07/31/2023 5:23 PM

Fottm 990 Return of Organization Exempt From Income Tax | OMB No. 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022

Depariment of the Treasury Do not enter social security numbers on this form as it may be made public. ‘O"pe:nff?)npdblib I

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ‘Inspection

A _For the 2022 calendar year, or tax year beginning

, and ending

B Check if applicable: |C Name of organization BOYS AND GIRLS CLUB OF HENDERSON D Employer Identification number
D Address change COUNTY /HENDERSONVILLE , INC.
D Name change Daing business as _ - 56-180312 5
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] mitalreturn P.O. BOX 1460 828-693-9444
Final retum/ City or town, state or province, country, and ZIP or foreign postal code

terminated

D Amended return

D Applicati

J _ Website:

HENDERSONVILLE NC 28793 G Gross receiptss 3,196,462
F Name and address of principal officer:
jon pending NICOLA BARKSDALE H(a) Is this a group return forsubordinales?D Yes @ No
P.O. BOX 1460 H(b) Are all subordinates included? l:] Yes D No
HENDERSONVILLE NC 28793-1460 If "No," attach a list. See instructions
| Tax-exempt status: 13{_] 501(c)(3) m 501(c) ( ) (insert no.) I—] 4947(a)(1) or [—I 527
WWW . BGCHENDERSONCO.ORG H(c) Group exemption number

K __ Form of organization: Iil Corporation I_l Trust J—] Assaciation I_] Other

l L Yearof formation: 1993 IM State of legal domicile: NC

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 .20 INSPIRE RND ENABLE ALL IOUNG STOFLE, BavRclably 9038
-1 WHO NEED US MOST, TO REALIZE THEIR FULL POTENTIAL AS PRODUCTIVE, . . . .. ..
g .., RESPONSIBLE AND CARING CITIZEING. ... ..ooso o conscnneoms o oou s s o s onp s e s s f 098 4585 on onosos isn
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, lineta) 3| 20
@ | 4 Number of independent voting members of the governing body (Part VI, line1b) 4 18
§ 5§ Total number of individuals employed in calendar year 2022 (Part V, line22) 5 84
E 6 Total number of volunteers (estimate if necessary) 6 182
TaTotal unrelated business revenue from Part VIli, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 41 . .. .. ... ... ... .................. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 2,478,935 2,911,558
g 9 Program service revenue (Part Vlll, line2g) 0
3 | 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) 50,078 71,416
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 72,791 86,310
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 2,601,804 3,069,284
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,440,375 1,535,338
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:l,- b Total fundraising expenses (Part IX, column (D), line 25) 197,004 ot i | s !
W | 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) 657,992 835,227
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,098,367 2,370,565
19 Revenue less expenses. Subtract line 18 fromline12 oo 503,437 698,719
59 Beginning of Current Year End of Year
85 20 Totalassets (PartX,lne 16) 8,628,327 9,153,205
<% 21 Total liabilities (Part X, line26) 96,088 115,346
23| 22 Net assets or fund balances. Subtract line 21 fromline20 . . ... 8,532,239 9,037,859

_Part.ll

. Signature Block

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

Slgn Signature of officer Date
Here BRETT SHAFFER TREASURER
Type or print name and litle
. PrinUType preparer's name Prelp/a};u'g ,sign?yre . f QOA, Date Check D if | PTIN
Paid TERRY B ANDERSEN CPA 1o D1 i%\f\ , 07/31/23] seit-employed | P00932175
Preparer | s name CARLAND & ANDERSEN/, INC. ' Fmsen _ 04-3729830
Use Only PO BOX 179 v/
Firm's address HENDERSONVILLE 7 NC 2 87 93 Phone no. 828" 692"2583

May the IRS discuss this retum with the preparer shown above? See instructions

...................................................... [X] Yes [ [No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2022)
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Form 990 (2022) BOYS AND GIRLS CLUB OF HENDERSON 56-1803125

Page 2

" PRartllll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil

1 Briefly describe the organization's mission:
TO INSPIRE AND ENABLE ALL YOUNG PEOPLE, ESPECIALLY THOSE

W'HO NEED US MOST TO REALIZE THEIR FULL POTENTIAL AS PRODUCTIVE

 RESPONSIBLE AND CARING CITIZENS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-627
If "Yes," describe these new services on Schedule O

3 Did the arganization cease conducling, or make significant changes in how it conducts, any program
services?
If "Yes," describe these changes on Schedule O.

.DYaslz]Nn

~[1] Yes [X] No

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 2,035,486 including grantsof§ ) (Revenue § )
PROVIDES DIVERSE ACTIVITIES AND PROGRAMS TO MEET THE
.INTERESTS OF ALL YOUTH AND THEIR PHYSICAL, EMOTIONAL A S
_CULTURAL, AND SOCIAL NEEDS. PROGRAMS ARE MODELED AND
ACTIVITIES BASED UPON THE BOYS & GIRLS CLUBS OF AMERICA =
.CORE AREAS EDUCATIQN & CAREER DEVELOPMEN_T CHARBCTER. . ... oo o e e
_AND LEADERSHIP DEVELOPMENT HEALTH & LIFE SKILLS
'THE ARTS, SPORTS, FITNESS AND RECREATION.
4b (Code: Y(Expaneas & . oo _ including grants of § ) (Revenue § )
N/A e
4c (Code:  )(Expenses$  including grantsof$ ) (Revenues$ )
N/A
4d Other program services (Describe on Schedule O.)
(Expenses § including grants of § ) (Revenue % )
4e Total program service expenses 2,035,486
Form 990 (2022

CAA
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Form 990 (2022) BOYS AND GIRLS CLUB OF HENDERSON 56-1803125 Page 3
_PartIV| _Checklist of Required Schedules
Yes | No
1  Is the crganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A S I X
2 Is the organization required o complete Schedule B, Schedule of Contributors? See instructions 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf ef or in opposition te
candidates for public office? If "Yes,” complefe Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lnbbymg actlwtles or have a sectlnn 501{h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(¢c)(5), or 501(c)(6) organization that receives membsrshlp dues
assessments, or similar amountis as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yeos" complete Schaau B, Part] ... v conms oo e e e 6 X
7  Did the organization receive or hold a conservallon eaaernem including easements 10 presewe open space,
the environment, historic land areas, or historic structures? If “Yes," complete Scheduvle D, Partyt 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assels" H "Yes,"
complete Sehedule D, Part [ll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custndlal accuum llabllﬂy. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assels in donor-restricted endowmenis
or in quasi endowmenis? /f “Yes,” complete Schedule O, Paty. 10 X
11 If the organization's answer to any of the following questions is “Yes " then complete Schedule D Parts VI i ; W"
VI, VIII, IX, or X, as applicable. ‘\ E‘H I \iiﬁi |‘
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Scheduie D, Partvi L 1Ma| X
b Did the organization repori an amount for |nvastments—other securlties in Parl X, Ime 12 that is 5% or rnore
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil S B 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vifl g
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more Df lts tnlai Elssets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xi and XIl A s B S e T SO S S 12a| X
b Was the organization included in consohdaied lndependent audlied fnancml stalemenis for the tax year‘? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedufe D, Parts X! and X! is optional | 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f “Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mere? If “Yes,"” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part X, column (A), line 3, more than §5,000 of grants or other assm!ance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lfand V. 16 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 u::f aggregaie grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llfand (v 16 X
17  Did the organization reporl a total of more than §15,000 of expenses for professional fundraismg services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? /f "Yes," complete Schedule G, Partll 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll izne Qa'?
If "Yes," complete Schedule G, Partill . , 19 X
20a Did the organization operate one or more hospital facmtues" If “Yss ) comp!e.‘e Schsdule H _____________ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial stalements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts | and !/ 21 X

DAA

farm 990 (z022)
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Form 990 (2022) BOYS AND GIRLS CLUB OF HENDERSON 56-1803125 Page 4
"PartIV. Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, calumn (A), line 27 /f “Yes,” complete Schedule |, Parts | and Il . L 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatmn of the.
organization's current and former officers, directors, trustees, key employees, and highest compensaled
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an aulstandmg prmc-pal amcunl of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go fo line 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds ba‘yond a !emporary pennd exr.:eptlon'? U e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defeaseany tCexBMPEEONGET . oo oo o s i e s e e 24c
d Did the organization act as an “on behalf of” issuer r for bonds umstandlng al any tlme durmg the year’7 _____ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! o 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor
year, and that the transaction has not been reperied on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part!{ o 25b X
26 Did the organization report any amount on Part )( line 5 or 22, for reoewables frum or payables to any currer‘lt
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entily or family member of any of these persons? If “Yes,” complete Scheduie L, Part!f 26 X
27 Did the organization provide a grant or other assislance to any current or former officer, director, trustee, kBV
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitlee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Partii 27 X
28 Was the organization a party to a business transaction with one of the followmg pames {see the Schedule L ‘ ”‘h il fi
Part IV, instructions for applicable filing thresholds, conditions, and exceptions): LA
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes compfete Schedule L, Part IV N 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 If
“Yes,” complete Schedule L, Part/V N T e 28c X
29 Did the organization receive more than $25 ODD in ncn cash canirtbutmns"-’ If "Yes,’ compfefe Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M oy I 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operallons"f‘ If "Yes,” comp!ete Schedule N Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an enllty dlsregarded as separate from the organlzatlnn under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part| a3 X
34 Was the organization relaled to any tax-exempt or taxable entity? If “Yes," complete Schedule F\‘ Part H IH
or IV, and Part V, line 1 34 X
35a Did the organization have a comrolled entity within the meanlng of section 512(b)(13}'-" ...................... 35a X
b If"Yes" lo line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Fart V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an enhty that is nclt a relaled orgamzatmn
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
"PartV, Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ~ |1a] 6 L e e
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0 i"ﬁ'”‘. ‘ il
¢ Did the organization comply with backup withholding rules for reportable paymen!s to vendors and | il .‘\!
reportable gaming (gambling) winnings to prize winners? . ... ... ....... i sy e e O R, SR 1c | X

DAA

Form 990 (2022)



07131/2023 523 PM

Form 990 (2022) BOYS AND GIRLS CLUB OF HENDERSON 56-1803125 Page 5
_PartV_ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reporled on Form W-3, Transmittal of Wage and Tax LA
Statements, filed for the calendar year ending with or within the year covered by this return 2a | B4 [ L
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L 3a X
b If“Yes,” has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O 3b
4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authorlly DVEF
a financial account in a foreign country (such as a bank account, securilies account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country e T ST LR S e A e o |
See instructions for filing requirements for FinCEN Form 114, Reporl of Foreign Bank and Financial Accounts (FBAR). U L
5a Was the organization a parly to a prohibited tax sheller transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? 5b X
¢ If“Yes"toline 5a or 5b, did the organization file Form 8886-T7 L 5c
6a Does the organization have annual gross receipts that are normally greater lhan $100 000 and dbd the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such cnnirlbulions or
gifts: ware not takdaduotible? . ..o o e 6b
7  Organizations that may receive deductible contributions under section 170(c). ! | 'ili [E““ri '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | P B
and services provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of 1he gouds or servlces prnwded? s AT 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 o 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year _________________________ [ 7d | VAR | At
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? B X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred" . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the il 1
sponsaring organization have excess business holdings at any time during the year? 8 '
9 Sponsoring organizations maintaining donor advised funds. LR T
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persnn" G S s T Sb
10  Section 501(c)(7) organizations. Enter: i i‘m: 1
a Initiation fees and capital contributions included on Part VIII, line 12~~~ | 10a li ‘ &
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b AR T
11  Section 501(c)(12) organizations. Enter: ”'” I I
a Gross income from members or shareholders ~ | Ma i il !
b Gross income from other sources. (Do not net amounts due or pald lD Ulher sources 1 |'| W
against amounts due or received from them.) o 11b NG R e
12a Section 4947(a)(1) non-exempt charitable trusts Is the erganlzallun ﬁllng Forrn 990 in lieu of Form 1041? T 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... .. I 12b] ' b i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .Hn‘ ! ]‘
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O ] |
b Enter the amount of reserves the organization is required to maintain by the states in which i | .
the organization is licensed to issue qualified health plans |43 I ‘ i "'4
¢ Enter the amount of reservesonhand o [13e o A oL
14a Did the organization receive any payments for indoor tannmg 5ewlces during the tax year"‘ e 14a X
b If“Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 x
If “Yes," see instructions and file Form 4720, Schedule N AL AR
16 |5 the organization an educational institution subject to the section 4968 excise lax on net investment income? . 16 X
If “Yes,” complete Form 4720, Schedule O. !“HL a1}
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952 0r 4953? . .. . . ... 17 | ‘
If "Yes," complete Form 6069 i !

DAA

Form 990 (2022
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Form 990 (2022) BOYS AND GIRLS CLUB OF HENDERSON 56-1803125

Page 6

Part

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

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

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 20 .
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar ‘
committee, explain on Schedule O. ] |
b Enter the number of voting members included on line 1a, above, who are independent ib | 18 G ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with b
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followingf . | . .
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ... ............................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affliates? 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 990 to all members of its governing body before filing the form? | 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. Ea ‘
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswas done ... 12¢
13  Did the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by 5
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ............ ... ...l 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
CAROLYN ASHWORTH P.O. BOX 1460
HENDERSONVILLE NC 28793-1460 828-693-9444

DAA

Form 990 (2022)
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Form 980 (2022) BOYS AND GIRLS CLUB OF HENDERSON 56-1803125 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

an

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations,

e 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 $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

<)
B Position D (E) (F)
e e e | eI | e Kooy -
per week offlcer and a director/irusiae) from the from related compensation
e REEIF|EEHT] e | e oy
r'-:;:e:r gé‘ § i, 5 E—g g s ..1 1099-NEC ra::a!glzafga?\izaliona
ac| g 38 1099-NEC) )
organizaticns |2 =) 2 :
below g 5 % g
dolfted line) g é %
(1) THOMAS J. FAZIO
.................................. ..5.00
CHAIRMAN 0.00 |X X 0 0 0
(2 NICOLA BARKSDALE
................................... 5.00
PRESIDENT 0.00 |X X 0 0 0
(3)JAN KING
o e PN 0
VICE PRESIDENT 0.00 [X| |X 0 0 0
(4)ADAM SHEALY
|..5.00
SECRETARY 0.00 [X X 0 0 0
(5)BRETT SHAFFER
..... 5.00
TREASURER 0.00 |X| |X 0 0 0
(6)DAVE E. ADAMS
5.00
ASSISTANT TREASURER | 0.00 [X| |X 0 0 0
(7 LAURIE BAKKE
.00
DIRECTOR 0.00 |X 0 0 0
(8) LAURA BELANGER
L P .1.00
DIRECTOR 0.00 |X 0 0 0
(9) JENNY BROWN
N e s A S
DIRECTOR 0.00 |X 0 0 0
(10)BLAIR CRAVEN
........ 1.00
DIRECTOR 0.00 |X 0 0 0
{(11) JOREECA DINNALL
‘ |...1.00
DIRECTOR 0.00 | X 0 0 — 0
Form (2022)
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Form 990 (2022) BOYS AND GIRLS CLUB OF HENDERSON 56-1803125 Page 8
[ ‘PﬂHMIiI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€)
Position
(A) (B) (da nat check more than ane (D} (E) (F)
Name and litle Avarage bok, unless parson is bolh an Repaortable Reporiable Estimaled amount
hours officer and a director/irustes) compensation compensation of ather
r weak —_— from the fi laled i
p(':m any 23| 2|2|& |35 ¢ organization (W-2/ orgar:i;?-tri::;}w-zf m::ﬁ:-.nf:; o
hours for Z=| g @ %E i 1099-MISC/ 1088-MISC/ arganization and
ralated §E g 131 3 = 1099-NEC) 1099-NEC) related arganizations
organizations =1 - 2
below Gl = S
dotled line) 2| & g
8 g
(12) DAVID EASTERLING
S . 1.00
DIRECTOR 0.00 |X 0 0
(13) DIANEICE ELDRIDGE
N o .......]..1l.00
DIRECTOR 0.00 |X 0 0
(14) SUSAN FAZIO
TR | 1.00
DIRECTOR 0.00 |X 0 0
(15) STEPHEN GWALI'NEY
.......................... 1.00
DIRECTOR 0.00 [X 0 0
(16) RANDY HUNTER
o 1.00
DIRECTOR 0.00 |X 0 0
(17) JOHNNY JOHNS{TON
TP RTTTPTRTRURRURRRRTRN SO 1.00
DIRECTOR 0.00 |X 0 0
(18) LAYNE KASISCHEKE
TR TU RN S 1.00
DIRECTOR 0.00 [X 0 0
(19) KIMBERLY SIMMONS
1.00
DIRECTOR 0.00 X 0 0
1b Subtotal . G e R
¢ Total from contmuatlon sheats to Part VII Sectlon A ..........
d Total (add lines1bandic) .. ... .. . ..
2  Total number of individuals (including but not llmlted to those I|51ed above) who received more than $100,000 of
reportable compensation from the organization

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon fromthe

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

5 Did any perscn listed on line 1a receive or accrue compensatlon from any unrelated nrgamzatlon or individual

for services rendered to the organization? )f "Yes,"” complete Schedule J for such person .

Section B. Independent Contractors

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

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

Name and bus!nuss address

(B)
Description of services

(€)
Campensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

T m

1
At

it

DAA

Form 990 (z022)
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Form 990 (2022) BOYS AND GIRLS CLUB OF HENDERSON 56-1803125 Page 9

|Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl | ol a1

(A (B} ) (D)
Tolal revenue Related or exempl Unrelaled Revenue excluded
funclion ravenua business revenue "ﬂ!n;nl:HS“IJgu:;-ﬂn
sacti g
‘ég 1a Federaled campaigns | 1a 14,761 ;”:‘" I | III i
8 b Membership dues 1b 5,550|" I ‘ it i
=B s il i \‘- 1 it i”‘ln‘i | |‘
-‘E{ ¢ Fundraising events VT ——— ic 231 L 394 "I“ il |” H]\f"rhl i '\' 'hl‘lhiﬂ'_ Il il I‘ I
8 d Related crganizatons | 1d , ‘“h‘ | |‘ | | iy ‘I:‘Lil | “
WE e Govemmentgians (contrbutions) . 1e 613,780 W ‘ '“W .i. ! t|| | |' il !
_Q"E f All other contributions, gills, grants, I il Il I| l |” ‘l L
= - e 1l
:E and similar amounis not included above .. ... 1f 2,046,073 I\ il ' ” i H' | | i ‘I|I|\i| |
EE g Noncash contribulions included in il e | "I‘“ i il i I.!M i
= lines1a-1f .. .. ... ... e g B8 5,250 il i -'..I‘}”j', L i I ""3\|, i
OB b Total. Addlines Ta-1F oo o 2,911, 558 I el LBV R g
Business Codel hi e A i § bl IR "::liii!'lw i \|
B | B e R
ol b
wg .
E g ..........
B .
e
L e
f All other program service revenue . . ..., .. . _ . '
g Total. Add lines 2a-2f _ TN L I UnL e B
3 Investment income (including dlwdends mterest and
other similar amounts) 63,816 63,816
4  Income from investment of tax- exempl bond prqceeds P
8 Rovaltes:ii. i siigrs R _ =
(i) Real (iiy Persanal Il I:I'w ‘.._l\' ‘:5. H Ih, il e il : i |
Ba Gross rents 6a Bt i P i el ‘|\!1I1 "l i
b Less: renlal expenses| 6b ity Il Ay | g, Tk ‘ .‘
€ Rentalinc. or (loss) | B¢ Ll 0 il i il il
d Net rental income or (loss) . . T : ‘ . — P ‘ .
7a Gross amount from () Securilies {iiy Other ‘| T f AL [t |
sales of assels 7 600l | y b "H”i‘ ‘ '
other than inventory 7a ' " ' ‘ fll ‘ Hlﬁii!\"': i \: "‘Wlxiw
% b Less: costorother ”H“” {jt.l\} I‘HM i i :i " ‘|J i ‘|}th‘ ‘Ii}‘-
g basis and sales exps.| 7b | il “ ',1LllH! w![‘. it |1I f“_”l i i '
@ | c Gainor(oss) | 7¢ 7,600 i l\‘l‘ il A i ‘
& | d Netgain or (loss) .. :
g Ba Gross income from fundralsmg Events ‘ il .
(notincluging § 231,394 o i i
of contributions reported on line il |
1c). SeePartIV,line18 | 8a 170,821} ";m- i e |H
b Less: direct expenses 8b 127,178] g Yt
¢ Net income or (loss) from fundralsmg [0, R ” 43,643
9a Gross income from gaming i l;i.' : it | || ‘ :“IHI I |
i it 1 e W ‘ it
activities. See Par IV, line 19 9a L] . i | | 1 e i
b Less: directexpenses 9b i | ‘ il I L
¢ Netincome or (loss) from gaming activities .. ... ... ... .. _
f SR TR i | M
10a Gross sales of inventory, less i i | luu \Ilj'h'ii\ \Ih e ”:|
returns and allowances 10a It il I il i “] i ‘;'HMHH g TE
b Less: cost of goods sold 10b ot Y A1 i |\ el
¢ Netincome or (loss) from sales ofinventory . ... ... . . ‘ -
® Business Code| | | | | | iy K il
=
$gl11a  OTHER REVENUES 42,667 42,667
S8 b .
T2
_ﬁﬁ.ﬁ c
s | d All otherrevenue ... ... = . e e ;
e Total. Addlines11a=11d ... ... ... 42, 667] L i AT AR o OGTES) TERAIIN
12 Total revenue, Seelnsiructmns T 3,069,284 0 0 157,726
Form 990 (2022)
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Form 990 (2022) BOYS AND GIRLS CLUB OF HENDERSON
Part/IX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or nole fo any line in this Part IX R T e e r-]_
Do not include amounts reported on lines 6b, 7|b‘ Tolal t{s:!\unses Prugralt'r?’aerwce Manap;:':n,am and Funéh?a)luing
8b, 9b, and 10b of Part VIl expenses general expenses axpenses
1 Granls and other assistance to domestic arganizalions I I ‘| ”lm’
and domestic governments. See PartIV, line 21 | Wl
2 Grants and other assistance to domestic I
individuals. See Part IV, line 22 . Al
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16 Al
4 Benefits paid o or for members L el
5 Compensation of current ofﬁcers dlreclurs.
trustees, and key employees
6 Compensation not included above to dlsqualirad
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payroll taxes
11 Fees for semces (nonemployees)
Management .. .. .o
Legal . 2,905
Accounting 10,500
Lobbying " | . R
Professional iundralsmg services. See Part IV line 1§ il ' il R
Invesiment management fees
Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expanses on Schedule )
12 Advertising and promotion
13 Office expensgs . . .. oo o000
14 |Information technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymenls toaffilates
22 Depreciation, depletion, and amortization
23 |Insurance
24  Other expenses. temize axpenses not covered . i i L
above (List miscellaneous expenses on line 24e. If ki “!1‘!‘ | .‘_":“m" fil il ,\i””:‘ . | H”I‘_ il sl
line 24e amount exceeds 10% of line 25, column |MM L “wm oL ‘|‘ Lol il I WW
(A) amount, list line 24e expenses on Schedule O,) i , AR N \ ! LY

56=1803125 Page 10

|

1,293,945 1,093,608 77,528 122,809

38,443
101,077
101,873

29,147
85,428
86,100

3,876
6,056
6,104

5,420
9,593
9,669

2,179 726
7,875 2,625

Qo o oo oL

20,884 13,736 5,533 1,615
1,425 1,201 87 137
12,911 5,754 3,459 3,698

667 647 13 7

44,319 42,990 886 443

217,736
65,776

211,204
50,138

4,355
13,500

WWWﬂ%

PR
2,138

~ PROGRAM SUPPLIES

123 055

123,055

91,046

91,046

 REPAIRS AND MAINTENANCE

60,928

59,100

1,219

609

 PROGRAM FIELD TRIPS
Allotherexpenses o
Total functional expenses. Add Nnasﬂ 1hrnugh 24e

32,269

32,269

150,806

100,009

12,108

38,689

2,370,565

2,035,486

138,075

197,004

SN

L L R - T - T - )

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herd if

following SOP 98-2 (ASC 958-720) . ........

DAA

Form 990 (z022)
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Form 990 (2022) BOYS AND GIRLS CLUB OF HENDERSON 56-1803125 Page 11
\PartX|| Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPat X ST TR e I_I
A B
Beginni(ng) of year End (of’year
1 Cash—non-interest-bearing 26,917 1 22,579
2 Savings and temporary cash investments 2,088,004| 2 2,397,079
3 Pledgesand granta receivable, el . oo i E e s e 149,094 3 217,399
4 Accounts receivable,pet 14,539| 4 6,536
5 Loans and other recelvah!es from any c:urrent or former officer, dlrector. Iilj;"iij “l‘ ‘“ ' I i
trustee, key employee, creator or founder, substantial contributor, or 35% i |;‘|, |' il i i | ‘
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined B U il ‘ Ll
g under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) [
@ | T Notes and loans receivable, net 7
< | 8 Inventories for sale or use i 8
9  Prepaid expenses and deferred charges 21,129 9 23,377
10a Land, buildings, and equipment: cost or other | “: :i‘ “. H' ([ T
basis. Complete Part V| of Schedule D 10a 7,228,971 i 'tHI\ i e
b Less: accumulated depreciation 10b 2,074,195 5,249: 808/ 10c 5,154,776
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line 11 1,078,836| 12 1,331,459
13 Investmenis—program-related. See Parl IV, line 11 13
14 Intangible assets ) 14
15 Other assets. See Part IV line 11 L 15
16 Total assets. Add lines 1 through 15 (must equal ine33) .. ... ............. 8,628,327 1 9,153,205
17 Accounts payable and accrued expenses 90,718| 17 108,896
18 Grants payable 18
T8 DRTETEAMBYENLR - i o s s o S e 19
20 Tax-exempt bond liabilties o - 20
21 Escrow or custodial account Ilablllty Complete Part IV of ScheduleD 21
@ |22 Loans and other payables to any current or former officer, director, I ',M ‘
2 trustee, key employee, creator or founder, substantial contributor, or 35% th HM i A
:@ controlled entity or family member of any of these persons 22
= [23 Secured morigages and notes payable to unrelated third partles ................ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related 1hird
parties, and other liabilities not included on lines 17-24). Complete Part X e g
of Schedule D 5,370 25 ,
26 _Total liabilities. Add lines 17 through 25 96,088 26 115,346
- Organizations that follow FASB ASC 958, check here @ u”H , J‘ i et i
E and complete lines 27, 28, 32, and 33. AR L R e “!l. B A ::4i[|f|‘h|n‘|:|1
S |27 Net assets without donor restrictions 7,479,855| 27 7,581,158
@ |28 Net assets with donor restrictions ..o 1,052,384} 28 | 1.' 4.56 , 701
2|  Organizations that do not follow FASB ASC 958, check her|_] f /RN :
= and complete lines 29 through 33. il j il
; 29 Capital stock or trust principal, or current funds 29
2 |30 Paid-in or capital surplus, or land, building, or equnpmem fund o 30
%131 Retained earnings, endowment, accumulated income, or other funds A
S (32 Tofal netassets or fund balances 8,532,239| 32 9,037,859
33 Total liabililies and net assets/fund balances ... ... 8,628,327 33 9,153,205

DAA

Form 990 (2022)
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Form 990 (2022) BOYS AND GIRLS CLUB OF HENDERSON 56-1803125 Page 12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein thisPart X . .. ... . ... ... ...
1 Total revenue (must equal Part VI, column (A), line 12) 1 3, 059 284
2 Total expenses (must equal Part IX, column (A), line25) 2 2,370,565
3 Revenue less expenses. Subfract line 2 from line1. 3 698,719
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 8,532,239
5 Netunrealized gains (losses) on investments 5 -193,099
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Ofiher changes in net assets or fund balances (explain on Schedule O] 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Fart X Ime
32, column (B)) 10 9,037,859
Part Xll  Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line inthisPartt XI1 . . . .. ......... .. . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other ‘m”{‘
If the organization changed its method of accounting from a prior year or checked “Other,” explain on I]‘ i |I
Schedule O. i f.“i‘.« i)
2a Were the organization's financial stalements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or e
reviewed on a separate basis, consolidated basis, or both: M {1 s L
[7] Separate basis [ | Consolidated basis [ ] Both consolidated and separale basis il H‘
b Were the organization's financial statements audited by an independent accountant? o 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlled ona

3a

separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consclidated and separate basis

If "Yes" {o 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?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? )
If “Yes," did the organization undergo the required audit or audits? If the orgamzallun did not undergo the

required audit or audits, explain why on Schedule C and describe any steps taken to undergo Buch BUdils .« . s v e cainis,

i e
) A i W

2¢ | X

3a | X

3b| X

DAA

Form 990 (2022)
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Form 990 (2022) BOYS AND GIRLS CLUB OF HENDERSON

56-1803125

Page 8

|Part VIIT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Posilion
A (B) (da nol gheck mere than ana (o} (E) (F}
Name and litle Average box, unless person is both an Repaortable Reportable Estimated amount
haurs officer and a direclor/trustes) compensation compaensalion of other
per week e o] & from the from related compensation
(list any zal a 3 E h § organization {W-2/ organizations (W-2/ fram the
hours far nEl & Bla % 1089-MISC/ 1099-MISC/ organization and
relatad ;ﬁg § = -2 § 2 1089-NEC) 1008-NEC) related organizations
organizations |7 | & g
below g g &
dolled line} @ a
¢ 8
(20) DOMINIQUE WHITESIDE
S S e S 1.00
DIRECTOR | 0.00 |X 0 0
(21) CAROLYN ASHWORTH
.| A0.00
EXECUTIVE DIRECTOR 0.00 X 0 0
1b Subtotal oo v i
¢ Total from continuation 3haets to Part VII Ssction A .........
d Total (add lines 1bandi1¢) . .. ... ... ... .. ...
2 Total number of individuals (including but nol limited to those Ilsled abnve) who received more than $100,000 of
reportable compensation from the organizalion
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highesl compensated '
employee on line 1a? If “Yes,"” complete Schedule J for such individual o 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other cornpensaimn from the i H L ‘\i
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such e L
MOVIGUEL 4 | :
5 Did any person listed on line 1a receive or accrue compensatlun from any unrelated orgamzﬂhon or individual e i
for services rendered to the organization? If “Yes," complete Schedule J for suchperson . ... ... ... ....................... 5

Section B. Independent Contractors

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

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

(A}
Name and buginess address

(B)
Description of services

(€}
Compensalion

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

i
H g i

DaA

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support S TR
(rronm B0 Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 22
Depariment of ihe Treasury Attach to Form 990 or Form 990-EZ. I |, o #n% F"I.Ib"cl”
Intarnal Revenue Service i a : ‘ m IYI | T T

Go to www.irs.gov/Form990 for instructions and the latest information. __Inspection |
Name of the organization BOYS AND GIRLS CLUEB OF HENDERSON Employer Identification number

_Part]

COUNTY/HENDERSONVILLE, INC. 56-1803125

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

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

1

2
3
4

10

11
12

:
'
]
0

o

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

A school described in section 170(b)(1)(A)(ii). (Altach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

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

UNIVETSIY: e » TR e Bl o 5 el e WG

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 cerlain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Fart Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

ane or more publicly supporied organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

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

D Type |. A supporting organization operated, supervised, or controlled by ils supporied organization(s), typically by giving
the supporied organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

|:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporling organization operated in connection with, and functionally integrated with,
its supporled organization(s) (see instructions). You must complete Part IV, Sections A, D,andE.

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

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type IIl non-functionally integrated supporting organization.

f  Enter the number of supported organizations N O —— ]
g Provide the following information about the supporied organization(s).
(i) Name of supported (i) EIN {lll) Type of arganizalion (iv) Is the organization (v) Amaunt of manetary {vi) Amoeunt of
arganization (described on lines 1-10 listed in your governing suppart {see ather support (see
abova (see instruclions)) document? instructions) instruclions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total .:“‘:’H.‘ 1l It T Wi LT N
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022 BOYS AND GIRLS CLUB OF HENDERSON 56-1803125 Page 2

| Partill Support Schedule for Organizations Described in Sections 170(b)(1)(A)Niv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 1,379,323 2,158,816 2,760,894 2,478,935 2,911,558) 11,689,526

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Addlines 1 through3 1,379,323| 2,158,816| 2,760,894 2,478,935| 2,911,558/ 11,689,526
5 The portion of total contributions by " T '|HH“‘:‘=”I“ A |
each person (other than a - uw! ||| L it ‘..i“|\|-
i | |I i
‘“\
|

governmental unit or publicly i \” | | |‘ | '11'!
supported organization) included on I, H| i il M e
line 1 that exceeds 2% of the amount I

oy

e | i
!

shown on line 11, column () 1 ‘ ! ;”” 102,173
Public support. Subtract line 5 from line 4 4 Bl M i 11,587,353
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromlined 1,379,323| 2,158,816/ 2,760,894 2,478,935 2,911,558| 11,689,526
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 12,784 15,285 18,250 50,078 63,816 160,213
9  Netincome from unrelated business
aclivities, whether or not the business
is regularly carriedon .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 287,497 198,798 141 016 158,324 213,488 999,123
11 Total support. Add lines 7 1hr0ugh 10 fil 71 A sl e S W eSS R 12,848,862
12  Gross receipts from related aclivities, etc. (see instructions) L2
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(0){3)
organization, check this box and stop here . .. U s ol il o 2 R g s e e g R [_]
Section C. Computation of Public Support Parcentaga
14  Public support percentage for 2022 (line 6, column {f) divided by line 11, column (f)) na e e | LS 90.18%
15  Public support percentage from 2021 Schedule A, Part Il line 14 . 15 85.27%
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 thls
box and stop here. The organization qualifies as a publicly supported organization st toc @
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and !me ‘i5 is 33 113% or more‘ chack
this box and stop here. The organization qualifies as a publicly supported organization . D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13 1Ba or 16b and line 14 is
10% or more, and if the organizalion meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
B T s Dy AN R AR R AR A S R e S R e A
b 1o%-facts-and-clrcumstances test—2021 If the orgamzallon did not check a bux on line 13 163 16b, or 17a, and line
15 is 10% or more, and if the arganization 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

ORI O . e e e e e e IS B T AT SR A D
18  Private foundation. If the orglmzauon d:d not checka box on line 13, 16a, 1Bb 17a, or17b check thls box and see
INSIUCHONS R Y

Schedule A (Form 980) 2022

DaA
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Schedule A (Form 990) 2022 BOYS AND GIRLS CLUB OF HENDERSON

56-1803125

Page 3

[IPartlll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (e) 2020 (d) 2021 (e) 2022

(f) Total

1 Gifts, grants, coniributions, and membership feas
received, (Do notinclude any *unusual grants.”)

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the

organization's {ax-exempt purpose .

Gross receipts from activities that are not an
unrelated {rade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
lo or expended on its behalf

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

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

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

¢ Addlines7aand7b

8 Public support. (Subtract line 7c from I‘|\|"| “M ‘.| i |

i i
line6.)

H\I‘..‘IH\I\“" 4 R T |

Section B. Tofal Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022

(f) Total

9  Amounts from line 6

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

royalties, and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

1

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part VI.)

Total support. (Add lines 9, 10¢, 11,
and 12.)

13

14  First 5 years. If the Form 990 is for the organization's firsl, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage _

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests—2022. If the organization did not check the box on Ime 14 and Ime 15 is more than 33 ‘I.fa% and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .,

b

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

33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization ... .. ..

u
L]

Daa

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 BOYS AND GIRLS CLUB OF HENDERSON 56-1803125 Page 4

PartlV. Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part \V.)

Section A. All Supporting Organizations

3a

da

9a

10a

Are all of the organization’s supporled organizalions listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3¢ below.

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

Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what conlrols the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? if "Yes," describe in Part VI how the organization had such confrol and discretion
despite being controlled 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type 1 or Type Il 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) te
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 (iii) other supporting organizations that also support or
benefit one ar more of the filing organization's supported organizations? If "Yes," provide detail in Part V1.
Did the organization provide a grant, loan, compensalion, 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? If “Yes,” complete Part | of Schedule L (Form 950).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persans, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

Did one or more disgualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporling organization had an interest? If "Yes," provide defail in Part V.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an inlerest? /f "Yes," provide detail in Part VI.
Was the organization subject 1o the excess business holdings rules of section 4943 because of seclion
4943(f) (regarding certain Type |l supperting organizations, and all Type IIl non-functionally integrated
supporting organizations)? /f "Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

.
Ml 1

T T
]

Il il i

il
ol
i

I i f
Bl

i
|.EH..-

! d
lf;i:‘.lm.. | \u:\\’l”
9a
L A
9b

T i
il i

9¢
W

10a

; il
il il [

10b

DAA
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Sehedule A (Ferm 990) 2022 BOYS AND GIRLS CLUB OF HENDERSON 56-1803125

Page 5

_PartlV|  Supporting Organizations (continued)

1

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

a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and

11c below, the governing body of a supporied 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? If "Yes" fo line 11a, 11b, or 11¢,

provide detail in Part VI.

Yes

11a

No
"il\!l_

11b

WL T

11¢c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acling in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? Iif “No," describe in Part VI how the supported organization(s)

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported

organization, describe how the powers to appoint 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 year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part

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

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

ng |
v

Section D. All Type lil Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the pricr tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?
Were any of the organization's officers, directors, or frustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govering body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard.

Wik

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the integral Part Test during the year ( see instructions).

The organization satisfied the Activities Tesl. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a govemnmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

Did the activilies described on line 2a, above, constitute aclivities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes” or "No,” provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizalions? If "Yes," describe in Part Vi the role played by the organization in this regard.

Yes

i
il

2b

1 L

3a

il i

3b

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 BOYS AND GIRLS CLUB OF HENDERSON 56-1803125 Page 6
PartV__ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav, 20, 1970 (explain in Part Vi). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (Bl Oansal Yaar
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instruclions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operaling expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instruclions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B = Minimum Asset Amount (A) Prior Year o
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see il l”” l AR i h”f\‘ﬁ‘ "'!hiii II|
instructions for short tax year or assets held for part of year): ‘”Hhm‘lh "‘”' "!-H L M
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors i ”““m' ‘ ”IM ] i .
(explain in detail in Part VI): Lt “ i T
2 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,
see instructions). 4
5 Net value of non-exempt-use assels (subtract line 4 from line 3) 5
6 Multiply line § by 0.035. 6
7 Recoveries of prior-year distribulions 7
8 Minimum Asset Amount (add line 7 fo line 6) 8 -
Section C - Distributable Amount l!ii‘ﬂ-i' 'ilm .1 Current Year
Vil il
1 Adjusted net income for prior year (from Section A, line 8, column A) 1 H‘\n.ul'im‘! I kL
2 Enter 0.85 ofline 1. 2_|iBi '1:|
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 '
4 Enter greater of line 2 or line 3. 4 il
5 |Income tax imposed in prior year 5 il i
6 Distributable Amount. Subtract line 5 from line 4, unless subject to nwiJ'H”iu S '*‘\.M‘I il
emergency temporary reduction (see instructions). 6 i '
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il sup;mmng arganization

(see inslruclions).

DAA

Schedule A (Form 990) 2022



07/31/2023 5:23 PM

Schedule A (Form 990) 2022 BO¥S AND GIRLS CLUEB OF HENDERSON 56-1803125 page 7
_PartV__ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

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

Administrative expenses paid to accomplish exempt purposes of supporied organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required— provide details in Part Vi)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount 10
(i) {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2022 Amount for 2022

0 |~ o jon | |

O |~ (@ |0 (e (L (B

w
w

1 Distribulable amount for 2022 from Section C, line 6 (TR
2 Underdistributions, if any, for years prior to 2022 ! ‘||“H".
(reasonable cause required—explain in Part V). See i t
instructions. il
3 Excess distributions carryover, if any, to 2022 ! i i i 1R
From 2017 R TR AR T i
Ero 2048 oo e —_— | R TR R ), T AR AU L LT
From2019 ................. g TR T A TR T ey
From2020 ... ... . Ll i ! I””"!“.'Hf.‘ﬁ“"" i
L Lo T M O ] G 1§
Total of lines 3a through 3e TRl i AT
Applied to underdistributions of prior years e il ik
Applied to 2022 distributable amount il ' (L
Carryover from 2017 not applied (see instructions) I S it
Remainder. Subtract lines 3g, 3h, and 3i from line 3f. {1 ul il I { i
._u‘:|;|‘\ |‘I f“!h, |I:jw‘
il e

4 Distributions for 2022 from | T e
Section D, line 7: 3 L ‘ I !
a Applied to underdistributions of prior years i i Wi [
b Applied to 2022 distributable amount il ' | :
¢ Remainder. Subtract lines 4a and 4b from line 4. - - _ i L ' ‘h-n_u- |
5 Remaining underdistributions for years prior to 2022, if 1K ‘||H ‘ \h |. I J -||
any. Subtract lines 3g and 4a from line 2. For result Hild i
greater than zero, explain in Part V. See instructions. i L ! . |
6 Remaining underdistributions for 2022, Subiract lines 3h .,‘-iil\l" i P EEH i
and 4b from line 1. For result greater than zero, explain in i I ‘ ||

L !i“_ I

= lgm ™o a0 |o|w

it g

i

)
WL
||
gt

Part Vi. See instructions. R f il
7 Excess distributions carryover to 2023. Add lines 3j “|. i ! | A

and 4c¢. 1l il ‘H||~ i
B Breakdown of line 7: | A Lkl f Bl ‘
Excess from 2018 e ‘ ‘ |H\”' / il il
Excess from 2019 . | il (TR TR
Excess from 2020 T A T | T T O S T
Excess from2021 . . . A1 R e e A
Excess from 2022 o MRS LT '

o o |0 |o|w

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 BOYS AND GIRLS CLUB OF HENDERSON 56-1803125 Page 8
! PartVl| Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, ¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section 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 1e; Part \V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~ OTHER REVENUES % 74,921 .

SPECIAL EVENTS . .. $ 924,202

DAA Schedule A (Form 990) 2022
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(SF%'::(;%? B Schedule of Contributors

Attach to Form 990 or Form 990-PF.

Depariment of the Treasury

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

OMB No. 1545-0047

2022

Name of the organization
BOYS AND GIRLS CLUB OF HENDERSON
COUNTY/HENDERSONVILLE, INC.

Employer identification number

56-1803125

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempl charitable trus treated as a private foundation

OO 0O0gQg

501(c)(3) taxable private foundation

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

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

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 /2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, 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 VIII, line 1h; or (i) Form 990-EZ, line 1, Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering

“N/A" in column (b) instead of the contributor name and address), Il, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributer, during the year, contributions exclusively for religious, charitable, elc,, purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the tolal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of ils Form 990: or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 880).

For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) PAGE 1 OF 3 Page 2
Name of arganization Employer identification number
BOYS AND GIRLS CLUB OF HENDERSON 56-1803125
_Partl  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
SBh 1 i b e A A e s s Person
Payroll
$ .....63,000 | Noncash
(Complete Part Il for
noncash contributions,)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R | e gy Person
Payroll
.................................................... $ .....60,958 | Noncash
................................................................. (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R 2 (OO SUy | St o et Person
Payroll
______________________________________________ $ .....211,282 | Noncash
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. ST U S R S P WPy Person
Payroll
...... $ .....125,229 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- T O e A S Person
o Payroll
.................... s 66,300 Noncash
................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | s s A R SRyl S e Person
""" Payroll
_____________ $ ......58,250 | Noncash
(Complete Part Il for

noncash contributions.)

DAA
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Schedule B (Form 990) (2022)

PAGE 2 OF 3

Fage 2

Name of arganization

BOYS AND GIRLS CLUEB OF HENDERSON

Employer identification number

56-1803125

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
i Person

Payroll
_________________ $ ... ..62,600 | nNoncash
__________ (Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | e s e VA U S R e Person

Payroll
................................................................. $ . ...80,000 | nNoncash
______________________________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N I ey Person
o Payroll
_________________ $ ... .200,000 | nNoncash
_______________________ (Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | e R R Person
.......................... Sy

....................................... $ . 125,181 | Noncash
____________________________ (Complete Part |l for
"""""""""""""""""" noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | L e Person

.................... Payiol

.................. $ ....216,000 | nNoncash
______________________ (Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person

""" Payroll

................... s .. 100,000 | Noncash
R ___________________________________ (Complete Part Il for
----------------- noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) {2022)

PAGE 3 OF 3

Page 2

Name of organization

BOYS AND GIRLS CLUB OF HENDERSON

Employer identification number

56-1803125

Part! |

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

13

..100,000

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

(@)
No.

(b)

(¢)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 1848-0047

(Form 990) Complete if the organization answered “Yes"” on Form 990, 2 022
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. i 'ﬁ‘pon fo Public

Internal Revanue Service Go to www.irs.gov/Form9390 for instructions and the latest information. ' Inspection’ |

Name of the organization

BOYS AND GIRLS CLUB OF HENDERSON

Employer identification number

COUNTY/HENDERSONVILLE, INC. 56-1803125
Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part |V, line 6.
{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of conlrlbmlons to (during year) T R
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donur adwsors in wntlng 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 charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
conferring impermissible private benefit?

Part I Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. ']l |Held at the End of the Tax Year
a Total number of conservation easements s L ST TS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structure included in (a) o 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, 1ransferred released extmgulshed 0r1errn|naled by t?’te organl::alion during the
taxyear
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? s e D Yes |:| No
6 Staff and volunieer hours devoted lo monitering, inspecting, handling of violations, and enforcmg consewatlon easements dunng the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? S e s L A R S i D Yes |:| No
9 In Part XlIl, describe how the urgamzahon reporls cnnsewatlon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial stalements that describes the
organization's accounting for conservation easements,
Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elecled, as permitted under FASB ASC 958, no to report in its revenue stalement and balance sheet works
of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIIl the text of the footnote fo its financial stalements thal describes these items.

b If the organization elected, as permitted under FASB ASC 958, 1o report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Patt VIII, line1 R
(i) Assetsincluded in Form 990, Part X $
2 If the organization received or held works of art, historical treasures or other similar assets for financial gam provide the
following amounts required to be reported under FASB ASC 958 relaling to these ilems:
a Revenue included on Form 990, Part VIIl, line1 5
b Assets included in Form 990, Part X . $

For Paperwork Reduction Act Notice, saa the Instrur.ti:ms for Form 990

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 BOYS AND GIRLS CLUB OF HENDERSON 56-1803125 Page 2
_Partlll,__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
callection items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research B Cther
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets {o be sold to raise funds rather than to be maintained as par of the organization's collection? . . D Yes |:| No
_Part|V| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 880, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 R EI Yes D No

b If "Yes,” explain the arrangement in Part XIII and complele the follo\mng lable

Amount
¢ Beginning balance R i 1c
o ATIIoTS Ul 0 VRIY ... o S A PGS b S |
e Distributions during the year o e S S e S R | O
f Ending balance - 1f
2a Did the organization |nclude an amount on Form 990 Pan X Ilne 21 for escrow or - custodial accoum Ilabillty'? ______ o D Yes No
b If “Yes," explain the arrangement in Part XIII. Check here if the explanation has been providedonPart X0 ......... ... ..............
"PartV. Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
() Current year {b) Prior year {c) Two years back {d) Three years back (@) Four years back
1a Beginning of year balance =~~~
b Contributions
¢ Net investment aarmngs galns and
0B8RS e s
d Grants or schotarshms ...........
e Other expenditures for facilties and
programs
f Administrative expenses
g End of year balance =
2 Provide the esnmaled percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations e RS SRS A S MRS S 3a(i)
(i) Related organizations s n s s [ SEIIE
b If “Yes" on line 3a(ii), are the related orgamzauons listed as required on Schedule R‘> e e T Nl 3b

- 4 Describe in Part XlIl the intended uses of the organizalion’'s endowment funds.
" PartVl Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of proparly (a) Cosl or other basis {b) Cosl or other basis (€) Accumulated {d) Book value
{invasimeant) (othar) depreciation
1a tand L 172,846[ i 172,846
bBuﬂdlngs ; 5,583,627 1,190, 164 4,393,463
¢ Leasehold improvements 644,836 394,737 250,049
d Equipment 616,240 456,045 160,195
e Other ... 211,422 33,199 178,223
Total. Add lines 1alhrough 1e (Co!umn (d) musr equal Form 990, Part X, column (B), fine 10¢) . ... .. ... 5,154,776

Schedule D (Form 990) 2022

DAA
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Schedule D (Form 990) 2022 BOYS AND GIRLS CLUB OF HENDERSON 56-1803125 Page 3
"Part VIl Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descriplion af security or category {b) Book value (€) Melhod of valualion;
(including name of sacurity) Cost or end-of-year markel value
(1) Financial derivatives L
(2) Closely held equity |merests i .
(3) Other COMMUNITY FDN OF HENDERSON CTY 1,331,459 MARKET
(A

®

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) 1,331,459\ i o
__PartVIll Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

(a) Description of investment (b) Book valua (&) Melhod of valuation:

Cosl or end-of-year markel value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
Total {Column (b) must equal Form 990, Part X, col. (B) line 13.)
PartIX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1 " | ) I
...... iy sl ]

(1)
(2)
(3)
(4)
(5)
(5)
(7
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . . .. . .. ... . ... ...

"PartX = Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of llablily (b) Book value
(1) Federal income taxes
() ASSETS HELD FOR OTHERS 6,450
(3)

4)
(5)
(8)
4]
®)
@

Total. (Column (b) musf equal Form 990, PartX, col. (B) line25) .. ... ... ... ... ...

2. Liability for uncertain tax positions. In Part XIII, provide the tex of the footnote to the orgamzatlon sfi nanmal ataiamenis that reports the

organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Pad X1l . D_

DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 BOYS AND GIRLS CLUB OF HENDERSON  56-1803125 Page 4
" PartXl  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 o il ¥ 1 2,876,185
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: i

a Netunrealized gains (losses) on investments 2a -193,099

b Donated services and use of facilites BN . 2b il

¢ Recoveries of prior yeargrants 2c ":‘

d Other (Describe in Part XIII.) B e AR 2d I

e Addlines 2athrough2d A N P BT gy A = TR . N 2e -193,099
3 Subtract line 2e from line 1 , o . ls 3,069,284
4 Amounts included on Form 990, Part Vi, Ilne 12 but nnt on Ilne 1 \

a Invesiment expenses not included on Form 990, Part VIIl, line7b 4a “:“

b Other (Describe inPartXilly e

¢ Addlinesd4aand4b I T .-

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) i G : 5 3,069,284
| Part Xlll' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements N sl ik ek e e 2,370,565
2 Amounts included on line 1 but not on Form 990, Parl IX, line 25: Hiw.

a Donated services and use of facilites 2a it

b Prior year adjustments L . L2b

¢ Other losses N - = A

d Other (Describe in Part XHI) T g e 2d "l

e Addlines 2athrough2d TP =

3 Subtractline 2e from N1 ‘ 3 2,370,565
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i

a Investment expenses nol included on Form 990, Part VIll, line 7b | 4a e

b Other (Describe in Part XIIl) o R . |- Ml

¢ Addlines 4aand4b o S S s 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . e 2,370,565

"PartXlll Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Parl V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2022

DAA
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Schedule D (Form 990) 2022 BOYS AND GIRLS CLUB OF HENDERSON 56-1803125 Page 5
"PartXlllT Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE G
(Form 990)

Dapartment of the Treasury
Intarnal Raveanue Sarvice

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ,
P Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No. 1545-0047

2022

|Open to Public |
llnlmgl ‘cﬂﬂﬁ{w Wi

Name of tha arganization

BOYS AND GIRLS

CLUB OF HENDERSON

COUNTY/HENDERSONVILLE, INC,

Employer identification number

56-1803125

\Rartil!

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

b D Internet and email solicitations
c I___] Phone solicitations

d |:| In-person solicitations

e D Solicitation of nen-government grants

f D Solicitation of government grants

4] D Special fundraising events

2a Did the organization have a writlen or oral agreement with any individual (including officers, directors, frustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensaled al least $5,000 by the organization.

(iii) Did fund- (v) Amount paid to {vl) Ameunt paid lo
(i) Name and address of individual - r:f;?ar;ya:? (iv) Gross receipis {or retained by) {or retained by)
or entity (fundraiser) (1) Activity conlrol of from activity fundraiser listed in organization
contributions? col, (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total

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

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

DAA

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022

BOYS AND GIRLS CLUB OF HENDERSON

56-1803125

Page 2

Partll]]

_gross receipts

greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part |V, 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

(a) Event #1 (b) Event #2 (e) Othar avents
(d) Total evenls
GOLF TOURNAMENT| SPECIAL EVENTS NONE (ndd col. {a) through
% (event type) (event type) (total number) cal. ()
3
=
@
&‘; 1 Grossreceipts 250,182 152,033 402,215
2 Less: Contributions 143,350 88,044 231,394
3 Gross income (line 1 minus
ne2) .o 106,832 63,989 170,821
4 Cash prizes
5 Noncash prizes
8 | 6 Rentfacility costs
g
i | 7 Food and beverages
B
2
o | 8 Enterlainment
9 Other direct expenses 81,711 45,467 127,178
10 Direct expense summary. Add lines 4 through 9 incolumn (@) 127, 178
11 Net income summary. Subtract line 10 from line 3. Golumn (d) ... oooir e e et 43,643
PartlllT Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
@ ‘ (b} Pull tabs/instant b Othar gamin (d) Tolal gaming (add
E (s} Binge binge/pregrassive bingo {e) ¥ 9 col, {a) through col. {c)}
@«
>
7]
[+
1 Gross revenue
@ | 2 Cashprizes
2
@
2| 3 Noncash prizes
w
5]
g 4 Rent/facility costs
5 Other direct expenses — —
Yes % | | Yes % || Yes % W ||| il
6 Volunteer labor No No No i ; ||
7 Direct expense summary. Add lines 2 through 5 in column (@
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... ............

9 Enter the state(s) in which the organization conducts gaming activities: _
a Is the organization licensed to conduct gaming aclivities in each of these states?

b If “No," explain:

10a Were any of the organization's gaming hcenses revoked, suspended, or terminated during the tax year?

b If"Yes,” explain:

DAA

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022  BOYS AND GIRLS CLUB OF HENDERSON 56-1803125

Page 3

"
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or ather enmy
formed to administer charitable gaming? . ;
Indicate the percentage of gaming activity cundumed in:
The organization's facility

An outside facility

Enter the name and address uf the person who prapares the mgamzatlon s gamlng!spemal evems bonks and
records:

Name

£ [T L T g o e puyugy Sy Sy g 5, e gy
Does the organizalion have a contract with a third party from whom the organization receives gaming

I'EVEI'ILIE? ......................................
If "Yes," enter the amount of gaming revenue received by the organlzatu:m $ and the
amount of gaming revenue retained by the third party $

If “Yes,” enter name and address of the third parly:

Name . . R L R L R L o T i T T B L S S S S TR S S R S S S B e S S S B S S S S ORI RO e S B B RPN N RURCI SR
Address

Gaming manager information:

Name

Gaming manager compensation §

Description of services provided
|:| Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions requ|red under stale law to be d;atrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the taxyear %

13a

D Yes D No
D Yes |:| No

%

13b

%

|:| Yes D No

|:| Yes D No

 PartIV |

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See insfructions.

DAA

Schedule G (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU8 No 15450047
(Form 990) Complete to provide information for responses to specific questions on 20 22
Form 990 or 990-EZ or to provide any additional information.

AL L
Department of the Traasury Attach to Form 990 or Form 990-EZ. . Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. || Inspection
Name of the organization ROYS AND GIRLS CLUEB OF HENDERSON Employer identification number

COUNTY/HENDERSONVILLE, INC. 56-1803125

- FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

.THOMAS J. FAZIO

.. SPOUSE |

FOR OTHER KEY EMPLOYEES IS THE SAME AS THE PROCESS FOR THE EXECUTIVE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
BOYS AND GIRLS CLUB OF HENDERSON 56-1803125

.. DIRECTOR.

 FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 1
Schedule O (Form 890) 2022

DAA
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4562 Depreciation and Amortization
Form (Including Information on Listed Property)

Department of the Treasury Attach to your tax return.

OMB No. 1545-0172

2022

Allachment

iaenal Fiayahus Eanitn Go to www.irs.gov/Form4562 for instructions and the latest information. SequenceNo. 179
Name(s) shownonretun - BOYS AND GIRLS CLUB OF HENDERSON Identifying number
COUNTY/HENDERSONVILLE, INC. 56-1803125
Business or activity to which this form relates
INDIRECT DEPRECIATION
! Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \V before you complete Part |
1 Maximum amount (see instructions) . o 1 1,080,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,700,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- - 4
5 Dallar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married flilnq Separmely see instrucions 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost \ |
...| :“H‘W 15H 18 || :
7 Listed property. Enter the amount from line29 i H ‘ :.I ' Hi:'
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and? 8
9 Tentative deduction. Enter the smaller of line Scrlineg 9
10  Carryover of disallowed deduction from line 13 of your 2021 Form 4562 S e S |10
11 Business income limitation. Enter the smaller of business income (not lass than zero) orline 5. See |nstructmns N 11
12  Section 179 expense deduction. Add lines 8 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 | 13 | 1l gy AT
Note: Don't use Part Il or Part |1l below for listed property. Instead, use Part V.
"Partll| Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions. )
14  Special depreciation allowance for qualified property (other than lisled property) placed in service
during the tax year. See instructions S . .| 14
15  Property subject {o seclion 158(f)(1)elecnun o 15
16 Other depreciation (including ACRS) .. .. .00 oooie i e 16 216,165
(Partllll MACRS Depreciation [Don’t mctude Ilsted property See lI"IStl“UCtIDnS )
Section A
17 MACRS deduclions for assets placed in service in tax years beginning before 2022 . . 17 | 1,571
18 If you are electing to group any assets placed in service during ihe lax year into one or more general assel accounts, check hera r-| ‘ :!:. !
Section B—Assets Placed in Service During 2022 Tax Year Using the General Dapmciation System
(b) Maonth arjd year {c) Basis for dapreciation (d) Recovery ) )
(a) Classification of properly placed in (business/invesiment use : (e) Convenlion (h Method {g) Deapraciation deduction
sarvice only-see instructions) period
19a  3-year properly e AL
b 5-year property LR
¢ 7-year properly | 1114
d 10-year property A e
e 15-year properly ‘
f _20-year property (e T
g 25-year property AN ARBRLEEER, 0 L i 25 yrs. SIL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life DT T SiL
b 12-year I i 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
| PartIV. Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 thmugh 17 lines 19 and 20 in column (g). and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ......... | 22 217,736
23 For assels shown above and placed in service during the current year, enter the m'l“ il ..| i e
portion of the basis attributable to section 263Acosts . ... .. .. .. .. 3 23 oo i e
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)
DAA THERE ARE NO BMOUNTS FOR PAGE 2
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56-1803125 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service __ Cost % _179Bonus _for Depr PerConv Meth _ Prior Current
Prior MACRS:
52 2082 CENTER ROLL GYM DIVIDER 8$/30/01 11,165 11,165 39 MMS/L 5,833 286
53 RETAINING WALL-LANDSCAPING 6/15/01 1.731 1,731 39 MMS/L 912 44
121 OUTDOOR A/C UNIT 5/04/15 2,600 2,600 15 HY 5/L 1,127 173
122 BUS - 2012 THOMAS SAF-T-LINER C2  12/15/15 81,000 81,000 5 MQ200DB 81,000 0
123 MOSAIC PATIO & BENCHES 5/13/15 9,500 9,500 15 HY I50DB 4,732 561
124 ROOM 8 FLOORING 4/08/15 7,602 7,602 15 HY S/L 3,294 507
113,598 113,598 96,898 1,571
Other Depreciation:
2 BUILDING ART ANNEX 12/01/99 145,761 145,761 35 MO S/L 91,968 4,165
3 PHONE & COMPUTER NTWK 9/15/00 8,834 8,834 5 MO S/L 8,834 0
6 ARTS ANNEX/MULTICULTURAL 1/16/00 10,832 10,832 35 MO S/L 6,783 309
22 PERCUSSION INSTRUEMENTS 1/25/00 4,174 4,174 5 MO S/L 4,174 0
23 GUITARS 6/15/00 4,554 4,554 5 MO S/L 4,554 0
29 LEASEHOLD IMPROVEMENT 8/01/95 340,310 340,310 39 MO S/L 230,146 8,726
30 LEASEHOLD IMPROVEMENT 1/01/96 2,300 2,300 39 MO S/L 1,533 59
31 LEASEHOLD IMPROVEMENT 1/24/96 113,241 113,241 35 MO S/L 83,851 3,236
32 LEASEHOLD IMPROVEMENT 4/30/98 4,783 4,783 35 MO S/L 3,203 136
37 DODGE RAM VAN-FCB LEASE 4/13/00 27,058 27,058 5 MO S/L 27,058 0
Sold/Scrapped: 5/03/22
38 DODGE RAM VAN-FCB LEASE 4/13/00 27,058 27,058 5 MO S/L 27,058
Sold/Scrapped: 5/03/22
41 OVERHEAD PROIECTOR 8/07/01 350 350 7 MO S/L 350 0
42 DRUMMING EQUIPMENT 8/30/01 3,288 3,288 7 MO S/L 3,288 0
44 CARPET BOWLING TABLE 2/28/01 1,320 1,320 7 MO S/L 1,320 0
51 TABLES 8/30/01 377 377 7 MO S/L 377 0
54 CHAIRS-LOBBY (10) 1/01/01 2,066 2,066 7 MO S/L 2,066 0
55 BUILDING 12/01/02 158,910 158,910 39 MO S/L 77,757 4,075
59 TEEN CENTER BUILDING 11/01/04 270,657 270,657 39 MO S/L 119,135 6,940
60 COMPUTER LAB 10/01/04 10,214 10,214 39 MO S/L 4,517 262
61 TEEN CENTER LANDSCAPING 11/01/04 1,160 1,160 5 MO S/L 1,160 0
62 FURNITURE-TEEN CENTER 11/01/04 2,497 2497 7 MO S/L 2,497 0
63 LOCKERS-TEEN CENTER 11/01/04 2,188 2,188 7 MO S/L 2,188 0
64 8 BENCHES-TEEN CENTER 11/01/04 2,582 2,582 7 MO S/L 2,582 0
66 CHAIRS-COMPUTER LAB 10/01/04 700 700 7 MO S/L 700 0
67 CHAIR & 2 FILING CABINITS-TEEN CE 11/01/04 279 279 7 MOS/L 279 0
69 REFRIGERATOR-TEEN CENTER 11/01/04 713 713 7 MO S/L 713 0
70 BOOK SHELVES-TEEN CENTER 11/01/04 1,500 1,500 7 MO S/L 1,500 0
71 70X70 PROJECTION SCREEN-TEEN CE] 11/01/04 135 135 7 MO S8/L 135 0
73 TELEPHONE SYSTEM 10/21/04 7,148 7,148 7 MO S/L 7,148 0
75 '05 FORD ECONOLINE E350 VAN 9/10/04 31,034 31,034 5 MOS/L 31,034 0
76 '02FORD CLUB VAN 7/18/02 33,069 33,069 5 MO S/L 33,069 0
77 2004 THOMAS BUS 4/12/05 43,750 43,750 5 MO S/L 43,750 0
78 GAMEROOM RENOVATION 9/21/05 10,421 10,421 39 MO S/L 4,342 267
80 FOLDING TABLES 5/05/05 559 559 5 MO S/L 559 0
81 FREEZER 11/28/05 641 641 5 MO S/L 641 0
83 (3) 8' TABLES 6/01/06 2,335 2,335 5 MOS/L 2,335 0
89 SAF-T-LINER C2 310TS '08 BUS 5/21/08 65,000 65,000 5 MO S/L 65,000 0
90 2008 FORD E350 VAN 7/10/08 30,072 30,072 5 MO S/L 30,072 0
93 BUILDING 6/19/09 1,638,773 1,638,773 39 MO S/L 525,248 42,020
94 MAIN OFFICE HVAC REPLACEMENT  4/15/10 4,250 4,250 15 MO S/L 3,329 283
95 COMPUTER FOR FRONT DESK/ADMIN  9/05/10 973 973 5 MOS/L 973 0
96 HVAC HEAT PUMP, WATER HEATER & 11/22/10 6,606 6,606 15 MO S/L 4,881 440
97 MEMBER TRACKING SYSTEM 4/01/10 3,000 3,000 5 MOS/L 3,000 0
98 TWO WHITE REFRIGERATORS 12/05/10 1,276 1,276 5 MO S/L 1,276 0
99 BUILD WALL & COUNTERS-MIDDLE §  2/03/10 5,300 5,300 15 MO S/L 4,211 353
100 CHAIRS AND TABLE DOLLIES 5/25/10 4,943 4943 7 MOS/L 4,943 0
101 30 60" ROUND TABLES 6/05/10 2,789 2,789 7 MOS/L 2,789 0
102 SOUND SYSTEM FOR SPECIAL EVENT  6/08/10 4,376 4376 5 MO S/L 4,376 0
103 CARPETING/ ENTRANCE TILES IN MA' 4/29/10 1,096 1,096 5 MO S/L 1,096 0
104 DELL COMPUTER-MIDDLE SCHCTR  1/01/11 930 930 5 MO S/L 930 0
105 CAMERA-OUTDOORS/SECURITY 8YS  4/01/11 915 915 5 MOS/L 915 0
106 LAPTOP COMPUTER-SCOTTIE 12/01/11 1,280 1,280 5 MO S/L 1,280 0
107 IMAC & OFFICE- ENTERPRISE PROGR. 3/05/11 2,119 2,119 5 MO S/L 2,119 0
108 DELL COMPUTER-K-5 PRG DIRECTOR 5/01/11 689 689 5 MO S/L 689 0
109 DELL COMPUTER-ATHLETIC OFFICE ~ 5/01/11 689 689 5 MO S/L 689 0
110 HP SERVER (DONATED-HI PERFORMA 8/01/12 3,500 3,500 5 MOS/L 3,500 0
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56-1803125 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service _ Cost % 179Bonus _for Depr  PerConv Meth _ Prior Current

111 20 PC's for Tech Lab 7/29/13 12,324 12,324 5 MO S/L 12,324 0
112 DVR SECURITY SYSTEM-TEEN CENTE  8/13/13 3,048 3,048 15 MO S/L 1,711 203
113 COMPUTER FOR PROJECT COORDINA  3/05/13 690 690 5 MO S/L 690 0
114 OUTDOOR SIGNS 3/05/13 512 512 15 MO S/L 301 35
115 SONICWALL 8/02/13 8835 885 3 MOS/L 885 0
116 FLOOR MACHINE - POWR FLITE 10/05/13 1,145 1,145 5 MO S/L 1,145 0
117 ACCOUNTING OFFICE UPFIT 8/29/13 7,839 7,839 15 MO S/L 4,355 523
118 2 PCs for ED & Accounting 7/29/13 1,232 1,232 5§ MO S/L 1,232 0
119 FLOOR SCRUBBER 1/17/14 2,409 2,409 5 MOS/L 2,409 0
120  RESTROOM RENOVATIONS 4/01/14 23,285 23,285 15 MO S/L 12,031 1,552
125 LAND 9/10/13 62,500 62,500 0 -- Land 0 0
126 2 BASKETBALL GOALS 12/15116 3,736 3,73 7 MO S/L 2,713 534
127 DELL COMPUTER FOR FRONT OFFICE  2/05/16 728 728 5 MOS/L 728 0
128§ AIR CONDITIONER 4/01/16 3,232 3,232 7 MO S/L 2,655 462
129 FLOOR BURNISHER 7/05/16 962 962 5 MO S/L 962 0
130 MICROPHONE EQUIPMENT 6/05/16 1,195 1,195 5 MO S/L 1,195
131 TEEN CENTER - PHASE | 5/01/17 669,892 669,892 39 MO S/L 80,158 17,177
132 721 WHITE SPARROW DRIVE 11/07/17 110,346 110,346 0 -- Land 0 0
133 DELL COMPUTER 1/23/17 776 776 5 MO S/L 763 13
134 DELL COMPUTER 1/23/17 776 776 5 MO S/L 763 13
135 DELL COMPUTER 1/23/17 776 776 5 MO S/L 763 13
136 DELL COMPUTER 1/23/17 776 776 5 MO S/L 763 13
141 TABLES AND STOOLS 5/01/17 2,986 2,986 7 MO S/L 1,991 427
142 BENCH SEATS - TEEN CENTER 5/01/17 1,365 1,365 7 MO S/L 910 195
143 PHONE SYSTEM 5/01/17 1,707 1,707 7 MO S/L 1,138 243
144 TABLES AND STOOLS 5/01/17 1,163 1,163 7 MO S/L 775 167
145 WASHER/DRYER UNIT 5/01/17 1,164 1,164 7 MO S/L 776 166
146 TELEVISION WITH MOUNT 5/01/17 508 508 7 MO S/L 339 72
149 HEAT PUMP 3/02/18 5,747 5,747 15 MO S/L 1,469 383
150 DELL COMPUTER 1/22/18 5,000 5,000 5 MO S/L 3,917 1,000
151 OPTIPLEX COMPUTER #1 12/11/19 1,103 1,103 5 MO S/L 460 220
152 OPTIPLEX COMPUTER #2 12/11/19 1,103 1,103 5 MO S/L 460 220
153 OPTIPLEX COMPUTER #3 12/11/19 1,103 1,103 5 MO S/L 460 220
154 DELL SERVER 12/31/19 2,692 2,692 5 MO S/L 1,077 538
155 FIREWALL 4/25/19 1,663 1,663 5 MO S/L 887 332
156 WATER HEATER-GYM CLOSET 5/1319 1,245 1,245 5 MO S/L 664 249
157 LAWNMOWER 8/29/19 669 669 5 MO S/L 312 134
158 LAPTOP #! 12/27/19 826 826 5 MO S/L 330 166
159 LAPTOP #2 12/27/19 826 826 5 MOS/L 330 166
160 LAPTOP #3 12/27/19 826 826 5 MO S/L 330 166
161 AC UNITS ROOM 11 7/30/20 11,500 11,500 15 MO S/L 1,086 767
162 HVAC UNITS IN MSC 11/01/20 9,500 9,500 15 MO S/L 739 633
163 FENCING 2/01/20 16,750 16,750 15 MO S/L 2,140 1,117
164 PARKING LOT 2/01/20 183,515 183,515 15 MO S/L 16,548 12,234
165 NEW BUILDING 2/01/20 2,611,371 2,611,371 39 MO S/L 128,337 66,958
166 FURNITURE 2/01/20 79,966 79,966 7 MO S/L 21,895 11,424
167 FENCING FOR ELLIS HOUSE 6/08/21 7,901 7,901 15 MO S/L 307 527
168 2019 FORD TRANSIT VAN 8/25/21 35,224 35224 5 MO S/L 2,348 7,045
169 HVAC TEEN CENTER 10/06/21 16,226 16,226 15 MO S/L 270 1,082
170 2020 FORD TRANSIT VAN 12/30/21 49,945 49945 5 MO S/L 0 9,989
171 FACADE PROJECT 6/01/21 1,597 7,597 39 MO S/L 114 194
172 LANDSCAPING PROJECT 6/16/21 3,255 3,255 15 MO S/L 109 217
173 LEICESTER FLOORING PROJECT 6/01/21 17,903 17,903 15 MO S/L 696 1,194
174 HVAC SYSTEM FOR GYM 4/21/22 32,880 32,880 15 MO S/L 0 1,461
175 HVAC UNIT ROOM 4 5/17/22 4,752 4,752 15 MO S/L 0 185
176 2020 CHEVY EXPRESS VAN VIN #88568 7/21/22 42,117 42,117 5 MO S/L 0 3,510
177 KITCHEN EXPANSION 6/15/22 40,366 40,366 39 MO S/L 0 604
178 KITCHEN SINKS & TABLES 6/15/22 2,588 2,588 10 MO S/L 0 151

Total Other Depreciation 7,169,490 7,169,490 1,813,680 216,165

Total ACRS and Other Depreciation 7,169,490 7,169,490 1,813,680 216,165

— _

Grand Totals 7,283,088 7,283,088 1,910,578 217,736

Less: Dispositions and Transfers 54,116 54,116 54,116 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 7,228,972 7,228,972 1,856,462 217,736
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L
Form 990 Event Income and Deduction Worksheet M|| .Zﬂﬁﬂ
Descripion SPECIAL EVENTS LU

Name Taxpayer Identification Number

BOYS AND GIRLS CLUB OF HENDERSON 56-1803125

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:
1. Gross receipls or sales 1. 63,989

Expense Details - Indirect Expense:
Adveriising and promotion

2. Advertising income 2, Office )
3. Circulation income 3. Printing/publication/postage
4. Other income R Info fechnology/Maintenance
5. Returns and allowances & Royalties & License Fees
6. Contributions received 6. 88,044 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 152,033 Travel & Repairs
8. Cost of Goods Sold 8. 45,467 Travellentertainment (officials)
9. Employment Expense ) Conferences/meetings
10. Fees for services 10. IBErSAL: o e e
11. Indirect Expense o 1. Insurance
12. Depreciation Expense 12 Total Indirect Expense
13. Exempt Activily Expense 13,
14, Fundraising Expense 14, Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 145, 45,467 On investment property
16. Net Income/Loss. Line 7 minus Line 146. 106,566 On non-investment property
Amortizaton
Depleon ..
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor e ' B | Repairs and Maintenance
Section 263A costs o Baddebts
Othercosts 45,467 Taxes/licenses

Ending inventory o

Total Cost of Goods SQId-: - _______ 45,467 Dividend recd deductions
Readership costs
Expense Details - Employment Expense: Other expenses

Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Total Employment Expense

Expense Details - Fees for Services:
Management

Legal

Accounting

Lobbying

Professional fundraising

Investment management

Other

Total Fees for Services

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq#

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)

Part VIII, Exploited Activities

Part 1X, Adverlising Income

Total Exempt Activity Expense

Expense Details - Fundraising Expense:
Cash prizes
Non-cash prizes
Rent and facility costs
Food & beverages (Part ll only)
Entertainment (Part Il only)
Other direct expenses it
Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:
First

T
All other
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Form 990

Event Income and Deduction Worksheet
Description GOLF TOURNAMENTS

T

“gbgz

Name

BOYS AND GIRLS CLUB OF HENDERSON

Taxpayer ldentification Number

56-1803125

Use this worksheet to verify data entered for a specific aclivity on your form 990/990EZ

Income & Expense Summary:
1. Gross receipts or sales
Advertising income
Circulation income
Otherincome
Returns and allowances
Contributions received o
Total revenue. Add lines 1 through 6
8. Costof Goods Seld
9. Employment Expense
10. Fees for services

I R ST
©®ND MmN

-
e

14 Fundraising Expense 14.
15. Total expenses, Adc! lines 8 lhrough 14 5.
16. Net Income/Loss. Line 7 minus Line 136.

Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases
Labor
Section 263A costs
OIBYCOIE oo o e
Ending inventory —
Total Costof Goods Seld

Expense Details - Employment Expense:
Compensation of officers
Other salaries and wages
Pensicn plan contributions
Other employee benefits
Payroll taxes
Total Employment Expense ___________
Expense Details - Fees for Services:
Management
Legal
Accounting
Lobbying el
Professmnal fundr&using o
Investment management
Other......
Total Fees for Services

106,832

143,350

250,182

81,711

81,711

168,471

81,711

il

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)
Part VI, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion
Printing/publication/postage
Info technology/Maintenance
Royalties & License Fees
Occupancy/Real Esfate Taxes
Travel & Repairs
Travel.’enter‘tammem (offlclals)
Conferences/meetings
Interest
Insurance y
Total Indirect Expense

Expense Details - Depreciation Expense:
On investment properly
On non-invesiment property
Amortizaton
Depletion
Total Depreciation Expense

Expense Details - Exempt Activity Expense:
Repairs and Maintenance
Baddebts
Taxesflicenses
Charitable contributions e
Dividend recd deductions
Readershipcosts
Other expenses —_
Total Exempt Actwity Expansa s

Expense Details - Fundraising Expense:
Cashprizes . . . ... .
MNon-cash prizes
Rent and facility costs
Food & beverages (Par! Il only)
Entertainment (Part |l only)
Other direct expenses
Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:
First
Second
Third o
All other
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[l |
“orm 990 Two Year Comparison Report “|‘||2"021 &hﬂm
For calendar year 2022, or tax year beginning ., ending
Name Taxpayer |dentification Number
BOYS AND GIRLS CLUEB OF HENDERSON
COUNTY/HENDERSONVILLE, INC. 56-1803125
2021 2022 Differences
1. Contributions, gifts, grants 1. 1,894,842 2,292 . 228 397,386
2. Membership dues and assessments i 5,011 5,550 539
3. Government contributions and grants 3. 579,082 613,780 34,698
g 4. Program service revenue 4.
< | 5. Investmentincome 5. 50,078 63,816 13,738
> | 6. Proceeds from tax Exernpt bunds _______ ‘s 6.
; 7. Net gain or (loss) from sale of assets other than |nventmy _ 7. 7,600 7,600
8. Net income or (loss) from fundraising events o Ls 72,791 43,643 -29,148
9. Netincome or (loss) fromgaming ... . ... .. 9%
10, Net gain or (loss) on sales of inventory 10.
A1. Otherrevenue 11, 42,667 42,667
12. Total revenue. Add lines 1 through 11 12. 2,601,804 3,069,284 467,480
3. Grants and similar amounts paid 13.
14, Benefits paid to or formembers 14.
z 15. Compensation of officers, dlreclufs lrusl-es elc T <1
¥ 116. Salaries, other compensation, and employee benefits 186. 1,440,375 1,538,338 94,963
@ (17. Professional fundraising fees 17.
& N8. Other professional fees 18. 24,992 34,289 9,297
w hg. Occupancy, rent, utilities, and maintenance o 19. 38,522 44,318 5,797
20. Depreciation and Depletion . .. . ... .. 20. 196,199 217,736 21,5837
21, CHEBE aXPENBBE . 0o v e o 21, 398,279 538,883 140,604
22. Total expenses. Add lines 13 through21 22 2,098,367 2,370,565 272,198
23. Excess or (Deficit). Subtract line 22 from line 12 23. 503,437 698,719 195,282
24. Total exempt revenue 24, 2,601,804 3,069,284 467,480
< [25. Total unrelated revenue 25.
£ p6. Total excludable revernuve 26. 122,869 157,726 34,857
EZT.Totalasseis___ e 27. 8,628,327 9,153,205 524,878
S 8. Total liabilites 28. 96,088 115,346 19,258
£ bo. Retained eamings -} 8,532,239 9,037,859 505,620
2 ﬁﬂ. Number of voling members of Qovemlng body i o sl a0 22 20 il l: | 3
G B31. Number of independent voting members nfgnvernmg body i | 20 i8 "“'
32. Number of employees 32 100 84 :
33, Number of volunteers 33.| 125 182 il Jli
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56-1803125 Federal Statements

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

INVESTMENT INCOME

i

63,816 14
63,816

TOTAL

L]
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