Return of Organization Exempt From Income Tax OB blo: 1545047
Form 990 Under section 501(c}, 527, or 4947(a){1} of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. F Opente Publie
E&;&?ﬁgﬁﬁ,{:ggﬁ?w Go to www.irs.govlForn%QD for instructions and the Iatevst inform agon. ogggxltgc!:[g?!"c W
A For the 2022 calendar year, or tax year beginning and ending
B S;‘;.‘.:é‘ ﬂféw: G Name of organization D Employer identification number
cangs | BOYS CLUB_OF WAKE COUNTY, INC.
[ eieme, Doing business as 56-0863051
ot Number and street (or P.O. box if mail is not deliverad to street address) Room/fsuite | E Telephone number
ey | 701 N. RALEIGH BOULEVARD {919) 834-6282
m..m City or town, state or province, country, and ZIP or foreign posta} code G Grossreceipts § 9,338 Y 44.
fmended | RALBIGH, NC 27610 H{a} Is this a group return
ggﬁ:i': F Name and address of principal officer; RALPH E. CAPPS for subordinates? | [ Ives No
701 N. RALEIGH BLVD, RALEIGH, NC 27610 H{b) Are ait susordinates inciudes? |__IYes [ No
|_Tax-exempt status: 501(e)3) [ 1501} { ) insertnoy [ 1 4047(a)(t)or [ ] 507 i “No,” attach a list. See Instructions
J Website: WWW.WAKEBGC.ORG H(c) Group exemption numbar
¥_Form of organization; Corporation [ 1 Trast || Association [ | Other | L Year of formation: 19 6 6] M Stata of legat domicile: NC

[Parti] Summary

o] 1 Briefly describe the organization’s misslon or most significant activites: TO ENABLE ALL YQOUNG PEQPLE,
2 ESPECIALLY THOSE WHO NEED US MOST, TO REACH THEIR FULL POTENTIAL.
E 2 Check this box I:] if the organization discontinued its operations or disposed of more than 25% of its net assels.
%’ 3 Number of voting memhbers of the govemning body (Part Vi, line1a) . . . 3 59
g 4 Number of independent voting members of the governing body (Part Vi, inetby 4 59
g & Total number of individuals employed In calendar year 2022 (Part V, lne2a) .~ 5 147
£] 6 Total number of volunteers (estimate if necessary) . . 8 102
8| 7a Total unrelated business revenue from Part Vlil, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, jine 11 7b 0.
Prior Year Cuirent Year
o| 8 Contributions and grants (Part VI, in@ thy 2,030,300. 9,157,295,
% 9 Program service revenue (Part VIll, line2g) 37,088. 113,700.
§] 10 Investment income {Part VIl column (A), lines 3,4, and7d) . 861l. 16,704.
Z{ 11 Other revenus (Part Vil, column {A), fines 5, 6d, 8¢, 3¢, 10c, and 1t} 73,814, -32,568.
12 Total revenue - add fines 8 through 11 (must equal Part VI, column (A), line 12y ... 2,142,063, 9,355,131,
13 Grants and similar amounts pald (Part IX, column (A}, lines +8 108,500. 6,000,
14 Benefits paid to or for members (Part IX, column (A), finedy 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), finas 510) 1,345,951, 2,889,396,
g1 16a Professional fundralsing fees (Part IX, column (A), line 11e) .. _ 0. 0.
2l b Total fundraising expenses {Part IX, column (D), fine 25) 506,692, [iiiaaannin e . :
dl 17 other expenses (Part IX, column (A), fines 11a-t1e, 11624y 751,414, 1,770,464,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25} 2,209 865. 4,665,860,
19 Revenue less expenses. Subtractiine 18 fromine 12 . oo -67,802. 4,589,271,
sg Beginning of Current Year End of Year
£5 20 Total assets Part X, ine 16) . 8,116,414.] 12,631,948,
20 21 Totalliabilities (Part X, lne 26) 165,507, 81,770,
= 22 Net assets of fund balances. Subtract line 21 from Bne 20 .o 7,950,907. 12,540,178.

‘Part Il | Signature Block
Under penatties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and te the best of my knowledge and balief, it is
true, correct, and compilete. Declaration of preparer {other than officer) is based on ll information of which preparer has any knowledge.

Sign Signaturs of officer Bale
Here RALPH E. CAPPS, PRESIDENT/CEOQ

Type or priat pame and title

Print/Type preparer's name Preparet's signature Date theck [ ]| PTIN
Paid  [KEITH A WASSERMAN T O. {os 11/07/23 ditansips 00072834
Preparet | frmsname  BATCHELOR, TILLERY & ROBERTS, LLP Fim'sEiN 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? Sea instructions . Yes EI No

232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2022)




Form 990 (2022) BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 Page 2

Part i

tatement of Program Service Accomplishments
Check if Schedule Q contains aresponse or note to any ine nthis Part Il .

Briefiy describe the organization's misslon:

TO ENABLE ALL YOUNG PEOFPLE, ESPECIALLY THOSE WHO NEED US MOST, TOQ

REACH THEIR FULL POTENTIAL AS PRODUCTIVE, CARING, RESPONSIBLE

CITIZENS.

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

PHOF FOMM 890 OF O80-EZ? | it eeee s e et [ Ives [XINo
If *Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? I::]Yes No

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

Describe the organizatlon’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 60 {c){4) organizations are required to report the amount of grants and aliccations to others, the total expenses, and
revenue, if any, for each program service reported,

4a

{code: ) {Exponses $ 2 I 133 P 477, including grants of § 6 N 000. } {Reverus 104 I 638, }
SOCTIAL: AND GROUP ADJUSTMENT: WE OPERATE 7 CLUBS ACROSS WAKE COUNTY TO

PROVIDE A SAFE PLACE FOR SCHOOL-AGED YQUTH TO LEARN AND GROW. THIS

SERVICE INCLUDES PROGRAMS INTENDED TO INSTILL GOOD CHARACTER AND

CITIZENSHIP AND TO PROMOTE HEALTHY LIFESTYLES. PROGRAMS LIKE YQUTH OF

THE YEAR, KIDS VOTING, AND KEYSTONE AND TORCH LEADERSHIP 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 CLUE MEMBERS, AN AVERAGE OF 650 MEMBERS ATTEND THROUGHQUT THE

SCHOOL YEAR, AND AN AVERAGE OF 581 MEMBERS ATTEND DURING THE DAY IN THE

4b

{Code: Y {Expenses $ 963,015, incudinggantsot s } (Revenue § 9,062, )
EDUCATIONAL OPPORTUNITIES: THIS SERVICE HELPS YOUTH 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 SPECTALIZED LEARNING PROGRAMS DURING THE

YEAR.

4c

(Code: } {Expensas § 444 ; 004. including grants of } (Revenue § )
DAY CAMP: CAMP BTI IS A 162 ACRE OUTDOOR RECREATION CAMP THAT

PROVIDES HUNDREDS OF CLUB MEMBERS THE CPPORTUNITY TO EXPERIENCE

TRADITIONAL SUMMER CAMP ACTIVITIES SUCH AS SWIMMING, FISHING,

ARCHERY, CANOEING, HIKING AND OTHER OUTDOOR ACTIVITIES.

4ad

Other pregram services (Describe on Schedule G.)
{Expanses § including grants of $ } fRevenues )

de

Total program service expenses 3 . 540 f 496.

Form 990 (2022}
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Form 990 {2022) BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 Page 3

‘Part V.| Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?

I Y08, " COMPIBIE SCRBALIB A .. ... oot et eee e ee et ettt e et tem e aman s et st eee e
Is the organization required to completle Schedule B, Schedule of Contributors? Seeinstructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposltmn to candidates for
public office? IF "Yos, " complate SCHEOUIE T, Pt T ...t eer et s et n et ee v n e mee e aenon
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf *Yes," complete SCRedule C, PAM I ...........c.c.oo oo eeseer e s
{s the organization a section 501(cH4), 501(c)SE}, or 501(¢)(6) erganization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 Jf "Yas, " complete Schedule G, Partlf ... e,
Did the organization maintain any donor advised funds or any similar funds or ascounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? f "Yas," complate Schedule D, Part |
Did the organization receive or hold a consarvation sasement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part 1 ..o eveveeeeoeeeeen.
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "ves, " complete
SCRBAUIE D, PArt ] ...oooeoeeeeee ettt et et e ee et et e s e e e et s ot s a e Rt a e s e s R Ao bty et e et A st s et aearatn st nraeas
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedUfe D, PartIV ..ottt et ra e et emee et ee e ettt r et e e aans
Did the organization, directly or through a related crganization, hold assets in donorrestricted endowments

or in quasl endowments? Jf "Yes," complete SCHEAUIE [, PAMT YV ..o oo re oo te s s st et e as e e e e esessas e et
if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VH, VIll, IX, or X,
as applicable. '

bid the organization report an amount for land, buildings, and equipment in Part X, line 107 }f "Yes,* complete Schedule D,
PAIE VT e oo ettt b b b e as e s st he s ettt et et e e tn et eas e teeaneeat et e eeate e tetee e nreasetenrteins
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 Pait X, line 187 If "Yes, " complete SChedule D, Part VI ..o oo eeeeeeeeeee e
Did the organization report an amount for investments - program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, fine 182 f "Yes," complete Schedula D, Part VIl o...c.ocoovee oo,
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 If "Yes, " complete SCREAUIE D, PAITIX ..ottt ee e et et ee ettt et eeen s
Did the organization report an amount for other liabilities in Part X, line 257 Jf “Yes,* complete Schedule D, Part X ..o
Lid the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? (f “Yes, " compleie Schedule D, Part X ...
Did the organization obtain separate, Independent audited financial statements for the tax year? ff *Yes," complate

Schedule D, Parts XEANG XH ...ttt ettt at e e e et eeetes et e e e et e et e s aneere e e stesnnateeres
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 Xll Is optional  ...............
Is the organization a schoot described In section 170(B)(1)(A)IN? if *Yes," complete Schedule £ ..o,
Did the crganization maintain an office, employees, or agents oulslde of the United States?
Did the organizatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valuad at $100,000

ar more? if "Yes, " complete Schedule F, PArS 1 N0 IV ............ooeoeeoeeeeeece oot
Did the organization report on Part 1X, column {A), fine 3, more than $5,000 of grants or other assistanca to or for any

forsign organization? ff "Yes, " compfete Schedula F, Parts 1 and IV e
Did the organization report on Part IX, column (A), fine 3, mere than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if *Yes,” complete Schedule F, Parts I @A IV ........c..coooiooreeer e ee e eeeeeee e ees s ee e
Did the organization report a total of more than $16,000 of expenses for professional fundraising services on Part IX,

column {4), lines 6 and 117 Jf “Yes," complete Scheduie G, Part 1. Seeinstructions ..,
Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part Vi, lines

16 and 8a? Jf "Yes," cOmMPIete SCREAUIE G, PAIT I ..o oo et et ee et ee e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 8a? jf "ves, "
complete SChedtle G, Part Ml ... ...ttt st n ettt e e be bt e bt e et e e n b e et beaares
Did the organization operate one or more hospital facilities? Jf "Yes," complete SCHEAUIE H ....oovoevo oo,
if "Yes" to lina 203, did the organization atiach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domsstic organization or

domestic government on Part IX, column {A), line 17 jf “Yes, " complete Schedule |, Partsfand fl ..., .

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

232003 12-13-22
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11a} X
11b X
11c X
11d X
11e| X
1f X
12a| X
12b X
13 X
................................................ 14a X
14b X
15 X
16 X
17 X
11X
19 X
20a X
20b
21 X
Form 990 po22)
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Form 990 (2022) BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 paged
[Part IV | Checklist of Required Schedules {continued)

Yes | No

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

Part IX, column {A), line 27 |f “Yes," complete Schedule I, Parts 1 and Ml o oo 22 | X
23 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?  if *Yes," complete

SCREAUIE J ...ttt 1o e e e et s et s e e e e e ettt ne e se st e e amne 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yas, " answar lines 24b through 24d and compleie
SCRBALIS K I TNO," GO 10 18 25 ......\vvvvoo v oo eeeees oo eeeeee s eeees oot ee oo ss e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during tha year to defease
any tax-exempt DONOST e ettt et et 24c
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time during theyear? ... ... ... 24d
25a Section 501(c)(3), 501{c){4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaclion with a disqualified parson during the year? |f "Yes,” compiete SChedue L, PART ..o.oooooevooeeeeeeeeeeeee e 25a X

b Is the organization aware that it engaged in an excess benefit 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-EZ? ff "Yes," complele
BONOUUIR L, PAI T ._o\o oo ooovoeoee oo oo oo oot oo oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? [f "Yes, " complete Schedule L, Part I ..o, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection commitiee member, or ta a 35% controlled
entity (including an employse thereof) or family member of any of these persons? Jf “Yes,” complete Schedule L, Part il .........

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule 1., Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete SCREAUIE L, Pt IV .....c....cociiiii i et ettt b et bt 28a X
b A family member of any Individual described In line 28a7 {f "Yes," complete Schedule L, Part IV ......coovovooeeoeeeeeeeeeeee, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ine 28a or 28b7? Jf
YO8, ™ COMPIOtE SCREULID Ly PAIT IV ..o oo e ettt e et ettt em et enae 1o 28c¢ X
28 Did the organization recelve more than $25,000 in non-cash contributions? ff "Yes, " complete Schedule M ...o.cooooeee 20 | X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or gualified conservation
ContibULIONS? If "Yes," COMDIBIE SCRBOUIB M ............. oo e e et r et s |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part ! .............. { 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,” complete
SCREUUIE N, PAITH ...\ ..o\ oo et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-3% Jf *Yes," complefe SCREGUIE B, PAMTT  _......cocooeoeoeeeoeeeeeeeeeeceeeeeee e ees e 33 X
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," cornplete Schedule R, Part It, Ill, or IV, and
PAMV, € T oo eev oottt et een et 34| X
a5a Did the organization have a controlled entity within the meaning of section 51200 13)T 35a| X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(BK13)7 #f "Yes," complete Schedule R, Part V. & 2 ..o oo, asb] X
36 Section 801{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes,* complete SChedule B, PArt Vo B 2 ..o et es e eee ettt e 36 p:4
87 Did the organization conduct more than 5% of its activities threugh an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? jf *Yes," complete Schadula B, Part VI ..o 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Wi, lines 115 and 197
Note: All Form 8990 filers are reguired to complete Schedule O . it eiiis et iest et eitersetrereaiarens g | X

Part’V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedufe O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable ... ... | ia
b Enter the number of Forms W-2G Included on line 1a. Enter <O if not applicable I 1b
¢ Did the organization comply with backup withholding rides for reportable payments to vendors and reportable gaming :
{gambling) winnings to Priz@ WANNErs? ... ... 1c | X
232004 18-13-22 Form 990 (2022)
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Form 990 (2022) BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 page5
. [PartV] Statements Regarding Other IRS Filings and Tax GCompliance (oninued)

| Yesf 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 yearcovered by thisreturn | 2a
b If at least one Is reported on {ine 2a, did the organization fite all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if *Yes," has it filed a Form 980-T for this year? i "No" to fine 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal account in a foreign country (such as a bank account, securities account, or other financlal account)?
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the lax year?
b Did any taxabfe party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line Ba or 5b, did the organization flle Form BBB6-T 2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... Ga X
b If "Yes," did the organization include with every soficitation an express statement that such contributions or gifts
ware not tax deduGtiBle? e
7 Organizations that may receive deductible contributions under section 179(c).

a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization 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

B0 I8 FOIM B2B27 ittt e s es e s s a5 b4 8445t e e et en e
d If "Yes," indicate the number of Forms 8282 filed during the year ] 7d ] :
e Did the organlzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
i Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified inleliectual property, did the organization file Form B899 as required? | 7g
h

If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maimtaining donor advised funds. Did a donor advisaed fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under sestion4es6?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c}(7) organizations. Enter;

a Initiation fees and capital contributions included on Past Vil ine 12 10a
b Gross receipts, inciuded on Form 980, Part VI, line 12, for public use of ciub facllites 10b
11 Saction 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 paid te sther sources agalnst
amounts due or recelved fromthem.) e, 11b :
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a_
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during theyear ... |12b S

13 Section 501(c){29) qualified nonprofil health insurance issuers.
a Is the organization licensed ic issue qualified health plans In more thanone state?
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to Issue qualified healthplans . 13b
¢ Enter the amount of reserves onhand | e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

14b

b if "Yes,” has i filed a Form 720 o report these payments? Jf "No," provide an explanation on Schedule O
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrNG TR YEAIT i ettt
If "Yes," see the instructons and file Form 4720, Schedule N, :
16 Is the organization an educatlonal institution subject to the section 4968 excise tax on net Investment income? 16 | X
if "Yes,” complete Form 4728, Scheduls O, k)
17  Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under sectlon 4951, 4952 or 49637 17 1
If *Yes,* complete Form 6069, d
230005 12-18.22 Form 990 (2022)
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Form 990 (2022) BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 Ppageb
VI Governance, Management, and Disclosure. ror each "Yes™ response to fines 2 through 7b below, and for a *No” response

to iine 8a, 8b, or 10b bejow, dascribe the circumstances, processes, or changes on Schedule O. See Instructions,

Check if Scheduie O contains a response ornoteto any lineinthis Part VI 00
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetax year 1a
{f there are material differences In voling righls among mernbars of the governing bady, or if the geverning
body dalagated broad authorlty te an executive committee or simifar commitiee, explain on Sehedule O.

b Enter the number of voting members included on line 18, above, who areindependent . 1b
2 Did any officer, director, trustee, or key employee have a family relationshig or a business relationship with any other ; i
officer, director, rustas, or Ky 8MPIOYEET ||| .o ettt 2 X
3 Did the organlzatlon delegate control over management dutles customarily performed by or under the direct supervislon
" of officers, directors, trustees, or key employess to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? ... 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing Dody Y Ta X
b Ara any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOGY? | .. e 7b X
8  Did the organization contemperaneousty document the meetings held or writien actions underiaken dusing the year by the following: :
a The GOVEIMINg BOUY? | e oo
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed In Part VI, Sectlon A, who cannot be reached at the
organization’s mailing address? jf "Yes " Drov,mgﬂmgmmﬁﬁm O i 9 X
Section B. Policies muis Section B requests tlon about 1 s quired b af Bovenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllales? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 1ia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, : i ' !
12a Did the organization have a written conflict of Interest policy? 11 "No,» o 10 N6 13 oo, i2a| X
b Were officers, directors, ar trustees, and key emplovess required to disclose annually interests that coutd give rise te confiicts? | 12b{ X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes, " describe
12¢

on Schedule O ROW this WaS TOMB ... e et e et b sttt et e e e e ee s et rens e
13 Did the organization have a written whistleblower PORCYT | e e ee et
14  Did the organization have a written document retentlon and destruction poliCY?
16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempaoransous substantiation of the deiiberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the arganizalion | e 15b] X
If *Yes" to line 15a or 15b, describe the process on Schedule ©, See Instructions, ;
16a Did the organizatlon invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a :
taxable enlity during the YOar? et ee s 16a
b I "Yes," did the organization follow a written policy or procedura requiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organlzation's

exempt stalus with respect to such arangements? ... . 16h
Section C. Disclosure
17  List the states with which a copy of this Form 980 Is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T {section 501{¢){3)s only) avallable
for public inspection, Indicate how you made these avallable. Check al} that apply.
l::l Own webslte ]:l Another's website Upon request |:l Other (axplain on Schedule O}
19 Bescribe on Schedule O whether (and if so, how) the arganization 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 tetephone number of the person who possesses the organization's bocks and records
RALPH E CAPPS - 919-834-6282
701 N. RALEIGH BLVD, RALEIGH, NC 27610

232006 12-13-22
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Form 990 (2022) BOYS CLUB OF WAKE COUNTY, TINC. 56-0863051  Page?
IE__a'ri ?|I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note lo any fine in this Part VIl e I::l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

1a 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 organization's current officers, diractors, trustess (whelher individuals or organizations), regardless of amount of cornpensation.
Enter -0- in columns (D), {E), and {F} if no compensatien was paid.
® List all of the organization’s current key employees, If any. See the Instructions for definition of "key employee."
® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who recelved reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations,
*® L ist ali of the organlzation's former officers, key employees, and highest compensated empioyees who recelved more than $100,000 of
reporable compensation from the organization and any related ctganizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $16,000 of reportable compensation from the organization and any related organizations.
Ses the Instructions for the order In which to list the persons above.

I:j Check this box if neither the organization nor any related organization compensated any current officer, director, or trustae.

(A) {B} (<) {D) {E) F)
Name and title Average | ... Cri?fﬁ,?ﬂh anone Reportable Reportable Estimated
hours per | sox, unless person Is both an compensation compensation amount of
week oificer and a diractor/irustee) from from related other
{list any g the organizations compensation
hours for % R i organization {W-2/1099-MISC/ from the
related | g { & N (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ { 3 2 e 1089-NEC) and related
below 1.2 158 organizations
iny  [E1ElS]5|28 E
{1} RALPH E. CAPPS 40.00
PRESIDENT/CEQ 0.25 X 179,400. 0.p 22,682,
{2) HUGH A, MCLEAN 40.00
VP OF OPERATIONS X 144,396, 0. 19,558,
(3) JOEN WELCH 40.00
VP OF RESOURCE DEVELCPMENT X 100,232, 0. 16,471,
(4) MARK LEE 2.00
CHAIR X X 0. 0. 0.
{5} M, NICHOLAS COX 2.00
VICE CHAIR X X 0. 0. 0.
{6) C. HAMILTON SLOAN, JR, 2.00
TREASURER X X 0. 0. 0.
{7) KATHARINF BELLOIR 2.00
SECRETARY X X 0. 0. 0.
(8) M.S, "BRICK" BROWN, III 2.00
PAST CHAIR X X 0. 0. 0.
{9) AUSTIN BARNHILL 1.00
DIRECTOR X 0. 0. 0.
{10) 30N 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} ROBERT BROWN 1.006
DIRECTOR X 0. 0. 0.
{15) KEVIN CARLIN 1.00
DIRECTOR X 0. 0. 0.
(16) JEFF COBB 1.00
DIRECTOR X 0. 0. 0.
{17) DAVID N, "BUZZ" CROSBY 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
8

13331107 153103 GCBOKY 2022.05000 BOYS CLUB OF WAKE COUNTY, GCBOKY 1




Form 990 (2022) BOYS CLUB OF WAKE COUNTY, INC, 56-086305]1 Page8

Part VI I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continied)
{A) {B) ) (2} {E) ¥}
Name and title Average o not c'ﬁ Sfigt?:‘ihan o Reportable Reportable Estimated
hours per | pox, unfess person is both an compensation compensation amount of
week officer and a directorfirustes) from from related other
(ist any g tha organizations compensation
hows for | < B organization (W-2/1099-MISC/ from the
related | 2| & 2 (W-2/1009-MISC/ 1099-NEC) organization
organizations E = g |E 1099-NEC) and related
beiow El8iwlEisg = organizations
ine) | Z1E}E| 5|26 &
{18} J, MICHARL DICKINSON 1.00
DIRECTOR X 0. 0. 0.
(19} WILLIAM DUNLAP, MD 1.00
DIRECTOR X 0. 0. 0.
{20) BRODIE ERWIN 1.00
DIRECTOR X 0. 0. 0.
{21) GRANT FISHER 1.00
DIRECTOR X 0. 0. 0.
(22) MICHAEL GLOVER 1.00
DIRECTOR X 0. 0. 0.
{23) JULIE HAMPTON 1.00
DIRECTOR 0. 0. 0.
{24) MORGAN HEFNER 1.00
DIRECTOR 0. 0. 0.
{25} NICOLE YVETTE HUMPHREY 1.00
DIRECTOR 0. 0. 0.
{26) TIMOTHY L, HUMPHREY 1.00
DIRECTOR 0. 0. 0.
1B SUBTOAL ... 424,028, 0.] 593,111,
¢ Total from continuation sheets to Part Vii, Section A 0. 0. 0.
d Total {3dd 1ines 1b and 16) .. ....oooovooeeeiceen i 424,028, 0.] 59,111.
2 Total number of individuals {including but ot limited to thosa listed above) whe receivad 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

line 1a? jf "Yes," complete Schedule J for SUCh INGIIGUA! ... oo oo oot ee e e
4  For any individuai listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $160,0007 Jf "Yas, " complete Schedule J for SUCH INONVIOUA! _............cocoeveeeeereeresorens
5 Did any person lsted on line 1a recelve or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes." complete Schedide J fOr SUCH DBISON wooeoiiiiiiiiin it s

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

(A) {B) (C)
Naime and business address NONE Description of services Compensation

2 Total number of independent contractors {(ncluding but not limited to those listed above) who recelved more than

$100,080 of compensation from the organization 0 S i S
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2002

232008 12-13-22
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Form 990 BOYS CLUB OF WAKE COUNTY, INC. 56-0863051
”' art: ‘Ulil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees frontinyeds

{A) (B} {c) {D} (E) {F)
Name and title Average Position Reportable Repoitable Estimated
hotirs {check ali that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
fistany | & = organization {(W-2/1099-MIST) from the
hours for | £ . 2 fW-2/1099-MISC) organization
related a5 2 and related
organizations| £ [ 5| |&|£ organizations
below ElE€l{.|Elwis
line) ElE|E|&8|&]|5
(27) EARL JOHNSON, ITI 1.00
DIRECTOR X 0. 0. 0.
{28) BENJAMIN W, KILGORE, IV 1.00
DIRECTOR X 0. 0, 0.
(29) STEPHEN J, LAWLER 1.00
DIRECTOR X 0. 0. 0,
{30) CONNOR LEONARD 1.00
DIRECTOR X 0. 0. 0.
{31} NOEL LICHTIN 1.00
DIRECTOR X 0. 0. 0.
{32) JIM LITTLE 1.00 |
DIRECTOR X 0. 0. 0. |
{33) GUY LUCAS 1.00 |
DIRECTOR X 0. 0. 0. i
{34) MATT LUDWIG 1.00
DIRECTOR X 0. 0. g,
(35) SCOTT MAHONEY 1.00
DIRECTOR X 0. 0. 0.
{36) OJ MANN 1.00
DIRECTOR X 0. 0. 0.
{37) EASTER MAYNARD 1.00
DIRECTOR X 0. 0. 0.
{38) F, SCOT MCALEXANDER 1.00
DIRECTOR X 0. 0. 0.
{39) TIA MCLAURIN 1.00
DIRECTCR X 0. 0. 0.
(40) LEVELLE MOTON 1.00
DIRECTOR X 0. 0. 0.
{41) DONZELL NEWKIRK 1.00
DIRECTOR X 0. 0. 0.
{42) KIRK PARKER 1.00
DIRECTOR X 0. 0. 0.
(43) BRIGGS PETWAY 1.00
BIRECTOR X 0. 0. 0.
(44) SHIRCOLA D, POWELL 1.00
DIRECTOR X 0. 0. 0.
{45) DEREK PRUTTT 1.00
DIRECTOR X 0. 0. 0.
{46) W, TRENT RAGLAND, III 1.60
DIRECTOR X 0. 0. 0.
Totalto Part Vil, Section A line 1c ...

232201
04-01-22
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56-0863051

Form 990 BOYS CLUB OF WAXE COUNTY, INC.
|P£Il't'\f'||| Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} {C) (D} {E) {F)
Name and titfe Average Position Reportable Reportable Estimated
hours {check all that apply) compensation cornpensation amount of
per from from related ather
woek 3 g the organizations compensation
{list any g E organization {W-2/1088-MISC) from the
hours for 21, T (W-2/1098-MISC}) organization
related g %3 . % and related
organizations| £ [ = £ls organizations
pelow | 2|51 |8 (%]s
linej HEEEIR
{47) FORD ROBERTSON 1.00
DIRECTOR X 0. 0. 0.
{48) WILLIAM SALMON 1.00
DIRECTOR X 0. 0. 0.
(43) JIM SCOTT 1.00
DIRECTOR X 0. 0. 0.
(50) BRIAN SLOAN 1,00
DIRECTOR X 0. 0. 0.
(51) LORRAINE G, STEPHENS 1.00
DIRECTOR X 0. 0. 0.
{52) JIM STONE, JR, 1.00
DIRECTOR X 0. 0. 0.
{33) KIMBERLY QUARLES SWINTOSKY 1.00
DIRECTOR X 0. 0. 0.
{54) JAMES M, TANWER, TII 1.Q00
DIRECTOR X 0. 0. 0.
(55} TISH TURNER 1.00
DIRECTOR X 0. 0. 0.
{56) RICHARD A, URQUHART 6 IIY 1.00
DIRECTOR X 0. 0. 0.
(57) PEGGY P, WANG 1.00
DIRECTOR X 0. 0. 0.
(58) TAVIUS "TJ" WALKER 1.00
DIRECTOR X 0. 0. 0.
(59) JOHN W, WARD 1.00
DIRECTOR X 0. 0. 0.
{60} JULIAN R, WILLIAMSON 1.00
DIRECTOR X 0. 0. 0.
{61) THAD WOODARD 1.00
DIRECTOR X 0. (. 0.
{62) ROBERT WYATT, III 1.00
DIRECTOR X 0. 0. 0.
Totalto Part VI, Secion A, e 16 o i e
bi-07.22
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Form 990 (2022} BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 Page 9
Statement of Revenue

Check If Schedule O contalns a response or hote to any lina in this Part VIl .

{A) (B) (C) D)
Tota! revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax undar
sections 512 - 514
% 1 a Federaled campaigns 1a 166,164, i : Tt
o b Membershipdues =~ b :
e ¢ Fundraisingevents . ¢ 338,508,
E‘g; d Related organizations 1d 200,544.|:
m‘ e Government grants (contributions} | 1e 905,120, :
,S f Al other contributions, gifts, grants, and :
3 similar amounis nolincluded atove {16 | 7,546,959,
'E 9 HNoneash contributions Included In {ines 1a-1( 14 3 31, 629 [N
3 h Total Addlinesfa-f ... ... 9,157,295,
Business Code |10 5:'.3'__.:_:-':.;__.;:_'.'_::Z__ B
g | 2a PROGRAM FEES 713590 95,576,
S » MEMBER DUES 713890 18,124, 18,124,
«33 ;
5 d
84
S
o f All other program service revenue
g Total Addlines2a2f ... 113,700 fioiin
3  Investment income (including dividends, interest, and
other simllaramounts) . 16,299, - 16,299,
4  Income from investment of tax-exempt bond proceeds
6 Royaltes ...
{}) Real
6a Grossrents Ba
b Less: rental expenses | {6b
¢ Rental income or {loss) 6o
d Netrentalincomeor(loss), ...
7 a Gross amount from sales of (i Securities {ij Other |
assets other thaninventory [7a] 20 ,701.] 1,060.]
b Less: cost or other basis
2 and sales expenses bl 21,356, 0. ;
§| ¢ Ganorfoss) . . 7e]l 655, 1,060, ool i a0 o
o d Netgain or (10S8) ..ooovvvvervveeresrerenee 405, 405,
&{ 8a Grossincome from tundraising events (not
8 including $ 338,508, of
contributions reported on line 1¢). See o
Part v, line 18 ... sa| 15,333."
b Less: directexpenses gb| 62,757.}1"
¢ Net income or {loss) from fundralsing events
9 a Gross income from gaming activities. See
PartiV,line19 . ... Sa
b Less; direct expensas 9b
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less retumns
and allowances | ... 1035
b Less:costofgoodssold 10bl
¢_Net ihcoma or {loss) from sales of inventory ...
Business Code | 7y oo s
2 | 11 a MISCELLANEOUS 900099 13,758.
§= b CONCESSIONS 900099 1,098,
4 d All other revenus
12 3,255,131,] 113,700. 0.] -15,864.

Form 990 (2022)
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Form 990 (2022) BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 page 10
[ Part 1X | Statement of Functional Expenses
Section 501(c)(3} and 501{c){4] organizations must complete ail columns. All other organizations must complete column (A).
Check if Schedule O contalns a response or note(t;))anv line in this Part IX( ) .........................................................
Do not include amounts reported on lings 6b, 8 : {© D)
75, 86, 9b, and 100 of Part Vil Fotel expensos P e | e riaaa Fé’i‘ééﬁférég
1 Grants and other assistance to domestic organizations L L
and domestic governments. See Part 1V, line 21
2  Grants and other assistance to domestic
Individuals. See Part IV, line22 6,000, 6,000.
3 Grants and other assistance to forelgn L
organizations, foreign governments, and foreign
individuals, See Part v, lines 16 and 16
4 Benefits pald to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 202,864, 152,148. 30,430, 20,286,
6 Compensation not included above to disqualified
parsens (as defined under section 4958(f){ 1)} and
persons dascribed in sectien 4958{¢)(3)(B)

7 Othersalariesandwages 2,148,701.] 1,583,124. 249,063, 316,514,

8  Pension pian accruals and condributions (include
section 401¢k) and 403(b) emptoyer contributions) 107,302, B8,978. 13,666, 4,658,

8 Otheremployee benefits 253,899. 209,004. 29,918. 14,577,
10 Payolitaxes 176,630. 144,815, 22,970. 8,845,
11 Fees for services {honemployees):

a Management | . ...,

bolegal e

© ACCOUNHNG ... \.ooocoeooseeeo e, 45,749, 40,030. 5,719.

d Labbying ...

e Professional fundraising services. See Part IV, [ine 17

f Investment managementfees

g Other. (I iine 119 amount exceeds 10% of line 25,

column (A}, amount, list fine 119 expenses on Sch 0.)
12 Advertising and promotion 47,887, 19,641. 28,246,
13 Officeexpenses 279,345, 268,369, 3,710. 7,266,
14 Informationtechnology . 89,467, 72,227, 17,240,
15 Royalties ...
16 Oceupancy .. .. 276,780, 267,615, 6,469, 2,706,
17 Travel e
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Inlerest s
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 434,322, 304,025. 86,865. 43,432,
23 Insurance 58,132, 56,388.
24 Ofher expenses. ltemize expenses not coverad i R e

above. (List miscellaneous expenses on tine 24e. If

line 248 amount éxceeds 10% of line 25, calumn (A), : e )

amount, list ling 24e expenses on Schedule 0.} S S e e e ] T e ] S 55

a REPAIRS & MAINTENANCE 182,466, 168,465, 9,022, 4,979,

b VEHICLE EXPENSE 62,002, 55,085. 3,778. 3,139,

¢ WORKFORCE GRANT DEVELQP 59,165, 59,165.

d SUMMER FOOD PROGRAM 53,384, 53,384.

e All other expenses 181,755, 123,931. 28,720. 28,104,
25 _ Total fonctional expenses. Add lines 1 through 24e 4,665,860.] 3,540,496, 618,672, 506,692,
26  Joint costs, Complete this line only If the organization

reperted in column (B) Joini costs from a combinsd
educational campaign and fundraising solicitation.
Check here [ ] it tollowing S0P 98-2 (ASG 958-720)
232010 12-13-22 Form 990 (2022}
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Form 990 (2022)

BOYS CLUB OF WAKE COUNTY, INC.

56-0863051 page1t

[Part X [ Balance Sheet

Check If Schedule O contains a response ot note to any dine in this Part X

L]

{B)

(A)
Beginning of year End of year
1 Cash-nondnterestbearing 359,214.] 4 127,481.
2 Savings and temporary cash investments 2,279,852, 2 7,090,311,
8 Pledges and grants recelvable,net 701,993, a 892,198.
4 Accounts receivable, NBt | e 4
5 Loans and other recsivables from any current or former officer, director, e
trustee, key employee, creator or founder, subsiantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined G
under sectlon 4958()(1)), and persons described in section 4958(c)(3¥B) ... 6
@ | 7 Notesandloansreceivable, net ... ... . 7
@ | 8 Inventories forSale orUSA | .. . ..o 8
< 9 Prepaid expenses and dsferred charges 2,387.1 ¢ 8,171,
10a Land, buildings, and equipment: cost or ather
basis. Complete Part Vl of ScheduleD 1 10a 11,403,451, : ; : ; s
b less: accumulated depreciation 10b 6,889,664, 4,772,968.] 10¢ 4,513,787,
11 investments - publicly traded securites 11
12 Investments - other securities. See Part W, fney 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible 85SEYS e 14
16 Otherassets. See PartiV, line t1 15
16__ Total assets. Add lines 1 through 15 {must equalline 33} ... ... 8,116,414.| 18 12,631,548,
17 128,437.] 17 63,613,
18
19
20 Taxexemptbonddlabilitles | ..
21  Escrow or custodial account liability. Complete Part IV of Schedule D
o | 22 Loans and other payabies to any current or former officer, director,
g trustes, key employes, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
= |23  Secured mortgages and notas payable to unrelated third parties
24  Unsecured notes and loans payable to unwelated third parties
25 Other liabilities {including federal income tax, payables to refated third
parlies, and other liabilittes not included on fines 17-24). Complete Part X
Of SChedUIe D oo 37,070.| 25 28,157,
26 Total liabilities. Add fines 17 thwough 25 .o 165,507.] 28 91,770,
Organizations that follow FASB ASC 958, check here sl
§ and complete lines 27, 28, 32, and 33, ChEm e
§ |27 Netassets without donor restrictions 5,590,733, 10,130,058.
@ [ 28 Net assets with donor restrictions 2,360,174.] 28 2,410,120,
2 Organizations that do not follow FASB ASC 958, check here ]
ig and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds .
© |30 Paidinor capital surplus, or land, building, or equipment fund
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds
g 32 Total netassets orfund balances 7,950,907, a2 12,540,178,
33 Total liabilities and net assets/fund balances ... 8,116,414.| 33 12,631,948,

232041 #2-13-22
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Form 990 (2022) BOYS CLUB OF WAKE COUNTY, INC. 560863051 pagel12
Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart X1 Ej
1 Tofal revenue (must equal Part VIll, column (A), line 12) 1 9,255,131,
2 Total expenses (must aqual Part IX, column (&), ine28) 2 4,665,860,
3  Revenue less expenses. Sublract line 2 fromiine 1 3 4,589,271,
4 Net assets or fund balances at beginning of year {(must equal Past X, line 32, column (&) 4 7,950,907,
§ Net unrealized gains {losses) oninvestments e, 5
68 Donated services and use of facilities <]
T Investmentexpenses ... ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
O B oo iseseisens s st ebeate ot ettt s es bttt e s £entce et behs se ettt et saarates 10 12,540,198.
|':Pa_rth_u| Financial Statements and Reporting
Check if Schedule O contalns a response ernete to any line inthis Part XH s reere i ar e st iee s araceie. |:|

Yes | No

1 Accounting method used to prepare the Form 990: [ lcasn Accrual [__] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain on Scheduls O.
2a Waere the organization’s financial statements compiled or reviewed by an Independent accountant?
If "Yes," check a box below to indicate whether ths financial statements for the year were compiled or reviewed on a
separate basis, consolidated basls, or both:
] Separate basis ["1 eonsolidated basis [__] Both consolidated and separate basis
b Were the organization’s financial statemnents audited by an independent accountant?
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basls, or both:
Separate basls {__] Consolidated basis [ Both consolidated and separate basis
¢ Hf "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? .
i the organization changed either ils oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a faderal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, SUBPAr F? e e 3a X
b i "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits oo 3b
Form 990 (2022
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SCHEDULE A ‘ . . GMB No, 1546-0047
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2022
4947{a){ 1} nonexempt charitable trust. e
Department of tha Troasury Attach to Form 990 or Form 990-EZ2, - Qpen to £
Intarnal Revenus Service Go to www.irs.gov/Form980 for instructions and the latest information. o ingpedtion o
Name of the organization Employer identitication number

BOYS CLUB OF WAKE CQUNTY, INC. 56-0863051
{Partl:] 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.)

1 |:| A chureh, convention of churches, or association of churches described in section 170(b}1)(A)(i).

2 I::I A school described in section 170{b){ 1{A)(li). {Attach Scheduls E {Form 894).)

3 E:I A hospital or a cooperative hospital service organization described in section 170(b){ 13(A){iH).

4 D A medical research organization operated in conjunction with a hospital described in  section 170{b}{ 1){ANiii). Enter the hospital’s name,
city, and staie:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bj)(1}{A)(iv). (Complete Part I.)
A federal, state, or local government or governmantal unit described in section 170(b)}{1}{A){v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
saction 170(b)(1)(A}{vi), (Complete Part II.)
A community trust described in section 170{b){1){A)(vi). {Complete Part Hl.)
An agricultural research organization described in section 170{b)(1){A)(ix} operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the nams, city, and staie 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 exempt functions, subject to certaln exceptions; and (2) no more than 33 1/3% of its suppor from gross investment
income and unrelated business taxable income (fess section 511 tax} from businesses acquirad by the organization after June 30, 1975,
See section 508{a)(2). (Complete Part lil))
An organization organized and operated exclusively to test for public safety. See section 50%{a}(4).
An organizaticn organized and operated exclusively for the bengfit of, to perform the functions of, ot to carry out the purposes of one or
more publicly supported organizations desctibed in section 509{a}(1) or section 509(a){2}. See section 50%a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |::] Type |. A supporting organization operated, supervised, or controllad by its supported organization{s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or tnustees of the supporting
organization. You must complete Part IV, Sectlons A and B.
b [___| Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting erganization vested in the same persons that control or manage the supporied
organization{s). You must complete Part IV, Sections A and C.
c |:] Type lIi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organization{s} (see instructions). You must complete Part iV, Sectlons A, D, and E.
d i:] Type Hl non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirersent (see instructions), You must complete Part IV, Sections A and D, and Part V,
€ [_:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Typa lll
functionally integrated, or Type NI non-functionaily integrated supporting organization.
f Enter the number of supported organizations | j

4]

000 o

=

10

11
12

[0

g Provide the following information about the supported organization(s).
(i} Name of supported {il} EIN {iti) Typs of organization | m Lsr mgvggg?;izgggg l{ﬁg {v} Amount of monetary {vi) Amount of other
organization {described on lines 1-10 upporl {see instructions) | suppori (see Instructions
d above (see instructions) Yes No support fsea ins ) support fseo fons)
Total SrmmER e e e e R v R R st

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022




Schedute A (Form 990) 2022 BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 pagez
Support Schedule for Organizations Described in Sections 170{b){1)}{A)iv) and 170{b){T1){A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests ilsted below, pleasa complete Part 1H.)
Section A. Public Support
Galendar year (or fiscal year begfnning in) {a) 2018 {h) 2019 {c) 2020 {d} 2021 {e) 2022 {f) Totai
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants,”}
2 Tax revenues levied for the organ-
lzation's benefit and either pald to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from fine 4.
Section B, Total Support
Calendar year {or fiscal year beglnning In) {a) 2018 {b) 2019 {c} 2020 {d} 2021 (e} 2022 {f} Totat

7 Amounts fromiined

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
businass is regularly carried on

10 Other Income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 | il i i i e e

12 Gross receipts from related activities, ete. {see Instructions} 12 I
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, checkthisboxand stOpBere ... L]
Section C. Computation of Public Support Percentage
14 Public suppoert percentags for 2022 (fine 6, cofumn (f), divided by fine 11, coluren () ... ... 14 %
15 Public support percentage from 2621 Schedule A, Part 1, line 14 15 Y%
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly sipported organization e L]

b 33 1/3% support test - 2021, If the organization did not check a box on line 13 ar 16a, and line 15 is 33 1/3% or more, chack this box
and stop here, The organization qualifies as a publicly suppored organization l:]

17a 10% -facts-and-circumstances test - 2022, |If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization . E]
b 10% -~facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 18a, 16b, or 174, and line 15 is 10% or
more, and If the organizatton meets the facts-and-circumstances test, check this box and  stop here. Explain inn Part VI how the

organization meets the facts-and-circumstances test. The organization qualifles as a publicly supported organization ... [:l
18 Private foundation. If the organization did not check a hox on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . 7
Schedule A (Form 990) 2022
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Support Schedule for Organizations Described In Section 509(a){2)

(Compiete only if you checked the box on line 10 of Part | or if the arganization falled to qualify under Part il. f the organization fails to
qualify under the tests listed below, please complete Part {i.)

Section A. Public Support

Galendar year (or fiscal year beglnning in)

1

6
7a

b

[+

8_Public support. (Subtctling 7c freq ling b}

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes furnished in
any activity that is refated to the
organization's tax-exempt purpose

Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section513
Tax revenues levied for the organ-
izatlon's banefit and sither paid to
or expended on its behalf
Tha valua of services or facilities
furnished by a govermmental unit to
the organization without charge
Total, Add lines 1 through 5 .
Amounts included on lines 1, 2, and
3 received from dlsqualified persons

Armounis Included on lines 2 and 3 recelvad
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
armount on line 13 for the year

Add lines 7aand 7b

{a) 2018

{b) 2019

{c) 2020

{d) 2021

(e} 2022

(f} Total

6085290,

6089104,

43053789.

2030300.

9157285,

27667368,

150,201,

88,932,

144,763,

37,088,

113,700,

534,684.

6235491,

6178036,

4450142,

2067388.

9270995,

28202052,

319,006.

219,273,

276,847,

91,865,

242,737.

1149728,

0.

19,00

1149728,

i 16,

219,273,

] 91,865,

243,737,

27052324,

Section B. Total Support

Calendar year {or fiscal year beginning in)

9
10a

b

c
11

12

13
14

Amounts fromHne6
Gross Income from interest,
dividends, payments received on
securitles loans, rents, royaities,
and income from similar sources
Unzelated business taxable income

{lass section 511 taxes) from businesses

acquired after June 30, 1975

Addlines iQaand 10b ... ..
Net Income from unrelated business
activities not Included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part Vi.}
Total suppert. {Add lines 9, 10c, 11, and 12.)

(a) 2018

(b} 2019

{c) 2020

{d) 2021

(e} 2022

{f} Total

6235491,

6178036,

4450142,

2067388,

9270595,

28202052,

17,448.

16,272,

2,122,

1,024.

16,299.

53,165.

17,448,

16,272,

2,122,

1,024.

16,299,

53,165.

13,989,

13,836,

10,363,

73,971,

14,856.

127,015,

6266928,

6208144.

4462627.

2142383.

93021590.

28382232,

First 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 dine 8, column {f), divided by line 13, column {f}
16 Public support perceniage fram 2027 Schedule A, Part i, line 15

15

95.31

16

94.24

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2022 (line 10c, column (), divided by line 13, column (f))

18 investment income percentage from 2021 Schedule A, Part Il, line 17

17

.19

18

.29

19a 33 1/3% support tests - 2022, {f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021. [f 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 quaiifles as a publicly supported organization

20 Private foundation. [f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

232023 12-00-22
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Schedule A (Form 990) 2022 BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 pagea
| Eartl!l Supporting Organizations

(Complete only if you checked a box on fine 12 of Pari |, If you checked box 12a, Part |, complete Sections A

and B, i you checked box 12b, Part |, complete Sectlons A and G. If you checked box 12¢, Part |, compiete

Sections A D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed 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 dasignation. If historic and continuing relailonship, explain,

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or ()7 if "Yes,® explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1} or (2.

3a Did the organization have a supported organization described in section B01(c)(4), {6), or (8)? Jf *Yes," answer
fines 3b and 3c below.

b Did the organization confirm that each supported organization quaiified under section 501(c){4), {5}, or (6) and
satisfied the public support tests under section 509(a)(2)? |f "Yes, " dascribe in Part VI when and how the
organization made the determination.

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509(a){1) or (2)7 Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the fareign supported organization was used exclusively for section 170{c)2){(B)
purposes.

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “ves,"
answer lines 5b and 5¢ below (if applicable). Afso, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii} the authority under the organization's organizing document authorzing such action; and (iv) how the action

was accomplished (such as by amendment to the crganizing document).
b Type [or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facitities} 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 (i} other supporiing organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "yes," provide detait in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part I of Schedule L (Form 390).

8 Did the organization make a loan to a disqgualified person (as defined in section 4958) not described on line 77
if "Yes," complete Part I of Schedule L {(Form 990).

Sa Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualitied persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or 2))? if "Yes," provide datail in Part Vi

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which R
the supporting organization had an interest? jf "Yes, " provide detail in Part Vi, _9b
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any perscnal benefit S PR |
from, assets In which the supporting organization also had an interest? ff "vas," provide detail in Part VL.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporiing organizations, and all Type Il non-functionally integrated

supporting organizations)? if "Yes," answer fine 10b below. 10a 7
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to X BE Eaniel S
— determine whether the organizalion had excess business hoidings.) 10b
232024 12-09-22 Schedule A {Form 990) 2022
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[Part V] Supporting Organizations ontinued)

11 Has the crganization accepted a glift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persens described en #ines 11b and
11c below, the governing body of a supporited organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf *Yes" to fine 11a, 11b, or 11¢, provide

detall in Part V|,

Yg_s_ No

L

11c

Section B. Type | Supporting Organizations

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

{Yes| No_

2 Dl the organization cperate for the benefit of any supported organization other than the supported
organization(s} that cperated, supervised, or controlled the supporting organization? Jf "ves," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—stipervised, or conirolled the supporling organizatiorn,
Section C. Type H Supporting Organizations

1 Woere 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)? ff "No, " describe in Part VI how control
or management of the supporting organization was vested in the sama persons that controlled or managed

ization(sk

_ Ygs_ No

——he supported organiza
Section D. Ali Type lil Supporting Organizations

Yos | No :

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ()} a written notice describing the type and amount of support provided during the prior tax
year, (I} a copy of the Form 990 that was most recently fited as of tha date of netification, and (iil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization{s} or (il} serving on the govemning body of a supported organization? jf “No,* explain in Part VI how
the organization maintainad a close and continuous working refationship with the supporied organization(s).

3 By reason of the relatlonship 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? if *Yes," describe in Part VI the role the organization's

is regard,

i faved
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:] The organization satisfied the Activities Test, Compfate line 2 pelow,
b [ The organization is the parent of each of its supported organizations. Compiete line 3 befow.

¢ [_] The organization supported a governmental entity. Dascribe in Part VI how you supported a governmental entity {sea instructio

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

=

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported erganization(s) to which the organization was responsive? Jf “Yes,* then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supporied organizations, and how the organization determined
that these activities constituted substantiafly all of s activities,

b Did the actlvities 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 "Yes," explain in
Part VI the reascns for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement,

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power te regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizalions? jf *Yes" or "No" provide details in Part VI,
b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of sach

of its supported organizations? If *Yes.* di ibe jn Part VI ization in thi d

232025 12-69-22 Schedule
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|_—P_a'1€t V.| Type Hl Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 E Check here If the organization satisfled the Integral Part Test as a qualifying frust on Nov. 20, 1970 ( explain in Part I). See instructions.
All other Type lit non-functionally integrated supporting crganizations must complete Seations A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income {(see instructions)

Add lines 1 through 3.

Depreciation and depletion

Lo 0 Eo [ AT [ P

(=3 [+ B N (ST LT B

Portion of operating expenses pald or incurred for prodtsction or
collection of gross Income or for management, conservation, or
maintenance of property held for production of Income (see instructions}

[+]

7 Other expensos (see instructions)

-

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

Section B ~ Minimum Asset Amount

(A} Prior Year

{B) Current Year
(optionai)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

9 | |0 T

Discount claimed for blockage or other factors

lexplain in detali in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use, Enter 0.015 of line 3 {for greater amount,

ses instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mulfiply line 5 by 0.035. [
7 __ Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 1o fine 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, column A} 1
2 Enter 0.85 of fine 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or fine 3. 4
5 Income tax Imposed in prior vear 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions}. ]

7 L__| Chack hare if the current year is the organization’s first as a non-functionally integrated Type ifl suppomng orgamzatlon (see

instructions).

232026 12-09-22
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Schedule A (Form 990) 2022 BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 pPage7
[PartV'] Type Tll Non-Functionally integrated 509{a}{3} Supporting Organizations tcontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, In excess of income from activity 2
3__Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 _Amounts pald to acqulre exempi-use assels 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 8
6 Other distributions {describa in Part V1. See instnictions, 5]
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization Is responsive
lorovide detalls in Part Vi). See Instructions, 2]
9 Distributable ameunt for 2022 from Section G, line 6 2]
10 Line 8 amouni divided by line 8 amount 10
it {ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Sesction C, Hng 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expjain jn Part Vl). See instructions.

3 ___Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

.9 Applled to underdistributions of prior years

h_Applied to 2022 distributabie amount

Carryover from 2017 not applied {ses Instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 31,

4  Distributions for 2022 from Section D,
line 7: %

a_Applied to underdistributions of prior years
b _Applied to 2022 distributable amount
¢ Remainder, Subtract lines 4a and 4b from line 4.

8 Remalning underdistributions for years pricr to 2022, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, expfain jn Part VI, See Instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See Instructions.

7 Excess distributions carryover {o 2023, Add lines 3j
and 4c.

8 _ Breakdown of line 7:

Excess fram 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022 B ]

o o |0 T

e | e

L1 0 T Lo I | 63

Schadule A (Form 890) 2022
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Schedule A (Form 920} 2022 BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 pages

{Part VI Supplemental Information. provide the explanations required by Part II, line 10; Part I, fine 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 8c, 114, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part |V, Sectlon G,
line 1; Part IV, Sectlon D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, ines 2, 5, and 8, Also complete this part for any additlonal information,
(Ses Instructions.)

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

CONCESSIONS
2018 AMOUNT: & 2,251,

2019 AMOUNT: & 1,342,

2020 AMOUNT: &  24.

2022 AMOUNT: & 1,098,

MISCELLANEQUS

2018 AMOUNT: &  11,738.

2019 AMOUNT: & 12,494,

2020 AMOUNT: & _ 10,339.

2021 AMOUNT: $  73,971.

2022 AMOUNT: §  13,758.

232028 12-08-22 Schedule A {Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 1545.0047

{Form 980) Attach to Form 990 or Form 990-PF.
Dopartment of tha Treasury Go to www.irs.gov/Form@90 for the latest information. 2022
Internal Revenue Service

Name of the organization Employer identification number
BOYS CLUB OF WAKE COUNTY, INC. 56-0863051
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 50l 3 ) {enter number) organization
I:j 4947(a){1} nonexempt charitable trust not treated as a private foundation
|:| 827 political organization
Form 990-PF D B01{c)H3) exempt private foundation
1 4947(a)(1) nonexempt charitable trust treated as a private foundation
{1 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or & Speciaf Rule.
Note; Only a section 501(c)7), {8), or {10} organization can check boxes for both the General Rule and a Special Rule. Ses Instructions.

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Paris | and I, Sea instructions for determining a contributor’s total contributions.

Special Rules

l:[ For an organization described in sectlon 501(c)(3) filing Form $90 or 990-E2Z that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}{A)(vi), that checked Schedule A (Form 980), Part H, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il

[T Foran organization described in section 501{c){7), (8), or (10} filing Form 890 or 990-EZ that recelved from any one
contribuior, during the year, totai contributions of more than $1,000 exclusivaly for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Gomplete Parts | {entering
“N/AY in celumn (b) instead of the contributor name and address), 11, and NI,

[ Foran organization described in section 501{c){7), {8, or {10) filing Form 990 or $20-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. f this box
is checked, enter hera the tolal contributions that were receivad during the year for an exclusively rellgious, charitable, etc.,
purpose. Don’t complete any of the paris unless the General Rule applles to this organization because it received nonexclusively
religlous, charitable, etc., contributions totaling $5,000 or more dwing theyear .. $

Caution: An organizatlon that isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, ine 2, of its Form 290; or check the box on line H of iis Form 980-EZ or on Its Form 980-PF, Part 4, line 2, to certify
that it doesn’t meet the fillng requirements of Schedule B {Form 980},

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 890) (2022)

223451 11-16-22




Schedule B (Form 990} (2022)

Page 2

Name of organization

BOYS CLUB OF WAKE COUNTY, INC.

Employer ldentification number

56-0863051

1I':'al'tlg Contributors (ses instructions). Use duplicata copies of Part | if additional space is nesded.

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

{c}

Total contributions

{d)
Type of contribution

1l | ALFRED WILLIAMS & COMPANY

410 S SALISBURY ST STE 200

6,000.

RALEIGH, NC 27601-1780

Person
Payroll ]
Noncash [ |

{Complete Part li for
noncash contributions.)

{a) {b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | AT&T Person
Payroll 3
150 FAYETTEVILLE ST STE 800 50,000. Noncash [ ]
{Complete Part I} for
RALEIGH, NC 27601-2981 noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
3 | ATLANTIC INVESTMENT MANAGEMENT Person
Payroll [}
4104 ATLANTIC AVENUE, SUITE 140 5,000, Noncash [}
(Complste Part il for
RALEIGH, NC 27604 noncash contributions,)
(a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution

4 | MRS. BLANCHE ROBERTSON BACON

4030 CARDINAL AT NORTH HILLS STREET,
#111

144,386,

RALEIGH, NC 27605

Person
Payroll f:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

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

{e)

Total contributions

{d)
Type of contribution

5 1 BAD DADDY'S INTERNATIONAL LLC

651 CORPORATE CIRCLE #200

6,631,

GOLDEN, CO 80401

Person
Payroll [ |
Noncash [ |

{Complets Part Ii for
noncash contributions.)

{2 {b}
No. Name, address, and ZIP + 4

{e)
Total contributions

{d)
Type of contribution

6 | MS., JERALYN FRIEDLI

C/0 BAIRD & CO., 777 EAST WISCONSIN
AVENUE

5,000.

MILWAUKEE, WI 53202-5391

Person

Payroll ]
Noncash [ |

{Complate Part i for
noncash contributions.)

223452 11-16-22
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Schedule B (Form 990) (2022}

Page 2

Name of organization

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 s needed,
{a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
7 | MR. FRANK 8. BAKER Person
Payroll (1
620 WADE AVE UNIT 201 5,000. 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
8 { MR. W, PRENTISS BAKER III Person
Payroll ]
1615 OBERLIN ROAD 21,000. Noncash [ |
{Complete Part Il for
RALEIGH, NC 27608-2039 nongcash contributions.)
(a) () (c) {d)
No, Name, address, and ZIP + 4 Total contribuations Type of contribution
9 | BAKER FAMILY CHARITABLE FUND Person
C/0 FIDELITY CHARITARLE , P.0O. BOX Payroli ]
770001 5,000. Noncash [ |
(Complete Part I for
CINCINNATI, OH 45277-0053 noncash contributions.}
(a) {b} (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | BAKER ROOFING COMPANY Person
Payroll 1
517 MERCURY STREET 31,500, 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
11 | BARNHILL FAMILY FOUNDATION Person
Payroll ]
55 WALLS DR STE 302 45,000, Noncash [ ]
{Complete Part Il for
FAIRFIELD, CT 06824-5163 noncash conkributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | BAYER FUND Person [ XJ
Payrol 1
100 BAYER ROAD 5,000. Noncash [ ]

PITTSBURGH, PA 15205-9741

{Complete Part |l for
nancash contributions.}

223452 11-15-22
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Schadule B {Form 990) (2022}

Page 2

Name of organization

Employer identification number

BOYS CLUB OF WAKE COUNTY, INC. 560863051
‘Partl . 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 cantribution
13 MARSH MCLENNAN Person
Payroll [ ]
1166 AVENUE OF THE AMERICAS 20,000, { WNoncash [ ]
{Complete Part il for
NEW YORK, NY 10036 noncash contributions.)
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
14 | BOYS & GIRLS CLUBS OF AMERICA Person
Payroll ]
1275 W PEACHTREE STREET NE 121,235, Noncash [ |
{Complete Part I} for
ATLANTA, GA 30309-3506 nencash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of conlribution
NC DEPARTMENT OF HEALTH AND HUMAN
15 | SERVICES Person
Payroll E]
101 BLAIR DRIVE 470,043, 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
16 | MR. AND MRS. THOMAS W. BRADSHAW JR. Person
Payroli ™
7416 GRIST MILL RD 5,000. Noncash [ |
{Complete Part H for
RALEIGH, NC 27615-5409 noncash contributions.)
{a) (] {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
17 | BRINLEY'S GRADING SERVICE Person
Payrolt ]
3611 CESSNA DR. 7,.000. Noncash [ |
(Complete Part Hi for
GARNER, NC 27614 noncash contibutions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
18 | CAHEC Person
Payroll ]
7700 FALLS OF NEUSE RQAD, SUITE 200 6,000. Noncash [ |

RALEIGH, NC 27615

{Complete Part il for
noncash contributions.)

223452 11-18-22
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Schedule B {Form 990) (2022)

Page 2

Namae of organization

BCYS CLUB OF WAKE COUNTY, INC.

Employer identification number

56-0863051

3Partl - 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
19 | CAL RIPKEN SR. FOUNDATION, INC. Person
Payroll 1
1427 CLARKVIEW RD STE 100 25,703, Noncash [ ]
{Complete Part |i for
BALTIMORE, MD 21209-0030 noncash contributions.)
(a) {b) {c) ()
No. Name, address, and ZiP + 4 Total contributions Type of contribution
20 | CAPITOL BROADCASTING CO. Person
Payroll (]
2619 WESTERN BOULEVARD 5,000, Noncash [ ]
{Complete Part |l for
RALEIGH, NC 27606 noncash contributions.)
{a) b} {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of eontribution
21 | MR. RALPH E. CAPPS Person  [X]
Payroll  []
2400 KENNINGTON ROAD 19,355, Noncash [
{Complete Part H for
RALEIGH, NC 27610 noncash contributions.)
(a} {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | DR. AND MRS. STEPHEN V. CHIAVETTA Person
Payroll D
3300 BELLEWOOD FOREST CIRCLE 16,000, Noncash | ]
{Complete Part |l for
RALEIGH, NC 27612 noncash contributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
23 | CHILDTRUST FOUNDATION Person
Payroll [}
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
24 | CHRIST EPISCOPAL CHURCH Person
Payroll !

120 EAST EDENTON STREET

7,000. Noncash [ |

RALEIGH, NC 27601

{Complete Part it for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

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 needed.
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | CITRIX Person
Payroll [
120 S. WEST STREET 5,000. Noncash [}
{Complete Part It for
RALEIGH, NC 27603 noncash contributions.)
(a} {b} (o) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
26 | CONTINUOUS BLESSINGS FOUNDATION Person
Payroll ]
8501 STRICKLAND ROAD i0,000. Noncash [ |
{Complete Part i for
RALEIGH, NC 27615 noncash contriputions,)
(a} {b} (¢ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | COOPER TACIA Person
Payroli D
306 PARHAM ST STE 200AB 5,010, Noncash | ]
{Complete Part Il for
RALEIGH, NC 27601-1884 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 DELTA DEVELOPMENT NORTH CAROLINA LLC Person X]
Payroll ™
6220 ANGUS DR 6,010, Noncash [ ]
(Complete Part H for
RALEIGH, NC 27617 noncash contributions.}
(a) {b) (c) {d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
29 | DUKE RALEIGH HOSPITAL Person
Payroll D
3400 WAKE FOREST RD 20,000, Noncash [ |
(Complete Part i for
RALEIGH, NC 27609-7317 nencash contrlbutions.)
{a} {b} (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | DR. WILLIAM M. DUNLAP Parson
Payroll L]
1906 STONE STREET 6,300. | Noncash [ ]

RALEIGH, NC 27608

{Complete Part H for
noncash contributions.)

223462 11-15.22

13331107 153103 GCBOKY

29

Schedule B (Form 890) (2022)

2022.05000 BOYS CLUB OF WAKE COUNTY, GCBOKY_ 1




Scheduls B (Form 890} (2022)

Page 2

Name of organization

Employer identification number

BOYS CLUB QF WAKE COUNTY, INC. 56-0863051
Paﬂf Contributors {see Instrustions). Use duplicata coples of Part | if additianal space is needed.
(a} {b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
31 | EDENTON STREET UNITED METHODIST CHURCH Person
Payroll ]
228 W. EDENTON STREET 5,650, Noncash [ ]
{Complete Part il for
RALETGH, NC 27604 noncash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Taotal contributions Type of cantribution
32 | EDGEWATER VENTURES Person
Payroll ]
153 EDGEWATER LN 5,500, Noncash [ |
{Complete Part Il for
WILMINGTON, NC 28403-3748 noncash cortributions.)
{a) {b} )] [d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | WILLIAM C. ETHRIDGE FOUNDATION Person
Payroli ]
PO BOX 18347 15,000. Noncash [ ]
{Complete Part I for
RALEIGH, NC 27619-8347 noncash contributions.)
{a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | EXTRON ELECTRONICS Person
Payroll [
1025 E, BALL ROAD, SUITE 100 25,000, Noncash [}
{Complete Part It for
ANAHEIM, CA 92805 noncash contributions.)
{a) (b) (€) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
35 | FENWICK FOUNDATION Person  [X]
Payrail |
210 W, BARBEE CHAPEL ROAD 20,000. Noncash [ ]
{Complete Part Hl for
CHAPEL HILL, NC 27517-8159 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 FIDELITY CHARITABLE Person
Payrall ]
PO BOX 770001 5,051, Noncash [ ]

CINCINNATI, OH 452770053

{Complete Part |l for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

BOYS CLUB OF WAKE COUNTY, INC. 560863051
! 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 contrlbutions Type of contribution
37 | FIRST CITIZENS BANK Person
Payroll 3
4400 SIX FORKS RD $ 9,000. Noncash [ ]
{Complete Part Il for
RALETIGH, NC 27609-5720 nancash contributions.)
{a) {b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
38 | FIRST HORIZON FOUNDATION Person
Payrol m
333 FAYETTEVILLE ST STE 700 $ 10,000. Noncash [ ]
{Complete Part Il for
RALEIGH, NC 27601-2950 noncash contributions.)
(a) (&) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribulion
39 BONNIE L. FISCHER Person
Payroll [:I
494 CANYON CREEK WAY $ 5,010, Noncash [ |
(Complete Part Il for
APEX, NC 27523-8031 noncash contributions,)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | FLOYD FAMILY FOUNDATION Person  [X]
Payroll 1
863 WASHINGTON STREET $ 5,000, Noncash [ |
(Complete Part || for
RALEIGH, NC 27605 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | MR. STUART M. FRANTZ Person
Payroli r:|
905 MARLOWE RD. $ 5,610. Noncash [ ]
{Complete Part Il for
RALEIGH, NC 27609 noncash contributions,)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | MARITA FOX GALLAGHER Person
Payroll [ |
454 BASY WIND LN % 50,000, Noncash [ |

GARNER, NC 27529-2188

(Complete Part Il for
nencash contributlons.)

223462 11-16-22
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Page 2

Name of organization

Employer identification number

BOYS CLUB QOF WAKE COUNTY, INC. 56-0863051
Partl i Contributors (see instructions). Use guplicate coples of Part | if additional space Is needed.
{a) {b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | GAME THECRY, LLC Perscn
Payroll ]
5910 DURALEIGH RD STE 125 5,000. Noncash [ |

RALEIGH, NC 27612-2581

(Complete Part i for
nencash contributions.)

{a) {b)

{c)

()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | MRS, ANNE FEREBEE GAVAGHAN Person
Payroll [
2530 GLENWOOD AVENUE 65,200, Noncash [ |

RALEIGH, NC 27608-1002

(Complete Part Il for
noncash contributions.)

(a) {b)

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | GOODNIGHT EDUCATIONAL FOUNDATION Person
Payroll D
PO BOX 3557 25,000, Noncash [ |

CARY, NC 27519-3557

{Complete Part 1l for
noncash contributions.)

(@ {b)

{c)

{d)

No. Name, address, and ZiP + 4 Total contributions Type of contribution
46 | MR. LEONARD GRAHAM Person
Payroll ]:i}
2509 COLTON PLACE 15,000. Noncash [ ]

RALEIGH, NC 27609-7601

{Complete Part |l for
noncash contributions.)

(a) {v)

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | GRANITE CONSTRUCTION SERVICES Person
Payroll E:]
104 5. WHI'TE STREET 7,.500. Noncash [ |

WAKE FOREST, NC 27587

{Complete Part Il for
noncash contributions.)

(a) {b)

{c)

(d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | ROBERT P, HOLDING FOUNDATION, INC. Parson
Payroll [::]
PO BOX 1415 5,000. Noncash [ |

SMITHFIELD, NC 27577

{Complets Part 1l for
noncash contributions,)

223452 11-15-22
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Schedule B (Form 890} (2022)

Page 2

Name of organization

Employer identification number

BOYS CLUB OF WAKE COUNTY, INC. 56-0863051
Partl: Contributors (ses instructions). Use duplicate coples of Part 1 If additional space is needed.
{a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | MS. JENNIFER ADELLE HUMMEL Person
Payroli [
5900 HIGH SPRING CIR 5,000. Noncash [ ]
{Complete Part Il for
WAKE FOREST, NC 27587-6463 noncash contributions.)
(a} (&) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | MR. TIMOTHY L. HUMPHREY Person
Payroll |:|
1708 YATES WHEEL WAY 5,906. Noncash [ |
{Complete Part Il for
RALEIGH, NC 27606-5541 noncash contributions.,)
{a) (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | IBM Person
Payroll {:‘
3039 E CORNWALLIS RD 14,162, Noncash [ |
{Compiete 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
.52 | INVESTORS MANAGEMENT CORPORATION Person
Payroll !:l
801 N. WEST STREET 7,500, 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
53 MR. IRA JERRY JACKSON TII Person
Payroll D
1805 MCDONALD LANE 5,000. Noncash | |
{Complete Part | for
RALEIGH, NC 27608 noncash contributions.)
(a) {b) (e} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
54 | JANNEY MONTGOMERY SCOTT, LLC Person
Payroli ]
4140 PARKLAKE AVE STE 300 16,400, | Noncash [ ]

RALEIGH, NC 27612

(Complete Part Il for
nenecash contributions,)

223462 11-15-22
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Page 2

Name of organization

BOYS CLUB OF WAKE COUNTY, INC.

Employer identitication number

56-0863051

Partl Contributors (see instructions). Use duplicate coples of Part | If additlonal spacs Is nesded,

(a)

(b)

{c}

{d}

No. Name, address, and 2ZIP + 4 Total contributions Type of contribution
JARCO SUPPLY, A DIVISION OF COLONY
55 | HARDWARE Person
Payrolt ]
100 AG DRIVE 6,000, Nencash [ |
{Gomplete Part Il for
YOUNGSVILLE, NC 275%6-8770 noncash contributions.)
{a) 7] {e) (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | THE JIM ALLEN GROUP, INC. Person
Payroll ]:l
5000 FALLS OF NEUSE RD STE 100 10,000. Noncash Cj
{Complete Part H for
RALEIGH, NC 27609-5480 noncash contributions.)
(a) (b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 THE SEBY B, JONES FAMILY FOUNDATION Person
Payroll 1
PO BOX 19067 26,000. Noncash [ |
{Complete Part 1l for
RALEIGH, NC 27619 noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | THE JUNIOR LEAGUE OF RALEIGH Person
Payroll ]
PC BOX 26821 5,000. Noncash [ |
{Complete Part Il for
RALEIGH, NC 27611-6821 noncash contributions.)
(2 {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
59 KATE B. REYNQLDS CHARITARLE TRUST Person
Payroll D
128 REYNOLDA VILLAGE 5,000. Noncash [ |
{Complete Part Nl for
WINSTON-SALEM, NC 27106 noncash contributions.)
{a) () (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 STEPHEN AND LAURA LAWLER Person
Payroll m
1408 EDEN LN 5,010. Noncash [ |

RALEIGH, NC 27608-1510

(Complate Part it for
noncash contributions.}

223452 11-15-22

13331107 153103 GCBOKY

34

Schedule B {Form 990} {2022}

2022.05000 BOYS CLUB OF WAKE COUNTY, GCBOKY_1




Schedule B (Form 880) (2022}

Page 2

Name of organization

Employer identification number

BOYS CLUB OF WAKE COUNTY, INC. 56-0863051
Parl;l Contributors (see instructions). Use duplicate copias of Part | if additional space Is needed.
(a} (i) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | MR. MARK LEE Person
Payroll D
7105 MANOR OAKS DR 5,350. Noncash [ |
{Complete Part li for
RALEIGH, NC 27615-5571 noncash contributions.}
{a} (b) {c) {d}
No. Name, address, and ZIP 4+ 4 Total contributions Type of contribution
62 | THE LEON LEVINE FOUNDATION Person
Payrol! D
6000 FAIRVIEW ROAD, SUITE 1525 55,000. Noncash [ |
(Complete Part |l for
CHARLOTTE, NC 28210 noncash contributions,)
{a) {v) {c) (d)
No. Mame, address, and ZIP + 4 Total confributions Type of contribution
63 | MR. STEVEN C. LILLY Person
Payroll ]
3030 RANDOLPH DRIVE 5,048. 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
64 | MR. ROBERT LUDDY ~ Person
Payroli [
4641 PARAGON PARK ROAD 5,000. MNoncash [ |
{Complete Part il for
RALEIGH, NC 27616 noncash contributions.}
(a) {b) (o) (d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
65 | MARTIN MARIETTA Persan
Payroll ]
2235 GATEWAY ACCESS PT STE 400 12,000. Noncash [ |
{Complete Part Il for
RALEIGH, NC 27607-3070 noncash contributions.}
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 6 MS » EAS TER MAYNARD Person
Payrall [}
621 TRANSYLVANIA AVENUE 5,000. Neoncash [ |

RALEIGH, NC 27609-6957

(Complete Part 1l for
noncash contributions.)

223462 i1-156-22
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Page 2

Name of organization

BOYS CLUB OF WAKE COUNTY, INC.

Employer identification number

56-0863051

Part]

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

(b}

{c)

(d)

No Name, address, and ZIP + 4 TFotal coniributions Type of contribution
67 | MCADAMS Person
Payroll [ ]
PO BOX 14005 5,500. Noncash [ |
{Complete Part |l for
RESEARCH TRIANGLE PARK, NC 27709-4005 noncash contributions.}
(a} {b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
68 | MRS. CLAIRE A, MILLER person [ X]
Payroll [
3003 DOWNS CT 5,010. Nencash [ ]
{Complete Part |i for
RALEIGH, NC 27612-4916 noncash contributions.)
{a) b (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | MORGAN CREEK FQUNDATION Person
Payrofl [ ]
301 W BARBEE CHAPEL RD STE 200 12,500. Nonoash | |
{Complete Part i for
CHAPEIL, HILL, NC 27517-8196 nencash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 | MORGAN STANLEY WEALTH MANAGEMENT Person  (X]
Payroll ]
700 SPRING FOREST RD STE 200 10,000. Noncash [ ]
{Complete Part |l for
RALEIGH, NC 27609 noncash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Totai contributlons Type of contribution
NATIONAL CHRISTIAN FOUNDATION
71 | CAROLINAS Person
Payrofl I:i
PO BOX 98446 5,000. | Noncash [ ]
{Complete Part If for
RALEIGH, NC 27624 noncash contributions.)
{a) (b} (o} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 NATIONAL PHILANTHROPIC TRUST Person
Payrall ]
165 TOWNSHIP LINE ROAD, SUITE 1200 4,800,000, Noncash [ |

JENKINTOWN, PA 19046-3594

{Complete Part it for
noncash contributions.)

223452 11-15-22
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Name of organization

BOYS CLUB OF WAKE COUNTY, INC.

Employer identification number

56-0863051

‘Part]l: Contributors (ses instructions). Use duplicate copies of Part | if additional space Is needed.

(=)

(b}

{c)

(d}

No. Name, address, and ZiP + 4 Total contributions Type of contribution
73 | NATIONAL WOMEN'S SOCCER LEAGUE Person
Payroll [:]
1556 8. MICHIGAN AVE FLOOR 2 5,000, Noncash | |
(Complete Part li for
CHICAGO, IL 60605 noncash contributions.)
{a) (b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
74 | NC ALLIANCE OF BOYS & GIRLS CLUBS Person
Payroli |:f
701 N. RALEIGH BLVD 139,623. Noncash [__]
{Complete Part Il for
RALEIGH, NC 27610 noncash contributions.)
(a) {b) (o} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 | NC DEPARTMENT OF PUBLIC SAFETY Person
Payroll [
4201 MATI, SERVICE CENTER 141,039, Noncash [ |
(Complete Part Il for
RALEIGH, NC 27699-4201 noncash contributions.)
{a) B (c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
76 { NC_ DEPARTMENT OF REVENUE Person
Payroli ]
501 N. WILMINGTON ST 9,030. Noncash |}
{Complete Part |l for
RALEIGH, NC 27604 noncash contsibutions.)
{a) {b} {c) {d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
NC DHHS YOUTH PROBLEM GAMBLING
77 | AWARENESS AND PREVENTION Person
306 N. WILMINGTON 8T, BATH BLDG. MAIL Payroll D
SERVICE CODE 3004 14,000. Noncash [ |
{Complete Pan It for
RALEIGH, NC 27699 noncash contributions.)
{a) {b) (¢} {d)
No. Name, address, and ZiP + 4 Total contributions Type of confribution
78 NC OFFICE OF THE STATE CONTROLLER Person
Payroll 1]
3512 BUSH ST 261,432, Noncash [ ]

RALEIGH, NC 27609

{Complete Part il for
noncash contributions.}
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MName of organization

Employer identification number

BOYS CLUB QF WAKE COUNTY, INC. 56-0863051
Pﬂl"“ Contributors (see instructions). Use duplicate copies of Part | if additional space Is neaded.
{a} (b) {c) {d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
79 | NIVISON FAMILY FOUNDATION Person
Payroll ]
4104 ATLANTIC AVENUE, SUITE 140 5,000. Noncash [ ]
{Complete Part il for
RALEIGH, NC 27604 noncash contributions.)
{a) (b) {c) {d)
No, Name, address, and ZIP + 4 Total confributions Type of contribution
80 | MR. AND MRS. MARC NOEL Person
Payroll I
10729 TREGQO TRAIL 5,000. Noncash [ ]
‘ {Complete Part Il for
RALEIGH, NC 27614-9660 noncash contributions.)
(a} (b) (c) (d)
No. MName, address, and ZIP + 4 Totat contributions Type of contribution
81 | NORTH CAROLINA COMMUNITY FOUNDATION Person
Payroll ]:I
3737 GLENWOOD AVENUE, SUITE 460 18,310. Noncash | |}
(Complete Part || for
RALEIGH, NC 27612 noncash contributions.)
{a) {b) (o} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NORTH CAROLINA STATE EMPLOYEES
82 | COMBINED CAMPAIGN Person
Payroll ]
1130 KILDAIRE FARM RD STE 100 7,928, Noncash [ |
(Complete Part Il for
CARY, NC 27511 noncash contributions.)
(a} {b} (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribulion
83 MR. AND MRS. KIRK PARKER Person
Payroli ]
2502 WHITE OAK ROAD 7,010. Noncash [ ]
{Complete Part i for
RALEIGH, NC 27609-7614 noncash contributions.)
{a) (b} {¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 | MR. MICHAEL PATTERSON Person
Payroll 1]
3328 GRANVILLE DRIVE 10,000, Noncash [ |

RALEIGH, NC 27609

{Complete Part Il for
noneash contributions.}
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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 naeded,

(b)

{c)

Total comributiohs

{d)

No. Name, address, and ZIP + 4 Type of contribution
85 | PENTAIR, INC. Person
Payroll ]
1701 PINNACLE CENTER DR 5,000. Noncash [ ]
{Complete Part || for
APEX, NC 27539-4407 noncash contributions.)
(a) ) @ {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 [ MR, AND MRS. DAVID PHERKINS Person
Payroli {:]
1000 WATERSMEET LANE 5,000. Noncash [ ]
{Complete Part I for
RALEIGH, NC 27614-8338 noncash contributions.)
(a) ()] (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
87 | PETER MILLAR, LLC Person
Payroll m
1002 TWIN CREEKS COURT 7,000, Noncash [ |
(Complete Part II for
DURHAM, NC 27703 noncash contributions.)
{a) {b} (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
88 i MR. AND MRS. JOHN F. PHILIPS Person
Payroll |:|
2321 UPPER OAKS WAY 25,000. Noncash { ]
(Complete Part Il for
RALEIGH, NC 27615-5582 noncash contributions.)
(@) b} fe) {d)
No. Name, address, and ZIP + 4 Total contrihutions Type of contribution
THE LONNIE & CAROL POOLE FAMILY
89 | FOUNDATION Person
Payroll [}
PO BOX 20105 5,000. | Noncash [ ]
(Complete Part li for
RALEIGH, NC 27619-0105 noncash contributions.}
{a) {b} {c) {c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 | PUBLIX SUPER MARKETS CHARITIES, INC. Person
Payroll ]
PO BOX 407 5,500, Noncash [ |
{Gomplete Part 1l for
LAKELAND, FL 33802 noncash contrlbutions.)
223452 11-15-22 Schedule B (Form $90) (2022}
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Name of organization

Employer identification number

BOYS CLUB QF WAKE COUNTY, INC. 56-0863051
Parti 1 Gontributors (see instructions). Use duplicate copies of Part | If additional space Is neaded.
(a) (o) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 | RACE REACH LLC Person
. Payroll I:I
1001 DICKINSON CIR 29,842, | Noncash [ ]
(Complete Part Il for
RALEIGH, NC 27614 noncash contributions.)
(a} {b) {c) {d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
92 | W. TRENT RAGLAND, JR. FOUNDATION Person
Payroll |
3725 NATIONAL DR STE 150 47,700. | wNoncash [
({Complets Part |l for
RALEIGH, NC 27612-4831 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
93 | RANKIN MEMORIAL TRUST Person  [X]
C/0 WELLS FARGO BANK, MAC-D4001-065, Payroll 3
100 N. MAIN ST. 16,062, Noncash [ ]
{Complete Part it for
WINSTON-SALEM, NC 27101 nencash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 | MR, PAUL D, REYNOLDS III Person
Payrol [::l
3709 WILLIAMSBOROUGH COURT 10,000. Noncash [ |
{Complete Part H for
RALEIGH, NC 27609-6357 noncash contributions.}
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 | MR. WILLIAM F. SALMON Person
Payroll {:]
1416 KERSHAW DRIVE 10,716. Noncash | |
{Complete Part Il for
RALEIGH, NC 27609 noncash contributions.)
(a) ib) ) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 MR. JAMES E. SCOTT Person
Payroll [}
2515 SANDERSON DR 103, | Noncash [ )

RALEIGH, NC 27608-1337

(Comnplate Part Il for
noneash contributions.)
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Page 2

Name of organization

Employer identification number

56-0863051

BOYS CLUB OF WAKE COUNTY, INC.

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

(b)

{c)

(d)

No Name, address, and ZIP + 4 Total contributions Type of contribution
97 | MR, JAMES E. SCOTT Person
Payroll [:]
2515 SANDERSON DR $ 5,120, Noncash
{Complete Part Il for
RALEIGH, NC 27608-1337 noncash contributions.)
(a} {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 | SCOTTMADDEN, INC, Person
Payroll ]
2626 GLENWOOD AVE STE 480 $ 5,010, | Noncash [ ]
{Complete Part Il for
RALEIGH, NC 27608-1367 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total coptributions Type of contribution
99 HOBSON SEARS FAMILY FOUNDATION INC. Person
Payroll D
PO BOX 33483 $ 5,000, Noncash [ |
{Complete Part Ii for
RALEIGH, NC 27636-3429 honcash contributions.)
{a) (b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
100 | JANET AND KEITH SHOEMAKER Person
Payroll ]
PO BOX 362 $ 10,000, Noncash | ]
(Complete Part il for
CLINTON, NC 28329-0362 noncash contributions.)
ta) () () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE SLOMO AND CINDY SILVIAN
101 | FOUNDATION, INC. Person
Payroll |:|
150 BROADHOLLOW ROAD, SUITE 304 % 20,000, Noncash [ ]
{Complete Part il for
MELVILLE, NY 11747-4907 noncash contribttlons.,)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 | C. HAMILTON SLOAN FOUNDATION Person
Payrol 1
4900 FALLS OF NEUSE ROAD, SUITE 150 $ 50,000. Noncash { |

RALEIGH, NC 27609-5490

{Complete Part Il for
noncash contributions.)

223452 11-16-22
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MName of organization

Employer identification number

BOYS CLUB OF WAKE COUNTY, TINC,. 56-0863051
Partl . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) {a)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
103 | SMITH ANDERSON Person
Payrolt [ |
PO BOX 2611 6,000. Noncash [ ]

RALEIGH, NC 27602-2611

{Complete Part |i for
noncash coniributions.}

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

(¢)

Total contributions

{d)
Type of contribution

104 | MR. AND MRS. JAMES T. STONE SR.

3328 BELLEWOOD FOREST CIR

14,500.

RALEIGH, NC 27612-4366

Parson
Payroll |:]
Noneash [ |

{Complete Part ! for
noncash contributions.}

(a) (b)

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 | THE SUMMER REST FOQUNDATION Person
Payroll |:]
3301 BELLEWOOD FOREST CIRCLE 44,452, Noncash [ ]

RALEIGH, NC 27612

{Complete Part li for
noncash contributions.}

{a) {b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 | MR, AND MRS. JAMES M. TANNER III Person
Payroll |:]
525 MARLOWE RD 28,216, Noncash [ |

RALEIGH, NC 27609

{Complete Part I} for
noncash contributions.)

(a) (k)
No. Name, address, and ZiP + 4

(c}

Total confributions

(d)
Type of contribution

107 | TEMPLE SLOAN FAMILY FOUNDATION

4900 FALLS OF NEUSE, SUITE 150

25,000,

RALEIGH, NC 27608

Person
Payroll EI
Noncash [ |

{Complete Part ] for
noncash contributions.)

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

()

Total contributions

(d)
Type of contribution

108 | MR. GREG DOUGLAS THOMPSON

3413 YELVERTON CIRCLE

7.500.

RALEIGH, NC 27612

Person
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions,}

223452 11-15-22
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Name of organization

Employer identification number

BOYS CLUB OF WAKE COUNTY, INC. 56-0863051
Pa!‘“ = Contributors (ses 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 confribution
109 | MRS. ANN H. TILLERY Person
Payrofl ]
2608 CHURCHILI: ROAD $ 9,500. MNoncash [ ]

RALEIGH, NC 27608-1906

(Complete Part li for
noncash contributions.}

(a} {b} (c) {d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
110 | TOWN OF WAKE FOREST Person
Payroll [
301 S. BROOKS STREET $ 7.500. Moncash [ |

WAKE FOREST, NC 27587-2901

{Complete Part 1l for
noncash contributions.)

(a) {b}

(c) {d}

No. Name, address, and ZIP + 4 Total confributions Type of contribution
111 | TOWNEBANK Person  [X]
Payroll [ ]
3535 GLENWOOD AVENUE $ 12,000, Noncash [ ]

RALEIGH, NC 27612

{Complete Part il for
noncash contriblitions.)

(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 | JULIE AND PETER TRENCANSKY Person
Payroll |:|
5100 HOLLY RIDGE FARM RD % 7.500. Nencash [ ]

RALEIGH, NC 27616-6106

{Complete Part Il for
noncash contributions.}

(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 | TRUIST Person
Payroll ]
434 FAYETTEVILLE STREET 297H FLOOR % 5,750, Noncash [ |

RALEIGH, NC 27601

{Complete Part If for
noncash contributions.}

(a} {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
114 { U.S. SOCCER FQUNDATION Person
Payrofl ]
1140 CONNECTICUT AVENUE NW, SUITE 1200 $ 18,492. Noncash [ |

WASHINGTON, DC 20036

{Complete Part il for
noncash contributions.}

223452 11-15-22
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page 2

Mame of organization

Employer identification number

56-0863051

BOYS CLUB OF WAKE COUNTY, INC,.

‘Part]

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

{a)

(b)

No. Name, address, and ZIP + 4

(e}

Total conftributions

(d)
Type of contribution

UNC HEALTH CORPORATE AND COMMUNITY

11 5 RELATIONS Person
Payroll [::]
2500 BLUE RIDGE ROAD, SUITE 300 5,500, Noncash [ |
{Complete Part Il for
RALEIGH, NC 27607-7505 noncash contributions.)
(a) {b} (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 | UNITED WAY OF THE GREATER TRIANGLE Person
Payroll |:]
PO BOX 110583 166,164. Moncash [ |

DURHAM, NC 27708

{Complete Part Il for
noncash contributions.)

{a}

{b}

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 | MR. AND MRS. RICHARD A. URQUHART ITI Person
Payrolt ]
412 OAKWOOD AVE 14,000. Noncash [ |
{Complete Part il for
RALEIGH, NC 276(01-1156 noncash contributions.)
{a) {0} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WAKE COUNTY ALCOHOLIC BEVERAGE CONTROL
118 | BOARD Person
Payrolt [ ]
1212 WICKER DRIVE 175,000. Noncash [ ]

RALEIGH, NC 27604-1428

{Complete Pait Il for
noncash contributions.}

{a}

{b)

(c)

{d)

No., Name, address, and ZIP + 4 Total contributions Type of contribution
119 | THE J., H. WALKER LEGACY FOUNDATION Person
Payrolf [:f
732 STUCCC LANE 50,000. Noncash [ ]

MOUNT PLEASANT, SC 29464

{Complete Pait {i for
noncash contributions.}

{a} {b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 | MRS. PEGGY WANG Petson
Payroll [ ]
4603 WILD BRIAR PASS 12,010, Noncash [ |

AUSTIN, TX 78746

{Complete Part il for
noncash contributions.}

223452 11-16-22
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Nare of organization

Employer identification number

BOYS CLUB OF WAKE COUNTY, INC. 56-0863051
‘Partl . Contributors (see instructions). Use duplicate coples of Part | it additional space Is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Totat confributions Type of contribution
121 | WELLS FARGO Person
Payroll 1
150 FAYETTEVILLE STREET, 7TH FLOOR 50,000. Nencash [ |

RALEIGH, NC 27601

{Complete Part Il for
noncash contributions.)

{a) (b)

(c)

{d)

Na. Name, address, and ZIP + 4 Total contributions Type of contribution
122 | MS. LIBBY WEAVER WENDT Parson
Payroll D
9133 CARRINGTON RIDGE DR 25,100. Noncash [ ]

RALEIGH, NC 27615-1000

(Complete Part i for
noncash contributions.}

{a) {b)

(e}

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 | MR. DANIEL JAMES WESTBROOK Person
Payroll EI
7809 CHESTNUT BRANCH CT 5,500. | Noncash [}

RALEIGH, NC 27612-7409

{Complete Part H for
noncash contributions.)

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

(c)

Total contributions

(d)
TFype of contribution

124 | MS. ANNA B. WHITE

2807 KITTRELL DRIVE

10,000.

RALEIGH, NC 27608

Person
Payroll i
Noncash | |

{Complete Part il for
noncash contributions.)

{a) {b)

(c)

(d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
125 | MR. SYDNOR MONTGOMERY WHITE JR. Person
Payroll D
13012 MELVIN ARNOLD ROAD 9,700. Noncash [ |

RALEIGH, NC 27613

(Complete Part I for
noncash contributions.)

{a) {b)

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 | WHITE MEMORIAL PRESBYTERIAN CHURCH Person
Payroll D
1704 OBERLIN ROAD 5,500, Noncash [ ]

RALEIGH, NC 27608-2091

(Complete Part Il for
noncash contributions.)

223452 11-16-22
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Name of organization

BOYS CLUB OF WAKE COUNTY, INC.

Employer identification number

56-0863051

5P8"t| Contributors (ses instructions). Use duplicate copies of Part | if additional space Is needed.

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

{c)

Total contributions

(d)
Type of contribution

127 | MS. SUZANNE SANKEY WHITMEYER

1610 SAINT MARYS ST

10,000,

RALEIGH, NC 27608-2219

Person
Payrotl 1
Noncash [}

(Gomplete Part H for
noncash contributions,)

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

(@)

Total contributions

{d)
Type of contribution

128 | MR. AND MRS. JULIAN R. WILLIAMSON

2200 WHITE QAK ROAD

6,400,

RALEIGH, NC 27608

Person
Payroll 1
Noncash | |

{Complate Part I for
noncash contributions.}

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

()

Total contributions

{d}
Type of contribution

129 | MR. AND MRS. JULIAN R. WILLIAMSON

2200 WHITE QAK ROQAD

2,153,

RALEIGH, NC 27608

Person @
Payroll  |__]
Noncash

{Compiete Part i for
noncash contributions.)

) ) ) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 | MR. TOM WILLIAMSON Person
Payroll ]
817 RUNNYMEDE RD 5,010, Noncash | |

RALEIGH, NC 27607-3105

{Complete Part |f for
noncash contributions.)

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

{c)

Total contributions

(d)
Typo of contribution

THE B. ROBERT WILLIAMSON JR.
131 | FOUNDATION

300 PARK AVENUE, 19TH FLOOR

15,000.

NEW YORK, NY 10022

Person
Payroll [}
Noncash [ |

{Complete Part il for
noncash cantributions.)

{a) (b}

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 { MR. CHARLES WILSON IV Person
Payroll ]
3337 GRANVILLE DRIVE 11,250, Noncash | |

RALEIGH, NC 27609

{Complete Part I for
noncash contributlons.)

223452 19-16-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

BOYS CLUB OF WAKE COUNTY, INC. 56-0863051
Partl; Contributors (ses 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
133 | WINSTON FAMILY FOUNDATION Person
Payroll ]
601 II RIVERSIDE AVENUE, SUITE 619 20,000. Nencash [ |
{Complate Part Il for
JACKSONVILLE, FL 32204 noncash contributlons.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
134 | MR, AND MRS. CHRIS WOODY Person
Payroll [
1416 DELLWOOD DRIVE 10,000, Noncash [ ]
{Complete Part I for
RALEIGH, NC 27607-6717 noncash contrinutions.)
(a) (b) {c) {d)

No. Name, address, and ZIP 4+ 4

Total contributions

Type of coniribution

135 | MR. V. CHARLES WYATT

2206 BEECHRIDGE ROAD

5,000,

RALEIGH, NC 27608-1428

Person
Payroll |:|
Moncash [ |

{Complete Part il for
noncash contributions.}

{a) (b)

(c)

(e

No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
136 | ZEBULON BOYS & GIRLS CLUB Person
Payroll ]
PO BOX 1036 29,331, Noncash | ]
{Complete Part il for
ZEBULON, NC 275497 nencash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
137 | BOYS' CLUB OF WAKE COUNTY FOUNDATION Person
Payroli [ ]
701 N. RALEIGH BLVD 200,544, Noncash [ |
{Complete Part Il for
RALEIGH, NC 27610 noncash contributions,)
(a) {b} {c) {d)
No. Name, address, and ZiP + 4 Totai contributions Type of contribution
Person D
Payroll ]
Noncash [ |

{Complete Part H for
noncash contributions.j

223452 11-15-22
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Schedule B {Form 990) (2022)

Page 3

Name of organization

Employer identification number

BOYS CLUB OF WAKE COUNTY, INC. 56-0863051
Part!i 3 Noncash Prope see instructions). Use duplicate coples of Part |l if additional space is needed.
o : P p
{a)
(c}
No.
froom B ot f {b) h i FMV (or estimate) Dat (d) ved
ol escription of nhoncash property given (See Instructions.) ate receive
530 SHARES OF BARINGS BDC, INC
63
5,048. 06/28/22
(a)
No. (c})

° N o) FMYV (or estimate} {d) .,
from Description of noncash property given ) Date received
Part ] {See instructions.}

26 SHARES OF LOWE'S COMPANIES INC,
97
5,120, 10/07/22
(a)
No. {o)

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

3 SHARES OF MICROSOFT CORP
129
2,153, 09/26/22
{a)
{c)
No.

° () FMV {or estimate)} (d) .
from Description of noncash property given ; i Date received
Part| (Sea instructions.)

{a)
{c)
No.

© . (b) . FMV [or estimate} (d)
from BPescription of noncash property given R Date received
Part | (See Instructions.)

(a)
(c)
No.

° . {b} ) FMV {or estimate) {d)
from Description of noncash property given . ) Date received
Part ] {See instructions.}

223453 11-156-22
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Schadule B (Form 990) (2022) Page 4

Name of organlzation Employer identification number

art 11

Exclusively religlous, charitable, elc., contributions to organizalions described in section 501{c}{7), (B), or (10) that total more than $1,000 for the year
* from any one conlributor, Complete columns {a} through (e) and the following fine entry. For organizations

completing Past tll, enter the total of exclusively religlous, charitable, etc., contributions of $1,000 oF less for the year. (Enler this info. once.) $
Use duplicate copies of Part IHl if additional space is needed.

BOYS CLUB OF WAKE CQUNTY, INC. 56-0863051

{a) No.
Ff'raor't“l {b} Purpaose of gift {c] Use of gift {d} Description of how gift is heid
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
IgraorTl {b) Purpose of gift {¢) 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.
IgraorTl {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.
Iimrrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223464 11-15.22
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SCHEDULE D Suppiemental Financial Statements OME No. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. e, T R
Department of the Treasury Attach to Form 990. e Open 1o Pu
Internal Revenue Servica Gio to www.irs.qov/Form9990 for instructions and the latest information, srzinspestion:
Name of the organization ) Empiover identification number
BOYS CLUB OF WAKE COUNTY, INC. 56-0863051

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. cComplete if the
organization answered "Yes" on Form 890, Part iV, line 6,

{a) Donor advised funds (b) Funds and other gocounts

1 Totalnumberatendofyear
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from {duringyeary ...
4 Aggregatevalueatendofyear
6 Did the organization inform all donors and donor advisors In writing that the assets held In donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... {:] Yes [::] No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charltable purposes and not for the bensfit of the donor or doner advisor, or for any other purpose conferring

impermissible private benefit? .. ... [ ]Yes |:| No

| Part i [ Conservation Easements. Complets if the organization answered "Yes" on Form 980, Part IV, line 7.

1 Purpose(s) of conservation sasements held by the arganization (check all that apply).
|:| Praservation of land for public use (for example, recreation or education) [ Preservation of a histerically impoitant land area
[:] Protection of natural habitat |:] Praservation of a certified historic structure
D Praservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservailon easement on the last

day of the {ax year. Held at the End of the Tax Year
a Tolaf number of CORSEIVALIoN GASBIMBILS ||| ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histeric structure included inf@} . .. ... 2c
¢ Number of conservation egsements included in (c) acquired after July 25,2006, and not on a
historic structure listed In the Natlonal Registar .. ... ..o 2d
3 Numbaer of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement Is located
& Does the organization hava a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:l Yes |:] No
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

8 Does each conservation eassment reported on line 2(d) above satisfy the requirements of section 170{){4)(B)()}

and 580t T7OMMANBIIT _.........oceocccrosoo oo et Clves [INo
9 in Part XHi, describe how the organization reports conservation easements In its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

qganlzalion's accounting for conservation easements,
:Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part 1V, fine 8.
1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote {o its financial statements that describes these items.

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

{i} Revenue Included on Form 980, Part Vi, flne 1 $
(i) Assets Included in Form 990, Part X

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

a Revenue included on Form 980, Part VIIL INe 1 s ceeee e $
b_Assets included in Form OO0, Part X o i $
LHA For Paperwork Reduction Act Notice, see the Insfructions for Form 990. Schedule D {Form 990} 2022
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Schedute D {Form 990) 2022 BOYS CLUEB OF WAKE CQUNTY, INC. 56-0863051 page2
| Partiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinveq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection iterns (check all that apply):
a [} Public exhibition
b [__] Schotarly research
¢ [ Preservation for future generations
4 Provide a description of the organlzation's collections and explain how they further the organization's exempt purpose in Part XIIi.
§ During the year, did the organization selicit or receive donations of ari, historical treasures, or other similar assets

d |:| Loan or exchange program

e D Other

to be sold to ralse funds rather than to be maintained as part of the organization's collection? ... |:| Yes [ INo
‘PartiV| Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, Jine 21,
1a Is the organization an agent, trustee, custedlan or other intermediary for contributlons or other assets not Included
ONFOMMOBO, PAM X? e es oo oo et L ives [ 1no
b If “Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balanCe | e e et ettt 1o
d Additions durig INe YEAE | st 1d
e Distributions during the year 1e
fOERGING DAIANGE | | e s ik
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |:] No
b_If "Yes" explain the arrangement Iin Part X)L Check here if the explanation has been provided onPart XME 1
Part V.. | Endowment Funds. Complate if the organization answered "Yes” on Form 990, Part IV, line 10,
{a) Current year {b) Pricr year (c) Twao years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributlons ...
Net Investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facllities
and programs
Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on fines 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

[ - T - R =

-

organization by: Yes | No
{1 Untelated OrganiZationS ||| . s e e et ee et 3a(l)
i) Related Organizations || | ... e r e eeeeean da(il)

b If “Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b

Desciibse in Part XHI the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 890, Part X, line 10,

Pa

Description of property {a) Cost or other (ir) Cost or other {c) Accumuiated {d) Book value
basis {Investmant) basis {cther) depreciation
fa land 460,293.[ s 460,293.
b Bulldings 9,213,511.| 6,187,614,| 3,025,897,
¢ Leasehold improvements . 84,780, 71,854, 12,926,
d Equipment 1,644,867, 630,196.] 1,014,671,
o Other ...
Total. Add lines 1a through te. (Column fd} must equal Form 990, Part X. column (Bl ine 106w 4,513,787,

Schedule D (Form 990} 2022
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Schedule D (Form 990) 2022 BOYS CLUB QF WAKHE COQUNTY, INC. 56-0863051 paged
Part: Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, iine 12,
{a} Description of security or calegary (nctuding name of security} {b) Book value (¢} Method of valuation: Cosl or end-of-year market value

{1) Financialderivatives ...
{2) Closely held equity interests
{3} Other

(A)

B

C)

)

&

L]

@)

(H) —
Total. (Col, (b} must equal Form 850, Part X, col. {B) kng 12.) CE R
Part Vlll] Investments - Program Related.

Complete if the organization answered "Yes” on Form 998, Part IV, fine 11¢. See Form 890, Part X, line 13,
{a) Description of investment {b} Book value (¢} Method of valuation: Cost or end-of-year market value

. {b) must equal Form 999, Part X, col. (B} line 13.)
] Other Assets.
Complete If the organization answered "Yes" on Form 990, Panrt IV, line 11d. See Form 990, Part X, line 15.

{a) Cescription {b) Book value

Other Liabilities.
Gomplete if the organization answered *Yes" on Form 990, Part IV, line 11e or 111, See Form 980, Pait X, line 25,
1, {a) Description of llability {b) Book value
(1) _Federal income taxes
(9 CAPITAL LEASE PAYABLE 28,157,
3)
G
{5)
6
@)
(8)
)]
Total. (Column (b} must equal Form 930, Part X. col, (B)fine 25) «....cecicsicess 28,157,
2. Liabitity for uncertain tax positions. In Part Xlll, provide the lext of the footnote to the orgamza!]on s flnanmal statements ihat reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the iext of the footnote has been provided in Part Xill .. D
Schedule D (Form 990) 2022
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13331107 153103 GCBOKY

Schedule D (Form 990} 2022 BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 paged
Part Xi: | 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 i) 9,254,071,
2  Amounts included on line 1 but not on Form 890, Part VIH, line 12: o

a Net unrealized gains (losses) on fnvestments ... 2a

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

¢ Recoverles of prioryear grants e, 2c

d Gther (Bescriba in Part XIILY e, 2d R

© AQUIINGS 28 tHOUGN 20 oo 2e 0.
3 SUBACtiNG 26 frOM NG 1 ||| s et s 3 | 9,254,071,
4  Amounts included on Form 990, Part VI, line 12, but not on iine 1: i

a Investment expenses not included on Form 890, Part Vill, line7b ... 4a

b Other (Describein Part XHL) e 4b G

© AANNGS 48 NG D | .\ s et e 4c 1,060,
5 Total revenue. Add lines 3 and ¢, (T 8120 i 5 9,255,131,

| Reconcitiation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1A 4,664,800,
2 Amounts included on lina 1 but not on Form 996, Part IX, line 25: g

a Donated services and use of facilities 2a
b Prior year adjustments ... 2b
€ OHNBrIOSSOS | ...t e cvees e 2c
d Other (Describein Part XILY ... 2d
e Addlines 2athrough2d e 0.
8 Sublractline e fromiine e 4,664,800.
4  Amounts included on Form 989, Part IX, line 25, but not en line 1:
a Invesiment expenses not included on Form 990, Part Vi, line7b ... | da
b Other{DescribeinPartXIL) e, 4b
e Addiines daand db e 1,060,
&  Total expenses. Add lines 3 and 4c, (This must equal Form 990, Parf I ling 18]  «vccceceenisiscconisiicce. | & 4,665,860,
‘Part X1l Supplemental Information.
Provide the descripticns required for Part ll, lines 3, 5, and 9; Part lil, ines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also coimplete this part to provide any additional information,
PART XI, LINE 4B - OTHER ADJUSTMENTS:
GAIN ON SALE OF SALE QF FIXED ASSETS NETTED WITH EXPENSES PER AUDITED
FINANCIAL STATEMENTS 1,060.
PART XII, LINE 4B - CTHER ADJUSTMENTS:
GAIN ON SALE OF SALE OF FIXED ASSETS NETTED WITH EXPENSES PER AUDITED
FINANCIAL STATEMENTS 1,060.
232054 09-01-22 Schedule D (Form 980} 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1546-0047

(Form 990) Complete I 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 Ga.

Attach to Fori 290 or Form 990-EZ,

Depariment of the Treasury
Inlernal Revanue Service

Go to www.irs.gov/Form99@ for instructions and the [atest information.

I pectio :

Name of the organization

BOYS CLUB COF WAKE COUNTY,

INC.

Employer identification number

56-0863051

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

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

a || Malt solicitations

i [_| Internet and emall solicitations

¢ [_] Phone solicitations
d [] In-person solicitations

e [ solicitation of nan-government grants

t 1 solicitation of government grants

4 ] Special fundralsing events

2 a Did the organization have a written or orat 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?

b If "Yes," list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
cempensated al least $5,000 by the organization.

[ ves i:j No

v) Amotuint pald .
(i) Name and address of individual - fl(lil'll it (iv) Gross receipts tﬁ, 20,, re!aiﬂeg by) (v? Amount paid
or entity (fundraiser) (i) Activity o et from activity fundraiser to {or ““ia'”gd by)
conzibulions? listed in col. (i} organization
Yes | No

Total i ikt seesstesaresteerbraiene

3 Uist all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

232081 10-27-22
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Schadule G {Form 990) 2022 BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 page2
Fundraising Events. Complete if the organization answered *Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Cther svents (d) Total events
BREAKFAST OF NONE
(add col. {a) through
CHAMPIONS GOBBLERS RUN col. {c))

o (event type) (event type) {fotal number) )

= ]

[

§ 1 Grossreceipts ... 255,479. 98,362, 353,841,
2 Less:Contrlbutions . 240,146, 98,362, 338,508.
3 Gross income fine 1 minus line 2) ... 15,333, 15,333.
4 Gashprizes .
5 MNoncashprizes .. . ... ...

2

§ 6 Rentfacifitycosts 30,711, 30,711,

&

g 7 Foodand beverages

£
8 Entertainment . ... 450, 450.
9 Otherdirestexpenses 2,498, 29,098. 31,596,
10 Direct expense summary. Add fines 4 through 9 In COIUMN (G) ..., 62,757,
11 _Net income summary. Subtract ine 10fromline 3, column{d) . -47,424,

Part lll:|] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than

$15,000 on Form $90-EZ, line 6a.

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

g {a) Bingo bingo/pragressiva bings |  (©) Other gaming |, {a) through col. {c))
s
« 1 Grossrevenue ................ocoeeo.
g 2 Cashprizes | . . ...,
7]
@
@138 Noncashprizes ...
!
B
2| 4 Rentfaclitycosts . .
E

5 Otherdlrectexpenses ... .

] Yes___ % [ ] Yes % [} Yes_ %
6 Volunteertabor . . [ INo |:| No [:I No

8 Net gaming income summary. Subltract line 7 from Hne 1, column {d) ..o

9 Enter the state(s} in which the ¢rganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? {Tdves [INe

b i "No," explain:

10a Woere any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L__i Yes [:] No
b If "Yes," expiain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 BOYS CLUB OF WAKE COUNTY, INC,. 56-0863051 Page3
11 Boes the organization conduct gaming activities with nonmembers? [ ves {:| No

12 Is the organization a grantor, beneficlary or trustee of a trust, or & memher of a partnership or other entity formed
to administer charitable gaming?

13 Indlcate the percentage of gaming activity conducted in:

a The organization's facility e 13a %
b A outside FAGHIYY ... ettt 13b %
14 Enter the name and address of the persen who prepares the organization's gaming/special events books and records;
Name
Address
15a Does the organization have a contract with a third party from whormn the organization receives gaming revenus? {:‘ Yes D 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  $
¢ i "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager informatfon:

Name

Gaming manager compensation  $

Description of services provided

I:] Director/officer Ij Employee |::] Independent contractor

17 Mandatory distributicns:
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt actlvities during the tax year $
Part V]| Supplemental Information. provide the explanations required by Part |, fine 2b, columns {ii) and (v}; and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Alse provide any additional information. See Instructions,

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 pages

PartiV:| Supplemental Information oninueq)
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SCHEDULE J Compensation Information OM No. 1645-0047

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

Departmant of the Treasury Altach to Form 980.

Inteenal Hevanus Service Go to www.irs.qov/Form990 for instructions and the latest information. R,

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

{Part'l’| Questions Regarding Compensation

Yes i No

ta Check the appropriate box(es) if the organization provided any of the following 1o or for a person listed on Form 980,
Part Vil, Section A, ling 1a. Complete Part IH to provide any relevant information regarding these items.

[__! First-class or charter travel 1 Housing allowance or residence for personal use
[:j Travel tor companlons ] Payments for business use of personal residence
[::l Tax indemnification and gross-up payments D Health or soclal club dues or initiation fees

|:] Discretlonary spending account l::] Parsonal sarvices (such as maid, chaulfeur, chef)

b if any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If °No," complete Part Hito explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by afl directors,
trustees, and officers, including the CEO/Executive Director, regarding the items chacked online 122 . ...

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 CEOQ/Executive Director, but explain in Part Il

Compensation committee [ written employment contract
|:| Independent compensation consultant Compensation survey or study
{1 Form 990 cf other organizatlons Approval by the board or compensation compmitiee

4 During the year, did any person iisted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization;
a Receive a severance payment or change-of-control paymerd?
b Participate in or recelve payment from a supplemental nonguaiified retirement plan?
¢ Participate In or recelve payment from an equity-based compensation arrangement?
If “Yes” to any of fines 4a-c, list the parsons and provide the applicable amounts for each item in Part HI,

Only section 501(c)(3), 501(e){4), and 501(c)(29} organizations must complete lines 5-9.
5 For persons fisted on Form 880, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OTGANIZAUONT || et e ettt oottt ent et e s s
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part iH,
6 For persons listed on Form 290, Part VI), Section A, line 1a, did the organization pay or acerus any compensation
contingent on the nat earnings of:
a The organization? ... bbb bttt r ettt
b Any related organization?
If "Yas" oniine 6a or 8b, describe in Part Hl.
7 For persons listed on Form 990, Part VI}, Section A, Hine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part I e
8 Were any amounts reported on Form 990, Part Vil, pald or accrued pursuant to a contract that was subject to the
initial comtract exception described in Regulations section 63.4958-4(a)(3)7 If "Yes,” describeinParti
2 If "Yes" on ilne 8, did the organization also follow the rebuttable presumption procedure described n 5
Reguiations sectlon 53.4958-B(E)? ... ocoiiioiiiiieiiiie et i 9
LHA For Paperwork Reduction Act Notlce, see the Instrustions for Form 990. Schedule J {Form 990} 2022

232111 10-18-22
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SCHEDULE M
{Form 990)

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

Depariment of the Treasury

internal Revenus Service

Noncash Contributions

Attach to Form 980,

Go to www.irs.gov/Form880 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

BOYS CLUB OF WAKE COUNTY, INC.

Employer i.t‘:lc;nll
56-0863051

[Part1| Types of Property

(a) {b} (c) (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or §  amounts reported on nencash contribution armounts
iterns contributed| Form 880, Part VIll, line 1g
1 At-Worksofart ..
2 Art-Historical treasures .
3 Art- Fractional Interasts
4 Books and publications
5 Clothing and household goods |
6 Cars and other vehicles
7 Boatsandplanes ... ...
8 Intellectual property ...
9 Securities - Publicly raded X 9 21,356.8TOCK QUOTE
10 Securitles - Closely held stock |, ...
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous ... ...
13 Qualifled conservation contribution -
Histeric structwes .
14  Quallfied conservation contributlon - Other
16 Realestate- Residential ...
16 Real estate- Commercial
17 Realestats-Other . ...
18  Collsctibles ..o,
19 Foodinventory ... ...
20 Drugs and medical suppiles ...
2% Taxldermy e
22 Historical artifacts
23 Sclentlfic specimens
24 Archeological artifacts
25 Other ( SUPPLIES ) X 18 8§,800.FATR MARKET VALUE
26 Other ( GIFT CARDS ) X 1 1,023.FATR MARKET VALUE
27 oOther { SPORTS EQUIPMEN ) X 2 450,FATR MARKET VALUE
28  Other { }
29  Number of Forms 8283 received by the erganization during the tax vear for contributions
for which the organization completed Form 8283, Part V, Donse Acknowledgement 29
Yos | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initiat contribution, and which isn’t required to be used for
exemnpt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part If, Al By
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 | X
32a Does the organization hire or use third partles or related organizations to sollclt, process, or sell noncash

COMIDUONST | oot sse et eee oo oot 32a X

b 1 "Yes," describe in Part I, F o

33 if the organlzation didn't report an amount in column (o) for a type of property for which column {a} is checked,
describe in Par Il i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 980) 2022

232141 09-09-22
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Schedule M (Form 990) 2022 _BOYS CLUB OF WAKE COUNTY, INC. 56-0863051 Page 2

Part it Supplemental Information. Provide the information required by Part ), lines 30b, 32b, and 33, and whether the organization

Is reporting in Part |, column (b), the number of contributions, the number of items recsived, or a combination of both. Also complete
this part for any additional information,

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

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED IN

PART 1, COLUMN (B).

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oM No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 980 or 990-EZ or to provide any additional information, e WY I
Department of the Treasury Attach to Form 980 or Form 990-EZ. QP A t Ub"t; i f
Internal Revenue Service Go to www.irs.qov/Form8g0 for the latest information, siiinepections
Narmne of the organization Employer identification number
BOYS CLUB OF WAKE COUNTY, INC. 56-0863051

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISEMENTS:

SUMMER .

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

FORM 590 REVIEW PROCESS:

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

SENDS DRAFT TO PRESIDENT/CEQO 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 930, 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 TOC 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/CEQ 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 POOL OF FUNDS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990) 2022
232241 102822
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13331107 153103 GCBOKY

Schedule O {(Form 990} 2022 Page 2

Name of the organization Employer identification number

BOYS CLUB OF WAKE COUNTY, INC. 56-0863051

AVAILABLE FOR MERIT INCREASES FOR REMAINDER OF FULLTIME POSITIONS. BOTH

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

POOL OF FUNDS AVAILABLE FOR OTHER STAFF POSITIONS IS REPORTED TO AND

APPROVED BY THE BOARD OF DIRECTORS.

FORM 930, 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 9908 ARE ASKED TO COME TO

THE ADMINISTRATIVE OFFICE; OTHER DQCUMENTS HAVE BEEN DISTRIBUTED EITHER

BY MATILED HARD COPIES OR BY ELECTRONIC MATIL. 9908 ARE ROQUTINELY

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

PROCESS. SOME FINANCTAL STATEMENTS ARE ALSO ON THE ORGANIZATION'S

WEBSITE.

232212 10-28-22 ) Scheduie O (Form 990) 2022
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