answered "Yes' on Form 990, Part IV, line 21 or 22.
Devartment of fhe T = Attach to Form 990.
%%Sﬂm@%:c%mmﬁwwmc i » Go to www.irs.gov/Form990 for the latest information :
Name of the crganization WOM\m and Girls Club of Cabarrus _HO.CHH.WM\\ Employer identification number
Inc. 56=0577630

{Partl | General Information on Grants and Assistance

1 Does the grganization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criferia used to award the Grants 0F @SSISTANCE Y . . o i D«mm E No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

71 (ay Name and address of organization {b) EIN (&) IRC section (d) Amount of cash grant (e} Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government {if applicabie) assistance {book. _..?__a,.“. mwu_ua_mm_. noncash assistance or assistance
other,
o .
> _
®_
@ e __
O e ____
® . __
o
®
2 Enter total number of section 531(c)(3} and government organizations fisted inthe line 1 able. ... .. e e > 0
3 Enter total number of other organizations listed in the line T table. oo - 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 99¢. TEEA3SOTL 08/10/17 Schedute | (Form 990} (2017)



mo_._mac_m_euoﬁa 990) 2017) Boys and Girls Club of Cabarrus County,

56-0577630 Page 2

/| Grants and Other Assistance to Domestic Individuals. OoBU_mbﬁm if the organization answered "Yes' on Form 990, Part IV, line 22. Part lll
can be dupificated if additiona! space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

{c)} Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of vatuation (book,
FMV, appraisal, other)

(fH Description of noncash assistance

1 Scholarships

10, 500C.

2

7

f.._u.m,nm._<”;wcvv_mamim_ Information. Provide the information reguired in Part |, line 2; Part I1l, column (b); and any other additional information.

BAA

TEEA3902L

11/03116

Schedule | (Form 290} (2017)



SCHEDULE M Noncash Contributions

OMB No. 1545-0047

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

* Attach to Form 990,

Departmenl of the Treasur; > : : .
I e Sy Go to www.irs.gov/Form980 for the latest information.

MName of the organization

Boys and Girls Club of Cabarrus County,

Employer identification number

Inc. 56-0577630
|Part 1 | Types of Property
a b (© d
Chg:c)k if Nurer?ar of Nencash contribution Method of(dzetermining
applicable contributions or amounts reporied  |noncash contribution amounts
iterns contributed on Form 990,

Part VIil, line 1g

At —Worksofart .. ...

Art — Historical treasures. .....................

Ari — Fractional inferests, . ....................

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

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

Cars andothervehicles .......................

Boatsandplanes .............................

s BRI~ DR 4, IR I 5 L I

Intellectual property........... ..o o

w0

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

-
[~

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

—_
-

Securities — Partnership, LLC, or trust interests,

—_
Lo+

Securities — Misceflaneous ............. .. ...

—_
(¥4}

Quaiified conservation contribution —
Historic structures. .. ... ovi it

14 CQuaiified conservation contribution — Other. . ...

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

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

17 Realestate — Other..............o0c vt

18 Collectibles....... ... . ... . ... ... ...,

19 Foodinventory. ......... ... .. ... ... ...,

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

21 Taxidermy. ... ... e

22 Historical artifacts. ............. .o

23 Scientific specimens ... ... . oL

24 Archeological artifacts............ ... . ...

25 Other > (Supplies Joo X 111,123, |FMV
28 Other™ Yoo
27 other~ (. )
28 Other™ { Do
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. ... ... ... .. . ool 29

30a During the year, did the organization receive by confribution any preperty reported in Part |, lines 1 through 28, that
it musi hold for at least three years from the date of the initial coniribution, and which isn't required to be used

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. ..

32a Does the organization hire or use third parties or related organizations to salicit, process, or sell

NONCASh CONMIDUIIONS 2. e e e e e e e e

b 1f 'Yes,' describe in Part i,

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

Yes No

300

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 280, Schedule M (Form 990) (2017)
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Schedule M (Form 990) (2017) Boys and Girls Club of Cabarrus County, 56-0577630 Page 2
Supplemental Information. Provide the mformation required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4GOZL 0810/17 Schedule M (Form 990) (2017)



OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ.

Department of the Treasury *» Go to www.irs.gov/Form990 for the latest information.
Inlernal Revenue Service

Name of the organizalion Ermnploysr identiffcation number

Boys and Girls Ciub of Cabarrus County,
Inc. 56~0577630

Form 920, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

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

Form 9920, Part VI, Line 6 - Explanation of Classes of I‘.’Ie_mbers ot Shareholder

MEMBERS OF CORPORATION ARE NCMINATED AND ELECTED BY THE CURRENT MEMBERS OF THE
CORPCRATTION.

Form 9980, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

BOARD MEMBERS ARE ELECTED FOR THREE YEAR TERMS BY THE MEMBERS OF THE CORPORATION. A
MEMBER OF THE BOARD OF DIRECTORS WHOSE TERM IS EXPIRING MAY BE NOMINATED AND
RE-ELECTED FOR ADDITIONAL THREE YEAR TERMS. OFFICERS ARE ELECTED BY THE BOARD OF
DIRECTORS, AMENDMENTS TO THE CONSTITUTION OR BYLAWS REQUIRE A 30 DAY NOTICE TO THE
MEMBERS COF 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.
ALS0, A REVIEW IS MADE WITH BOYS & GIRLS CLUB OF AMERICA COMPENSATION DATA. THE BOYS
& GIRLS CLUB OF AMERICA HAS A FORMAL PROCESS FOR COMPERSATION 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

TEE 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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. TEEA4901L  0R/09N7 Schedule O (Farm 990 or 990-EZ) (2017}




Schedule @ {Form 990 or 990-E2) {2017) FPage 2

Name of lhe organization BOYS and Girls Club of Cabarrus County, Employer identification aumber
Inc. 56-0577630

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

interest he or she may have related te his or her activities as a member of the BGCC
board of directers. 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 cor her emplcyee status.

Form 920, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

THE BOARD GIVES THE BXECUTIVE DIRECTOR A TOTAL AMOUNT OF INCREASE TO COMPENSATION
AMOUNTS TO BE ALLOCATED TO THE STAFF. THE BCARD 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
COMPARITSONS AND ANALOGIES WITH THE DATA FROM BOYS & GIRLS CLUB OF AMERICA. THE
MEMBERS THEN MAKE RECOMMENDATIONS AMONGST THEMSELVES AS TO AN APPRCRIATE
COMPENSATION PACKAGE FCOR THE DIRECTOR, BASED ON PREVIOUS JOB PERFORMANCE AS WELL AS
THE BGCC'S CURRENT ECONOMIC STATUS AND ABILITY TO PAY SUCH COMPENSATION., THIS
PROPOSAL IS THEN 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 TO SEE THE GCVERNING DCCUMENTS, POLICIES
AND FINANCTAL STATEMENTS WILL BE PROVIDED WITH A COPY OF SUCH INFORMATION. THERE IS
NOT A FORMAL WRITTEN POLICY AT THIS TIME. IF ANYONE ASKS TO HAVE ACCESS TO ANY OF
OUR DOCUMENTS, WE ALLOW THEM TO REVIEW MATERIALS 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 (Form 990 or 990-EZ} (2017}
TEEA4902L  0B/ISMT



SCHEDULER
(Form 990)

Department of the Treasury
internal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

201

Name of the organization

Employer identification number

Boys and Giris Ciub of Cabarrus County,
Inc 56-0577630
Part |-} Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part iV, line 33.
(@) . . R (€ ) &) . "
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

Part Il | Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 890, Part IV, line 34, because it

had one or more related tax-exempt organizations during the tax year.

(=) L RO () (d) @ ) o (9
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity stafus Direct controliing Sec 512(b)13)
or foreign country) section (if section BO1(c3(3) entity controlled entity?
Yes No
M Boys & Girls Club of America
__1275 Peachtree Street """~ To enable young
__2tianta, GA 30300 """~ pecple to reach
full potential GA 501 (c) {3) N/A X
{2 Boys & Girls Club NC Area Council
__ 0L N. Raleigh Blvd __ "~ """~ Enable young
__Raleigh, NC 27610 ____________ people to reach
potential NC 501 (¢} (3) N/A X
B NC Alliance of Boys & Girls Club _
__J01l W. Raleigh Blvd ___________
__Raleigh, KC 27610 ____________
501 (¢) (4) N/A X
» L ________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920.

TEEAB00IL  11/2917

Schedule R (Form 9%0) 2017



Schedule R (Form 990) 2017 Boys and Girls Club of Cabarrus County, 56-0577630 Page 2

Partill | Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes' on Form 990, Part |V, line 34,
—— because it had cne or more related organizations treated as a partnership during the tax year.

(a) by (c) () (o) 4] (9) ) 0 ® (k)
Name, address, and EIN of | Primary activity Legal Direct Predominant income | Share of total Share of Dispropor- | Code V-UBI General or | Percentage
related organization domicile centrolling (related, unrelated, income end-of-year ticnate amount in box | managing | ownership
(state or entity axcluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
M ]
@ ]
@]

'

Part1v | Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part IV
—— line 34, because it had cne or more related organizations treated as a corporation or trust during the tax year.

() o R © (d) © ) Q) W) Q]
Name, address, and EIN of related organization | Primary activity | Legal domicite Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign]  controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)

Yes No
o ____]
@ e _____
& ]

BAA TEEAS002L  11/2917 Schedule R (Form 990) 2017



Schedule R {Form 990) 2017 Boys and Girls Club of Cabarrus County, 56-0577630 Page 3
Part V.| Transactions With Related Organizations. Complate if the crganization answered "Yes' on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 If any entity is listed in Parts I, I, or |V of this schedule.
T Bunng the tax year, did the organization engage in any of the following transactions with one or more related grganizations listed in Parts [I-1v?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (V) rent from a controlled emtily ... .o
b Gift, grant, or capital contribution to related organization(s). .. ... .. . . . S . e s
¢ Gift, grant, or capital contribution from related organization{s). . ...t e
d Loans or loan guarantees 10 or for related organization(s) . . ..o
e Loans or loan guarantees Dy related orgamization S ... o e e
f Dividends from relaled Organi zalon S . o e
g Sale of assets 10 relaled OrganiZation S . . .. . e s
h Purchase of assels from relaled organization s . . .o e .
i Exchange of assets with related organization(s)........ e e e
j Lease of facilities, eguipment, or other assets to related organization(s)............ ... ... ... .... R
k Lease of facilities, equipment, or other assets from related organization(s) .............. . o e
I Performance of services or membership or fundraising sclicitations for related organization(s). .. ... oo i R, R
m Performance of services or membership or fundraising solicitations by related orgamization(s) . . ... .. e e
n Sharing of facilifies, eqguipment, mailing lists, or other assets with related orgamiZation s) .. o i e e e e ..
o Sharing of paid employees with related organization(s) .......... o i
p Reimbursement paid to related organization(s) forexpenses ........... ... ... ... .. ...... P e B,
q Reimbursement paid by related organization(8) for @D EnSes . . oo i
r Other fransfer of cash or property 1o related organization(8) . .. ... . it e
s Other transfer of cash or properly from related organization S . . . o X
2 [f the answer to any of the above is "Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(2) L (b) () @ .
Name ¢f related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
() Boys & Girls Club of America o 28,420.Cash
(2) Boys & Girls Club of America T 8,426 .Cash
(3) Boys & Girls Club NC Area Council c 118,796./Cash
(@ NC Alliance of Boys & Girls Club r 6,814 |Cash
5}
(€}

BAA TEEAS003L 11729017 Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Boys and Girls Club of Cabarrus County, 56-0577630 Page 4
-Part VI'"| Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 90, Part IV, line 37.
Provide the following information for each entity taxed as a parinership through which the organization conducted more than five percert of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investrent partnerships.
(@ (&) © (d) (e) U] @) (h) I ® K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Ooamﬁm\ucm_ General or |Percentage
(state or foreign income saction total income end-of-year ticnate amount in box | managing | ownership
country} (related, unre- 5010c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-314) [ ves | No Yes | No Yes | No
o
S
e ___
@
®_ L __
® .
A __]
@ o _____
BAA

TEEASOD4L  08/09/17

Schedule R (Form 390) 2017
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Scheduls R (Form 980) 2017 Boys and Girls Club of Cabarrus County, 56-0577630

Page 5

Part VIl -] Supplemental Information.
Provide additional information for responses to questions on Schedule R, See instructions.

BAA TEEAS005L  Q8/09/16 Schedule R (Form 990) 2017



