rn 990

Return of Organization Exempt From

Under section 501{c}, 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)

Income Tax OMB No. 1545.0047

2023

Do not enter soclal security numbers on this form as it may he made pubtic. T i Py Gon
Eﬁfﬁaﬂ"‘ﬁlﬁé’n’&? slfncasew Go to www.irs.gov/Furn?!{aQO for Instructions and the Iat:st informa::on. 0?::::::;;?1"6 :
A For the 2023 calendar year, or 1ax year beginning and ending
B Checiif G Name of organization D Emptloyer identification number
applicable:
canes | BOYS CLUB OF WAKE COUNTY, INC.
e | Doing business as 56-0863051
rotian Numbwer and streat {or P.0. box if mail is not delivered fo street address) Room/suite { E Telephone number
Finat 701 N. RALEIGH BOULEVARD {(919) 834-6282
ey City or town, state or province, country, and Z{P or foreign postal code G Grossrecelpts § 5,553,889,
fmended! RALREIGH, NC 27610 H(a) Is this a group retum
{55t ¢ Name and address of principal officer: MATT TALIAFERRO for subordinates? Yes No
P 1701 N. RALEIGH BLVD, RALEIGH, NC 27610 H{b) Ave i subordinates inciuded?  Yes  No
I _Tax-exempt status: 501{c)(3) 501(c) ( ) {insert no.} 4947{a)( 1) or 527 if "No," attach a list. Ses instructions
J Website: WWW.WAKEBGC.ORG Hic) Group exemption number
K_Form of organization: Corporation Trust Association Other f L Year of formation; 196 6[ M State of legat demicite; NC
fPart1] Summary
o| 1 Brielly describe the organization’s mission or most significant activites: TO ENABLE ALL YOUNG PEQPLE,
Q ESPECIALLY THOSE WHO NEED US MOST, T0 REACH THEIR FULL POTENTIAL .
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the govering body (Part VI, line tay 3 55
g 4 Number of independent veting members of the governing body {Part VI, line 1b) 4 55
g{ 5 Totel number of individuals employed in calendar year 2023 (PartV, line2a) 5 175
E{ 6 Total number of volunteers festimate if necessary) 8 84
E‘S 7 a Total unrelated business revenue from Part Vill, column (C), tine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part Lline 11 ... b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, finetby 9,157,295, 5,092,592,
E| 9 Program service revenue (Part VIll line2g) e 113,700. 137,936.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) e 16,704, 270,473,
1 11 Other revenus (Part Viil, column {A}, tines 5, 6d, Be, 9¢, 10c, and 11e) ~-32,568, -49,228.
12 _Totaf reverue - add kines 8 through 11 (must equal Part Vill, column (A), line 12) ... 9,255,131, 5,451,773,
13 Grants and similar amounts paid {Part X, calumn (A}, tines19) 6,000. 1,000.
14 Benefits paid to or for members {Part IX, column (A), inedy 0. 0.
g| 16 Safaries, other compensation, employee benefits (Part IX, column (), lines 510) 2,889,396, 3,166,964.
£| 18a Professional fundraising fees (Part IX, column (A), fine 118} 0 . 0 .
81 b Total fundraising expenses (Part IX, column {D), line 25) 562,986, [ T IR T e
& 17 Other expenses (PartIX, column (A), lines 11a-11d, 11f24¢) 1 7 7 0 4 64 . 1 8 75 89 9 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,665,860, 5,044,863,
18 Revenue less expenses. Subtractline 18 fromline12 ... i, 4,589,271, 406,910.
54 Beginning of Current Year End of Year
8420 Total assets (Part X, fnete) 12,631,948.] 13,048,583,
< 21 Total liabilties (Part X, neze) 91,770, 101,495,
=] 22 Net assets or fund balances. Subtract line 21 from Hne 20 ......................... S 12,540,178, 12,947,088.
] Part 11| Signature Block

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

Sign Signature of officer Date
Here MATT TALIAFERRO, PRESIDENT/CEQ

Type or print name and title

Print/Type preparer's name Prgparer's signature Date Chetk PTIN
Paid KEITH A WASSERMAN A e Q. 1 o 11/15/24 Sionpers PO0072834
Preparer |Firm's name BATCHELOR, TILLERY & ROBERTS, LLP FirmsEIN 56-1750124
Use Only |Firm'saddress 3605 GLENWOOD AVENUE, SUITE 350

RALEIGH, NC 27612 Phoneno. (919) 787-8212

May the IRS discuss this retum with the preparer shown above? Ses instructions ... e i Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23
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Form 990 (2023) BOYS CLUB OF WAKE COUNTY, INC, 56-0863051 page2
[ Partill || Statement of Program Service Accomplishments
Check i Schedule O contains a response or note 1o any line inthis Part Ml ... . .. e
1 Briefly describe the organization’s mission:
TO ENABLE ALL YOUNG PEOPLE, ESPECIALLY THOSE WHO NEED US MOST, TQ
REACH THEIR FULL: POTENTIAL AS PRODUCTIVE, CARING, RESPONSIBLE

CITIZENS.

2 Did the organization undertake any significant program services during the year which were not listed on the
Priar FOrmM 890 0T 990-EZ .o [ Ives [X]no
If "Yes," describe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:| Yes No

W "Yes,"” describe these changes on Schedule O.

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

4a  (cooe ) (Expenses s 2 292,995, including grants of § 1,000. ) (Reverue § 127,454, )
SOCIAL AND GROUP ADJUSTMENT: WE QPERATE 7 CLUBS ACROSS WAKE COUNTY TO
PROVIDE A SAFE PLACE FOR SCHOOL-AGED YOUTH TO LEARN AND GROW. THIS
SERVICE INCLUDES PROGRAMS INTENDED TO INSTILL GOOD CHARACTER AND
CITIZENSHIP AND TO PROMOTE HEALTHY LIFESTYLES. PROGRAMS LIKE YOUTH OF
THE YEAR, KIDS VOTING, AND KEYSTONE AND TORCH LEADERGHIP CLUBS HELP
YOUTH BUILD A SENSE OF CONNECTION WITH THEIR COMMUNITY AND BUILD
LEADERSHIP SKILLS. PROGRAMS LIKE HEALTHY HABITS, AND SMART MOVES DRUG
RESISTANCE TRAINING, AND HEALTHY PLACES/ACTIVE SPACES GIVE KIDS A
POSITIVE OUTLET FOR FUN, CONSTRUCTIVE ACTIVITIES WHILE BUILDING HEALTHY
FOUNDATIONS THAT WILL FOLLOW THEM FOR THE REST OF THEIR LIVES, 3,267
YOUTH ARE CLUB MEMBERS, AN AVERAGE OF 790 MEMBERS ATTEND THROUGHOUT THE
SCHOOL YEAR, AND AN AVERAGE OF 694 MEMBERS ATTEND DURING THE DAY IN THE

ab  (cooe: ) (Expenses s 1,04 7 001, including grants of $ } {Revenus s 10,482, )
EDUCATIONAL OPPORTUNITIES THIS SERVICE HELPS YQUTH EXPLORE THEIR
INTERESTS, BUILD FUNDAMENTAL SKILLS AND THINK ABOUT CONTINUING
EDUCATION BEYOND HIGH SCHOOL. PROGRAMS SUCH AS POWER HOUR, A
COLLABORATIVE STEM INITIATIVE, THE ARTS, AND TARGETED LITERACY
EDUCATION HELP CHILDREN EXCEL IN THE CLASSROOM AND PREVENT SUMMER
LEARNING LOSS DURING QUT-OF-SCHOOL TIME. MORE THAN 2,360 CLUB
MEMBERS PARTICIPATE IN SPECIALIZED LEARNING PROGRAMS DURING THE
YEAR.

4c  (Code: } {Expenses $ 48 2,587, inctuding grants of § ) {Revenues )
DAY CAMP: CAMP BTI IS A 162 ACRE OUTDOOR RECREATION CAMP THAT

PROVIDES HUNDREDS OF CLUB MEMEERS THE OPPORTUNITY TO EXPERIENCE
TRADITIONAL SUMMER CAMP ACTIVITIES SUCH AS SWIMMING, FISHING,
ARCHERY, CANOEING, HIKING AND OTHER OUTDOOR ACTIVITIES.

4d  Other program services (Describe on Schedule O.)
(Expenses § including grants of § } {Revenue § )
4e__Total program service expenses 3,822,583.

Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2023) BOYS CLUB QF WAKE COUNTY, INC. 56-0863051 paged
[PartiV | Checklist of Required Scheduies

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}{1) (other than a private foundation)?
I Yes," complete SCRedUIe A ... e 11 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part I ... .. . 3 X
4 Section 501{c)}{3) organizations. Did the organization engage in lobbying activities, or have a section 531h) election in effect
during the tax year? Jf “Yes," complete Schedule C, Partll .. . 4 X
5 Is the organization a section 504c){d), 501 (c}{(5), or 501{c}{6) organization that receives membership dues, assessments, or
§ similar amounts as defined in Rev. Proc. 98-192 Jf "Ves, " complele Schedule G, Part lil oo 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
? provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part ! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part f ... 7 X
8 Did the organization maintain coflsctions of works of ant, historical treasures, or other similar assets? Jf “ves," complete
SChedule D, Part il e :) X

9 Did the organization report an amount in F’art X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes, " complate SCReAUIE Dy PArt IV ... oo 9 X
10 Did the organization, directly or through a related erganization, hold assets in donorrestricted endowments
or in quasiendowments? If “Yes, " complete Schedule D, Part V. .
11 i the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl VI, VL, BX, or X,
as applicable.
& Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 4 "Yes, " complete Schedule D,

Part VI e eee e e e 1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule B, Part VIl —.ooovooo oo 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13, that is 5% or more of lts tota!
assets reported in Part X, line 162 1f “Yes, * complete Schedule D, Part VI ... o oo ¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totat assets :eported in
Part X, line 162 if *Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other Habilities in Part X, fine 257 Jf » Yes complete Schedufe D, Part X . 1e| X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that add;esses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)7 JF "Yes,* complete Schedule D, Part X ... .. 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes," complete
SCREAUIE D, Parts X1 NG XH ..................oooooooeooooeeoo oo e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xii is optional ... 12h X
13 Is the organization a school described in section 170)(1HANIN? if *Yes,” complete Schedule £ ... 13 X
t4a Did the organization maintain an office, employees, or agenis outside of the United Statesy .~ 14a X
b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complete Schedule F, Parts Land IV 14h X
16  Did the organization report on Part [X, column (A}, fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f 'Yes," complete Schedule F, Parts fand IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes," complete Schedule F, Parts litand IV . 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e7 Jf "Yes," complete Schedule G, PartI. Seeinstructions 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIH, lines
1 and 8a? If "Yes," complete Schedle G, PArt Hl ... 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a? jf "yes,
complete SCREAUIE G, Part Ml ...t e e e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ... 20a X
b If *Yes" toline 204, did the organization attach a copy of its audited financial statements 1o this return? 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), ine 12 7 "Yes * complete Schedyle | Parts Land Il oo 21 X
332003 12-21-23 Form 990 023)
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Form 990 (2023) BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 page4d
[Part IV Checklist of Required Schedules {continued)

22

23

24a

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A}, line 22 if "Yes,” complete Schedufe |, Parts fand Il oo

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees?  jf “ygg, " complete

Schedule J ... L e e e e et e ettt e et e et et et oo e e e e e s

Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of the

last day of the year, that was issued aRer December 31, 20027 ¢ "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO 1018 258 _...o.....c..oo oo e

Did the organization invest any proceeds of tax- -exempt bonds beyond a temporary penod exception? ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy X XD DONS Y

Did the organization act as an *on behalf of* issuer for bonds outstanding at any time during the year?

Bection 501(c)(3), 501(c}{4), and 501{c){29) organizations. Did the grganization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! ... ...

Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2 i » Yes," complete

Schedulo L, Partl e e

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantiat contributor, or 35%

controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Partl ...

Did the organization provide a grant or other assistance to any current er farmer officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% contralled

entity {including an employee thereof) or family member of any of these persons? Jf "Yes," complste Schedule L., Part i

Was the organization a party to a business transaction with one of the following parlies? (See the Schedule L, Part iv,

instructions far applicable filing threshofds, conditions, and exceptions):

A current or former officer, director, trustee, key employse, creator or founder, or substantial contributor? Jf

"Yes,"complete Schedule L, Part IV

A family member of any individual described in line 28a? ff “Yes," complete Schedule L, Part iV

¢ A 35% controlled entity of one or more individuals and/or erganizations described in line 28a or 28b7 if

29

H
32

37

38

"Yes, " complate Schedule L, PartIV ..o e e
Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M ...
Did the organization liquidate, terminate, or dissolve and cease operatlons? if "Yes,* complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 Jf “Yes,* complete Schedule R, Part! .
Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part I, ili, or IV, and

Part VI8 T e e e e
Did the organization have a controlted entity within the meaning of section 5120137
If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b}13)? /f "Ves,” complete Schedule R, Part V., fine 2 . e
Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete Schedule R, Part V, N0 2 ..o
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? fr "Yes,® complete Schedule R, Part V1 ... ... .
Did the crganization complate Schedute O and provide explanations on Schedule O for Part VI, linres 11b and 197

Note: All Form 990 filers are required to complete Schedule O ...

Yes | No
22 X
23 | X
24a X
24b
24¢
24d
25a X
25h X
26 X
27 X

28a X
28h X
28¢c X
2 | X

30 X
31 X
32 X
33 X
34 | X

35ai X

35b X
36 X
a7 X
ag | X

{ Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included on line ta. Enter -0- if not applicable ih 0
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming “
{gambling winningsto prize winners? . ... 1c | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 pageb
iPart V| Statements Regarding Other 1RS Filings and Tax Comphance (continued)

Yes| No_

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a

b I at least one is reported on fine 2a, did the organization file ali required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?
b If "Yes," has it filed a Form 990-T for this year? if ‘No” to fine 3b, provide an explanation on Schedule O
4a Atany time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financiat account)? 4a X
b If "Yes," enter the name of the foreign country e
See instructians for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), :

5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax vear? bSa

b bh
[+ 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not 1ax deductible as charitable contributions? .. 6a X
b If “Yes," did the organization include wilh every solicitation an express statement that such contrlbuuons or gifts
were not tax deductible? 6h
7 Organizations that may receive deductible contributions under section 170(0} g
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the crganization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOM B2B27 ..o et e X
If "Yes," indicate the number of Forms 8282 filed dunng the year s o
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X

I the organization recelved a contribution of quatified inteltectual property, did the organization file Form 8899 as required? | 7g
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C7? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the P
sponsoring organization have excess business holdings at any time during the year?
¢ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distiibutions under section 48667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter:

T4Qa ™ ¢ o

a Initiation fees and capital contributions included on Part VMl ine 12 10a
b Gross receipts, included on Form 980, Part VIIi, line 12, for public use of club faml;ttes e 10b
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders .. 11a
b Gross income from other sources, (Do not net amounts due or pald to other sources against
amounts due or received fromthem.) 11b

12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year ... i 12bh |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heafth plans in more than one state? 184 )

Note: See the Instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the stales In which the
organization is licensed to issue qualified health plans _ N 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax VBAT? 14a X
b If *Yes," has it filed @ Form 720 to report these payments? #f "No, " provide an explanation on Schedule O ..o 14b
15 1s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | 15
If *Yes," see the Instructions and file Form 4720, Schedule N. Sk
16 Is the organization an educational institution subject 1o the section 4968 excise tax on net investment income? 16

If *Yes," complete Form 4720, Schedule Q.
17 Section 501(c}(21} organizations. Did the trust, or any disqualified or other persen engags in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes,” complete Form 6069, e
332005 12-21-23 Form 990 (2023}
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Form 990 (2023) BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 pageB
I Part g!l Governance, Management, and Disclosure. ro each *ves response to lines 2 through 76 below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See inslructions.

Check if Schedule O contains aregponse or noteto any lineinthis Park V]
Sectlon A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of thetax year 1a
If there are materia! differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committea or simifar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? 2
3  Did the organization delegate control over management duties customarily perforred by or under the direct supervision
of officers, directors, trustees, or key employses to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other parsons who haci the power to elect or appoint one or
more members of the governing body? 7a

b Are any govemance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing body? b |

L]

o e i b

B Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the foltowing: e
a The goveming body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? Jf "Ves, * provide the names and addresses on SCRedUIe © oo s 9 X
Section B. Policies s section 8 requests information about policies oot required by the Intermal Revenus Code.)
Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written palicies and procedures governing the activities of such chapters affitiates,
and branches o ensure their operations are consistent with the organization’s exermpt purposes? 10b
11a Has the organization provided a complele copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedute O the process, if any, used by the organization to review this Form 990. sl
12a Did the organization have a wrilten conflict of interest policy? Jf “No," go Fo NG 13 ..o oo 12a] X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to canflicts? 12| X

¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? "Yes," describe

on Schedule Q how this was done ..., SR SRR 12c

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approva! by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : 3

a The organization's GEO, Executive Director, or top management official t8a] X

b Other officers or key employees of the organization 15b X _

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See mstructlcns
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R R I
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its parhmpahon
in joint venturs arrangements under applicable federal tax law, and take steps to safegtrard the organization's
exeinpt status with respect to such arrangements? . e NN 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T {section 501{(c}{3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
[__] own website [_] Another's website Upon request {__| other (explain on Schedule Q)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
MATT TALIAFERRC -~ 919-834-6282
701 N. RALEIGH BLVD, RALEIGH, NC 27610
332006 12-21-23 Form 990 (2023)
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Form 930 (2023) BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 Page7
[Part:\__.'l__l| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduls O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
¢ List all of the erganization’s current officers, directors, trustees (whether individuals or erganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employes.”
® List the organization’s five eurrent highest compensated employees {other than an officer, director, trustee, or key employee}
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1088-NEC) of more than
$100,000 from the organization and any related organizations,
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repontable compensation from the organization and any related organizations.
® List alt of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

Sea the Instructions for the order in which to list the persons above.

E] Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustea.
{A) 8} (C) (D) {E) {F)
Name and title Average [ o cfegfj,t}fgthm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Officer and @ director/vusies) from from related other
{list any B the organizations compensation
hours for % 2 organization (W-2/1099-MISC/ from the
related | 2|2 B (W-2/1099-MISC/ 1009-NEC) organization
organizations| £ | § gle 1099-NEC) and retated
below 2lelLielEd] . organizations
lin) 1E[E|£|5 e8| 5
(1) RALPH E. CAPPS 40.00
PRESIDENT/CEO 0.25 X 174,121, 0.] 22,642,
(2) HUGH A, MCLEAN 40.00
VE OF OPERATIONS X 154,856. 0. 20,813.
{3) JOHN WELCH 40.00
VP OF RESOURCE DEVELOPHENT X 106,3890. 0. 8,481.
{4) M, NICHOLAS COX 2.00
CHATR X X 0. 0. 0.
{5) C. HAMILTON SLOAN, JR, 2.00
VICE CHAIR X X 0. 0. 0.
(6} KATHARINE BELLOIR 2.00
TREASURER X X 0. 0. 0.
{7} GRANT FISHER 2.00
SECRETARY X % 0. 0. 0.
{8) MARK LEE 2.00
PAST CHAIR X X 0, 0. 0.
{5) AUSTIN BARKHILL 1.00
DIRECTOR X 0. 0. 0.
{10) JON MARK BAUCOM 1.00
DIRECTOR X 0. 0. 0.
(11) MARTIN W, BORDEN 1.00
DIRECTOR X 0. 0. 0.
{12) HUNTER BRACKETT 1.00
DIRECTOR X 0. 0. 0.
{13) GORDON BROWN 1.00
DIRECTOR X 0. 0. 0.
{14) M,8, "BRICK"™ BROWN, IIY 1.00
DIRECTOR X 0. 0. 0.
{15) ROBERT BROWN 1.00
DIRECTOR X 0. 0. 0.
(16) KEVIN CARLIN 1.00
DIRECTOR X 0. 0. 0.
{17} JEFF COBR 1.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 Page8

-a.rt.: I Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A {8} {C) {D) {E) F)
Name and title Average | SO o Reportable Reportable Estimated
ROWrS Per [ box, untess person is both an compensation compensation amount of
week officer and a director/irustas) fram from refated other
{list any ] the organizations compensation
hours for ‘Ef g organization (W-2/1099-MISC/ from the
refated |21 & 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations f%: ;; §. § 1099-NEC) and related
below 12l 18188 organizations
fine) |E|E|£|5i8E| 5
(18) DAVID N, "BUZZ" CROSBY 1.00
DIRECTOR X 0. 0. 0,
(19) J, MICHAEL DICKINSON 1.00
DIRECTOR X 0, 0. 0.
{20} WILLIAM DUNLAP, MD 1.00
DIRECTOR X 0. 0. 0.
{21) BRODIE ERWIN 1.00
DIRECTOR X 0. 0. 0.
{22) MICHAEL GLOVER 1.00
DIRECTOR X 0. 0. 0.
(23) JULIE HAMPTON 1.00
DIRECTOR X 0. 0. 0.
(24) MORGAN HEFNER 1.00
DIRECTOR X 0, 0. 0.
{25} NICOLE YVETTE HUMPHREY 1.00
DIRECTOR X 0. 0. 0.
{26) TIMOTHY L. HUMPHREY 1.00
DIRECTOR X 0. 0. 0.
b Subtotal .. O OO s 435,357, 0.y 51,336.
¢ Total from continuation sheets to Part VII, Section A ) P 0. 0.
d Total{add lines tbandfe) ..o 435,357, 0.] 51,936,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employee on 5 EAT : ER
line 1a? if *Yes," complete Schedule J for uch individual . 3| X
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization & sl
and related organizations greater than $150,000? Jf "Yas, " complete Schedule J for such individual ... ... 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services SR B
rendered to the organization? Jf "Yes * complate Schedule J for such person ... i 5

Section B. Independent Contraciors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) 8) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not Jimited to those listed above) who received more than

$100,000 of compensation from the organization 0 R 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023)
332008 12-21-23
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Form 990 BOYS CLUB OF WAKE COUNTY, INC. 56-0863051
art 4 I-i Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) {B) () (D) (E) (F}
Name and title Average Position Reporiable Reportable Estimated
hours {check all that appiy) compensation compensation amount of
per from from related other
week 8 the organizations compensation
{list any g § orgarization (W-2/1099-MISC) from the
hours for '2: N g'j (W-2/1099-MISC) organization
related gla . g and related
organizationsj £ | = 21E organizations
below 2i=l:18lz]s
iny JE{E{E|3|2]E
{27) EARL JOHNSON, III 1.00
DIRECTOR X 0. 0. 0.
(28) BENJAMIN W, KILGORE, IV 1.00
DIRECTOR X 0. 0. 0.
(29) CONNOR LEONARD 1.00
DIRECTOR X 0. 0. 0.
{30} NOEL LICHTIN 1.00
DIRECTOR X 0. 0. 0.
{31) JIM LITTLE 1.00
DIRECEOR X 0. 0. 0.
{32) GUY LUCAS 1.0¢0
DIRECTOR X 0. 0. 0.
{33) MATT LUDWIG 1.00
DIRECTOR X 0. 0. 0.
(34) CJ MANN 1.00
DIRECTOR X 0. 0. g.
(35) ERSTER MAYNARD 1.00
DIRECTOR X 0. 0. 0.
{36} F, SCOT MCALEXANDER 1.00
DIRECTOR X 0. 0. 0.
{37) TIA MCLAURIN 1.00
DIRECTOR X 0. 0. 0.
{38) LEVELLE MOTON 1.00
DIRECTOR X 0. 0. 0.
{39) DONZELL NEWKIRK 1.00
DIRECTOR X 0. 0. 0.
(40) KIRK PARKER 1.00
DIRECTOR X 0. 0. 0.
{41} SHIRCOLA I}, POWELL 1.00
DIRECTOR X 0. 0. 0.
{42) DEREK PRUITT 1.00
DIRECTOR X 0. 0. 0.
{43) W. TRENT RAGLAND, III 1.00
DIRECTOR X 0. 0. 0.
(44) FORD ROBERTSON 1.00
DIRECTOR X 0. 0. 0.
(45) WILLIAM SALMON 1.00
DIRECTOR X 0. 0. 0.
{46) JIM SCOTT 1.00
DIRECTOR X 0. 0. 0.
TotaltoPart VIl Section A linetc .00
T
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Form 890 BOYS CLUB OF WAKE COUNTY, INC. 56-0863051

rart I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (C} (D} (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | B E organization (W-2/1082:MISC) from the
hoursfor [ = e (W-2/1099-MISC) organization
related g 3 } % and refated
organizations| £{ 5 £1g organizations
below 2|1El.|Bigis
fine) {El1E|E[z|&|8
{47) JESSICA K SIMMONS 1.00
DIRECTOR X 0. 0. 0.
{48) JIM STONE, JR. 1.00
DIRECTOR X 0. 0. 0.
(49) KIMBERLY QUARLES SWINTOSKY 1.00
DIRECTOR X 0. 0. 0.
{50) JAMES M, TANNER, III 1.00
DIRECTOR X 0. 0. 0.
(51) TISH TURNER 1.00
DIRECTOR X 0. 0. 0.
(52) RICHARD A, URQUHART, III 1.00
DIRECTOR X 0. 0. 0.
(53) TAVIUS "TJ" WALKER 1.00
DIRECTOR X 0. 0. 0.
{54} JOHN W. WARD 1.00
DYRECTOR X 0. 0. 0.
{55} JULIAN R. WILLIAMSON 1.00
DIRECTOR X 0. 0. 0.
{56) CHARLES L, WILSON,6 1V 1.00
DIRECTOR X 0. 0. 0.
(57) THAD WOODARD 1.00
DIRECTOR X 0, 0. 0.
(58) ROBERT WYATT, III 1.00
DIRECTOR X 0. 0. 0.
Totalto Part VI, Section A line Ic o

332201
04-01-23
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Statement of Revenue

Check if Schedule O contains a response or pote to any fine in this Part VIl e D
A {B) [(¢] D)
Tatal revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

Form 990 (2023) BOYS CLUB OF WAKE CQUNTY, INC. 56-0863051 Ppage9
| fa’rt Yiii}

£4 1a Federated campaigns ' 1a 119,767.}
g b Mambershipdues Li:] S
° ¢ Fundralsingevents 1c 380,387.]¢
% d Related organizations 1d i
g e Government grants (contributions) |1e 570,875,
,é f Al other contributions, gifts, grants, and
Fi similar amounts ot included above {15 4,021,563,
B g Moncash contributions included In fires fa-1f | 1g|$ 62,209, T B
3 h Yotal. Addlinesta®f .. ..o 5,092,592.¢
Business Code RN RSN R R
¢ | 2a PROGRAM FEES 713980 116,972.] 116,972,
'z b MEMBER DUES 713990 20,964. 20,964.
38
g e
a f All other program service revenue .
g Total. Addfines2a2f .. ... 137,836, oo s
3 Investment income (including dividends, interest, and
other similar amounts) 268,966, 268,966,
4 Income from Investment of tax-exempt bond proceeds
5 Royalties ... it
(i} Real
6 a Grossrents Ga
b Less: rental expenses | 6b
¢ Rental income or (loss) B¢
d Netrentalincomeor{foss) ... .
7 a Gross amount from sales of {i) Securilies iy Other |-
assals other than inventory |{7ay 27,323.1 2,000.
b Less: cost or other basis =
v and sales expenses 7ol 27,541, 275,
§ ¢ Ganor{loss) 7c -218.] 1,725,
& d Netgainor (1088} ..o
G| 8 a Grossincome from fungraising events (not
g including $ 380,387, of
contributions reported on line 1¢). See
PartWV,linet8 8a) 22,088.4- -
b Less:directexpenses sh) 74,300.] "

¢ Net income or (loss) from fundraising evenis
9 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less: direct expenses 9b

c Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances 104

b Less: cost of goods sold 10b;

¢ Net income or {loss) from sales of inventory

Business Code

MISCELLANEOUS 500099 | 1.765.] 1 1.765.

[
3,11 a
§% , CONCESSTONS 500099 1,219. 1,210,
S &
é d Altotherrevenue . —
e Total, Add lines 11a-11d 2,984, | oo p e T
12 Total revenue, Ses instructions 5,451,773, 137,836. 0.] 221,245,
332009 12-21-23 Form 990 (2023)
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Form 990 (2023) BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 page10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. Al other organizalions must complele column {A}.
Check H Schedule O contains a response or note(t:)any ling in this Part !X(B} D} D
Do not include amounts reported on lines 6b, : i
7b, 8, 9, and 10b of Part Vil fotalfexponses | Program senice | Managsment and Fexpenses
1 Grants and other assistance to domestic organizations Ll e '
and domestic governments. See Part IV, lins 21
2 Grants and other assistance to domestic : o
individuals. See Part IV, line22 1,000. L,000.0:
3 Grants and other assistance to foreign (e
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paidtoorformembers
§ Compensation of current officers, directors,
trustees, and key employees 373,963, 280,474, 56,095, 37,3%4.
6  Compensalion aot included above to disqualified
persaons (as definad under section 4958(1)(1)) and
persons described In section 4958{c)(3)(B}
7 Othersalaiesand wages . - 2,228,270, 1,638,757. 258,252, 331,261,
8  Pension plan accruals and contributions (include
section 40k} and 403(h) employer contribulions) 111,751, 93,517. 13,989, 4,245,
9 Otheremployeebenefits .~ 257,000. 212,104. 30,180. 14,716.
10 Payrolitaxes ... 195,980, 160,678, 25,487, 9,815.
11 Fees for services {(nonemployees);

a Management .

b Legal

¢ Accounting ... ... 28,813. 25,211. 3,602.

d Lobbying ..

e Professional fundraising services. See Part IV, ling 17

f Inveslment managementfees

g Other, (It line 11g amount exceeds 0% of line 25,

column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 70,704. 21,172, 49,532,
18 Officeexpenses 293,149, 280,920, 4,810, 7,419.
14 87,697. 70,798, 16,899,
15
18 O0CUPANGY ... 330,473. 320,864, 6,763, 2,846,
17 Travel e,
18 Payments of travef or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates ... .. .
22 Depreciation, depletion, and amortization 509, 255. 356,478. 101,851, 50,926,
23 Insurance e 64,962, 63,013, 1,299. 650,
24 Other expenses. Hemize expenses not covered I S| B e B ol
above. {List miscellaneous expenses on line 24e. if
Hne 24e amount exceeds 10% of line 25, column (A), SR e AR LR o
amount, list line 24¢ expenses on Schedule 0.) : ST T e ROtk St e

a REPAIRS & MAINTENANCE 170,232, 156,963, 4,850,

b VEHICLE EXPENSE 70,389, 63,6989, 3,525, 3,165,

¢ STAFF DEVELOPMENT 57,202, 45,700. 7,286, 4,216,

¢ SUMMER FOOD PROGRAM 55,150. 55,150,

@ All other expenses 138,873. 93,266. 24,197, 21,410.
25 _ Totai functional expenses. Add lines 1 ihrough 24e 5,044,863, 3,822,583, 659,294, 562,5886.
26  Joint costs. Complete this line anly if the organization

reported in cotumn (B) joint costs from a combined
educational campaign and fundraising seficitation.
Check here |:} if foltowing SOP 88-2 {ASG 958-720)
332010 12-21-23 Form 980 (2023)
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Form 990 {2023) BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 page 11
{ Part X | Balance Sheet

Check if Scheduls O contains a response or note to any line inthis Part X D
(A} {B)
Beginning of year End of year

t  Cash-nondnterestbearing _ ... 127,481.] 1 154,075.
2 Savings and temporary cash ivestments 7.080,311.] 2 6,950,969,
3 Pledges and grants receivable,net 892,198.] 3 973,308,
4 Accountsrecelvable, net | 4
5 Loans and other receivables from any current or former officer, dlrector B

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined :
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) 6
# | 7 Notesandloans receivable,net ... ... .. . 7
% | 8 Inventoriesforsaleoruse 8
29 Prepaid expenses and deferred charges 8,171.) o 19,913,
10a Land, buildings, and equipment: cost or other S B L
basis. Complete Part Vi of ScheduleD | 10a 12,337,768 D e
b Less: accumulated depreciation 10b 7,387,450. 4,513,787 10¢ 4,950,318.
11 investments - publicly traded securiies ... 11
12 Investments - other securities. See Part IV, tne 1 12
13 Investments - programerelated. See Part IV, line1t 13
14 Intangibleassets | 14
16 Otherassets. SeePartiV,line 11 15
16 __ Total assets, Add lines 1 through 15 (must equal ine33) ..o 12,631,948.] 18 13,048,583,
17 Accounts payable and acciued expenses ... 63,613.] 17 83,254,

18 Grantspayable
19 Deferredreventie |
20 Taxexempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

trustea, key employes, creator or founder, substantiat contributor, or 35%

controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties
24  lnsecured notes and foans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 28,157.] 25 18,201,

........................................................................................... 91770 e -1.01’.495...

Liabifities

26 Total liabilities. Add lines 17 through25 ... ... ... . ..
Organizations that follow FASB ASC 958, check here :
and complete lines 27, 28, 32, and 33, T e b R

27  Netassets without donor restrictions 10,130,058.) o7 10,257,313,

28  Net assets with donor restrictions 2, 41 0 P _1 20 +f 28 _ 2., 6 3 9 : _7_'7 5_ .

Organizations that do not follow FASB ASC 958 check here E::l

and complete lines 29 through 33.
20 Capital stock or trust principal, orcurrentfunds
30  Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

31 Retained eamnings, endowment, accumulated income, or other funds 31
32 Totatnetassetsorfundbalances ... ... 12,540,178, 32| 12,947,088,
33 Total liabilities and net assets/fund balances .o . 12,631,848.!) 33 13,048,583,

Form 980 (2023)

332011 12-21-23
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Form 990 (2023) BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 pagei2
Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthis Part X1 . |___|
1 Total revenue (must equal Part Vill, column (&), line12) 5,451,773,
2 Total expenses (must equal Part IX, column (A}, line28) 5,044,863,
3 Revenue less expenses. Subtract ine 2 from¥ine 1 406,910,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, cotumn (A)} 12,540,178.
5  Netunrealized gains (osses) oninvestments ... .. ...
6 Donated services and use of facilities
7
8
9 Other changes in net assets or fund balances (explain on Schedule Q) 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 32,
COMN (BY oo e 10 12,947,088,

Part X1l Financial Statements and Reporting
Check if Schedule O contains a response or note Lo any ins N this Part Xl .o e

1 Accounting method used to prepare the Form 990: E] Cash Accrual  [_| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewsd on a
separate basis, consolidated basis, or both:
|:] Separate basis {::] Consolidated basis [:] Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant?
IF “Yes," check a box below to indicate whether the financial statements for the year were aud:ted ona separate basis,
consofidated basis, or both:
Separate basis |:] Consolidated basis E:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _2¢ X

If the organization changed either its oversight process or selection process during the 1ax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Parl 200, Subpart F? 3a X
b ¥ "Yes," did the organization undergo the required audit or audits? tf the organization did not undergo the required audlt
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2023)
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SCHEDULE A

OMB No. 15450047

Public Charity Status and Public Support

{Form 990) . LN . I .
Complete if the organization is a section 501(c}{3) erganization or a section

4947{a)( 1} nonexempt charitable trust.
Depaytrent of the Treasury Attach to Form 990 or Form 990-£Z,
rternal Revenue Service Go to www.irs.gov/Form980 tfor instructions and the latest information. nspa : :
Name of the organization Employer identification number

BOYS CLUB OF WAKE COUNTY, INC. 56-0863051

|T’al'ﬂ] Reason for Public Charity Status. (Al organizations must complete this part,) See instructions.

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

L]
]
L]
L]

[+ WA

0 oo O

O o

3
=

11
12

0

o

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

A school described in section 170{b} 1AMl (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170[b} 1){A)iii).

A medical research organization operaled in conjunction with a hospital described in section 170{b){ f){A)(iii). Enler the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1){A){iv). (Complete Part 11}
A federal, state, or local government or governmentat unit described in section 170{b){ IHA}v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A){vi}. (Complete Part i1}
A community trust described in section 170({b){1){A){vi}. {Complete Part Il.)
An agricultural research organization described in section 170(b)(t}{A){ix} operated in conjunction with a land-grant collegs

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exemnpt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part Ill)
An organization organized 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 purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a){2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type 1. A supporting organization operated, suparvised, or controlled by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or slect a majerity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type H. A supporting organization supervised or controlled in connection with its supperted organization(s), by having

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

c E:] Type Il funclionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [::] Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e 1 Gheck this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type I

f Ent

functionally integrated, or Type {If non-functionally integrated supporiing organization.
er the number of supported organizations

g _Provide the following information about the supported organization{s).
(1) Name of supported {ii) EIN {fii) Type of organization | {v)!s e orgarizstionisied | {v} Amount of monetary {vi) Arnount of other
organization {described on knes 1.1 LI goe ag documenl? support (see instructions) | support (see instructions)
above {see instructions)] Yes No
Total

LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. 332021 13-21-23 Schedule A {Form 990) 2023



Schedule A (Form 990} 2023 BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 pPage2
[Partil] Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)liv) and 170(b){(1}{A){vi)
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1L, if the organization
fails to qualify under the tests listed below, please complete Part lIi.)
Section A, Public Support
Calendar year (or fiscal year beginning in} {a) 2019 (b} 2020 {c} 2021 {d) 2022 {e} 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total, Add lines 1 through3

8§ The portion of total contributions
by each person (other than a
governmentat unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subbact ine 5 rom bne 4,
Section B, Total Support
Galendar year {or fiscal year beglnning in} {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total

7 Amounts from lined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartvi)
11 Total support, Add fines 7 through 10 [aiioo :
12 Gross recelpts from related activities, etc. (see instuctions) 12 I
13 First 5 years. If the Form 930 ks for the organization's first, second, lhird fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . C]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f}, divided by line 11, column () 14 %
15 Public support percentage from 2022 Schedule A, Part ll, tine 14 15 %
16a 33 1/3% support test - 2023, if the organization did not chack the box on tine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supparted organization (]

b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 163, and line 15 is 33 /3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e,
17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, or #8b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . D

b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 174, and ling 15 is 10% or
more, and If the organization meets the facts-and-clroumstances test, check this box and  stop here. Explain in Part V| how the

organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization L1
18 Private foundation. if the organization did no! check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ... [ 1
Schedule A {Form 990} 2023
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Schedule A (Form 990) 2023 BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 pages

upport Schedule for Organizations Described in Section 509{a)(2)

(Complate only if you checked the box on line 10 of Pant | or if the organization failed to qualify under Part i If the arganization fails to
qualify under the tests listed below, please complete Part 1.
Section A. Public Support
Galendar year (os fiscal year beginning fn} {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants."} 6089104.) 4305379.] 2030300.] 9157295.| 5092592.[26674670.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization'’s tax-exempt purpose 88,932.| 144,763. 37,088.]113,700.]137,936.] 522,419,

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

& The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total Addlines Tthroughs | 6178036.] 4450142.] 2067388.] 9270595.| 5230528.[27197089.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons | 219, 273.] 276,847, 91,865, 242,737.] 378,372.1 1209094.

b Amouats included on fines 2 and 3 received
from other than disqualified persons that
excead the greater of 55,000 or 155 of tha

amount on line 13 for the year 0 .
¢ Add lines 7a and 7b 219,273,]1 276,847, 91,865.] 242,737.1 378,372.] 1209094,
8_Public support. (Swwatin ffomessgy |0 bo o P e T T T T B g 87996,
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2019 {b} 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total
8 Amounts from line 6 6178036.,; 4450142.]| 2067388.1 9270995.! 5230528.27137089.

10a Gross income from interest,
dividends, payments received on
saecurities loans, rents, royalties,

and income from similar sources 16,272, 2,123. 1,024.] 16,299.| 268,966.] 304,683,

b Unrelated business taxable income
{less section 511 taxes) from businesses
acguived after June 30, 1975
¢ Add lines 10a and 10b 16,272, 2,122, 1,024.] 16,299.] 268,966.) 304,683.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulanly cariedon

12 Other income. Do not include gain

Jass f the sale of ital
assots (Explaln in PARVI). - e 13,836.| 10,363.; 73,971.| 14,856.| 2,984.|116,010.

13 Tolal supporl. (add fines 9, 166, 11, 2nd 12} 6208144.) 4462627.] 2142383,] 9302150, 5502478.127617782.

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

checkthisboxand slOpNere ... ... D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column () 15 94,10 %
16 _Public support percentage from 2022 Schedule A Part b line 16 o 16 95.31 %

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2023 {ine 10c, column {f), divided by #ine 13, colurmn () 17 1.10 %
18 Investment income percentage from 2022 Schedule A, Part il line 47 18 19 %
19a 33 1/3% support tests - 2023. If the organization did not check the box an fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organizaton

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . |:]
332023 12-21-23 Schedule A (Form 990} 2023
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Schedule A {Form 990) 2023 BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 pagesa

[Part V| Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 125, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E, if you checked box 12d, Part |, complete Sections A and D, and complate Part V.)

Section A. All Supporting Organizations

3a

d4a

5a

9a

10a

b

eterming wl ation . s )

332024 12-21-23

07401114 153103 GCBOKY

Are all of the organization's supported organizations fisted by name in the organization's governing
documents? Jf ‘No,* describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the arganization have any supported organization that does not have an IRS determination of status
under section 509{a)(1} or (2)7 1 “Yes,* explain In Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or {2).

Did the organization have a supported organization described in section 501{c){4), (5}, or (87 ¥ "Yes, " answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, of (6) and
satisfied the public support tests under section 509(a)(2)? I "Yes, " describe in Part Vl when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
purposes? Jf "Yes," explain in Part Vl what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States {*foreign supported organization”)? f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discration
despite being controfled or supervised by or in connection with its supporied organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a}(1) or (2)? If "Yes, * explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5k and 5¢ below (if applicable). Also, provide delail in Part VI, including () the names and EIN
numbers of the supporled organizations added, substituted, or removed; (i) the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Fype Lor Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization’s controf?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {ji)) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yas," provide detail in
Part V],

Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
{as defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 980).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquatified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))7 Jf "Yes, " provide detail in Part VL.

Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detaif in Part V1,

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal banefit
from, assets In which the supporting organization also had an interest? Jf "Yes," provide dataif in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4243(f) (regarding certain Type ll supporting organizations, and ali Type Iif non-functionally integrated
supporting organizations)? Jf *Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

Ye:_s_

Lo

9b

9c

021 1

10b

19
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Schedule A {Form 990) 2023 BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 pages
[PartIV] Supporting Organizations continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? i BEv Ry
a A person who directly or indirectly controls, aither alone or together with persons described on lines 11b and 3
11¢ below, the goveming body of a supported organization? 11a

b A family member of a person described on line 11a above? 1_1b ~ -
¢ A 35% controlled entity of a person described on line 11a or 11b above? i "Yes® to fine 1a, 11b, or Tc, provide RS SR ERNR
detail in Part VI, 11c

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supsrvised, or controlled the supporting organization? f "yes,® explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

= _Supervised, or controlied the supporting organizatia.
Section C. Type II Supporting Organizations

Yes ; No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors :
or trustees of each of the organization’s supported organization{s)? Jf “No," describe in Part V| how control

or management of the supporting organization was vested in the same persons that controlled or managed

—_the sypporfed organization(s) 1
Section D. All Type Hl Supporting Organizations

Yes | No

1 Did the organization provide to each of its suppoerted organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, {if} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
erganization's goveming 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 {ij) serving on the governing body of a supported organization? "No, " explain in Part VI how

the organization mainained a close and confinuous working relationship with the supported organizations).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ Ime crganization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of is supported organizations. Complete line 3 pejow.
¢ [_]'me organization supported a governmental entity. Describe in Part VE how you supported a govarnmental entity (see instructions), __
2  Activities Test, Answer lines 2a and 2b below. Yes | No
a Did substantiafly all of the organization’s activities during the tax year directly further the exempt purposes of SIS S B
the supported organization(s) to which the organization was responsive? "Yes," then in Part Vl identify
those supperted organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supparted organizations, and how the organization defermined

that these activities constituted substantially afl of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf "Yas," explain in

Part VI the reasons for the organization’s pesition that its supported organization(s) would have engaged in
these aclivities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or i
trustees of each of the supported organizations? I *Yes* or "No" provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each Rt B
of its supported organizations? if *Yes, * describe in Part VI the role plaved by the arganization in this regard. 3b

332025 12-21-23 Scheduls A (Form 990) 2023
20
07401114 153103 GCBOKY 2023.05000 BOYS CLUB OF WAKE COUNTY, GCBOKY_1




07401114 153103 GCBOKY

Schedute A (Form 990) 2023

BOYS CLUB OF WAKE COUNTY,

INC.

56-0863051 pagese

PartV ]

Type 1l Non-Functionally Integrated 509(a){3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). Seas instructions.

All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lings 1 through 3.

Depreciation and depletion

e W (K [

@ bW (D [

Portion of operating expenses paid or incurred for production or
colfection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses {see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 8, and 7 irom fine 4)

Section B - Minimum Asset Amount

{A) Prior Year

{B) Cuwrent Year
{optional)

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

a_Average monthly value of securities

1a

b _Average monthly cash balances

ib

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

ic

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors

lexplain in detail in Part VI}:

1d

Acquisition indebtedness applicable to non-exempt-use assets

N

[~

Subtract line 2 from line 1d.,

L]

E-9

see instructions),

Cash deamed held for exempt use. Enter 0,015 of line 3 (for greater amount,

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o [~ {O {tn

Minimum Asset Amount {add line 7 to line 6)

0 |~ jch JOn |

Section G - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

L4 IR (AR | T P Y

L= e E [ L P

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

6

7 |___] Check here if the current year is the organization's first as a non-functionally mtegrated Type lll supporting organization {see

instructions).

332026 12-21-23
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Schedute A (Form 990) 2023 BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 page7
[Part V| Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts paid to supporied grganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income fram activity 2
3 Administrative expenses paid 1o accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part V1) 5
6 __ Other distributions (describe in Part V). See instructions. 6
7 Totai annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(proyide details in Part Vi), See instructions. 8
9 Distributable amount for 2023 from Section G, line 6 ]
10 Line 8 amount divided by line 8 amount 10
# 4 (i) {iii) b
Section E - Distribution Allocations (see instructions) Excess Distributions U"dep"r;s_gg;‘:; ton Agfé::?;‘;f > ;2 3

1__ Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 {reason-
able cause required - expiain in Part V). See instructions.

3 Excess distributions carryover, if any, fo 2023
a_From 2018
b _From 2019
¢ From 2020
d From 2021
e From 2022
i Total of lines 3a through 3e
g _Applied to underdistributions of prior years
h _Applied to 2023 distdbutable amount
i__Carryover from 2018 not applied (see instructions)
i Remainder. Subtract fines 3g, 3h, and 3i from line 3f,
4 Distributions for 2023 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

8§ Remaining underdistributions for years prior to 2023, i
any. Subtract Jines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions,

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1, For resull grealer than zero, explain in
Part Vi, See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 _Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o | [O [T o

Schedule A (Form 990) 2023
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Scheduie A {Form 990) 2023 BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 Pages

art Vi | Supplemental Information. provide the explanations required by Part I, fine 10; Part I, fine 17a or 17b; Part il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part {V, Section G,
tine 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

CONCESSIONS

2019 AMOUNT: 1,342,

2020 AMOUNT: 24,

$

$
2022 AMOUNT: & 1,098.
2023 AMOUNT: &

1,219,

MISCELLANEQUS

2019 AMOUNT: $ 12,494.

2020 AMOUNT: $ 10,339.

2021 AMOUNT: § 73,971,

2022 AMOUNT: $ 13,758,

2023 AMOUNT: $ 1,765,

332028 12-21-23 Schedule A {Form 990} 2023
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Schedule B Schedule of Contributors

(Form 990}
Attach to Form 990, 990-EZ, or 990-FF,

Department of the Treasury Go to www.irs.gov/Form990 for ihe latest information.
Internal Revenue Service

OMB No. 15450047

2023

Name of the organization

BOYS CLUEB OF WAKE COUNTY, INC.

Employer identification number

56-0863051

Organization type {check one):

Filers of: Section:

Form 990 or 990-E2 501{c) 3 ) {enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

U oooand

501({c}3) taxable private foundation

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

Note: Only a section 501(c){7), {8), or {10} organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts t and il. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)3) fifing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170N INA)NVD, that checked Schedule A (Form 980), Part If, fine 13, 16a, or 16b, and that received from any one
centributor, during the year, fotal contributions of the greater of (1) $5,000; or {2) 2% of the amount on {i) Form 990, Part VI, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and It.

D For an organization described tn section 501(c)(7), (8}, or {10} filing Form 990 or 990-EZ that received from any ong
contributor, during the year, total contributions of more than $1,600 exclusively for religious, charitable, scientific,
Hterary, or educational purposes, or for the prevention of cruelty te chifdren or animals, Complete Parts | {entering

"N/A" In eclumn (b) instead of the contributor name and address), I, and 11,

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

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

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

that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF,

LHA  a2a3451 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

BOYS CLUB OF WAKE COUNTY, INC. 56-0863051
Part! Contributors {sea instructions). Use duplicate copies of Part { if additional space is needed.
(a} b) (c}) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 | 4 OTHERS FOUNDATION Person
Payroil [:[
5904 SIX FORKS RD STE 201 25,000. Noncash [ |

RALEIGH, NC 27609-8228

{Complete Part I} for
noncash contributions.)

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

(c}

Total contributions

{d}
Type of contribution

2 | AB GOODRICH CONTRACTING

629 OBERLIN RD

5,500,

RALEIGH, NC 27605-1126

Person
Payroll ]
Noncash { |

{Complete Part it for
noncash contributions.)

(a} B
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

3 | ALFRED WILLIAMS & COMPANY

410 S SALISBURY ST STE 200

5,000.

RALEIGH, NC 27601-1780

Perscn
Payroll (]
Noncash [ ]

{Complete Part i for
nancash contributions.,)

(@) ()

{c)

{d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ATLANTIC INVESTMENT MANAGEMENT Person
Payroll D
4104 ATLANTIC AVENUE, SUITE 140 5,000, Nencash [ ]
{Complete Part Il for
RALEIGH, NC 27604 noncash contributions.)
(a) {b) {c} (d}
No. Name, address, and ZiP + 4 Total contributions Type of coniribution
5 | MR. FRANK S. BAKER Person
Payroll ]
620 WADE AVE UNIT 201 5,500. Noncash [ ]

RALEIGH, NC 27605

(Complete Part il for
noncash contributions.}

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

{c)
Total contributions

{d}
Type of contribution

6 | MR. W. PRENTISS BAKER III

1615 OBERLIN ROAD

21,000,

RALEIGH, NC 27608-2039

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 12-26-23

07401114 153103 GCBOKY
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Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

BOYS CLUB OF WAKE COUNTY, INC. 56-0863051
. Part! Contributors (see instuctions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
7 | BAKER ROOFING COMPANY Person
Payrolt E]
517 MERCURY STREET 31,216. Noncash [ |
(Complete Part H for
RALEIGH, NC 27603 noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
8 | BARNHILL FAMILY FOUNDATION Person
Payroli D
55 WALLS DR ETE 302 100,8900. Noncash [}
{Completa Part Il for
FAIRFIELD, CT 06824-5163 noncash contributions.)
{a} (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | BOYS & GIRLS CLUBS OF AMERICA Person
Payroll D
1275 W PEACHTREE STREET NE 166,128. Noncash [ ]
{Completa Part 1l for
ATLANTA, GA 30309-3506 noncash contributions.)
(a) (b} {c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
10 { NC OFFICE OF THE STATE CONTROLLER Person
Payroll {:|
3512 BUSH ST 195,161. Noncash [ ]
{Complete Part 1l for
RALEIGH, NC 27609 noncash contributions.)
{a} {b) {c) (<
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 l CAHEC Person
Payroll [j:]
7700 FALLS OF NEUSE RQAD, SUITE 200 6,000, Noncash [ ]
{Complete Part 1l for
RALEIGH, NC 27615 nonecash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
12 | CAL RIPKEN SR. FQUNDATION, INC. Person
Payroll [
1427 CLARKVIEW RD STE 100 23,558. Noncash [ |

BALTIMORE, MD 21209-003D

{Complete Part If for
noncash contributions,)

323452 12-26-23

07401114 153103 GCBOKY
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Schedule B {Form 990) (2023)

Page 2

Name of organization

BOYS CLUB OF WAKE CQUNTY, INC.

Employer identification number

56-0863051

Pa!’ti i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)

{B)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | CAPITAL CITY CLAUSES Persan
Payroll [
PO BOX 6458 7,000. Noncash [ |
{Complete Part 1l for
RALEIGH, NC 27628-6458 noncash contributions.)
{a) (b) (<) (d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
14 | MR. AND MRS. RALPH CAPPS Person
Payroll D
2400 KENNINGTON ROAD 16,650. Noncash [ |
(Complete Part Il for
RALEIGH, NC 27610 noncash contributions.)
(a) {b) {o) {d}
No. Name, address, and ZIP + 4 Tofat contributions Type of confribution
15 | CAROLINA PANTHERS Person
Payrol! I
BOO § MINT ST 5,000, Noncash [ |
(Complete Part {] for
CHARLOTTE, NC 28202-1518 noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | DR. AND MRS. STEPHEN V, CHIAVETTA Person
Payroll |:|
3300 BELLEWOOD FOREST CIRCLE 10,000, Noncash [ |
{Complete Part It for
RALEIGH, NC 27612 noncash contributions.)
(a) ) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | CHILDTRUST FOUNDATION Person
Payroll i
801 N. WEST STREET 35,000, Noncash [ ]
(Complete Part Il for
RALEIGH, NC 27603 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | CHRIST EPISCOPAL CHURCH Person
Payroll E]
120 EAST EDENTON STREET 7.,000. Nongcash E]

RALEIGH, NC 27601

{Complete Part it for
noncash contributions.}

323452 12-26-23

07401114 153103 GCBOKY
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Page 2

Name of organization

Employer identification number

BOYS CLUB OF WAXE COUNTY, INC. 56-0863051
Partl Contributors (see instructions). Use dupficate copies of Part | if additional space is needed.
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | CITY OF RALEIGH Person
Payroll 1
222 W HARGETT ST 37,728. Noncash [ |
{Complete Part H for
RALEIGH, NC 27601-1316 noncash contributions.)
{a} {b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | COMERICA Person
Payroll D
3551 HAMLIN RD # 7451 7,500, Noncash [ ]
{Complate Part i for
AUBURN HILLS, MI 48326-2852 noncash contricutions.)
(a) {b) {¢) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | MR. M. NICHOLAS COX Person
Payroll |:|
9101 STORRINGTON WAY 5,750, Noncash [ ]
{Complete Part il for
RALEIGH, NC 27615 noncash contributions.)
{a) (b) {c) {d})
No. Name, address, and ZiP + 4 Total contributions Type of contribution
22 | cusTOM BRICK AND SUPPLY COMPANY Person
Payroll ]
PO BOX 6245 6,010. Noncash [ ]
{Complete Part il for
RALEIGH, NC 27628 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
23 | DELTA DEVELOPMENT NORTH CAROLINA LLC Person
Payroll D
6220 ANGUS DR 6,010. Noncash [}
{Complete Part I for
RALEIGH, NC 27617 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | THE DICK'S SPORTING GOODS FOUNDATION Person
Payroll [::f
345 COURT STREET 5,000. Noncash [ |

CORAQPOLTIS, PA 15108

{Complete Part fl for
noncash contributions,)

323452 12-26-23
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Name of crganization

Employer identification number

BOYS CLUB OF WAKE COUNTY, INC. 56-0863051
; Part I::  Contributors (see instructions). Use duplicate copies of Part 1 if additional space Is needed.
{a) (b {c) {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
25 | POMINOS PIZZA LLC Person
Payroll ]
3100 WATERFIELD DR 10,000. Noncash [ |
{Complete Part il for
GARNER, NC 27529--8575 noncash contributions.)
(a} {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | DUKE ENERGY Person
Payroll L}
NC 14 - 410 S. WILMINGTON STREET 10,000. Noncash [ ]
{Complete Part i for
RALEIGH, NC 27601 noncash contributions,)
(a) (b) (e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of conlribution
27 | DUKE RALEIGH HOSPITAL Person
Payroll [:]
3400 WAKE FOREST RD 20,000, Noncash [ ]
(Complete Part 1l for
RALEIGH, NC 27609-7317 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZiP + 4 Total confributions Type of contribution
28 | DR. BILLY DUNLAP Person
Payroll |:l
1906 STONE STREET 7,450. Noncash [ ]
{Complete Part |l for
RALEIGH, NC 27608 noncash contributions.}
{a) {b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | EATMON LAW FIRM Person
Payroil [j
1788-204 HERITAGE CENTER DRIVE 6,500. Noncash [ ]
{Complete Part Il for
WAKE FOREST, NC 27587 noncash contributions.}
(a) {b} (c) (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | EDENTON STREET UNITED METHODIST CHURCH Person
Payroll I:]
228 W. EDENTON STREET 5.000. Noncash [::]

RALEIGH, NC 27604

{Complete Part Il for
noncash contributions.)

323452 12-26-23

07401114 153103 GCBOKY
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Name of organization

BOYS CLUB OF WAKE CQUNTY, INC.

Employer identification number

56-0863051

Partl . Contributors (sea instructions). Use duplicate copies of Part { if additional space is needed.

(a}

()

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | EDGEWATER VENTURES Person
Payroll [i]
3105 GLENWOOD AVE., SUITE 105 8,000, Noncash [ ]
(Complete Part Il for
RALEIGH, NC 27612 noncash conbributions.)
{a) )] {c) (d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
32 | MR, AND MRS, LEWIS EDWARD EGGERS Person
Payroll E]
2717 ROYSTER STREET 5,976, Noncash [ ]
(Complete Part Il for
RALEIGH, NC 27608 noncash contributions.)
(a) b) {c} {d)
No. Name, address, and ZIP + 4 Total conftributions Type of contribution
33 | MR. DEREK EHRMAN Person
Payroll [}
2809 BARMETTLER STREET 5,010, Noncash [ |
(Complete Part Il for
RALEIGH, NC 27607 noncash contributions,)
fa} ) (c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | ELECTRIC MOTOR SHOP Person
Payroli 1
PO BOX 1885 10,750, MNoncash [}
(Complete Part il for
WAKE FOREST, NC 27588-1885 noncash contributions.)
(a {b) {c) (d}
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
35 | ENACT Person
Payroli [j
8325 SIX FORKS ROAD 15,000. Noncash [ ]
(Complete Part Il for
RALEIGH, NC 27616 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | WILLIAM C. ETHRIDGE FOUNDATION Person
Payroll |:]
PO BOX 18347 15,000, Noncash [ |

RALEIGH, NC 27619-8347

{Complete Part Ii for
noncash contributions.)

323452 12-26-23
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Page 2

Namae of organization

BOYS CLUB OF WAKE COUNTY, INC,

Employer identification number

56-0863051

Partl:: Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

{a)

(b}

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | EXTRON ELECTRONICS Person
Payrcil M
1025 E. BALL ROAD, SUITE 100 25,000, Noncash [ ]
{Complete Part {l for
ANAHEIM, CA 92805 noncash contributions.)
(a) (b) (e} (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
38 | FENWICK FOUNDATION Person
Payroll [ |
210 W. BARBEE CHAPEL ROAD 21,000, Noneash D
(Complete Part il for
CHAPEL HILIL, NC 27517-81%89 noncash contributions.)
{a) (b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
39 { FIRST BANK Person
Payrofl [ ]
3620 SIX FORKS RD 5,000, Noncash [ ]
(Complete Part il for
RALEIGH, NC 27609-7148 noncash contributions.)
{a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | FIRST CITIZENS BANK Person
Payroll M
4300 SIX FORKS RD 9,500, Noncash [ |
(Complete Part H for
RALEIGH, NC 27609-5720 noncash contrbutions.)
(a} (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | FIRST HORIZON FOUNDATION Person
Payroll |:|
1 GLENWOOD AVE STE 800 10,000. Nancash [ ]
(Complete Part 1l for
RALEIGH, NC 27603-2581 noncash contributions.)
(a} {b) {c) {c)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
42 | BONNIE L. FISCHER Person
Payroll E}

434 CANYON CREEK WAY

10,010, Noncash [ ]

APEX, NC 27523-8031

{Complete Part Il for
noncash contributions.)

323452 12-26-23
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Page 2

Name of organization

Employer identification number

BOYS CLUB OF WAKE COUNTY, INC. 56-0863051
Partl 'f: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
43 | FOOD RESEARCH & ACTION CENTER Person
Payroll E:]
1200 18TH ST NW STE 400 $ 8,000. Noncash [ |
{Complete Part 1l for
WASHINGTON, DC 20036-2527 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | CONTINUOUS BLESSINGS FOUNDATION Person
Payroll ]
8901 STRICKLAND ROAD $ 11,000. Noncash [ |
{Complete Part Il for
RALEIGH, NC 27615 noncash contributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
45 | MR. STUART M. FRANTZ Person
Payroli [:3
909 MARLOWE RD. $ 5,600. Noncash [}
(Complete Part It for
RALEIGH, NC 27609 noncash contributions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | MARITA FOX GALLAGHER Person
Payroli I:]
454 EASY WIND LN $ 50,000. Noncash [ ]
{Complete Part il for
GARNER, NC 27529-2188 noncash contributions.)
{a) (b) {c) {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
47 | GAME THEORY, LLC Person
Payroli 3
5910 DURALEIGH RD STE 125 $ 5,000. Noncash [ |
{Complete Part I for
RALEIGH, NC 27612-2581 noncash contributions.)
{a) )] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | GARRETT FAMILY EVER FORWARD FOUNDATION Person
Payroll |:]
600 MILLER CT $ 15,000. Nencash [ |

NORTH WILKESBORO, NC 28659

{Complete Part I for
noncash contributions.)

323452 12-28-23

07401114 153103 GCBOKY
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Page 2

Name of organization

Employer identification number

BOYS CLUB OF WAKE COUNTY, INC. 56-0863051
Partl Contributors (see instructions), Use duplicate copies of Part | if additional space is neaded.
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | MRS. ANNE FEREBEE GAVAGHAN Person
Payroll I:l
2530 GLENWOOD AVENUE 30,000, | MNoncash [ ]
(Complete Part |l for
RALEIGH, NC 27608-1002 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | MR. PATRICK J. GAVAGHAN Person
Payrol [:]
P,O. BOX 188502 10,000. Noncash [ |
{Complete Part H for
RALEIGH, NC 27619 noncash centributions.)
(a) (i} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | GENERAL MOTORS CORPORATE GIVING Person
Payroll [:j
300 RENAISSANCE CENTER 10,000. Noncash [ |
{Complete Part Il for
DETROIT, MI 48265-3000 noncash contributions.)
{a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | GOODNIGHT EDUCATIONAL FOUNDATION Person
Payroll ]
PO BOX 3557 25,000. Noncash [ |
{Complete Part Il for
CARY, NC 27519-3557 noncash contributions.)
(a) b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 { MR. LEONARD GRAHAM Person
Payroll ]
2509 COLTON PLACE 20,000. Noncash [ |
(Complete Part I for
RALEIGH, NC 27609-7601 noncash contributions.)
(a} (b} (o) (d}
No. Name, address, and ZIP + 4 Totai confributions Type of conitribution
54 | GSK Person
Payrolil |:|
PO BOX 13398 50,000, Noncash [ |

DURHAM, NC 27709-3398

{Complete Part H for
noncash conteibutions.)

323452 12-26-23
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Page 2

Name of organization

Employer identification number

BOYS CLUB OF WAXE COUNTY, INC. 56-0863051
Panrt 1 Contributors (see instructions). Use duplicate copies of Part | i additional space is needed.
{a) {b} (e} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribwtion
55 | MRS. JULIE HAMPTON Person
Payroll L]
3309 HAMPTON ROAD 6,260. Nonecash | ]
(Complete Part I for
RALEIGH, NC 27607 noncash contributions.)
(a) {b) {e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of condribution
NC DEPARTMENT OF HEALTH AND HUMAN
56 | SERVICES - BOYS & GIRLS CLUBS OF NC Person
Payroll ]
101 BLAIR DRIVE 151,450. Noncash [ ]
{Complete Past Il for
RALEIGH, NC 27603 noncash contributions.)
(a} {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | MR. THOMAS HOLMES Person
Payroli | |
2704 WEBB 8T 7,803, Noncash
{Complete Part l for
RALEIGH, NC 27609-7711 noncash contributions.)
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | MR. THOMAS HOLMES Person
Payroil I:E
2704 WEBB ST 1,500. Noncash [ |
(Complete Part Il for
RALEIGH, NC 27609-7711 noncash contributions.)
{a) (b} {c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
59 | MS, JENNIFER HUMMEL Person
Payroll [:]
5900 HIGH SPRING CIRCLE 5,500. Noncash [}
({Complete Part Il for
WAKE FOREST, NC 27587 nencash contributions.)
{a) {b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | MR, TIMOTHY L. HUMPHREY Person
Payroll ]
1708 YATES WHEEL WAY 11,080. Noncash [ |

RALEIGH, NC 27606

(Complete Part It for
nencash contributions.)

323452 12-26-23
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Name of organization

BOYS CLUB OF WAKE COUNTY, INC.

Employer identification number

56-0863051

‘Partl: Contributors (see instructions). Use duplicate coples of Part | if additional space Is neaded.

(a) {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6L | ITBM Person
Payroll ]
3039 E CORNWALLIS RD 5,510. Noncash [ ]
{Complete Part Il for
RESEARCH TRIANGLE PARK, NC 27709 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | INVESTORS MANAGEMENT CORP Person
Payroll [:]
801 N. WEST STREET 9,333. Noncash [ ]
{Complete Part il for
RALETIGH, NC 27603 nancash contributions.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | MR. TRA JERRY JACKSON IIT Person
Payroll |:l
1805 MCDONALD LANE 5,000. Noncash [ |
{Complete Part Il for
RALEIGH, NC 27608 noncash contributions.)
(a) (b} {c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
64 | JARCO SUPPLY, A COLONY DIVISION Person
Payroll |:]
100 AG DRIVE 6,000. Noncash [ |
{Complete Part Il for
YOUNGSVILLE, NC 27596-8770 noncash contributions.}
{a) {b) (c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
65 | THE JIM ALLEN GROUP, INC. Person
Payroll |:|
50600 FALLS OF NEUSE RD STE 100 15,000, Noncash [ ]
{Complete Part Il for
RALEIGH, NC 27609-5480 nencash centributions.)
{a} {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | THE SEBY B. JONES FAMILY FOUNDATION Person
Payrolt ]
PO BOX 15067 21,000. Noncash [ ]
{Complete Part il for
RALEIGH, NC 27619 noncash contributions.)
323452 12-26-23 Schedule B (Form 890) {(2023)
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Page 2

Narme of organization Employer identitication number
BOYS CLUB OF WAKE COUNTY, INC. 56-0863051
Pal’“ Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded,
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 | MR AND MRS STEPHEN LAWLER Person
Payroll |:|
1408 EDEN LANE $ 5,010. | Noncash [ ]
(Complete Part Il for
RALEIGH, NC 27608 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 | MR. MARK LEE Person
Payroli m
517 MERCURY STREET $ 7,750, Noncash [ ]
{Complete Part Il for
RALEIGH, NC 27603 noncash contributions.)
(a} b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | THE LEON LEVINE FQUNDATION Person
Payroll [::]
6000 FAIRVIEW ROAD, SUITE 1525 $ 110,000. Noncash [ |
(Complete Part || for
CHARLOTTE, NC 28210 noncash contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 | MR, JAMES C. LITTLE III Person
Payroli [:}
112 PERQUIMANS DRIVE $ 65,000, Nencash [ ]
{Complete Part il for
RALEIGH, NC 27609 noncash contributions.)
{a) b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 | MR. ROBERT LUDDY Persan
Payroll [::]
4641 PARAGON PARK ROAD $ 5,000. Noncash ]
(Complete Part I for
RALEIGH, NC 27616 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 | LULU PRESS INC. Person
Payroll D
700 PARK OFFICES DR # 250 $ 5,250, Noncash [ |
{Complete Part H for
RESEARCH TRIANGLE PARK, NC 27709-1013 noncash contributions.)
323452 12.-26-23 Schedule B {Form 990) (2023)
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Name of organization

Employer identification number

BOYS CLUB OF WAKE COUNTY, INC. 56-0863051
Partl: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Tolal contributions Type of contribution
73 | MR, C.J, MANN Person
Payroli |:|
8315 SIX FORKES RD STE 105 10,000. Noncash [ ]
(Complete Part Il for
RALEIGH, NC 27615-2103 noncash contributions.)
{a) (b} {o) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
74 | MARTIN MARIETTA Person
Payroll ]
2235 GATEWAY ACCESS PT STE 400 12,500. Noncash [ ]
{Complete Part 1l for
RALEIGH, NC 27607-3070 noncash contributions.)
{a} b () {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
75 | MS. EASTER MAYNARD Person
Payroll i
621 TRANSYLVANIA AVENUE 10,000. Noncash ]
(Comptete Part |l for
RALEIGH, NC 27609-6957 noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 | MCADAMS Person
Payroll [:]
621 HILLSBOROUGH STREET 7,500, Nongcash [ |
{Complete Part 1l for
RALEIGH, NC 27603 noncash contributions.}
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 | MRS. CLAIRE A. MILLER person  [X]
Payroli I:]
3003 DOWNS CT 5,000. Noncash [ ]
(Complete Part Il for
RALEIGH, NC 27612-4916 noncash contributions.)
(a) (b} (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 | MORGAN CREEK FOUNDATION Person
Payroll ]
301 W BARBEE CHAPEL RD STE 200 12,500. Noncash [ |

CHAPEL HILL, NC 27517-8196

{Complete Part 1| for
noricash contributions.)

323452 12-26-23

07401114 153103 GCBOKY
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Schedule B (Form 980) (2023)

Page 2

Name of organization

BOYS CLUB OF WAKE COUNTY, INC.

Employer identification number

56-0863051

Partl: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total confributions Type of contribution
79 | NC_ALLIANCE QF BOYS & GIRLS CLUBS Person
Payroll ]
701 N. RALEIGH BLVD 123,565, Noncash [ ]
(Complete Part 1l for
RALEIGH, NC 27610 noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and 2{P + 4 Total contributions Type of contribution
NC DHHS YOUTH PROBLEM GAMBLING
80 | AWARENESS AND PREVENTION Person
Payroll (]
3001 MAIL SERVICE CENTER 14,0090, Noncash [ ]
{Complete Part li for
RALEIGH, NC 276%9-3001 noncash contributions.)
{a) {b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NORTH CAROLINA STATE EMPLOYEES
81 | COMBINED CAMPAIGN Person
Payroll 7
1130 KILDAIRE FARM RD STE 100 7,153, Noncash [ ]
{Completa Part |t for
CARY, NC 27511 noncash contributions.)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 | NEW YORK LIFE FOUNDATION Person
Payrolt D
51 MADISON AVENUE 15,000, Noncash [ |
{Complete Part Ii for
NEW YORK, NY 10010 noncash contributions.)
(a} {b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
83 | MR. ROBERT T. NEWCOMB Person
Payroli |:]
3108 RUTHERFORD DRIVE 5,000. Noncash [ ]
{Complete Part Il for
RALEIGH, NC 27609-6944 nancash contributions.)
(a} {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 | NIVISON FAMILY FOUNDATION Person
Payroll D
4104 ATLANTIC AVENUE, SUITE 140 5,000. Noncash [ ]
{Complete Part il for
RALEIGH, NC 27604 noncash contributions.)
323452 12.26-23 Schedule B (Form 900) (2023)
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Schedule B (Form 990) (2023}

Page 2

Name of organization

BOYS CLUB OF WAKE CQUNTY, INC.

Employer identification number

56-0863051

: Partt Contributors (ses instructions). Use duplicate copies of Part [ If additional space is needed.

{a}

®)

(c)

(d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 | NORTH CAROLINA BOURBON SOCIETY Person
Payroli {::I
1186 PINEYWOOD CHURCH RD 15,000. Noncash | |
{Gomplete Part i for
CAMERON, NC 28326-7677 noncash contributions.)
{a {b) {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
86 | NORTH CAROLINA COMMUNITY FOUNDATION Person  [X]
Payroll [:]
3737 GLENWOOD AVENUE, SUITE 460 18,870, Noncash [ ]
{Complete Part il for
RALEIGH, NC 27612 noncash contributions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 { MR. KIRK PARKER Person
Payroll [::]
2502 WHITE OAK ROAD 5,500. Noncash [ ]
(Complete Part I for
RALEIGH, NC 27609-7614 noncash contributions.)
(a) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 | MR. MICHAEL PATTERSON Person
Payrolt I:]
3328 GRANVILLE DRIVE 10,000, Noncash [ ]
(Complete Part il for
RALEIGH, NC 27609 noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
89 | MR. AND MRS. DAVID PERKINS Person
Payroll l:l
1000 WATERSMEET LANE 7,500. Noncash [ ]
(Completa Part il for
RALEIGH, NC 27614-8338 noncash contributions.)
(a b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S0 | PETER MILLAR, LLC Person
Payrotl ]
1002 TWIN CREEKS CQURT 20,500, Noncash [ ]

DURHAM, NC 27703

(Complete Part Il for
noncash contributions.)

323452 12-28-23
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Page 2

Name of organization

Employer identification number

BOYS CLUB OF WAKE COUNTY, INC. 560863051
Partl Contributors (ses instructions). Uss duplicate copies of Part | if additional space Is needed.
)] {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 | PGA TOUR, INC, Person
Payrell [j
1 PGA TOUR BLVD 5,000. Noncash [ ]
{Complete Part Il for
PONTE VEDRA BEACH, FL 32082-2826 noncash contributions.)
{a} {b) (¢ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | PNC Person
Payroll [::]
301 FAYETTEVILLE ST STE 1000 10,000. Noncash [ ]
{Complete Part I} for
RALEIGH, HC 27601-2169 noncash contributions.)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 | LONNIE & CAROL POOLE FAMILY FOUNDATION Person
Payroll I:]
PO BOX 20105 5,000. Noncash [}
{Complete Part Il for
RALEIGH, NC 27619-0105 noncash contributions.)
{a) {b) {c} {d}
Na. Name, address, and ZIP + 4 Total contributions Type of coniribution
94 | PUBLIX SUPER MARKETS CHARITIES, INC. Person
Payroli ™
PO BOX 407 5,500, Noncash [ |
{Complete Part il for
LAKELAND, FL 33802 noncash contributions.)
(a} b) (c) (d)
No, Name, address, and ZIP + 4 Totat contributions Type of contribution
95 | RACE REACH LLC Person
Payroll 1
1001 DICKINSON CIRCLE 22,542, Noncash [ ]
{Complete Part |l for
RALEIGH, NC 27614 noncash contributions.)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
96 | W. TRENT RAGLAND, JR. FOUNDATION Person
Payroll 1
3725 NATIONAL DR STE 150 22,500. Noncash [ |

RALEIGH, NC 27612-4831

{Complete Part |l for
noncash contributions.)

323452 12-26-23

07401114 153103 GCBOKY
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Schedute B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

BOYS CLUB OF WAKE COUNTY, INC. 56-0863051
: Partl Contributors (see instructions). Use duplicate capies of Part | If additional space is needed.
(a) {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 | RANKIN MEMORIAL TRUST Person
C/0 WELLS FARGO BANK, MAC-D4001-065, Payroll 1

100 N. MAIN ST.

20,561. Nencash [ ]

WINSTON-SALEM, NC 27101

{Complete Part Hl for
noncash contributions.)

(a} {b}

{c) {d)

No, Name, address, and ZiP + 4 Total contributions Type of confribution
98 | MR. PAUL D. REYNOLDS III Porson
Payroll D

3709 WILLIAMSBOROUGH COURT

10,000, Noncash [ |

RALEIGH, NC 27609-6357

{Complete Part Il for
noncash contributions.)

(a) (b}

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 | RTI Person
Payroli [:l

PO BOX 12154

5,510. Noncash { |

RESEARCH TRIANGLE PARK, NC 27709-2194

{Complete Part I} for
noncash contributions.)

{a) {b)

{c} {d)

No. Name, address, and 2iP + 4 Total contributions Type of contribution
100 | MR. WILLIAM SALMON Person
Payroll D

1416 KERSHAW DRIVE

10,500. Noncash [ |

RALEIGH, NC 27609

(Complete Part If for
noncash contributions.)

(a) (1) (e) {d)
No. Name, address, and ZIP + 4 Total contribitions Type of contribution
101 | SCOTTMADDEN, INC. Person
Payroil l:}

2626 GLENWOOD AVE STE 480

10,000, Noncash [ |

RALETGH, NC 27608-1367

{Compilete Parnt it for
noncash contributions.)

(a) ()

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 | SEGRA Person
Payroll |:f

11215 N COMMUNITY HOUSE RD FL 10

5,760. Noncash [ |

CHARLOTTE, NC 28277-4960

{Complete Part Il for
noncash contributions,)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization Employer identification number
BOYS CLUB OF WAXE COQUNTY, INC. 56-0863051
Partl ' Contributors (see instructions). Use duplicate copies of Part | if ackitional space is neaded.
(a} b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 | JANET SHOEMAKER Person
Payroll [
PO BOX 362 10,000. Noncash [ |
{Complete Part Il for
CLINTON, NC 28329-0362 noncash contributions.)
{a) {b) {c) (d)
No, Name, address, and ZIP + 4 Tota! contributions Type of contribution
THE SLOMO AND CINDY SILVIAN
104 | FOUNDATION, INC. Person
Payroll [
150 BROADHOLLOW ROAD, SUITE 304 20,000. Noncash [ ]
{Complete Part 1l for
MELVILLE, NY 11747-4807 noncash contributions.)
(a) {b) {e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 | C. HAMILTON SLOAN FOUNDATION Person
Payroll [j
4900 FALLS OF NEUSE ROQAD, SUITE 150 50,000. Noncash [}
{Compilete Part I for
RALEIGH, NC 27609-5499 noncash contributions.)
{a) (b} {c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
106 | SMITH ANDERSON Person
Payroll ™
PO BOX 2611 7,500. Noncash [ |
{Complele Part i for
RALEIGH, NC 27602-2611 noncash contributions.)
(a (b) {c} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
107 | MR. AND MRS. JAMES T. STONE SR. Persan
Payroll [:]
3328 BELLEWCCOD FOREST CIR 11,082, Noncash [ |
(Complete Part { for
RALEIGH, NC 27612-4366 nencash contribulions,)
(a) (b} {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NC DEPARTMENT OF PUBLIC INSTRUCTION -
108 | SUMMER FQOOD PROGRAM Person
Payroll |:|
2001 MAIL SERVICE CENTER 104,536, Noncash [ |

RALEIGH, NC 27699-2000

{Complete Part Il for
noncash contributions.)

323452 12-26-23

07401114 153103 GCBOKY
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Schedule B (Form 990) (2023}

Page 2

Name of organization

Employer identification number

BOYS CLUB OF WAKE COUNTY, INC. 56-0863051
‘Part] ' Contributors (see instructions). Use dupticate copies of Part | if additional spaca is needed.
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
109 | THE SUMMER REST FOUNDATION Person
Payroll |:]
3301 BELLEWOQOD FOREST CIRCLE 40,000. Noncash [ |
(Complete Part i for
RALEIGH, NC 27612 noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
110 | TACO BELL FOUNDATION Person
Payroll |:]
1 GLEN BELL WAY, MD 503 12,170, Noncash [ ]
(Complete Part il for
IRVINE, CA 52618-3344 nencash contributions.}
(a} (b} (c) {d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
111 | MR, AND MRS. JAMES TANNER III Person
Payroll E
3700 COMPUTER DRIVE, SUITE 315 28,000. | Noncash [ |
{Complete Part Il for
RALEIGH, NC 27609 noncash contributions.)
{a) {b) () {d}
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
112 | TEMPLE SLOAN FAMILY FOUNDATION Person
Payrol [::]
45300 FALLS OF NEUSE, SUITE 150 27,500. Noncash [ |
(Complete Part Il for
RALEIGH, NC 27605 noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 | MR. GREG DOUGLAS THOMPSON Person
Payroll [ ]
3413 YELVERTON CIRCLE 7,500, Noncash [ |
{Complete Part Il for
RALEIGH, NC 27612 noncash contributions.)
(a) {b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 | MRS. ANN H. TILLERY Person
Payroli [ |
2608 CHURCHILL ROAD 8,500. Noncash [ ]
(Complete Part i for
RALEIGH, NC 27608-1906 noncash contributions.)
323452 12.26-23 Schedule B {Form 990) {2023)
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Schedule B (Form 990) (2023)

Page 2

Namas of organization

Employer identification number

BOYS CLUB OF WAKE COUNTY, INC. 56-0863051
Partl 5 Contributors (see instructions). Use duplicate copies of Part | if additionat space Is needed.
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
115 | TOWN OF WAKE FOREST Person
Payroll C]
301 8. BROOKS STREET 8,000. Noncash [ ]
(Complete Part Il for
WAKE FOREST, NC 27587-2901 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and Z2IP + 4 Total contributions Type of contribution
116 | TOWNEBANK Person
Payroll [:!
3535 GLENWOOD AVENUE 12,500, Noncash [ ]
{Complete Part Il for
RALEIGH, NC 27612 noncash contributions.)
(a} {b) (c} {c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 | JULIE AND PETER TRENCANSKY Person
Payroil :l
5100 HOLLY RIDGE FARM RD 10,000, Noncash [ ]
{Complete Part 1l for
RALEIGH, NC 27616-6106 noncash contributions.)
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 | TRIANGLE COMMUNITY FOUNDATION Person
Payroil E:l
PG BOX 12729 7,716, Moncash [ |
{Complete Part i for
DURHAM, NC 27709 noncash contributions.)
{a) {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
119 | TRIANGLE J COUNCIL OF GOVERNMENTS Person
Payroll  [_]
4307 EMPEROR DRIVE, SUITE 110 579,143, Woncash [ |
{Caomplete Part il for
DURHAM, NC 27703 noncash contributions.)
{a) (b (c) (<
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 | U.S. SOCCER FQUNDATION Person
Payroll D
1140 CONNECTICUT AVENUE NW, SUITE 1200 21,000, Noncash [}

WASHINGTON, DC 20036

{Complete Part Il for
noncash contributions.)

323452 12-28-23

07401114 153103 GCBOKY
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Schedule B (Form 880} (2023)

Page 2

Name of organization Employer identification number
BOYS CLUB OF WAKE COUNTY, INC. 56-0863051
Part 1 . Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {e} (d}
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
UNC HEALTH CORPORATE AND COMMUNITY
121 | RELATIONS Person
Payroil [:]
2500 BLUE RIDGE ROAD, SUITE 300 6,600. Noncash [ ]

RALEIGH, NC 27607-7505

{Complete Part H for
noncash contributions.)

{a) (b)

{c)

{d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 | UNITED WAY OF THE GREATER TRIANGLE Person
Payroil [:]
PO BOX 110583 75,000. Noncash [ |

DURHAM, NC 27709

(Complete Part {i for
neoncash contributions.)

{a) )] (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 | MR, AND MRS. RICHARD A. URQUHART III Person
Payroll [::l
412 OAKWOOD AVE 16,510. Noncash [ |

RALEIGH, NC 27601-1156

{Complete Part [l for
noncash contributions.}

(a) {b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 | MR, THOMAS W. URQUHART Person
Payroll [:E
309 N BLOODWORTH ST 5,510, Noncash [ |

RALEIGH, NC 27601-1107

(Complete Part Il for
noncash contributions.)

(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
WAKE COUNTY ALCOHOLIC BEVERAGE CONTROL
125 | BOARD Person
Payrolt |:|
1212 WICKER DRIVE 175,000. Noncash [ |

RALEIGH, NC 27604-1428

(Complete Part 1l for
noncash contributions.)

(a) ()

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 | THE J. H. WALKER LEGACY FOUNDATION Person
Payrolt [ ]
732 8TUCCO LANE 50,000. Noncash [ ]

MOUNT PLEASANT, SC 29464

{Comptlete Part I} for
noncash contributions.}

323452 12-26-23
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Schedule B (Form 990) (2023)
Namse of organization

BOYS CLUB OF WAKE COUNTY, INC,

Page 2
Employer identification number

56-0863051
‘Partl: Contributors (see instructions). Use duplicate coples of Part 1 if additionat space is needed.
(a) (b} {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
127 | MR.& MRS. JAMES WARREN Person
Payroli I:]
5532 OLD STILL ROAD $ 8,000. Noncash [ |
{Complete Part Il for
WAKE FOREST, NC 275H87-9768 noncash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total confributions Type of confribution
128 | WELLS FARGO Person
Payroll [ |
4208 SIX FORKS RD STE 1220 FL 12 $ 50,000. | Noncash [ ]
{Complete Part Hl for
RALEIGH, NC 27609-5755 noncash contributions.)
@ ®) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
129 | MS. LIBBY WEAVER WENDT Person
Payroll [ ]
9133 CARRINGTON RIDGE DR 4 25,000. Noncash [ |
{Complete Part Il for
RALEIGH, NC 27615-1000 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 | MR, DANIEL JAMES WESTBROOK Person
Payroll |:|
7809 CHESTNUT BRANCH CT $ 6,340. Noncash | ]

(a)

RALEIGH, NC 27612-7409

(Complete Part M for
noncash contributions.)

(b} (c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
131 | MS. ANNA B. WHITE Person
Payroll [::}
2807 KITTRELL DRIVE $ 10,000. Noneash [ |
{Complete Part il for
RALEIGH, NC 27608 noncash contributions.)
(a) b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 | MR, SYDNOR MONTGOMERY WHITE JR. Person
Payrolil m
13012 MELVIN ARNOLD ROAD 6,250. Moncash [ |

RALEIGH, NC 27613

323452 12-26-23

(Complete Part 1l for

noncash contributions.)
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Schedule B {Form 990) (2023)

Pags 2

Name of organization

Employer identification number

BOYS CLUB OF WAKE COUNTY, INC. 56-0863051
Parti Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
133 | WHITE MEMORIAL PRESBYTERIAN CHURCH Person
Payroll ]
1704 OBERLIN ROAD 6,800. Noncash | |
{Complete Part Il for
RALEIGH, NC 27608-2091 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
134 | MS. SUZANNE SANKEY WHITMEYER Persan
Payroll ]
1610 SAINT MARYS ST 10,000. Noncash [ ]
{Comptete Part |l for
RALEIGH, NC 27608-2219 noncash contributions.)
(a) {b) (c (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
135 | MR, AND MRS. JULIAN R. WILLIAMSON Person
Payroll [:l
2200 WHITE QAK ROAD 7,250, Noncash [ ]
{Complete Part || for
RALEIGH, NC 27608 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE B. ROBERT WILLIAMSON JR.
136 | FOUNDATION Person
Payroll D
300 PARK AVENUE, 13TH FLOOR 26,000, Noncash [ |
{Complete Part i for
NEW YORK, NY 10022 nancash contributions.)
(a) {b} (<) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NC DEPARTMENT OF HEALTH AND HUMAN
137 | SERVICES - WORKFORCE READINESS Person
Payroll l:j
101 BLAIR DRIVE 60,000, Noncash [ ]
(Complete Part li for
RALEIGH, NC 27603 noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
138 | MR. V. CHARLES WYATT Person
Payroli [:]
2206 BEECHRIDGE ROAD 5,000, Noncash [ ]

RALEIGH, NC 27608-1428

({Complete Part H for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

BOYS CLUB OF WAKE COUNTY, INC.

Employer identification number

56-0863051

Parti

Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

139 | YARDI SYSTEMS, INC.

8051 ARCO CORPORATE DR STE 400

$ 10,000.

RALEIGH, NC 27614-2028

Person
Payroll |:}
Noncash [ ]

{Complete Part H for
noncash contributions.)

{a)
No,

{b)

Name, address, and ZiP +4

{c)

Total contributions

{d)
Type of contribution

Person [:]

Payroli [:l

Noncash [ ]
{Complete Part Il for
noencash contributions,)

{a)
No,

{b}

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

Person D

Payrell [:]

Noncash [ ]
(Complete Part i for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person I:]

Payroli E::]

Noncash [ ]
{Complete Part Il for
noncash contributions.)

(a)
No.

(o)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person [::]
Payroli E:]
Noncash | |

(Complete Part Il for
noncash contributions.)

(a)

{b})

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of confribution

Person [i:l
Payroll |:]
Noncash [ |

{Complete Part It for
noncash contributions.)

323452 12-26-23

07401114 153103 GCBOKY
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Schedule B (Form 980} (2023) Page 3

Name of organization Employer identification number
BOYS CLUB OF WAKE COUNTY, INC. 56-0863051
Partll ¢ Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.

{a}

(c)
f:::n Descriotion of ) . _ EMV (or estimate) bat @ B}
ot escription of noncash property given (See instructions.) ate receive
211 SHARES OF TRUIST FINANCIAL CORP
57
$ 7,803, 12/31/23
(a}
{c}

No.

0 - (b) . FMV {or estimate) () .
from Description of noncash property given . ) Date received
Part | (See instructions.)

$

{a}

{c)

. I ) R FMV [or estimate) (d) .
from Description of noncash property given . . Date received
Part | {See instructions.)

$

{a)

(e}

No.

° e {b) 5 FMV (or estimate) (d) 5
from Description of noncash property given . ) Date received
Part | (See instructions.)

$

{a)

c)

No. {b) { . (d)
from Description of noncash property given FMv (.or estlmate) Date received
Part | (See instructions.)

$

(a}

()

No.

° . ) . FMV {or estimate} ()
from Description of noncash property given e | ) Date received
Part| {See instructions.}

$
323453 12-26-23 : Schedule B {Form 980} (2023)
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Schedule B {Form 920} (2023) Page 4
Name of organization Employer identification number

BOYS CLUB OF WAKE COUNTY, INC. 56-0863051
E:_P.a_rt--m Exclusively religious, charitable, ete,, contributions 1o organizations described in section 501{c}{7}, (8), or (10} that total more than $1,000 for the year
T from any one contributer. Complete columns {a) through (e} and the following line entry, For organizations
completing Part Ill, enter the total of exclusively religlous, charitabie, etc,, contributions of $1,000 or 1855 for the year, {Enter this info, once.) $
Use duplicate copies of Part Il if additional space is needed.

{a} No.
ga?rrtnl {b) Purpose of gift {c¢) Use of gift {d} Description of howr gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
{a} No.
I';r:rrtnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;’r:r'tni {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
Ig?rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to fransferee
323454 12-26-23 Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 990,
Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasusy Attach to Form 990.
Internal Revenue Service Go to www.irs.qov/Form980 for instructions and the latest information. ;
Name of the organization Employer identification number
BOYS CLUB OF WAKE COUNTY, INC. 56-0863051

Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® on Form 880, Part IV, line 6.

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

Totat number atend of year .
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear
Did the organization inform alf 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 contrel? D Yes [j No
6 Did the organization inform all grantees, denors, 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 private Denefil? e e besieseiesiiiiiersiraieeaieaieiieeieenes D Yes |:| No
ﬁ‘-’a!’t 1 l Conservation Easements. Complete if the organization answefed “Yes*® on Form 890, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
E::] Preservation of land for public use (for example, recreation or education} D Preservation of a historically important fand area
D Protection of natural habitat Ej Preservation of a certified historic structure
{1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

NN -

day of the tax year. =+ Held at the End of the Tax Year
a Total number of conservation easements | . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedontine2a 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, ortermlnated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)}{4){BHi}
and section 170N ANBYIIT ... s
9 In Part Xlll, describe how the organization reports conser\'at[on easements in |ts revenue and expense statement and
balance sheat, and Include, if applicable, the text of the footnote to the organization's financial statements that describes the
oggamzat;on s agcounting for conservation easements.

]Part m [ Organizations Maintaining Gollections of Ari, Historical Treasures, or Other Similar Assets.

Comptlete if the organization answered "Yes" on Form 990, Pan IV, line 8.

1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

{f} Revenue included on Form 990, Part Vill, line 1 . 8
{ii) Assetsincluded in Form 890, Part X

2 |f the organization received or held works of art, htstoncal ireasures or other su-miar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Pan VI, line 1 $
b _Assets included in Form 980, Part X ] . $
LHA ¥For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2023
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Schedule D (Form 990) 2023 BOYS CLUB OF WAKE COUNTY, INC. 560863051 page2
{Partill{ Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets (oninueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d D Loan or exchange program
b f:l Scholarly research e I:} Other
c D Preservation for future generations
4 Provide a description of the organization’s colfections and explain how they further the organization’s exempt purposs in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to he sold to raise funds rather than to be maintained as part of the organization's collection? . ... |:| Yes |:| No
[Part iV | Escrow and Custodial Arrangements Comptete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amaount on Form 830, Part X, line 21,

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 930, Part X? [ Ives [InNo

b 1 "Yes," explain the arrangement in Part Xlll and complete the foilowmg table:

Amaount
¢ Beginning balance e ic
d Additions during the year 1d
e Distrbutions during the year e e
foEnding balance | e, 1f
Did the organization |nclude an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? |:| Yes |:| No
. explain the arrangement in Part XiIl. Check here if the explanation has been provided inPart X1l ... e [::]
{ Endowment Funds Complete if the organization answered "Yes® on Form 990, Part IV, fine 10.
{a) Gurrent year {b) Prior year {c) Two years back | (d) Three years hack | (e} Four years back
1a Beginning of yearbalance .
b Centributions ...
¢ Net investment earnings, gains, and Iosses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Adminislrative expenses
g Endofyearbalance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column () held as:
a Board designated or quast-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{t) Unrelated organizations? 3ati)
3alii}
b If "Yes" on line 3a(ii), are the related organizations listed as reqmred on Schedule R? 3b
Describe in Part XHli the intended uses of the erganization’s endewment funds.
[Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {h) Gost or other {c) Accumufated {d} Book value
basis {investment) basis (other) deprec;ahon .
faband . 460,293.[" 460,293,
b Bulldings 9,215,861. 6 696 870 2,518,991,
¢ Leasehold improvements 84,780, 71,854. 12,926,
d Equipment 2,536,154, 618,726. 1,817,428,
e Other . ... ... 40,680, 40,680.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990. Part X, ling 10¢. oMM MY oo 4,950,318,
Schedule D (Form 990) 2023
332052 09-28-23
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Schedule D (Form 990) 2023 BCYS CLUB OF WAKE COUNTY, INC. 56-0863051 page3
I-Part VII} investments - Other Securities
Complete if the organization answered "Yes" on Eorm 990, Part IV, line 11b. See Form 880, Part X, line 12,
{a} Destription of security or €ategory gneiudiag name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financiat derivatives
{2) Closely held equity interests
(3) Other
Al
B}
(G}
(8)]
)
(]
G
H)
: Total. (Col. () must equal Form 990, Part X, ling 12, col. (B}
| {Part Vill] Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Pant IV, line 1 1¢. See Form 990, Part X, line 43.
(@) Description of investment {b} Book value {c} Method of valuation: Cost or end-of-year market value

4]
{2]
{3}
{4)
{5)
{6)
7)
(8)
{9)

. (b} must equal Form 990, Part X, line 13, col, (8))
| Other Assets

Complete if the organization answered “Yas" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

(1}
(2)
(3]
(4}
(5}
(6)
{n
(8}
9)
Yotal. (Column (b) must equal Form 990, Part X, ine 15, €Ol fBY) oo _
Part X::| Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Farm 980, Part X, line 25.
1. (a) Descriptian of liabifity {b} Book valus

{1) Federal income taxes

28 CAPITAL LEASE PAYABLE 18,201.

3}

{4}

)

(6}

)

8)

(©)

Yotal. (Column th) must equal Form 990, Part X, e 25, GOl Bl wooeeeeooo 18,201,
2. Liability for uncertain tax positions. in Part Xiil, provide the text of the footnote to the organization's financial statements that reports the

organization's iability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XIIl ... D

Schedule D {Form 990) 2023

332053 09-23-23
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Schedute D (Form 990) 2023 BOYS CLUB OF WAKE COUNTY, INC,. 56-0863051 paged
lPart K | 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 5,450,048,

Amounts included on line 1 but not on Form 890, Part VIII, line 12

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other {Describe in Part XIil)

Addlines 2athroughad

3 Subtractline 2e fromfine1 .

4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 880, Part Vill, line 7b 4a

b Other (Describe in Part XII1} b 1 - ToE S

© Addlinesdaanddb ... 4c 1,725,
Total revenue, Add lines 3 and Ac. (This must equal Form 990, Part L e 120 oo oo 5 5,451,773,

l Part Xll 1 Reconciliation of Expenses per Audited Fmanc;al Statements With Expenses per Return
Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 5,043,138.

T 2 0 T o

0.
5,450,048,

2 Amounts included on fine 1 but not on Form 990, Part IX, fine 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Qtherlosses 2c
Other (Describe in Part XlIL) Vi
Addlines 2athrough 2d .. 2e 0.

3 Subtract line 2e from line 1 3 5,043,138,

P Q0 O

a Investment expenses not included on Form 990, Part VIH, line 7b U . -
b OtherBescribeinPartXilLy . :
¢ Add lines 4a and 4b : 4c 1,725,
5 5,044,863,

Part Xill} Supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9; Part 1l, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
fines 2d and 4b; and Part XlI, lines 2d and 4b, Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GAIN ON SALE OF SALE OF FIXED ASSETS NETTED WITH EXPENSES PER AUDITED

FPINANCIAL STATEMENTS 1,725,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

GAIN ON SALE OF SALE OF FIXED ASSETS NETTED WITH EXPENSES PER AUDITED

FINANCIAL STATEMENTS 1,725,

332054 09-28-23 Schedule D (Form $90) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545.0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury Attach to Form 990 or Form 990-EZ. oPa"to ’ uh
internal Revende Service Go to www.irs,gov/FormB90 for instructions and the latest information, - Inspection
Name of the organization Employer identification number
BOYS CLUB OF WAKE CQUNTY, INC. 56-0863051
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ling 17, Form 920-EZ filers are not

required to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a C] Mail solicitations e l:l Solicitation of non-government grants
b [_] internet and email solicitations i [__] Solicitation of government grants
G D Phone solicitations 9 E:] Special fundraising events

d I:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:] Yes [:1 No
b If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

iil) pid v} Amount paid . .
{i) Name and address of individual e A bl {iv) Gross receipts u() %or ,etaineﬁ by) | (i) Amount paid
or entity (fundraiser} {if) Activity hava custod from activity fundraiser to {or retained by)
coniions? listed in col. {i) organization
Yes | No
Jotal o e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwoerk Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990) 2023

LHA 332081 c9-13-23
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Schedule G (Form 890) 2023 BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 prage2
{Partll| Fundraising Events. Compiete if the organization answered *ves* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 880-EZ, lines 4 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {e) Other events (d) Total events
BREAKFAST OF NONE (add col. (a) through
CHAMPTIONS GOBBLERS RUN col. (o))
o (event type) {event type) {total number) )
=5
c
§ 1 Grossrecaipts .. ... 288,834. 113,641. 402,475,
2 Less: Contributions 266,746, 113,641, 380,387,
| 3_Gross income (line 1 minusline2) ... 22 .088- 22 ,088.
4 Cashprioes
5 Neoncashprizes . . ... .
g
5| & Rentaciitycosts 25,847. 25,847,
by
[£8]
8l 7 Foodandbeverages .. ... 130. 1,104. 1,234,
5
8 Entettainment 11,638, 900. 12,538.
9 Otherdirectexpenses 4,933. 29,748, 34,681.
10 Direct expense surmmary. Add lines 4 through 9 in column (d) 74 . 300,
et income summary. Subtract line 10 from line 3, column (d) ~-52,212.

11 N
|'Pa|_'.t-_|_|| ’ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

. {b} Pull tabs/instant , {d) Total gaming (add

“é {a} Bingo bingo/progressive bhingo (c} Other gaming col. {a) through col. (¢})
[}
2

1 Grossrevenue ... .. ...
o| 2 Cashprizes
7
S
& 8 Norcashprizes .
LE
B -
8| 4 RenViacilitycosts
5

5 Otherdirectexpenses .. ... ... .

(] Yes_ = % [ ] Yes__ % [ Yes_ %
8 Volunteerfabor . [ InNo [ INo [ Tno

8 Net gaming income summary. Subtractiine 7 from tine 1, colurmnn (d} ..o

8 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? [:] Yes D No
b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? E] Yes L—_:l No
b ¥ “Yes," explain:

332082 09-13-23 Schedule G {Form 990) 2023
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Schadule G {Form 990) 2023 BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 Pages

11 Does the organization conduct gaming activities with nonmembers? ... [ Ives [_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? ... ..............o oo oo [ Jves [TIno
13 Indicate the percentage of gaming activity conducted in;
a The organization's factlty , 13a %
b An cutside facifity 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records
Name
| Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:' Yes |_—_| No

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  §
c If "Yes," enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

I:l Director/officer I:] Employee Ej Indepandent condractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . [ Tves [_Ino
b Enter tha amount of distributions required under state law to be distributed to cther exempt organizations or spent in the
organization's own exempt activities during the tax year 3
|Par£ -i\l| Supplemental information. provids the explanations required by Part ], line 2b, colurmns {iil} and {v}; and Part i, lines 8, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions.

332083 09-13-23 Schedule G {Form 990) 2023
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Schedule G (Form 990) BOYS CLUB QOF WAKE COUNTY, INC. 560863051 pages
[Part V] Supplemental Information (continued)

Schedule G {Form 990)
332084 04-01-23
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SCHEDULE J Compensation Information OMB No, 1545-0057

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes” on Form 890, Part IV, line 23,

Departrnent of the Treaswry Attach to Form 990. o eRER AR

Internal Revenue Servica Go to www.irs.gov/Form@90 for instructions and the latest information. D ATRRRER AR G

Name of the organization Employer identification number
BOYS CLUB OF WAKE COUNTY, INC. 56-0863051

[PartT] Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following o or for a person listed on Form 980,
Part Vll, Section A, line 1a. Complete Part IHl to provide any relevant information regarding these tems.

[ First-class or charter travel M Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments E] Health or social club dues or initiation fees

i:l Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses dsscribed above? If *No," complete Part lftoexplgin
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Hi.

Compensation committee [ written employment contract
D Independent compensation consultant Compensation survey or study
[:l Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment of change-otcontrol payment?
b Farticipate in or receive payment from a supplemental nonguatified retirement plan?
© Participate in or receive payment from an equity-based compensation arrangement?
If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (1.

Only section 501{c})(3), 501{c}{4), and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? .
b Any related organization?
i “Yes® on line 5a or 5b, describa in Part Il
6 For persens listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization?
b Any related crganization?
If "Yes" on line Ga or 6b, describe in Part [l
7 For persons listed on Farm 990, Part Vi, Section A, ine 1a, did the organization provide any nonfixed payments
nol described on lines 5 and 87 If “Yes,” describe in Part 1l
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

sa| | X
bt (X

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partl 8 _ X __

§ 1 "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in EREIR! R Rt
Regulations sectlon 53.4058-6)? ... . ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2023

LHA 332111 11-08-23
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SCHEDULE M Noncash Contributions OMA No. 1545-0047
{Form 990)
Coemplete if the organizations answered "Yes" on Form 980, Part {V, lines 29 or 30.
Departmant of the Treasury Attach to Form 990.
Intermal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization
BOYS CLUB OF WAKXE COUNTY, INC. 56-0863051
[Part1 | Types of Property
(a} (b) {c} {d)
Check if Number of MNoncash contribution Method of determining
applicable | contributions or | amounts reported on noncash cortribution amounts
iterns contributed)| Form 890, Part VIil, line 1g
1 Ant-Worksofart .
2  Art-Historical treasures
3 Art-Fractional interests
4 Books and publications
§ Clothing and househeld goods
6 Carsandothervehicles
7 Boatsandplanes
8 Intellecluatproperty . .
9 Securities - Publicly traded X 8 27,541, 8TOCK QUOTE
10 Secusties - Closely held stock
11 Securities - Partnership, LLG, or

trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservalion contribution - Other
15 Real estate - Residential
16 Real sstate - Commercial
17  Real estate - Other
18 Collectibles . ... ...
19 Foodinventery
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeclogical artifacts

25 Other ( SUPPLIES } X 18 27,268.FATIR MARKET VALUE
26 Other ( EQUIPMENT ) X 5 6,300.FATR MARKET VALUE
27 Other ( CHRISTMAS TREE ) X 1 1,100.[FATR MARKET VALUE
28 Other  { }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No

80a During the year, did the organization receive by contribution any propetty reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initia! contribution, and which isn't required to be used for

exempt purposes for the entire holding period? 30a 1 X
b If "Yes," describe the arrangement in Part I, PR e B
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABULONST e [32a] | X

b {f “Yes,” describe in Part ik,
33 ifthe organization dign’t report an amount In column (g) for a type of property for which colurmn (a) is checked,
describe in Part 1. R i
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2023

LHA 332141 09-11-23
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Schedule M (Form 990) 2023 _BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 Page 2

| Ear.t. !i l Supplemental Information. Provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Alsc complete
this part for any additional information,

SCHEDULE M, PART I, COLUMN {(B):

THE ORGANIZATTION IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED IN

PART 1, COLUMN (B).

332142 09-11-23 Schedule M {(Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU2 No, SO0
{Form 990) Complete to provide information for responses to specific questions on 2023
Farm 990 or 990-EZ or to provide any additional information. e e
Department of the Treasury Attach to Form 990 or Form 990-EZ. iOpentoPublic
Internal Revenus Service Go to www.irs.gov/Form990 for the latest information. S inspection
Name of the organization Employer identification number
BOYS CLUB OF WAKE COUNTY, INC. 56-0863051

FORM 3590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SUMMER .

FORM $30, PART VI, SECTION B, LINE 11B:

FORM 990 REVIEW PROCESS:

PRIOR TO FILING, ACCOUNTING FIRM RESPONSIBLE FOR COMPLETION OF FORM 990

SENDS DRAFT TO PRESIDENT/CEQ OF ORGANIZATION FOR REVIEW. IF NEEDED, BOTH

PARTIES MEET TO CLARIFY QUESTIONS. RETURN IS THEN PREPARED BY ACCOUNTING

FIRM FOR FINAL REVIEW AND SIGNATURE BY PRESIDENT.

FORM 9390, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST POLICY:

MEMBERS OF THE GOVERNING BODY ARE REQUIRED TO SIGN THE FORMAL CONFLICT OF

INTEREST POLICY ANNUALLY, STATING THAT THEY UNDERSTAND THE POLICY.

MEMBERS OF THE GOVERNING BODY ARE REQUIRED TO DISCLOSE RELATIONSHIPS THAT

THEY OR PERSONS RELATED TO THEM HAVE WITH COMPANIES DOING BUSINESS WITH

THE ORGANIZATION.

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

PROCESS FOR DETERMINING COMPENSATION:

COMPENSATION FOR THE PRESIDENT/CEOQ IS DETERMINED AFTER AN ANNUAL JOB

PERFORMANCE REVIEW BY THE H/R COMMITTEE. H/R COMMITTEE REQUESTS, ON A

REGULAR BASIS, UPDATES TO A JOB CLASSIFICATION AND COMPENSATION

MANAGEMENT PLAN AVAILABLE THROUGH BOYS & GIRLS CLUBS OF AMERICA TO GUIDE

COMPENSATION DECISIONS. H/R COMMITTEE ESTABLISHES THE SALARY OF THE

PRESIDENT/CEQ AND VP OF OPERATIONS, AND DETERMINES A PQOI, OF FUNDS
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14.23
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Schedule O (Form 890) 2023 Page 2
Name of the organization Employer identification number

BOYS CLUB OF WAKE COUNTY, INC. 56-0863051

AVATLABLE FOR MERIT INCREASES FOR REMAINDER OF FULLTIME POSITIONS. BOTH

THE ACTUAL COMPENSATION OF THE PRESIDENT/CEQ AND VP OF OPERATIONS AND THE

POOIL: OF FUNDS AVAILABLE FOR OTHER STAFF POSITIONS IS REPORTED TO AND

APPROVED BY THE BOARD OF DIRECTORS.

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

MAKING DOCUMENTS AVAILABLE TO THE PUBLIC:

THE ORGANIZATION'S AUDITS, FORMS 990, OTHER FINANCIAL STATEMENTS,

CONFLICT OF INTEREST POLICY AND OTHER GOVERNING DOCUMENTS ARE AVAILABLE

FOR THE PUBLIC TO SEE. PERSONS ASKING TO REVIEW 990S ARE ASKED TO COME TO

THE ADMINISTRATIVE OFFICE; OTHER DOCUMENTS HAVE BEEN DISTRIBUTED EITHER

BY MATILED HARD COPIES OR BY ELECTRONIC MAIIL. 990S ARE ROUTINELY

PRESENTED TO THE UNITED WAY AND FUNDING SOURCES AS PART OF AN APPLICATION

PROCESS. SOME FINANCTIAL STATEMENTS ARE ALSQ ON THE ORGANIZATION'S

WEBSITE.

332212 11-$4-23 Scheduie O {Form 990} 2023
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Schedute B (Form 990) 2023 BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 pPages
[_E_a._rtzg “ | Supptemental Information

Provide additional information for responses to questions on Schedule R. See instructions,

332165 03-28-23 Schedule R {Form 990} 2023
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