IRS e-file Signature Authorization OMB No. 1545-1678

rom 8879-EO for an Exempt Organization
For oalendar year 2016, or fiscal yearbegining JUL1 1 ,z0%8,andenaing JUN 30 2017 2016
Depertment of the Troasury P> Do not send to the IRS. Keep for your records.
Internal Revanue Service P> information about Form 8878-EO and its instructons [s at www.lrs.gov/orm8879a.
Name of exsmpt organization Employasr identification number
BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004
Name and fitls of officer
SANDRA THOMAS
TREASURER

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. if you check tha box
on line 1a, 2a, 3a, 4a, or 6a, below, and the amount on that line for the retum being filed with this form was blank, then leave iine 1b, 2b, 3b, 4b, or 5h,
whichever Is applicable, blank (do not enter -04. But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more

than 1 line in Part |

1a Formgg0checkhere PLX] b Total revenue, if any (Form 890, Part VI, coluron (), line 12) 1b 9,459,793.
2a Fom990EZcheckhere B[] b Totalrevenus,ifany Formasoez, ineey 2
3a Form1120POLcheckhere B [ 1 b Totaltex (Form 1120P0L,ne2z) . . " 3@
da Form8o0PFcheckhers B[ | b Taxbased on investment iIncome (Form 890-FF, Part VI, Ine &) ... 4
Ba Form8868 checkhers B[ 1 b Balance Due (Form 8868, Ine3c) ... ... 5b

Partli Declaration and Signature Authorization of Officer
Under penatties of perjury, | declare thet | am an officer of the above organization and that | have examined a sopy of the organization’s 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they ars true, comect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
Intermediate service provider, transmittar, or electronic retum eriginator (ERO) to send the organization's retum to the IRS and to recelve from the IRS
{a) an acknowledgement of recelpt or reason for rejection of the transmisslon, (b} the reason for any delay in processing the retum or refund, and (c)
the date of any refund. I applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry fo the financial instit.iion account Indicated in the tax preparation software for payment of the arganization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the LS, Treasury Financial Agent at
1-888-353-4537 no Ieter than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved In the
processing of the electronic payment of taxes to receive confidential information necessary to answar inquiries and resolve issues related to the
jpayment. | have selected a personal Identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal. .

Officer’s PIN: check ane bax only

Jauthorize HANTZMON WIEBEL LLP, CPA'S toentermyPN 06119
ERO firm name Enter five numbars, but
do nat enter ail zeros

as my signature on the cryanization's tax year 2016 electronically fled retum. if | have Indlcated within this retum that a copy of the retum
Is baing filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consant screen.

[ As an officer of the organtzation, | will enter my PIN as my signature on the organization’s tax year 2016 elsctronically filed retum, i | have
indicated within this retum that a copy of the retum Is belng filed with a state agency{les) regulating charities as pait of the IRS Fed/State

program, | will my PIN on the retum’s disclosure consent soreen. ___ —_—
onars s b Fregie. 4. Peoreven T o

Part I Certification and Authentication

ERO"s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seff-selected PIN. 54168549557

do nct enter all zeros
| certiy that the above numeric entry Is my PIN, which is my signature on the 2016 electronically fled retum for the organization indicated above. |
confirm that | am submitting this return in accordanca with the requiremants of Pub. 4163, Modemized e-Fils (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature - Date p»

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructians. Form 8879-EQ (2016}
623051 09.28-18
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EXTENSION GRANTED TO MAY 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as i may be made public.

P> _Information about Form 990 and its instructions is at www./rs.gov/formg90.
and ending JUN

o 990

Department of the Treasury
Internal Revenuse Service

A For the 2016 calendar year, or tax year beginning JUL 1, 2016

2018

OMB No. 1545-0047

2016

. Inspection

0, 2017

B S;',‘;ﬁf; ill;le: C Name of organization D Employer identification number
fanee: | BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA
g,;"",,;, Doing business as 54-1602004
fatien Number and street (or P.0. hox if mail is not deliverad 1o sirest address) Room/suite | E Telephone number
final 1000 B CHERRY AVENUE 434-971-9400
wn City or town, state or province, country, and ZIP or foreign postal code @ Gross recaipts § 10,092,942,
m’r;ded CHARLOTTESVILLE, VA 22903 H{a) Is this a group retum
ﬁgpﬁ:;: F Name and address of principal officer:SANDRA THOMAS for subordinates? [ lves No

SAME AS C ABOVE

| Tax-exempt status: (X ] 500c)3) || 501(c) (

)y (nsertno.) [T 4e47@y1yor ] 527

J Website: p WWW.BGCLUBCVA.QORG

H{b) Are all subordinates included? [ lyves [Ino

If "No," attach a list. {(see instructions)

Hic) Group exemption number

[ Year of formation: 19 971] m State of legal domicile: VA

K _Form of organization: L] Gorporation || Trust |__J Associaion |__] Cther P>
| Part II Summary

8 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
[ Z
g 2 Checkthisbox P> | ifthe organization discontinued its operations or dispgsed of more than 25% of its net assets.
§ 3 Number of voting members of the goveming body (Part VI, line 1a) | #ee®e 3 30
« | 4 Number of independent voting members of the govemning body {Part VI 4 30
% | 5 Total number of individuals employed in calendar year 2016 (Part V, jifie 23 5 218
g 6 Total number of volunteers {estimate ¥ necessary) . A0 - - B 8 435
E 7 a Total unrelated business revenue from Part Vi, column (C), Ilne 1 : 7a 0.
b Net unrelated business taxable income from Form 990-T, line.24zzx..... [T I £ ) 0.
& & Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) ... 2,378,098. 8,797,806.
2| 9 Programservice revenue Part VIl line2g) ... Sk A% 5,968. 63,032,
é 10 Investment income (Part VIll, column (A), lines 3, 4 ) N 69,789, 41,425,
11 Other revenue (Part ViIl, column (&), lines 5, 8d, 8/9c, 100,% _________________ 477,435, 557,530.
12 Total revenue - add lines 8 through 11 (must equatPart VI, ‘:j-mn(A), line12) ... 2,931,2590. 9,459,793,
13 Grants and similar amounts paid (Part X, column (Njilias 1) 0. 0.
14 Benefits paid to or for members (Part [X, column (A), inady 0. 0.
v | 15 Salaries, other compensation, employee benefits (Part X, column (A) lines 5 10) 2,119,008. 2,453,858,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 . 0.
8| b Totalfundraising expenses (Part IX, column (D), line 25) P> 348,277. ~ : SR AL
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) _ 984 139 1,222,387.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Tine 25) _____________________ 3,103,147. 3,676,245,
19 Revenue less expenses. Subtractline 18 fromline 12 ... ..o ‘171 . 857. 5,783,548.
58 Beginning of Current Year End of Year
gf: 20 Total assets (Part X, line 16) 10,247,531.] 16,267,502.
g‘ﬁ 21 Total liabilities (Part X, line 26) 329,071. 268,313,
25] 22 Net assets or fund balances. Subtract line 21 from line 20 . 9,918,460.] 15,959,189.
|Fart [ 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.

Sign } Signalure of officer Date
Here SANDRA THOMAS, TREASURER
Type or print name and ttle
Print/Type preparer's name Preparer's signature Date Gk ]| PTIN

Paid |CORY R. CLANAHAN ! remios [P01315890
Preparer [Firm'sname p, HANTZMON WIEBEL LLP, CPA'S Firm'sEiNp 54-0618213
Use Only [Firm'saddress, 818 E. JEFFERSON ST., P.0O. BOX 1408

CHARLOTTESVILLE, VA 22902 Phoneno.{434)296-2156
May the IRS discuss this retum with the preparer shown above? {seeinstructions) ... ... DTJ Yes L _|No
632001 19-11-18  LHA For Paperwork Reduction Act Notice, ses the separate insiructions. Form 990 {2016)



Form 990 (2016 BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004 Page 2
 Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... X
1  Briefly describe the organization’s mission:

TO INSPIRE AND ENABLE ALL YOUNG PEOPLE, ESPECIALLY THOSE WHO NEED US
THE 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

If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

ff "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if anhy, for each program service reported.
4a (Code: ) (Expenses $ 2 ' 993 s 588. including grants of § — ) (Rsvenuas__ 64 s 652. )
AS CENTRAL VIRGINIA'S LEADING PROVIDER OF YOQOUTH DEVELOPMENT PROGRAMS,
THE CLUB IS COMMITTED TO CREATING OPPORTUNITIES AND PROVIDING A SAFE
PLACE FOR AREA KIDS WHO NEED THE ORGANTZATION MOST. THE CLUB PROVIDES
ESSENTIAL PROGRAMS TO YOUNG PEOPLE AGES 6#4T0 18 DURING OUT-OF-SCHOOL
HOURS - AFTER SCHOQL, ALL DAY DURING THE SUMMER, AS WELL AS SELECTED
EVENINGS AND WEEKENDS. PROGRAMS PROMOTE_ACADEMIC SUCCESS, HEALTHY
LIFESTYLES AND GOOD CHARACTER. IN THE“ABSENCE OF THE ORGANIZATION'S
SIX CLUBS, MANY OF THE YOUTH THE CLURB . SERVICES WOULD BE AT AN ELEVATED
RISK OF ACADEMIC FAILURE, OBESITY AND E}
BEHAVIORS THROUGH CIRCUMSTANCES BEYX

o

400 MEMBERS QUALIFIED FOR FREE

} [Revenues }

DURING 2016-17, OVER 60% OF THE;

4b (Cnde: ) (Expansas 3
4c  (Code: } (Expanses $ including grants ot § ) {Revenus § )
4d Other program services (Describe in Schedule O.)
{Expenzes § including grants of § ) (Revenus $ )
de _ Total program service expenses | 2,993,588,
Form 990 (2016)
SEE SCHEDULE O FOR CONTINUATION({S)

632002 11-11-16
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Form 990 (2016} __BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004  Ppage3
| Part IV [ Checkiist of Required Schedules

Yes | No

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

If "Yes," complete Schedule A . 1L E
2 Is the organization required to complete Schedule B Schedu!e of ContnbutorS? . . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for

public office? /f *Yes,” compigte Schedule C, Part ] _______...............ooooee—— 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part il L1 4 X
5 Is the organization a section 501(c)(4), 501{c){5}, or 501(0)(6) organlzatlon that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part i . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the erwironmenit, historic land areas, or historic structures? If "Yes," complete Schedule D, Part . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, " complete

Schedule D, Partill . ... e |8 X
9 Did the organization repart an amount in Part X, Ilne 21 for escrow or custodlal account Ilabllrty, serve as a custodlan for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV | oo s esr s oo 2 X

10 Did the organization, directly or through a related crganization, hold assets in tempararily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes," then éﬁﬁp et
as applicable. .
a Did the organization report an amount for land, buildings, and equipmeg
Part v’ LELEET navas i

b Did the organlzatlon report an amount for |nvestments other 56
assets reported in Part X, line 167 /f "Yes, " complete Scheduls

10} X

11a| X

11b | X

assets reported in Part X, line 167 /f "Yes,* complete Schedule ‘ 11¢c X

Part X, line 167 If "Yes," complete Schedule D, Fart | ( 11d X
e Did the organization report an amount for other liabili 11e X
f Did the organization’s separate or consclidated financisl sk fots for the tax year in¢lude a footnote that addresses
the organization's liability for uncertain tax positions under F'[N 48 (ASC 740)7 If "Yes," complete Schedule D, Part X | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XTand Xif ... S 1 I ¢
b Was the organization included in consolldated |ndependent audrted flnanclal statements for t‘he tax year?
If "Yes," and if the organization answered "No" to line 12g, then completing Schedule D, Parts X and XIf is optional 12b X
13 Is the organization a school described in section 170(b)(1)0(ANi}? If “Yes, " complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra.lsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f 'Yes," completa Schedule F, Paris fand IV e, | 19b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asmstance to or for any
foreign organization? ff “Yes, " complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5, OOD of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lland IV e i ] X
17 Did the organization report a total of more than $15,000 of expenses for pmfessu)na! fundralsmg services on Part IX
column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Partl e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f 'Yes," complete Schedule G, PArt Il e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G Part . ... oo | 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016) BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004 page4
| F vV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H e 20m X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum‘-" e | 20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, line 12 If 'Yes, " complste Schedule |, Parts land f 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 I “Yes," complete Schedule i, Parts fand itf e | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,' complete
SOREUUIR U ... _\\\oo oo see e+t ee e ettt e s 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", gotoline 258 .. ... 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? SO I - .-
d Did the organization act as an "on behalf of" issuer for bonds outs‘iandlng at any tlme dunng the year'? _________________________________ 24d
25a Section 501(c)(3), 501{c)({4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Scheduled;, Part 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disg Ualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Eorms 190 or 990-E27 If "Yes," complete
Schedule L, Partl e =T 25b X
28 Did the organization report any amount on Part X, line 5, 6, or 22 for receiifab '\'{\Irom or pafables to any current or
former officers, directors, trustees, key employees, highest compensajid’ s, or disqualified persons? If "Yes
complete Schedule L, Parth .. ... ... 2 X
27 Did the organization provide a grant or other assistance to an ee key employee substantlal
contributor or empileyee thereof, a grant selection committee ¢ in.a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part § ? 27 X
28 Was the organization a party to a business transaction with '
instructions for applicable filing thresholds, conditions, #fi L[ —
a Acurrent or former officer, director, trustes, or key enipfoyee? Iffﬁs compiete Schedule L, Partlv 28a X
b A family member of a current or former officer, direct \ stee, g ‘ ey employee? /f "Yes, ' complete Schedu!e L Part IV ______ | 26b X
¢ An entity of which a current or former officer, director, r ey employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " compiete Schedule L, Part IV i | 2B X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " compfete 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 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatlons?
If "Yes," complete Schedufe N, Part! . T - 3 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?!f Yes " complete
Schedule N, Partif . SO I~ X
33 Did the organlzatlon own 100% of an entnty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-32 /f "Yes," complete Schedule R, Part | | . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Part If, Ili, or IV, and
35a Did the organization have a controlied entlty W|th|n the meanrng of sectlon 512(b)(1 3)? ______________________________________________________ 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)? /f "Yes," complete Schedule R, Part V, fine 2 35b
36 Section 501(¢)(3) erganizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon‘?
If “Yes,® complete Schedule R, Part V, fine 2 R I - X
37 Did the organization conduct more than 5% of its actlwtles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVf | 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19‘?
Note. All Form 990 filers are requiredtocomplete Schedule O .. ... oo a3l X
Form 990 (2016)

632004 11-11-16
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Statements ﬁegarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part V e

Yes | No

Form 990 {2016) BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004 Page 5§
[Part V]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 33
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? . SOOI UROOPOVOOTPTURTOT Il
2a Enter the number of employees reported oh Fon'n W-3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | 2a 218 =0 ¥
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'? ______________________________ » | X
Nate. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f *No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiglaccount)? . | 4a X

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). [ |
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ..~ | 5a X

b Did any taxable party notify the organization that it was oris a party to a prohlblted tax shelter transaction? b X
c If "Yes,” {o line 5a or 5b, did the organization file Form 8886 T2 . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00, and did the organization solicit
X

any contributions that were not tax deductible as charitable contributions? =

b If "Yes," did the organization include with every solicitation an express statementth

were not tax deductible? .. &

7 Organizations that may receive deductible contributions under seg

a Did the organization receive a payment in excess of $75 made partly as a contri it

if "Yes," did the organization notify the donor of the value of the Ges provided? e
Did the organization sell, exchange, or otherwise dispose of & sohal p( z'perty for which it was required

h-contributions or gifts

partly for goods and services provided to the payor? 75 X

-3

c
tofile FOrm 828227 .......c.coooovveeire oo : 7c X
If "Yes," indicate the number of Forms 8282 filed during the yely.2.,. &% ] 7d I - )
Did the organization receive any funds, directly or indi ms on a personal benefitcontract? .~ | Te X
Did the organization, during the year, pay premiums, 4 irectly, on a personal benefitcontract? ... 7f X

operty, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boa or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised fun Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? . . . 8
9 Sponsoring organizations maintaining donor advised funds.

If the organization received a contribution of qualifi

Two ™ 0o o

a Did the sponsoring organization make any taxable distributions under section49867 B 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? e ————————————— | oD
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 e 110a
b Gross receipts, included on Form 890, Part VIIl, line 12, for public use of club facllrtles __________________ 10h
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ..o, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them,} 11b
12a Section 4947{a}{1) non-exempt charltahle trusts Is the organlzatnon f ||ng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c){29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied health plans in more than one state? e 182
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heath plans . 13b
¢ Enter the amount of reserves on hand | . 13c
14a Did the organization receive any payments for |ndoor tanning services during the tax year? R o . T X
b _If "Yes," has it filed a Form 720 to report these payments? /f *No," provide an explanation in Schedule O ... 14b
Form 980 (2016}

632005 11-11-18
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Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Form 990 (2016) BQYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004  pageb
i

Check if Schedule C contains a response ornotetoanylineinthis Part VI .o m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of thetaxyear ... | 1a 30
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committeg, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 30

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, ditector, trustes, or KBy BMPIOYEE? ||| .. ...ttt ee oot et 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? _

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f' Ied'-'

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govering body? ... .. [OTUTOROR I ;

b Are any govemnance decisions of the organrzatlon reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? i3

8 Did the organization contemporansously document the meetmgs held or wntten actlons unde 'kan durlng the year by the followmg

a The goveming body? . ...
b Each committee with authority to act on behalf of the govemlng body?

9 s there any officer, director, trustee, or key employee listed in Part VI,

organization's mailing address? /f "Yes, " provide the names and addreg 4 $J

L]

C T B - oo o I

&
bd| b4

5
/]

10a Did the crganization have local chapters, branches, or affiliates Vi S 10a

and branches to ensure their operations are consistent wrth 1h L ? 10b
11a Has the organization provided a complete copy of this fohm 11a
b Describe in Schedule O the process, if any, used by =,
12a Did the organization have a written conflict of interest; No"gotoline13 i1 12a
b Were officers, directors, or trustees, and key employees requin 0se. annually interests that coulcl glve rlse to conﬂlcts‘? e 120
¢ Did the organization regufarly and consistently monitor and enforce compliance with the policy? /if "Yes, " descnbe
in Schedule O how this Was 0one e 12¢
13 Did the organization have a written whistleblower policy? . e et L 19
14  Did the organization have a written document retention and destructlon pellcy‘? e 114
15 Did the process for determining compensation of the following persons include a review arld approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _
a The organization's CEO, Executive Director, or top management official . ... . . |15
b Other officers or key employees of the organization ... OO OO OPPROPOP SOOI I .-+ X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
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? i 162 X
b If "Yes," did the organization follow a wrrtten pollcy or procedure requmng the orgamzatlon to evaluate |ts partlclpatlon '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? ... g 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. ndicate how you made these available. Check all that apply.
[ ] own website 1 Another's website x] Upon request Other (explain in Schedule Q)
19 Describe in Schedule O whether {and if so, how) the organization made its goveming 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: p»
THE ORGANTZATION - 434-971-9400
1000 B CHERRY AVENUE, CHARLOTTESVILLE, VA 22503
832006 11-11-16 Form 990 (2016}
6
14190124 700786 19203 2016.05040 BOYS & GIRLS CLUBS OF CENTR 19203__1

samefme  [bafpa [pef>e [5¢

M




Form 990 (2016} BOE & G;[RLS CLPBS OF CENTRAL VIRE'-INIA__ 54-1602004 Page 7
ompensation 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 VIl R

Section A. Officers, Diractors, 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.

# 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.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five currert highest compensated employees {(other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | jst 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.

® | ist all of the organization’'s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (8) € {D} (E} F)
Name and Title Average | .. .. ufsgfﬁ'g?thm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for | S = organization {W-2/1099-MISC) from the
related | 2| £ N -2/1089-MISC) arganization
organizations| £ | 5 EIE . and related
below NN > organizations
ineg |32 |E|E|z4EE15, N "
(1) TIM LONGO 1.00 4 | &
PRESIDENT X X 0. 0. 0.
(2) THOMAS JONES 1.00 o T,
VP OF OPERATIONS X | LK Ph, |- 0. 0. 0.
{3) GSANDRA THOMAS 2.00 iE
TREASURER X9 | 47 0. 0. 0.
{4) DIANE KREHMEYER 1,004 Tt
SECRETARY £ X 0. 0. ¢.
(5) GREG ALLEN 0.
DIRECTOR X, 0. 0. 0.
(6) LIZA BORCHES 0.50
DIRECTOR X 0. 0. 0.
(7) ANTOINETTE BREWSTER 1.00
DIRECTOR X 0. 0. 0.
{8) JUDY BROWN 0.50
DIRECTOR X 0. 0. 0.
(9} MARTA BUZZELLI 0.50
DIRECTOR X 0. 0. 0.
{10} ALLIE CRAYTOR 0.50
DIRECTOR X 0. 0. 0.
(11} NANNETTE CROWDUS 0.50
DIRECTOR X 0. 0. 0.
(12} FAYE GILES, SPHR 0.50
DIRECTOR X 0. 0. 0.
{13) JIM HALL 0.50
DIRECTCR X 0. 0. 0.
{14) JOE HALL .50
DIRECTOR X 0. 0. 0.
{15) TIMOTHY J. HEAPHY 0.50
DIRECTOR X 0. 0. 0.
{16) JEFF LENHART 1.00
DIRECTOR X 0. 0. 0.
(17} JOSEPH MILBANK 0.50
DIRECTOR X 0. 0. 0.
632007 11.11-16 Form 990 (2016)
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Form 990 {2016) BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004 Page8
art Sectlion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeses (continued)

(A} B) {c) (D) (E) F}
Name and title Average (do not cfe‘:ksi:'ig:‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
woek officer and a director/trustee) from from related other
{list any -E the organizations compensation
hoursfor | 5 T organization (W-2/1099-MISC) from the
related § % e (W-2/1089-MISC) organization
organizations| £ | £ g g and related
below |S|£| |2 58], organizations
CEHEHH
{18} JANET MILLER 1.00
DIRECTOR X 0. 0. 0.
(19} WISTAR MORRIS 2.00
DIRECTOR X 0. 0. 0.
{20) MEGHAN MURRAY 2.00
DIRECTOR X 0. 0. 0.
{21) KAREN S. REEUBAN, MD 0.50
DIRECTOR X 0. 0. 0.
{22) MARY LOU SEILHEIMER 0.50
DIRECTOR X 0. 0.
(23) MARY LEW SPONSKI 0.50
DIRECTOR X 0. 0.
{24) PHIL STINNIE 0.50
DIRECTOR X 0. 0.
{25) MIKE STONE 1.00
DIRECTOR X 0. 0.
{26) ELSIE THOMPSON 0.50
DIRECTOR X 0. 0.
1b Sub-total 0. 0.
¢ Total from contmuatlon shemto Part VII, Sec'tlon A 0. 23,071.
d Total (add lines 1b and 1c} . L 0.] 23,071.
2 Total number of individuals (mclud ing but not Ilmlted ":fﬁose Iis%above) who received more than $100,000 of reportable
compensation from the organization | - - 1
. . Yes | No
3 Did the organization list any former officer, director, or trus‘:tee.' ﬁey employee, or highest compensated employee on 1
line 1a7? /f "Yes," complete Schedule J for such individual e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual e X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services [ . 1]
rendered to the organization? If *Yes,” complete Schedule Jforsuchperson ... | B X

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 (B} (€
Name and business address NONE Description of services Compensation

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 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

632008 11-11-18
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BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA

54-1602004

Form 890
art | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (&) D) (3] F
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week g2 the organizations compensation
(istany |2 s organization (W-2/1098-MISC) from the
hoursfor [E1] 3 (W-2/1095-MISC) organization
related é g . g and related
organizations g = = organizations
below E E 5 E e
line) |E[E|S[&8]|2]&
(27) MERRILL WOODRIFF 0.50
DIRECTOR X 0. 0. 0.
(28) KATE ZIRKLE 0.50
DIRECTOR X 0. 0. 0.
{29) GLENN RUST 1.00
VP OF RESOURCE DEVELOEPMENT X X 0. 0. 0.
(30) DIANE LONG 0.50
DIRECTOR X 0. 0. 0.
(31} JAMES PIERCE 40.00
EXECUTIVE DIRECTOR X @ 157,017, 0.] 23,071.
Total to Part VII, Section Aline 1e . ... 157,017. 23,071.

632201
G4-01-18
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Form 990 (2016 BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004  Paged
ement of Revenue

Check if Schedule O contains a response or noteto anylineinthis Part VI ...l D
(A) {B) {C) g&
Total revenue Related or Unrelated R%thr?lutax u‘ﬂgg?d
exernpt function business ctions
12 revenue revenue 512 -514
%g 1 a Federated campaigns . |1a
g 3| b Membershipdues . | 89,259,
48| ¢ Fundraisingevents ic|] 267,274.
'gﬁ d Related organizations 1d
E?'E e Govemment grants (contributions) 1e 513 ; 628.
.E'E f All other contributions, gifts, grants, and
E% similar amounts not included above #w|7,927,645.
E-a g Noncash centributions included in lines 1a-1f: $ 3 30 r 065 o J
85| h Totel Addlines 181 oo > 8,797,806.
Business Co i . ' i .
g2 | 2a OTHER PROGRAM SERVICES | 900099 ' 60,404. 60,404.
20| b CLUB FEES 200099 2,628, 2,628.
58 .
£5|
8% e &
& f All other program service revenue . E
_ | g Total.Addlines2a2f ... > 63,0327,
3  Investment income {including dividends, interest, and *“-’*@
othersimilaramounts) ... ... 39,376.
4 Income from investment of tax-exempt bond proceeds P
§ Rovyalties .........c.ccoovivvreinnii e R
{i) Real (iiy Personal-
6a Grossrents 1,620- @
b Less: rental expenses 0.
¢ Rental income or loss} 1,620, ! ol - i N
d Netrentalincomeor(oss) .. ............ 1,620. 1,620.
7 a Gross amount from sales of ()} Securities
assets other than inventory 359,640,
b Less: cost or other basis
and salesexpenses ____ |357.,591.
¢ Gainorfloss) . ... 2,049. il — e
d Net gain or 0SS} .............ccoooremoreeevirrrnirens N 2,0489. 2,049.
o | 8 a Gross income from fundraising events {not
g ingluding $ 267,274, o
é contributions reported on line 1¢). See
5 PartIV, line 18 ..o, 3[831,468.
£| b Less:directexpenses. . ... B[g73,338. , -
¢ Net income or (loss) from fundraisingevents __......... P 555,910. 555,910.
9 a Gross income from gaming activities. See
PartlV.line18 ... a
b Less:directexpenses . ........ b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances . .. ................ @
b Less:costofgoodssold . . ....... b
¢ _Net income or {loss) from sales of inventory ._............... p
Miscellaneous Revenue business Code|
1M1a
b
c
d Allotherrevenue ...
e Total Addlines 1ta11d ... »
12  Total revenue, Seeinstuctions. ... p[9,459,793. 64,652. 0.] 597,335.
632008 11-11-18 Form 990 (2016}
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Form 990 (2016
I Part IYI St

BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA

54-1602004 Page 10

atement of Functional Expenses

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

Check if Schedule O contains a response ornote to any ine inthis Part DX ...........ooeevivee oo eeeenesenes

L]

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

{A)
Total expenses

Program service
expenses

)
Management and
general expenses

Func! raising
expenses

1

2

10
1

e = 0o o0 0Ccaa

o a0 oTaa

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to orformembers .
Compensation of current officers, directors,
trustees, and key employees . -
Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B}
Other salaries and wages
PenmonphnacmuﬂsandconumuhonsUnmude
section 401k} and 403(b) employer contributions)
Other employee benefits .
Payroll taxes _...........

Fees for services (non-employees)
Management . .......ccccoooeeiiicvcenreeenn
Legal . ...
Agccounting
Lobbying ..
Professional fundralsmg senrlces See Part lV Ime 17
Investment managementfees

Cther. {If ling 11g amount exceeds 10% of ||ne 25
column {(A) amount, list line 11g expenses on Sch Q)
Advertising and promation ..
Office expenses, ... ....................
Information technology ... . .. ..
Royalties ...
Oceupanty . ...
Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Canferences, conventions, and meetings
Interest
Payments to afflllates
Depreciation, depletlon and amortlzatlon ______
Insuranee

Other expenses. [temize expenses not covered

above, (List miscellaneous expenses in line 24¢. If ling
24e amount exceeds 10% of line 25, column {A}
amount, list line 24e expenses on Schedule 0.)

RECREATIONAL PROGRAMS

176,777.

44,194.

44,194.

88,389,

1,507,096.

1,616,653.

135,0189.

155,424.

213,514.

~170,489.

18,387,

25,028.

156,071.

13,422.

18,260.

==104,389.
pr B 3

25,551.

13,488.

361.

491.

39,690.

12,684.

6,66b.

32,468.

11,591.

3,078.

57,226.

6,689.

6,689,

44,261.

3,243.

3,206.

3,577.

1,797,

1,353.

427.

226,300.

183,710.

21,295.

21,295,

29,943.

22,410.

5,162.

2,371.

232,938.

232,938,

FOOD COSTS

232,559.

232,5589.

REPAIRS AND MAINTENANCE

133,183,

110,227,

11,478.

11,478.

TRAINING AND OTHER STAF

57,683.

44,665.

13,018.

All other expenses

38,823,

22,424,

10,923.

5,476,

Total functional expenses. Add lines 1 through 24e

3,676,245,

2,993,588.

334,380.

348,277.

B[R

Joint costs. Complete this ling enly if the organization
reported in column (B} joint costs from a2 combined
educational campaign and fundraising solicitation.
Check here ’ if following SOP 98-2 IASC 858-720)

632010 11-11-186
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Form 990 (2016

BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA

54-1602004 page 11

Part alance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... S
{A) (8
Beginning of year End of year
1 Cash-nondinterestbearing ... . . 1
2 Savings and temporary cash investments .. . 1,175,787.] 2 6,345,195,
3 Pledges and grants receivable, net . ....ooo——— 233,495.] 3 738,933,
4 Accounts receivable,net 84,792, 4 99,071.
§ Loans and other receivables from current and fon'ner off' icers, dlrectors
trustees, key employees, and highest compensated employses. Complete
Partllof Schedule L ... ... &
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501{(c)(9) voluntary B
a employees' beneficiary organizations (see instr). Complete Part If of Sch L . 6
8 | 7 Notesand loans receivable, net 7
2 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 8,078.] o 3,968.
10a Land, buildings, and eguipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,254,754, TN LS 1% 1) ,
b Less: accumulated depreciation 10b 1,606,708. 5,764,444 .| 10c 5,648, 046.
11 Investments - publicly traded securities . 11
12  Invesiments - other securities. See Part IV, l|ne11 Hinin,2,864,435.] 12 3,129,105.
13 Investments - program-related. See Part IV, line11 i 13
14 Intangible assets . 14
15 Other assets. SeePartIV line 11 116,500.] 15 303,184.
___| 16 Total assets. Addllnes1through15(mustequalllne34) 10,247,531.] 16 16,267,502.
17 Accounts payable and accrued expenses 158,340.] 17 145,398.
18  Grantspayable . ... ... B e B e, 18
19 Deferredrevenue ... ... 170,731, 10 121,915.
20 Tax-exempt bond Ilabllrtles . e 20
21  Escrow or custodial account liability. Completegit [V of ﬁn;dule Do 21
H 22 Loans and other payables to current and former.dificers, dit . ors, trustees,
£ key employees, highest compensated employee ;&r} : dig uallf ied persons. =
8 Complete Part Il of Schedule L i 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | ———— 25
26 Total liabilities. Add lines 17 through 25 _______ 329,071.] 26 268,313.
Organizations that follow SFAS 117 (ASC 958). check here b LX_I and
] complete lines 27 through 29, and lines 33 and 34, ; =
E |27 Unrestrictednetassets ... 8,007,052.] 27 7,534,045,
8 |28 Temporarily restricted Netassets _____.__..........eermmmrsrneren 1,911,408.]28| 8,065,144,
T 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 1 17 (ASC 958). check here P D
5 and complete lines 30 through 34,
£ {30 Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund BalANCeS | 9,918,460.] 33 15,9899,189.
— 1384 Total liabilities and net assets/fund balances ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 10,247,531.] 34 16,267,502.
Form 990 (2016)
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Form 990 (?016) BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004 page12
—

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

X

1 Total revenue (must equal Part VIl column (A), 1€ 12) _______.....ooomeomsecons e 1 9,458,793,
2 Total expenses (must equal Part IX, column (&), ine 25) e 2 3,676,245,
3 Revenue less expenses. Subtractline 2 from line 1 e 3 5,783,548.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)} ... 4 9,918, 460.
5 Netunrealized gains (losses} on investments e 5 280,903.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or IiIEEEREss (explaln in Schedule 0) 9 16,278.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equaf Part X Ilne 33
column B) ... 10 15,999,189.
ancual ‘Statements and Reporting |
Check if Schedule O contains a response or note to any line in this Part Xl m
Yes | No
1 Accounting method used to prepare the Form 990: ] Cash X1 Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O. |
2a Were the organization’s financial statements compiled or reviewed by an indepen 2a X
If "Yes," check a box below to indicate whether the financial statements for the ye
separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis 1 Both consoli
b Were the organization’s financial statements audited by an independent g o »| X
If "Yes," check a box below to indicate whether the financial statemel
consolidated basis, or both: .
Separate basis [ consolidated basis e
¢ K "Yes" to line 2a or 2b, does the organization have a committg _
review, or compilation of its financial statements and selectiol 2c] X
If the organization changed either its oversight process or sel
3a As aresult of afederal award, was the organization requ 1
Act and OMB Circular A1337 A TR I X
b If "Yes," did the organization undergo the requ1red audt
or audits, explain why in Schedule O and describe any'st {6 to undergo such audits 3b
Form 990 (2016)
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ﬁﬁ:ﬁ;‘iﬁﬁ;‘_m Public Charity Status and Public Support —-OEET gﬁ

Complete if the organization is a section 501{c){3) organization or a section
4947(a){1) nonexempt charitable trust.

Dpartmeont of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Internal Ravenue Service P> Information about Schedule A (Form 930 or 990-EZ) and its instructions Is at WWW.Irs.gov/form990. Inspection
Name of the organization Employer identification number
BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004
art | eason for Public Charity Status (all organizations must complete this part.} See instructions.

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

1 L1 A church, convention of churches, or association of churches described in section 170{b)Y 1{A){i).

2 [] Aschool described in section 170(b)(1){ANii). (Attach Schedule E (Form 990 or 990-E7),)

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

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170{b)(1){A}iii}. Enter the hospital's name,
city, and state;

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

6 I:' A federal, state, or local govemment or governmental unit described in section 170{b}{1}{A}v).

7 [X] 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

s 1A community trust described in section 170{b){1){A){(vl}. (Complete Part Ii.)

9 |:| An agricultural research organization described in section 170{b){1)(ANix) op rated in conjunction with a land-grant college
or university or a non-land-grant ccllege of agriculture (see instructions). Enter Wé-\name, city, and state of the college or
university:

10 [ an organization that normally receives: (1) more than 33 1/3% of its su %?\ Trotre '\}n'butions, membership fees, and gross receipts from

d (2} no mvz'ﬁ’e than 33 1/3% of its support from gross investment
usinesses acquired by the organization after June 30, 1975.

activities related to its exempt functions - subject to certain exceptig

See saction 509(a){2), (Complete Part [Ii.) 3
11 [ An organization organized and operated exclusively to test .gub&c
12 ] an organization organized and operated exclusively for thiHéne

See section 503{a)(4).

lines 12a through 12d that describes the type of supporti
a [ Type |. A supporting organization operated, sup

led by its supported organization(s), typically by giving
it or elect a majority of the directors or trustees of the supporting

b [ Type Il A supporting organization supervised ar. A n connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions). Yeu must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations i |

__ 8 Provide the following information about the supported organization(s).

(I} Name of supported {ii} EIN {iii) Type of organization Tt s Tie arganzation '5537 (v} Amount of monetary {vi} Amount of other
organization ;ii?"‘;:: ;:thrrl.‘;tslc:n? Yes No | support (ses instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s3z021 09-21-18  Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004 page2

[Part I}

upport Schedule for Organizations Described In Sectlons 1

?ﬁ]ﬁih Hﬁﬂlv] and 175]5ﬂﬂﬁﬂwi

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part |l). If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in} > {a) 2012

{b) 2013

(c) 2014

{d) 2015

{e} 2016

{f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 1,823,068,

3,243,484,

1,950,288,

2,378,098,

8,797,806,

18,192,744,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behatf

3 The value of services or facilities
furnished by a govemmental unit to
the organizaticn without charge

4 Total. Add lines 1 through3 1,823, 068.

3,243,484,

1,950,288,

2,378,098,

8,797,806,

18,192,744,

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

4,220,873,

6 Public support. subtract line 5 from line 4.

13,971,872,

Section B. Total Support

Calendar year (or fiscal yegr beginning in) p» {a) 2012

(b) 2013

{d} 2015

(e} 2016

{f) Total

7 Amounts fromlined 1'823‘068,

3,243,484

5950 288,

2,378,098,

8,797,806,

18,192,744,

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

41,088,

71,322.

39,376,

223,639.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

Ka2,797.

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

assets (Explainin Part VI.} . .

11 Total support. Add lines 7 through 10

18,416,383,

12 Gross receipts from related activities, etc. (see instructions}

13

12 |

4,

154,588.

First five years. If the Formn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

e L]

organization, check this boxand stop here . ... ... i
Section C. Computation of FuBIic Support Percentage

14 Pubdic support percentage for 2016 (line 6, column {f} divided by iine 11, column () ...
15 Public support percentage from 2015 Schedule A, Part Il ine 14 || ...
16a 33 1/3% support test ~ 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported arganization . .. .

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

75.87 o

15

80.75 o

i Fd

17a 10% -facts-and-circumstances test - 20186, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization 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 organization

18 _Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b,_check this box and see instructions

632022 08-21-16
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Schedule A (Form 930 or990-£2) 2016 BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004 Page3
| Part il | Support Schedule for Organizations Described in Section 509(a)(2
{Complete only if you checked the box on line 10 of Part i or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Galendar year {or fiscal year beginning in) p {a) 2012 {b) 2013 {c} 2014 (d) 2015 {e) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...,

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

b Amounts included on lines 2 and 3 recsived
from ether than disqualified persons that

exceed the greater of $5,000 or 1% of tha
amount on line 13 for the year

cAddlines faand7b ...

8 Public support. bt fine 7¢ from line 5)
Section B. Total Support

Galendar year {or fiscal year beginning in) {a) 2012

9 Amounts fromline& .. ... .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after Juns 30, 1975

cAdd lines 10aand10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VI.} -.........-.
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years, If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

[c) 2014 (d} 2015 (e) 2016 {f} Total

checkthis box and stop here o . i iiiiiiiiiiiiiiiiiiiiiiiiiiisesieiiiiessiiiesiiisiissisiiissiisiiiiseiiiscieesesseresnsce PP L]
Section C. Computation of Public Support Percentage
15 Public suppott percentage for 2016 (line 8, column {f} divided by line 13, column @) . ... . ... 15 %
16 Public support percentage from 2015 Schedule A, Part il line 5 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10¢, column {f} divided by line 13, column {f) ... ... |17 %
18 Investment income percentage from 2015 Schedule A, Part W, line 17 18 %

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on ling 14,_19a,_or 19b, check this box and see instructions ...
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 960E7) 2016 BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004 pages
I Eart |E| Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complste Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported corganizations listed by name in the organization’s goveming
documents? /f "No, " describe in Part VI how the supported organizations are designafed. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a}{(1) or (2)7 /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 503(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c){4), (5), or (8)? /f "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5}, or (8) and
satisfied the public support tests under section 509{a){2)? /f "Yes, " describe in Pert VI when and how the —
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}
purposes? If "Yes, " expfain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign suppgited organization")? /f

'Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) beiow. o8
b Did the organization have ultimate control and discretion in deciding whethe!ftp_ makeﬁrants to the forsign

supported organization? /f *Yes," describe in Part VI how the organization had SUtH téatroland discretion s

despite being controfled or supervised by or in connection with Its supp grianizations’ 4b
¢ Did the organization support any foreign supported organization that 1 "f“ve an IRS determination

under sections 501(c)3) and 509(a){1) or (2)7 If "Yes," explain in Part \ shtrols the organization used

to ensure that all support to the foreign supported organization was1s¢ ively for section 170{c}{ZKB)

purposes. "

5a Did the organization add, substitute, or remove any supporte: :
answer (b) and (c) below (if applicable). Aiso, provide detall i "ir'vg (i} the names and EIN
numbers of the supported organizations added, substitufed:5r refr the reasons for each such action;
(i)} the authority under the organization's organizing dg Siment a«@grxzmg such action; and (iv) how the action
was accomplished (such as by amendment to the ol m

b Type | or Type ll only. Was any added or substituted
designated in the organization’s organizing document?
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) 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 or more of the filing organization’s supported organizations? If "Yes, " provide detail in s =
Part VI &

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)}, a famify member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part { of Schedule L (Form 880 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more %

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or {2))? /f "Yes," provide detail in Part VI. Ba

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which ,

the supporting organization had an interest? /f "Yes, " provide detail in Part V1. ab

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a

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

deterrnine whether the organization had excess business holdings.) 10b

§32024 09-21-16 17 Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004 pages
[Fart V] Supporting Organizations ,.onsinveq:

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in (b} and (¢} =
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above?/f "Yes" o a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were alfocated among the supported 4=
organizations and what conditions or restrictions, if any, appfied to suich powers during the tax year. 1

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated, 4 L 8
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year aiso a -_'m"“jqrity of the directors
or trustees of each of the organization's supported organization{s)? /f "No, ar

“rfbéfll‘ wt.VI how control

Yhat contra éd or managed

the supported organization{s).
Section D. All Type lll Supporting Organizations

Yes | No

last 4y of the fifth monith of the
3t support provided during the prior tax

1 Did the organization provide to each of its supported organizat

2 Were any of the organization’s officers, directors, or tft ""ees eit
organization(s) or {ii} serving on the govermning body ’%};;ypport
the organization maintained a close and continuous wokgng relgtionship with the supported organization(s). 2
3 By reason of the relationship described in {2}, did the orgaﬁ;iaﬁdn’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? /f *Yes," describe in Part VI the role the organization's —
stpported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the yea(see instructions).
a I__—l The organization satisfied the Activities Test. Complete ine 2 below.
b I___| The organization is the parent of each of its supponted organizations. Complete line 3 below.
c D The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer {a) and (b) below. Yes | No
a Did 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? /f "Yes, " then in Part VI Identily
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "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 invoivement. b
3  Parent of Supported Crganizations. Answer () and (b) below.
a Did the organization have the power to reguilarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI_the rofe played by the organization in this regard. 3b
632026 0B-21-16 18 Schedule A {Form 990 or 990-EZ} 2016
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Schedule A (Form 990 or 990-£7) 2016 BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004 pages
] F_ art V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income {A} Prior Year ®) g:rtﬁ:;;){ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating 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 instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

A bW N

| |& 0N =

-y

Section B - Minimum Asset Amount (A) Prior Year © g:r::::ta;)(ear

1 Aggregate fair market value of all non-exempt-use assets {see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d ST

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for gt i
see instructions)

LB -]

5
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line €)

Section C - Distributable Amount

00 [~ |3 | |

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for pricr vear {from Section B, line 8, Colurmn A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 8
7 LI check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A ||| =

Db |@]|N]|=

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or $90-E7) 2016 BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004 Page 7_
[Part VT Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations ;- stinueq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI}. See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section G, line 6
10 Line B amount divided by Line 9 amount

o~ | |h |

0] i} {iii)
Ex Distributi Underdistributions Distributable
Section E - Distribution Allocatlons (see instructions) e Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V1), See instructions

3 Excess distributions canyover, if any, to 2016:

From 2014
From 2015
Total of lines 3a through e
__ 8 Applied to underdistributions of prior years
h
f
i

a
b

¢ From 2013
d

[

t

Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions}
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions
7 Excess distributions carryover to 2017, Add lines 3]
and 4c

8 Breakdown of line 7:
| ke

Excess from 2013
Excess from 2014
Excess {rom 2015
Excess from 2016

0|0 |o|w

Schedule A {Form 990 or 990-EZ) 2016
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Schedufe A (Form 990 or 990-E2) 2016 BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004 pages
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ} 2016
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**%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 15450047

g:_o;éno?g% 990-EZ, p Attach to Form 990, Form 990-EZ, or Form 280-PF.

o ot oftha Treasty B Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 2016

Internal Ravenus Sarvice Its instructions is at www.irs.gov/form880 ,

Name of the organization Employer identification number
BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004

Organization type{check one}:

Filers of: Section:

Form 990 or 990-EZ (XT s01@@) 3 ) fenter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

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

Uooood

501(c)(3) taxable private foundation

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

[:] For an organization filing Form 990, 990-E7, or 990-PF that ei = g the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and II. i ns for determining a contributor's total contributions.

Special Rules

[(X] For an organization described in section 501(c)3) filiag F
sections 50{a)(1) and 170(b){1}(A){vi), that checked Schedule A (Form 990 or 890-EZ), 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 () Form 990, Part VII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

D 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 |, Il, and Il

D For an organization described in section 501(c){7), (8), or (10) filing Form €90 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’'t complete any of the parts unless the General Rule zpplies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form $90-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF)}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Scheduie B (Form 990, $90-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Mame of organization

BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA

Employer identification number

54-1602004

'Part |

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

{a)
No.

(k)
Name, address, and ZIP + 4

le)
Total contributions

(d}
Type of contribution

1

$

1,194,500,

Person IE
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

4,524,000,

R
il

Person II‘
Payroll |:|
Noncash EI

({Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

* )

Total contributions

{d)
Type of contribution

Person D
Payroll D

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZI ¢4

(c}
Total contributions

(d)
Type of contribution

Person D
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
Ne.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

1]
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

623462 10-18-16

14150124 700786 19203
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Payroll
Noncash [ |

{Complete Part Il for
nongash contributions.)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

Page 3

‘Name of organization

Employer identification number

BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004
‘Partlf Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
{c)
Ne. {b) (d)
;r::;nl Description of noncash property given ::sl:: g:;:z:::::: Date received
(a)
{c)
No. (b) (d)
- . FMV {or estimate)
::r't“| Description of noncash property given {Ses instructions) Date received
(a)
{c)
No. {b} d
;r::l Description of noncash property given g:: E:;:ig:‘:::; Date received
(a}
{c)
No. {b) 28 (d)
Ay FMYV (or estimate) .
|1:“r:rl':'|' Description of noncash property glven (See instructions) Date received
(a)
(c)
No. {b) (d)
FMV imate
I1_-‘:::!";!1' Description of noncash property given (See ::r s;:t ctr:'ons; Date received
{a)
(c)
No. {b) : {d}
:::| Description of noncash property given ::sh:: f::ﬂt ;?:::; Date received

623453 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 3

‘Name of organizaticn

Employer identification number

BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004
' Part Il Noncash Property (See instructions). Use duplicate copies of Part || if additional space is needed.
{a)
(c)
No. {b) . i)
:::| Description of noncash property given ::SI:Z g:;::::‘:::: Date received
{a)
No. (b} FMV (ort:'stimate) «
:::| Description of noncash property given (See instructions) Date received
{a)
f:":m Descriotion of (b} " ] FMV (or(:,stimate) = -
oot scription of noncash property given {See instructions) ate received
{a)
(e}
No. (b) oy (d)
. ey FMYV [or estimate) .
;r::tnl Description of noncash property (Ses instructions) Date received
(a)
(c)
No. b) {d)
. FMV [or estimate) )
'f,r::tnl Description of noncash property given {Ses Instructions) Date received
(a)
{c)
No. b) . (d}
. i FMV (or estimate) i
::r::| Description of noncash property given (See instructions) Date received

623453 10-18-16

14190124 700786 19203
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

‘Name of organization

BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA

§ Pal-'f “I EEJW?W l’BIlUIDIIS GHIIIEEIG BE coNTrbutions 1o OTganizations gescribed In secaon SUIIGRTI Iﬂ or ‘ IUI hattotal more than 3 I,UEU Tor

tive year from any one contributor. Gomplete columns {a) through (e) and the following line entry. For organizations
completing Part 1ll, enter the total of exclusively religious, chatltable, stc., contributions of $1,000 or less for the year. {Enter this inlo. ence.)

Use duplicate copies of Part ll| if additional space is needed.

Employer identification number

54-1602004

&

{a) No.
;’r:rlt“l {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
|!.I'aﬂ._rtl'll {b) Purpose of gift {d) Description of how gift is held
Transferee’s name, address, and ZIP + 4 A Relationship of transferor to transferee
(a) No.
g:r'tnl (b} Purpose of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
;r:'TI {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B {Form 950, 980-EZ, or 890-PF} {2016)
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OMB Ne. 1545-0047

SCHEDULED Supplemental Financial Statements
{Form 990) P Complete If the organization answered "Yes"™ on Form 990, 20 1 6
Part IV, line 6,7, 8,9, 10 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b N
Department of the Treaswry Attach to Form 990. Open to Public
Internal Revenua Service > Information about Schedule D {Form 990} and its instructions is at www.lrs.gov/form990. Inspection
Name of the organlzation Employer identification number
BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Total humberatend of year ... .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal ConrOl? o —m———— (] Yes 1 Ne
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 donor advisor, or for any other purpose conferring

N e LN

impermissible private benefit? _............ [:] Yes [:l No
[ Partll | Conservation Easements. Complete |f the orgamzaﬂon answered “Yes" on Form 990 Part lv Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

[:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation go ¥ib
day of the tax year. "
Total number of conservation easements | ...
Total acreage restrlcted by conservation easements

rvation of a historically important land area
Srvation of a certified historic structure

-

9 the form of a conservatlon easement on the last
) ] Held at the End of the Tax Year

2a
2b

- -
=
(=4
3
-4
@
8
Q
-]
=
w
o
2
2
3
5
g
8
%
R
o
5
[
o
o
=
=!
D
=3
>
&
9
[:3
a
g
Qi
é-.
7o

yaar p-
4 Number of states where property subject to conserv.
5 Doss the organization have a written policy regardin |
violations, and enforcement of the conservation easener
6 Staff and volunteer hours devoted to monitoring, inspecting, hal

|:| Yes I__._I No

Wndllng of wolatlons and enforclng conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of viglations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4}(B)(i}
and section 170MNABIN? ... evenemnrsissnenenn 1 Yes [_INo

8 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foutnote to the organization's financial statements that describes the organization's accounting for

conservation easements. _ _ _ _ _
[Part T 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 elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VIl ine 1 P 8
{ii) Assets included in Form 990, Part X ]

2 K the organization received or held works of art, hlstorlcal treasures or other 5|m|Iar assets for fi nanc:IaI galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIl line 1 . . .. > 5
b_Assets included in Form 990, Part X .. ... o P $
LHA For Paperwork Reduction Act Notice, see the Instruchons for Form 990 Schedule D {Form 990) 2016

832051 08-29-16
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Schedule D {Form 990) 2016 BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004 page2
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d ] Loan or exchange programs
b ] Scholarly research e [_other
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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes |:| No
|"Pél"-t V] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM O8O, PAItX? . e Clves [lne

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

Amount
¢ Beginningbalance .. . e e nsrersn s enens L1
d Additions during the Year | e |0
e Distributions during the YEAr . .. e |18
f Ending balance _............ 1t
2a Did the orgamzatlon |nc|udean amount on Form 990 Par’tX Ilne 21 for escrow orfuetod:al account Ilabllrty'? LI ves L] No
b

If *Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll
l Part V | Endowment Funds. Complete if the organization answered "Yesk'ﬂon Fkn'n 990, Part IV, line 10

{a) Current year {b) Pnor ye r~{-{e) Two years back {d) Three years back | {e) Four years hack
1a Beginning of year balance .................... 106,218, N 69,616, 51,545,
b Contributions _ ... .. 30,000, 35,000, 10,000, 50,000,
¢ Net |nvestment earnlngs galns and Iosses 14,927, §,035, 8,594, 1,691,
d Grantsorscholarships ..
® Other expenditures for facilities )

and programs e 10,000,

f Administrative expenses ________________________ 1,033, 523, 146,
g End of year balance 99,618, 69,616, 51,545,

o balanéz(]lne 1g, column (2)} held as:
200 E‘*‘%

2 Provide the estimated percentage of the current ye:
a Board designated or quasiendowment P 10
b Permanent endowment P
¢ Temporarily restricted endowment

The percentages on lines 2a, 2b, and 2¢c should equal 100%6.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yos | No

{i) unrelated organizations e eeeeeeeeeessessesseeeeee. (G20 X

(i} related organizations creeeeereseoeeeressoseneeenessesereeneenesneeee e [ 32011} X
b If "Yes" on line 3afji), aretherelated organlzatlonsllstedasreqmred onScheduleR'»‘ e i 0

Describe in Part Xl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

Ta Land e,
b Buildings ... ..., 6,942,679.] 1,420,369.] 5,522,310.

¢ Leasehold improvements .. . ...

d Equipment e
e Other .. 312,075. 186,339, 125,736.
Total, Add Ilnes 1athrough 1e (Column (d) must equa!Form 990, Part X, column (B), fine 10c.) . T 5,648,0464.

Schedule D {Form 890) 2016

632052 08-29-16
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Schedule D {Form 990) 2016 BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004 page3
- Investments ~ Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or catégery (including name of security) (b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . ...
{2) Closely-held equityinterests ... ... ... ...
(3) Other —_

(v POOLED INVESTMENT FUNDS 3,129,105.] END-OF-YEAR MARKET VALUE

B)

Total. (Col. {b) must equal Form 990, Part X, col. {B) line 12.) > 3,129,105.|
] Part Vlll| Iinvestments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment ({b) Book value (c) Method of valuation: Cost or end-of-year market value

(1}
2
{3
{4
5
(6)
(4]
(8
{9}

Total. (Col. (b) must equal Form 990, Part X, cok (B) line 13.)
[Part1X| Other Assets.

Complete if the organization answered “Yes" on Form
{a) Depeimiic

{b) Beok value

(1
2
{3)
4
(5)
(6)
(7)
(8)
{9)

Total. (Column {b) must equal Form 980, Part X, €ol. (BN 15.) .....c..cocociuviveviiiiiiiiiseiiiis e neseessessesessrssassssssssssnsense PP
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 111, See Form 990, Part X, line 25,
1. {a) Description of liability (b} Book value
{1) Federal income taxes

]

@&

4

(5)

(6)

{r)

8

()]
Total. (Column (b} must equal Form 990, Part X, col. (B)line25) ........... W

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl Dﬂ

Schedule D {Form 990) 2016

832053 08-28-16
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Schedule D (Form 990) 2016 BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004 paged
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and cther support per audited financial statements | 9 9,869,925,
2 Amounts included on line 1 but not on Form 890, Part VI, fine 12:

a Net unrealized gains (losses} oninvestments ... 2a 280,903.

b Donated services and use of facilities ... |2b 131,278.

¢ Recoveries of prioryeargrants ..., |28

d Other (Describe in Part XIIL) OO U OYOY OO PP .- "

e Addlines 2athrough 2d et |22 412,181.
3 Subtractlne 28 fromline 1 | e e iene | |_D 9,457,744.
4  Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, ine7b . . . 4a

b Other (Describe in Part Xiil) ST 2,048.

4 2,049.
5 9,459,793,
Return.

¢ Add lines 4a and 4b

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . o1 3,789,196.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faclities ... _._..._.........cccccoorrrurccccerrmersssfh 115,000.

b Prioryearadjustments ;

c Otherlosses | . ... . ... ...
d
e

-2,049.

Other (Describe in Part XJlL.}
Add lines 2a through 2d

3 Subtractline e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Invesiment expenses not included on Form 890, Part VI, line 7b
b Other (Describe in Part XlIl.)

¢ Add ines 4a and 4b ___._,_______________.____ﬁﬁ:ﬁﬁﬁ:.’ﬁfﬁ.’f::::ﬁ D 4e_ 0.
; 3,676,245,

2 112,951.
3 3,676,245,

lines 2d and 4b; and Part X, lines 2d and 4b Also comple te'this part tg. prowde any addmonal |nformat:on

PART X, LINE 2:

THE CLUB HAS REVIEWED AND EVALUATED THE RELEVANT TECHNICAL MERITS OF EACH

OF ITS TAX POSITIONS IN ACCORDANCE WITH GUIDANCE ESTABLISHED BY THE

FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) AND DETERMINED THAT THERE ARE

NO UNCERTAIN TAX POSITIONS THAT WOULD HAVE A MATERIAL IMPACT ON THE

FINANCIAL STATEMENTS OF THE CLUB.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GAIN ON SALE OF DONATED SECURITIES 2,048,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

GAIN ON SALE OF DONATED SECURITIES -2,049.
632054 08-29-16 Schedule D (Form 990} 2016
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Schedule D (Form 990) 2018 BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004 Page 5
[Part XN Supplemental Information (continued)

Schedule D (Form 990) 2016
632055 08-20-16
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HEDULE G ) . . . . OMB Na. 1545-0047
?:c ggou £2) Supplemental Information Regarding Fundraising or Gaming Activities |[—m==—2=—
{Form or Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. TP
Department of the Treasury P Attach to Form 990 or Form 990-EZ. - Open to_ Public
Internal Revanue Service ! Information about Schedu Form EZ] and its instructions ls atwww.lrs.gav/foanBO. i lllSpQ!:th_ﬂ
Name of the organization Employer identification number
BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [__] Solicitation of non-govemment grants
b |:| Internet and emait solicitations f |:| Solicitation of govemment grants
c |:| Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 890, Part Vil) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Di v) Amount paid . ;
i Name and address of individual S D024 |{iv) eross recsits Ly Amount p by) | {¥1) Amount paid
or entity {fundraiser) (&) Activity e ], from activity fundraiser to {or retained by)
coniribution a8 listed in col. (i) organization
Total o >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exemnpt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 09-12-16
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undraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-E2Z, lines 1 and 6b. List events with gross receipts greater than $5,000.

Schedule G {Form 990 or 990-E7) 2016 BOYS & GIRLS CLUBS OF CENTRAIL: VIRGINIA 54-1602004 pa age 2

(a) Event #1 {b} Event #2 (c) Other events (d) Total events
BIG GIG CYCLING Bl = °Z't;|‘a('c;hr°“gh
. {event type} {event type) {total number) ()
3
2
é 1 Grossreceipts . ... 536,637. 192,366- 369,739- 1,098,742.
2 Less: Contributions ... ... . 77,887. 90,000. 99,387. 267,274,
3_Gross income (line 1 minus line2) 458, 750. 102,366. 270,352. 831,468,
4 Cashprizes | ...,
5§ Noncashprizes | . ...
3
E»_ 6 Rentfacitycosts 71,955, 41,856. 50,686. 164,497.
|
§|7 Foodandbeverages ... 42,952, A 60, 17,7089. 60,721.
E Yo
8 Entertainment ... ... e el
9 Other direct expenses 12,324, gl 646 . 26,370. 50, 340.
10 Direct expense summary. Add lines 4 through 8 in column (d) = 275,558,

555,910.

11 _Net income summary. Subtract line 10 from line 3, column {0} .4 >
[ Eart m aming. Complete if the organization answered "Yes" on Fi

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

& . (d) Total gaming (add
g (¢) Other gaming col. (&) through col. (c))
3
12

1 Grossrevenue ... .. ...
wl|2 Cashprizes |
&
2
8|3 Noncashprizes | . . ...
it
B )
% 4 Rentfacility costs | ...

§ Otherdirectexpenses ...........cerveeen,

L Ives %L _Ives % [L_ ves %

6 Volunteerlabor . LI No L] No |:| No

7 Direct expense summary. Add lines 2 through 5incolumn d) ... ... P

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 activities in each of these states? L Ives [_INeo

b I "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . L dves [_Ino
b If "Yes," explain:

632082 00-12-16 Schedule G {Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 5 4-1602004 page3
|_-1 No

11 Does the organization conduct gaming activities with nonmembers? L__J Yes
12 Is the organization a granter, beneficiary or trustee of a trust, ora member of a partnershlp or other entrty forrned
to administer charitable gaming? . . .. ettt soeseeseesrresrnesesrnines | — Yes. L] No
13 Indicate the percentage of gaming actlvrty conducted in:
a The organization’s TACHILY ||| ...t s e ss e seres e st . [I2a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organrzatlon s gammg/speclal events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 1] Yes L Ino
b If “Yes," enter the amount of gaming ravenue received by the organization P $ and the amount

of gaming revenue retained by the third party p $
c i "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information: - X

N

4

Name P A h o
R Al

Gaming manager compensation p $

/

Description of services provided P

L1 birector/officer 1] Employee _. + ihdependent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . D Yes [ Ino
b Enter the amount of distributions requrred under state taw to be d |stnbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax vear p» $
ﬂ Supplemental Information, Provide the explanations required by Part |, line 2b, columns {jii) and {v); and Part lll, lines 9, 9b, 10b, 15b,

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

632083 00-12-18 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990- BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004 pages
| Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)
632084
04-01-18
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SCHEDULE J
{Form 990}

Departmant of the Treasury
Intarnal Revenhue Sarvica

Name of the organization

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Information about Schedule J {(Form 990) and its instructions is at www.irs.gov/form990.
Employer ldentlﬂcation number

Compensation Information OMB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Attach to Form 990.

___BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004
[Part] | Questions Regarding Compensation
Yeos | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part |Il to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
I:I Tax indemnification and gross-up payments [ X1 Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or —|==
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il toexplain ... i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, .
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedonline1a? | 2 | X
3 Indicate which, if any, of the following the filing crganization used to establish the c ensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for met}aods u by a related organization to
estabfish compensation of the CEC/Bxecutive Director, but explain in Part ] "———‘.
Compensation committee [ 'oyment\‘gntract
|:| Independent compensation consultant %
(1 Form 990 of other organizations
4 During the year, did any person listed on Form 990, Part VIl, $ W ﬁ respect to the filing
organization or a related organization: .
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental 4b X
¢ Participate in, or receive payment from, an equity-ba 4c X
If "Yes" to any of lines 4a-c, list the persons and provi
Only section 501(c)(3), 501{c)(4), and 501{c}{29} organizati%ﬁg;‘must complete lines 5-9.
& For persons listed on Form 880, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: 3
8 The organization? L eee————— oo eee e oo e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Part IIl
6 For persons listed on Form 930, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: i
a Theorganization? e 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 880, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part Il e X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the " |
initial contract exception described in Regulations section 53.4958-4(2){3)? If "Yes," describe in Partin .~ 8 X
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . T
LHA For Paperwork Reduction Act Notloe, see the lnsiructlons for Form 990 Schedule J (Form 990} 2016

632711 09-09-16

14190124 700786 19203
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SCHEDULE M Noncash Contributions AE i 4047

om a3 2016

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

Dapartment of the Treasury > Attach to Form 990, Opeﬁ T&Publlc
it P Information about Schedule M {Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA | 54-1602004
[Partl | Types of Property
(a) (1) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported an noncash contribution amounts
items contributed| Form 990, Part VI, line g
1 Art-Works of art
2 Art- Historical treasures ’
3 Art-Fractionalinterests ...
4 Booksand publications ...
5 Clothing and household goods ... ...
6 Cars and other vehicles
7 Boatsandplanes ... ..
8 Intellectual property —
9 Securities - Publiclytraded X 33 - 357,591 .PUOTED MARKET VALUES
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous k
13 Qualified conservation contribution -
Historic structures . ... .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other =
18 Collectibles |
19 Foodinventory .
20 Drugs and medical supplies ...
21 Taxidermy )
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts .
25 Other P ( PROGRAM SUFPPL) X 45 21,927.DONOR COST
26 Cther P { }
27 COther P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PEHOTT | ................cooooiiiiiet oot e e ee et et es s eneeereae e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONTBUBONST _...........oecvvevevesesi e oot sssees e ene e ees e eee s eeeees oo eeseeseesseeeeeeeeseemenesseesessecrerassemeeseennroonrres | 328 | K
b If "Yes," describe in Part Il.
33 [f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part If.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) {20186)

632141 08-23-16
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Schedule M (Form 990) 2018) BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004 Page 2

I Eﬂﬂ !I l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN B REFERENCES THE NUMBER OF ACTUAL CONTRIBUTORS.

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES A LOCAL STOCK BROKER AS THEIR DESIGNATED THIRD

PARTY TO RECEIVE AND LIQUIDATE DONATED SECURITIES.

632142 08-23-16 Schedule M (Form 990) (2016}
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ T.IG——

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any addltional information. .
Department of tha Treasury » Attach to Form 890 or 990-EZ ‘Opsn to Public
Internal Revanue Service ormation abou sdule o) 9C i ions is at WWW.Irs.gov/form990., Inspection
Name of the organization Employer identification number
BOYS & GIRLS CLUBS QF CENTRAL VIRGINIA 54-1602004

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE CLUB'S PRIMARY EXEMPT PURPOSE IS THE PROMOTION OF HEALTHY SOCIAL,

EDUCATIONAL, VOCATIONAL, AND CHARACTER DEVELQPMENT OF BOYS AND GIRLS.

THE CLUB OFFERS YOUTH FROM THE AGES OF SIX TO EIGHTEEN THE OPPORTUNITY

TO BETTER REALIZE THEIR BRIGHT FUTURES THROUGH PROGRAMMING IN

ACADEMICS, THE ARTS, FITNESS AND NUTRITION, LEADERSHIFP AND CAREER

DEVELOPMENT IN A SAFE ENVIRONMENT WITH GUIDANCE BY CLUB PROFESSIONALS.

THESE PROGRAMS ENABLE ALL MEMBERS, ESPECIALﬁé&THOSE WHO NEED THE CLUB
MOST, TO REALIZE THEIR FULL POTENTIAL AS PRODUCTIVE, RESPONSIBLE AND

CARING CITIZENS.

P - \‘ \‘5&/
FORM 990, PART III, LINE 4A, PROG SERYICE ACCOMPLISHMENTS:

OR REDUCED LUNCH, 40% CAME FRO_f”

REPRESENTED MINORITY ETHNICIT;ES Ag% MANY MORE CAME FROM FAMILIES IN

WHICH BOTH PARENTS WORK FULL TIM i DURING THE MOST RECENT FIVE-YEAR

PERIOD, AVERAGE DAILY ATTENDANCE AT THE CLUBS HAS MORE THAN DOUBLED TO

OVER 650 ATTENDEES, AND 29% OF ATTENDEES ARE TEENS. WITH THE SUPPORT

OF BETWEEN 40 AND 60 DIFFERENT PROGRAMS IN EACH CLUB LED BY DEDICATED

PROFESSIONAL STAFF, 99% OF THE ORGANIZATION'S MEMBERS ARE PROGRESSING

TO THE NEXT GRADE LEVEL ON TIME, 80% QOF ATTENDING MEMBERS ARE

PHYSICALLY ACTIVE FOR AT LEAST ONE HOUR DAILY AND CLUB YOUTH VOLUNTEER

MORE THAN 10,000 HOURS OF COMMUNITY SERVICE ANNUALLY.

THE ORGANIZATION'S YOUTH DEVELOPMENT PROGRAMS INCLUDE POWER HOUR

ACADEMIC SUPPORT, WHICH HELPS KIDS STAY ON TRACK TO GRADUATE AND

PROVIDES OVERSIGHT TO OVER 60,000 HOMEWORK ASSIGNMENTS DURING THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-E7) (2016) Page 2

Name of the organization Employer identification number
BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004

SCHOOL YEAR; FINANCIAL LITERACY; TARGETED OUTREACH WHICH FOCUSES ON

(GANG PREVENTION FOR AGES 10 AND UP; HEALTHY LIFESTYLES WHICH INCLUDES

MINDFULNESS AND MEDITATION, PHYSICAL ACTIVITY, AND COOKING AND

NUTRITION; TEEN PROGRAMS WHICH ARE DESIGNED TO DRAW TEENS INTO THE

CLUBS AND TO SUPPORT RESPONSIBLE LIFE CHOICES; POSITIVE ACTION WHICH

TEACHES AND REINFORCES POSITIVE SELF-IDENTITY THROUGH GOOD DECISION

MAKING; YEAR-ROUND STEM AND ROBOTICS WHICH TEACH ENGINEERING AND

SCIENCE CONCEPTS TO 3RD THROUGH 12TH GRADERS; AND SUMMER READING WHICH

HAS HELPED 90% OF 240 PARTICIPATING RISING THROUGH 4TH GRADERS STAY

T

ON TRACK WITH THEIR SAME-AGE PEERS IN READINé OUTCOME AREAS OF

COMPREHENSION AND FLUENCY. THESE PROGRAMSENABLE ALL MEMBERS,

T

ESPECTALLY THOSE WHO NEED THE CLUB MOST, %0 REALIZE THEIR FULL

POTENTIAL AS PRODUCTIVE, RESPONSIB"f ARING CITIZENS.

ADDITIONAL INFORMATION

DURING 2017, BGCCVA SUCCESSFUL WfﬁIATED TWO CAMPAIGNS OUTSIDE OF ITS

OPERATING BUDGET THAT HAVE LED TO SIGNIFICANT REVENUE INCREASES. THE

FIRST CAMPAIGN RAISED §$1.6 MILLION IN GIFTS AND PLEDGES TO EXPAND AN

EXISTING CLUB TC ELIMINATE A WAITING LIST OF 100 YOUTH IN A HIGH-RISK

NEIGHBORHOOD. THE SECOND CAMPAIGN, WHICH RECEIVED AN INITIAL GIFT OF

$4.5 MILLION IN TEMPORARILY RESTRICTED FUNDS, WILL FUND A NEW CLUB

FACILITY IN CHARLOTTESVILLE'S NORTHERN URBAN RING IN ORDER TO SERVE 130

ADDITIONAL YQUTH, AGES 6 TO 18, WITH YEAR ROUND PROGRAMMING.

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

A DRAFT OF THE FORM 990 IS MADE AVAILABLE TC MEMBERS OF THE FINANCE AND

EXECUTIVE COMMITTEES FOR THEIR REVIEW PRIOR TQ FILING AND IS SUPPLIED TO
632212 08-25-16 Schedule O (Form 980 or 930-EZ} (2016)
41
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Schedule O (Form 990 or 990-E7) (2016) Page 2

Name of the organization Employer identification number
BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004

ALL BOARD MEMBERS CONTEMPORANEQUSLY WITH ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS STATED IN ITS CODE OF

ETHICS FOR DIRECTORS AND CODE OF ETHICS FQR EMPLOYEES. EACH DIRECTOR AND

EMPLOYEE IS REQUIRED TO SIGN A CONFLICT QF INTEREST STATEMENT ANNUALLY AND

DISCLOSE POTENTIAL CONFLICTS OF INTEREST AS SQOON AS HE OR SHE BECOMES AWARE

OF SUCH CONFLICT.

FORM 950, PART VI, SECTION B, LINE 15A: hi‘

e L N T

THE BOARD OF DIRECTORS UTILIZES THE GUIBELINES ESTABLISHED BY BOYS & GIRLS

MANAGEMENT .

NO DIRECTOR OF BOYS & GIRLS CHKUE OF, CENTRAL VIRGINIA SHALL RECEIVE

Y COMPENSATION.

DIRECTLY OR INDIRECTLY ANY SALARY. OF

e

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S FORMS 1023 AND 950 ARE AVAILABLE FOR PUBLIC INSPECTION

UPON REQUEST.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS MAY BE DISTRIBUTED TO THE PUBLIC UPON REQUEST.

HOWEVER, ALL REQUESTS ARE SUBJECT TO APPROVAL BY AN OFFICER OF THE

ORGANIZATION AFTER CONSIDERATION OF THE INTENDED USE OF THE DOCUMENTS.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
532212 08-25-16 Schedule O (Form 980 or 990-EZ) (2016}
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Schedule O (Form 990 or 990-E7) (2016} Page 2

Name of the organization Employer identification number
BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004
DONATED SERVICES CAPITALIZED 16,278.

FORM 990, PART XII, LINE 2(C:

THE ORGANIZATION'S AUDIT COMMITTEE IS CHARGED WITH THE SELECTION OF THE

INDEPENDENT AUDITORS AND OVERSIGHT OF THE ANNUAL AUDIT. THIS PROCESS

HAS NOT CHANGED FROM THE PRIOR YEAR.

532212 0B-25-16 Schedule O (Form 990 or 890-EZ) (2016)
43
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14190124 700786 19203

4562 Depreciation and Amortization
Form (including Information on Listed Property) 950

Department of the Treasury P Attach to your tax return.

Internal Revanue Sarvice  (88) | 3 Information about Form 4562 and its separate instructions Is at www.lrs.govlfomﬁag.

OMB No. 1545-0172

2016

Attachment
Saguence No. 179

Nama(s} shawn on return Business or activity to which th!s form relates

BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA ORM 990 PAGE 10

IdantTMng humber

54-1602004

rl-’a.ft 1| Election To Expense Certaln Property Under Section 179 Nots: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see inStructions) e 1 500,000.
2 Total cost of section 179 property placed in service {see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation ... 3 2,010,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter G- ... 4
5 Dollsr limitation for tax year. Subtract line 4 from lina 1. i zerc or less, enter -O-. If married filing separately, ses instructions _..._...._.................... 5
6 {a} Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29
& Total elected cost of section 179 property, Add amounts in column (c) llnes 6 and 7 8
9 Tentative deductlon Enter the smaller of line5orline8 9
10 10
11 11
12 12
13
Note: Don't use Part Il or Part lll below for llsted property. Instead use Part
| Part ll I Speclal Depreciation Allowance and Other Depreciation (Do e listed property.)
14 Special depreciation allowance for qualified property (other than jilaqed in service during
the tax year . . 14
15 Property subject to sectlon 168{f)(1) electlon 15
16 Other depreciation (inciuding ACRS) ... . 16 226 5 300.
I 53[1: []] l MACRS Depreciation {Don't include Ilsted pro
o @gtlon A
17 MACRS deductions for assets placed in service in tax ars begln : Q before 2016 e L 17 |
18 if you ars elacting to group any asssts placed in service during the tax year ikt nsnnﬂ;ganaral assat accounts, check here ______._, » I:l

Section B - Assets Placed in Service Durlng 2016 Tax Year Using the General Depreciation System

(b) Month and (¢} Basls for depreciation
{a) Classification of property year placed {business/invsstmant use (d) Recovery | s vonvention | ) Method (4} Depiraciation deductfon
in service ohly - ses Instructions) period

19a  3-year property

b S-year property

[ 7-year property

o 10-year property

) 15-year property

f 20-year property

g 25-year property 25 yrs. SiL

. . / 27.5 yrs. MM S

h  Residential rental property 7 275 yrs. MM S

. . . / 39 yrs. MM S/L

i Nonresidential real property 7 MM SIL

Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depraciation System

20a  Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
l Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 | 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and Ilne 21

Enter here and on the appropriate lines of your retum. Partnerships and S corporations -seeinstr. ... | 22 226,300,
23 For assets shown above and placed in service during the current vear, enter the
portion of the basis attributable to section 263A costs .1 .23

616251 12-21-16 LHA For Paperwork Reduction Act Notlce see separate 1nstauzﬂons Form 4562 (2016)
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Form 4582 (2016 BOYS & GIRLS CLUBS OF CENTRAL VIRGINIA 54-1602004 page2

Listed Property {Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | |Yes | | No | 24b If "Yes," is the evidence written? [ Ives[ INo
{a) I‘)t;%e Bu‘s‘i:riessl (o Basis for S:;):rociation il b (h) | Ele((;lt{ad
(Riondeorvs | pcedn | vestment | US| et | PO | SRR, | Dliiicuon’ | secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USe ... ..ot ciniceieaanas 25
26 Property used more than 50% in a qualified business use:
%
%
N %
27 Property used 50% or less in a qualified business use:
T % S/ -
% S/ -
P % S/ -
28 Add amounts in column {h), lines 25 through 27_Enterhere and online 21, page1 . .. ... ... l 28
29 Add amounts in column (i}, line 26. Enterhere and on line 7, page 1 ... ﬁz I 29

Section B - Information on Use of ehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more-than- G

y ')_\owner, " ot related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an ﬁ?f_cg ?6ﬁ“'tdg£mpleting this section for those vehicles.
T, 3

{c) (d} {e) N
Vehicle Vehicle Vehicle Vehicle

{a)
30 Total business/investment miles driven during the Vehicle
year (don'tinclude commuting miles}
Total commuting miles driven during the year
Total other personal (noncommuting) miles
ARIVEN, e
Total miles driven during the year.
Add lines 30through 32
Was the vehicle avallable for personal use
during off-duty hours? .
Was the vehicle used primarily by a more
than 5% owner or related person? ...
Is another vehicle available for personal
USB? i
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees? ...
38 Do you maintain a wrrtten polrcy statement that prohlblts personal use af veh|cles, exoept commutln', by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners .. .
3% Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain |nformatmn from your employees about

the use of the vehicles, and retain the infOrmation reCEIVEO? .. .. .. . .eoooosommesessssesoeeeo oo ooee e

Yes No | Yes No | Yes No | Yes No

&8 8 ¥ 8 g9

Note: |f your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
I Part VI | Amortization

(a) {b) {c} (d) (e i
Description of costs Daie amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2016 tax year:

43 Amortization of costs that began before your 2016 tax year B ——— 43

44 Total. Add amounts in colurmmn {f). See the instructions for where to report ......................................................... 44

616252 12-21-16
45
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Form 4562 {2016)



