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Dapartment of the Treasury

EXTENDED TO NOVEMBER 15, 2017
Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.

OMB No, 1545-0047

Open to Public

Internal Revenue Service P Information abaut Form 890 and its instructions is at www.irs.qov/form980. Inspection
A For the 2016 galendar year, or tax year beginning and ending
B GCheck C Name of organizatfon D Employer identification number
st | By SCOUTS OF AMERICA
(1% | CENTRAL NC COUNCIL #416
St | Doing business as 56-0532132
Dr’ﬁﬂr‘# Number and street (or P.0, box If mail is not delivered to street address) Room/stite | E Telephone number
1___]"'@ PO BOX_250 704-982-0141
%'i‘é'ﬁ' ™ | City ortown, state or pravince, country, and ZIP or foreign postal code G_Gioss recelpts $ 2,633,146,
[T Yimendee} AT, BEMARLE, NC _28002-0250 H(a) Is this a group return
[ Jerkica- | & Name and address of principal officer GREG BALOQOG for subordinates? L Jves [XINo
perdnd | SAME AS C ABOVE H(b) Are all subordinates nctudest__1Yes || No
| Tax-exempt status: [ X 501(c)(3) [ 1 501(e) ) (nsertno) [ ] 4047(a)1yor [_1 527 It "No,” attach a list, (see instructions)
J Website; pr WWW . CENTRALNCCQUNCILBSA .COM Hic) Group exemption number P

K_Form of orqanization; [ X] Corporation [~ | Trust [ ] Assoclation [} Other > I 1. Year of formation: 194 O] M State of lepal domicile; NC
[Part1| Summary
o | 1 Briefly describe the organization's misslon or most significant activitles: THE MISSTON OF THE BSA IS TO
‘é PREPARE YOUNG PEOPLE TQO MAKE ETHICAL, DECISIONS OVER THEIR LIFETIMES
§ 2 Check this box P (:i if the organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Number of voting members of the governing body (Part Vi, lIne 1a) || ......coeeee e 3 46
g 4 Number of independent voting members of the governing body (Part Vi line 1b) ... ..., L4 46
#| & Total number of individuals employed in calendar year 2016 (Part V, line 2a) ... ... oiciiirvivereerirarnn, | D 93
2| 6 Total number of voluntesrs (estimate if necessary) . e [ 0
';_3 7 a Total unrelated business revenue from Part VI, column (O). line 12 bttt ea ey e vere et irreesbtrerers et r et raran 7a 0.
b Net unrelated business taxable income from Form 990-T, 08 34 i ssmsenesirnezonies | IB 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) | 1,224,641, 815,273,
2| o Program service revenue (Pant VIll, line 2g} ... 406,211. 415,617,
% 10 Investment income (Part VII, column (A), lines 3, 4, and 7d) 36,728, -12,991,
® | 11 Other revenue {Part VIli, column {A), lines 5, 6d, 8¢, 9c, 10c, and11a) ________________________ 324,672, 354,635,
12 Total revenue - add lines B through 11 (must equal Part VIiL, column {4), line 12) ......... 1,992,252, 1,572,534.
13 Grants and simitar amounts paid (Part 1X, column (A, 1nes 1-8) . 0. 0.
14 Benefits paid to or for members (Part 1X, column (&), line 4} ..., 0. 0.
g | 15 Salaries, other compensation, employee benefits {Part IX, column {A), lines 5- 10) 915,789, 895,585,
2 | 46a Professional fundraising fees (Part X, column {A), line 11e), 0. 30,000,
§» b Total fundraising expenses (Part IX, column (D), line 25)  I» 22 U 700,
17 Other expenses (Part X, column (&), ines 11a-11d, 116248} . ... ... . . 948,273. 947,381.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) .. ... 1,864,062, 1,872,966,
19 Revenue lass expenses. Subtract ing 18 from liNe 12 ...oo..oeceviiniiess e siaes 128,180, -300,432.
‘5§ Beginning of Current Year End of Year
25| 20 Totalassets (Fart X, 18 16) ....ooooos o 7,565,258.] 7,438,504,
Lol 21 Total HaDiies (PArt X, N8 26) ....._..cc.vvsssssssss e 282,949, 341,797,
25| 22 Nst assets or fund balances. Subtract iing 21 from ine 20 .oeeeiereien i 7,282,309, 7,096,707.
[Partll | Signature Block

Under penalties of perjury, | daclare that | have examined this return, including accompanying schedulss and statements, and to the bast of my knowledge and bellef, it is

trug, GWGCW%%“M than officer) is based on all information of which preparer has any Tnowledge.
Sign } Signatufe of officer - Date / /
Here TRIP RUTH, COUNCIL PRESIDENT 7/20/17
Type or print name and title
Print/Type preparer's name Prepgrers signature Date Sheck ]| PTIN
Paid  |SAMUEL M. LEDER, CPA R TIZY N L‘? i1 Lo 00485633
Preparsr |Firm'sname p POTTER& COMPANY, PLA.\ ' Firm'sEiNp  56-1220683
Use Only |Firm's addressy, 434 COPPERFIELD BLVD NE STE A
CONCORD, NC 28025 Phoneno.704-786-8189
May the IRS discuss this ratum with the preparer shown above? {see instructions) ... m Yes [:] No
32001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




BOY SCQOUTS OF AMERICA

Form990i2016) CENTRAL NC COUNCII, #416 56-0532132 page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contalns a response of note to any N8 N this PaIE Il ... . ceis i seeeiies e irers s teeesssessrsesstessenesses sasns {I]

1

Briefly describe the organization's mission:
THE MISSION OF THE BSA IS TQ PREPARE YQUNG PEOPLE TO MAKE ETHICAL

DECISICNS OVER THEIR ILJIFETIMES BY INSTILLING IN THEM THE VALUES OF THE
SCOUT_ QOATH AND LAW. THE BSA PROGRAM SEEKS TO POSITIVELY IMPACT YQUTH
RISK BEHAVIORS, JUVENILE CRIME, SCHOLASTIC SUCCESS, SELF-SUFFICIENCY

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

POrFOM 980 0r BB0EZT . ee———————— st arressessesoeeseesssioessssresess oo L_]1Yes K] No
If *Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . ... DYes XINo
f *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.
Saction 501(c)(3) and 501{c)(4) organizations are reguired to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: ) (Expenses $ 1,602,571, woudinggantsols } (Revenus $ 572,845.)
CAMPING AND OTHER SCOUT UNIT ACTIVITIES

4h  (Code; ) (Enpanses $ including grants of $ ) (Revenue & }

4c  {Code: ) (Exp $ Including grants of $ } (Revenue s }

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of ) (Revenus$ )
4e _Total program service expenses 1,602,571,
Form 990 (2016)

832002 11-11-18




BOY SCOUTS OF AMERICA

Form 990 (2016) CENTRAL NC COUNCIL #416 56-0532132 Page3
Part IV | Checklist of Required Schedules I
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
If *Yos," complate SChEAUIB A ...............co.coommvusiiiesivereems e orststestbesseesenis i PRSI e S 1D ¢
2 s the organization required to compiete Schedule B, Schedule of Contributors? | e 2 1 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposition to candidates for
public office? if "Yes," complete Schedule G, Part! . .. . USRS e et e e e 3 p.4
4 Section 501(c¥3) organizations. Did the organization engags in lobbying activities, or have a sectron 501 (h) electlon in effect
during the tax year? If “Yes," complete Schedule C, Partlf ... ... e e rataans 14 X
6 Is the organization a section 501{c){4), 501(c}{5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G, Part lif ... .viieevireinieiins 5 X
8 Dld 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 accourts? If "Yes,” complete Schedule D, Part| | 6 X
7 Dld the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes, " complete Schedule D, Part i, RTTTRUUTRUTIR I 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes complefe
Schedufe D, Part Ilf | ST Iy - X
9 Did the organization report an amount in Part X lrne 21 for 2SCrow or custodlal account liabtlrty. 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 Schedufe D, Part IV 9 x
10 Did the organization, directly or through a related organtzatron, hotd aseets ln temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . rerinneen e 10 1 X
11  If the organization's answer to any of the following questions Is "Yes," then complete Sohedula D, Parts VI VIE VlII IX or ){
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, iine 107 /f "Yes, " complete Schedule D,
Part Vi et res e e 132 X
b Did the organizatlon report an amount for investments other secuntles In F’art X llne 12 that is 5% or more of rts totaj
assets reported In Part X, line 167 If "Yes," complete Schedule D, PArt VIl oo eee et evststst et e enrvens 11b X
o Did the organization repert an amount for investments - program related In Part X, line 13 that is 5% or more of its total
assets reported In Parl X, fine 167 If “Yes, " complete Schedule D, Part VIll | e 118 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts totat assets reported in
Part %, lina 1672 If *Yes,* complete Schedule D, Part iX OOl b I | X
e Did the orgarization report an amount for other Ilabrlmes in Part X, Ilne 25? If "Yes, complete Schedu!e D Part X _________________ tle| X
f Did the organization's separate or consolidated financial statements for the tax ysar include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f *Yes," complete Schedule D, Part X |, | 1t | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? if "Yes, * complete
Schedule D, Parts XI BN X ... ..cieuiesiiiisiiis ot s e ssssses s b ass bbb rees e b8 s st s eb e rn e ens (12a| X |
b Was the organizatien inciuded in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xll Is optional | ... . .. 12b X
13 Is the organization a school described in section 170(0)(1)(AMIN? If "Yes," complete Schedule E | e 13 X
14a Did the organization malintain an offlce, employees, or agents outside of the United States? .. . reereaeeiaras 14a X
h Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investrments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ and IV |, i4b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 ofgrants or other asslstanoe to orfor any
toreign organtzation? if *Yes," complete Schedule F, Parts lfand IV . ... e 18 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts litand IV . ... 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professlonal fundrarsmg serwces on Part IX.
column {A), ines 6 and 11e? If *Yes," complete Schedule G, Part| w117 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part il - 1181 X
19 Did the organization report mors than $15,000 of gross tnooma from gammg acttvitles on Part VIH rne Ba? If Yes,
complete Schedule G Part Il ..oy e e e | 1D ) 4
Form 990 (2016)

832003 11-11-18




BOY SCQUTS OF AMERICA
Form 990 (2016) CENTRAL NC COUNCIL #416 56-0532132 page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one of more hospital facilities? If “Yes," complete Schedule H .. ..o R 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . ................. R 20b
21 Did the organization report more than $5,000 of grants or other assigtance to any domestic organization or
domestic government on Part IX, column (A), fine 17 /f *Yes," complete Schedule |, Parts fand I |, ., ... I —— 29 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Rart 1X, column {A), line 27 If "Yes," complete Schedule |, Parts fand ill ..., ety et erette i i Y e ereaeetta Yt e e e e et ees 22 X

Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organizatlon’s current
and former officers, directars, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J | vt rrertres o L 23 X

24a Did the organizatron have a taxexempt bond issue wﬁh an outstandlng prlncrpa! 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 2ba ... ettt ers et r vt r et onis 24a X
b Did the organization invest any proceeds of tax- exernpt bonds beyond a temporary period exception? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ..., SRRSO - |-
d Did the organization act as an "on beha!f of" issuer for bonds outstanding at any tirne during the year? ,,,,, ot reeeneeetr st taras | 24d
25a Section 501{c}3), 501(c)(4), and 501(c){29) organizations. Did the organization engags in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partf | erriereeans e | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prior year. and
that the transaction has not been reported an any of the organization's prior Forms 990 or 980-EZ? I *Yes, " complete
SCHeUE L, Part] | ..o et e o b e e s e e b e e d ST e - 25b X

26 Did the organization report any amount on Pant X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compaensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part il .......cocoi1. . . N . 126 X

27 Did the organtzation provide a grant or other assrstance to an ofﬂcor. director. trustee. key employee. substantral -
contributor or employee thereof, a grant selection committee mermber, or to a 35% controlied entity or family member
of any of these persons? if "Yes," complete Schedule L, Part il i 1 27 X

28  Was the organization a party to a business transaction with one of the followlng partles (sae Soheduia L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, PartivV ... . 128a| X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,* complate Schedule L, Part iV ,,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if “Yes," complete Schedule L, Part iV . e neeveeaneen | 280G X
29 Did the organization recelve more than $25,000 In nen-cash contributions? /f *Yes,” compieta Scheduie M 29 X
30 Did the organizatioh recalve contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? #f *Yes,* complete Schedule M, OO OO OO SO POROURRURROR I . | X
31 Did the organization liquidate, terminete, or dlssolve and cease operaiions?
If *Yes," complete Scheditle N, Partl ..o s s e 31 X
Did the organization sell, exchange, dlspose of, or transfer more than 25% of Its net assets?!f "Yes," complete
Schedula N, Partif ... e, 1 32 X
Did the organization own 100% oi an entrty disregarded as separate from the orgamzatlon under Reguiatrons
sections 301.7701-2 and 301,7701-37 /f *Yes," compiete Schedule R, Part | | v 1L 83 X
Was the organization related to any tax-exempt or taxable entity? // "Yes,* compiete Schedule R Part H IH or IV and
Part V, line 1 ) X
35a Did the organization hava a controlied entity wrthin the rneaning of aectron 51 2(b)(1 3)? X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactaon with a oontrolled entity
within the meaning of section 512(b)(13)? I “Yes," complete Schedule R, Part V, line 2 | orrrrne 35b
36 Section 501({c){3) organizations. Did the organization make any transfers to an axempt non- charitable reiated organization?
If “Yes,* complete Schedule R, Part V, line 2 ettt enenes | B8 X
37 Did the organization condust more than 5% of its aotlvl'ties through an entrty that |s not a related organlzatnon
and that is treated as a partnership for federal income tax purpases? If "Yes,* complete Schedule R, Part VI | ..................... |87 X
ag Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... v, 138 | X
Form 990 (2016)
832004 11-11-18




BOY SCOUTS OF AMERICA
Form 990 (2016 CENTRAL NC COUNCIL #416 56-0532132 Page5
Statements Regarding Other IRS Filings and Tax Compliance -
Check if Schedule O contains a response of note to any line in thisPaty.~ et ]

Yes | No

1a Enter the number reported In Box 3 of Form 1096, Enter -0- [f not applicable ..........coeeiieinas ia 19
b Enter the number of Forms W-2G Included in ling ta. Enter -0- if not applicable | ... 1k 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? , rrie ey 1c | X

2a Enter the number of employees reported on Form W 3 Transrruﬂal of Wage and Tax Statamants,
flled for the calendar year ending with or within the year covered by this retum | 2a 93

b If at least one is reported on line 2a, did the organization file alf required federal employment tax retums? ,,,,,,,,,,,,,,,,,,,,,,,,, v 2 X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-flle {ses instructions) | ...........coooviiniiin)

3a Did the organization have Unrelated business gross Income of $1,000 or more durng the year? . .......ciiiieiiiiins e 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,” to line 3b, provide an explanation in Schedule Q| ... . |.8b

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 financial account)?
b If "Yes," enter the name of the foreign country;
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . R I
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .................. , | 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? ... B¢

Ba Does the organization have annual gross receipts that are normally greater than $100 000 and dlcl lhe organlzatlon sollcnt

4a X

any contributions that were not tax deductible as charitable CONtHBUIONS? |, .o es s oo smsesss e, 8a X
b If “Yes,” did the organization inciude with every solicitation an express statement that such contributions or gifts
were not tax deductible? ..., g O OO OO PO PSP POV OO PP 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and servises provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? | ... S 7h
¢ Oid the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required
to file Form 82827 e, | 1€ X
d [f *Yes," indicate the number of Forms 3282 f‘led dunng the year ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, I 7d |
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red‘? 17
h If the organization received a contributfon of cars, boats, almplanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? | .......ccovcveirociniierinnsieeseeen |8
8 Sponsoring organizations maintaining dorior advised funds,
a Did the sponsoring organization make any taxable distributions under section 49687 ... ... s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | .. ....occiiiiveicrnen, |90
10 Section 501{c)(?) organizations. Enter:
a Initiation fess and capital contributions included on Part VIll, line 12 ............ eetioraraiee. | 102
b Gross receipts, included on Form 980, Part Viil, line 12, for public tse of club facllrtles e L10b
11 Section 501(¢H{12) organizations. Enter:
a Gross income from membaers or shareholders ... e 112
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 charltable trusts. Is the organlzatlon ﬂling Form 990 in |IEU of Form 10417 124
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(cK29) qualified nonprofit health insurance [ssuers.
a |s the organization licensed to issue qualified health plans in more than one state? | YR PUURPPRR [l I 1
Note. Ses the instructions for additiopal informatlon the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to lssue qualified health plans | ., ..., | 108
¢ Enter the amount of reserves onhand , ... v 1 18e
t4a Did the organization recsive any payments for Indoar tannlng services dunng the tax year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b_If"Yes,” has it filed a Form 720 to report these payments? if "No, ® provide an explanation in Schedule © ...........oveceeeeeo.. 14b
Form 990 (2016)
832008 11-11-18




BOY SCOUTS OF AMERICA
Form 990 (2016) CENTRAL NC COUNCIL #416 56-0532132 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7k below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circtimstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any (neInthis Park Ml ... e e Msreeie e x1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... |12 46
If there ara material differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an exscutive committes or similar committea, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ........... 1b 46
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with any other
officer, director, trustee, ar key employee? .. ... 12 X
3 Did the organization delegate control over management dutles customarlly performed by or underthe direct supemslon
of officers, directors, or trustees, or key employees to a management company or other person? | .. .......ccoviiciisroions 3 X
4 Did the organization make any signliticant changes to its governing documents since the prior Form 990 was fited? ... ... | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ..., 5 X
6 Did the organization have members or stockholders? | . ... ferre ety e A et e g ees 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? ...t OO USSR RSP UUSR 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING DOAYT | .. ......cccoiieeeiiirieniier oo s e e rrerases bbb e e bbb b et | X
8  Did the organization contemporaneously document the meatings held or written actions undertaken during the year by the following:
a The goveming body? . OO USSPV ODTROURTORR I : - I I
b Each committee with authority to act on behalf of the governlng body? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedulo O .....riviieeinoieeceeneginnrs 9 X
Section B. Policies {This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organlzation have local chapters, branches, or affiliates? . ... v J10a | X
b if*Yes," did the organization have written policies and procedures govemlng the acttvrties of such chapters, afr Ilates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? ..., Ll1obl X
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before ﬁllng the form? 112} X
b Desoribe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No,"go tefine 13, ... e 1221 X
b Were offigers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to cunﬂicts’? e 1120} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," descrrbe
in Schedule O how this was done ... TSSOSO I .- X P S A
13 Did the organization have a written whistieblower polfcy? et ssserse s | 18 | X
14 Did the organization have a written document retention and dastruction pol:cy? N 18 1 X
15  Did the process for determining compensation of the following persons include a rewew and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, o top management offiGial ....................cievvvieeeermsnessssssssssesernnincennmernens | 3981 X
b Cther officers or key employees of the organization . ,___....... eereeeerteetnemenesteseeemremeessetsssnsssseenreenennens (180 L K
if *Yos" to Bne 15a or 15b, describe the process in Schedule 0 (see instruchons)
16a Did the organization invest in, contribute assets to, or particlpate in a joint venture or similar arrangement with a
taxable entity during the year? ... U OE OO USSP P O e, 16a X
b i "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ; e e ae | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Sectlon 6104 requires an organization to make Its Forms 1023 {or 1024 If applicable), 990, and 990-T {Section 501(c)(3)s only) avaliable
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [X] Another's website [ﬂ Upon request |:| Other {explaint in Schedule O}
19 Describe in Schedule © whether (and i so, how) the organization made its gaverning documents, confiict of Interest policy, and financial
statements avallable to the public during the tax year. .
20 State the name, address, and telephene number of the person who possesses the organization’s books and records: »
GREG BALOG - (704)982-0141
32252 HIGHWAY 24/27, ALBEMARLE, NC 28002

832008 11-11-16
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BOY SCOUTS OF AMERICA
Form 990 (2016) CENTRAL NC COUNCIL #416 - 56~0532132 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any dine inthisPat V. reereens bttt e ee s temtts stesnesass e D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report campensation for the calendar year ending with or within the organization's tax year,
® List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation,

Enter -0- In columns (D}, (E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any, See Instructions for definition of *key employes.”

* | ist the organization’s five current 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,
® |ist alf 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 fermer director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons n the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

[_] Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (®) (c) (D) ® )
Name and Titie AVBIA0E | o ot oo e Reportable Reportable Estimated
hotirs per | box, unless person is bath an compensation compensation amount of
week offeer 20 a direclor/irustee) from from related other
istany | 2 the organizations compensation
hours for =; - H arganization (W-2/1099-MISC) from the
rejated g g L (W-2/1089-MISC) organization
organizations| & "—é’ £15, and related
below E1E|5|5|88 = organizations
iny  |Z{E|E|8 55
{1) TRIP RUTH 2.00
COUNCIL PRESIDENT X X 0. 0, 0.
{2) ANDY MESSMER 2.00
VP _PROPERTIES X X 0. 0. 0.
{3) BOB MCGOWAN 2.00
VP _DIST OPERATIONS X X 0. [t 0.
{4) SAMUEL F, DAVIS 2.00
COUNCIL ATTORNEY X 0. 0. 0.
(5) BILL HYLAND 2.00
COUNCIL COMMISSIONER X 0. 0. 0.
(6) JOE HORTON 2.00
VE_PINANCE/TREASURER X X 0. 0. 0.
{7} DAVID MORTON 2.00
VP MEMBERSHIP X X 0. g, 0.
{8} BOB BRANNAN 2.00
VB OF ENDOWMENT X X 0. 0. 0.
{3) JASON PEOPLES 2.00
VP _COMMUNICATIONS ' X X 0. 0. 0.
(10) RYAN MILLS 2.00
VP_PROGRAM X X 0. 0. 0.
{11} GREG BALOG 40,00
SCOUT BXECUTIVE X 133,132, 0., 16,435.
632007 11-11-10 Form 980 {2016)




BOY SCOUTS OF AMERICA

Form 990 (2016 CENTRAL NC COUNCIL #416 56-0532132 Fage8
Part VIi Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{a) {B) {C) (D) {€) (F)
Narme and title hﬁ\:;rage (00 not st O e ane Reportable Reportable Estimated
S PeT | box, unless person is bath an compensation compensation amount of
week officer and a ditectorfinlstes) from from related other
{list any fsé the organizations compensation
hoursfor | < ' organization (W-2/1099-MISC) from the
related | 2 | & o (W-2/1099-MISC) organization
organizations| £ | g 3| and related
bglow g £l s |EER 5 organizations
o) |5 |2 5|2 558
1b Sub-total . o 133,132, 0., 16,435,
¢ Total from continuation sheets to part VII Section A 0. 0. 0.
d_Total (add iNes 1b and 16) oovieirrpieinr i 133,132. 0. 16,435.
2 Total number of individuals {including but not Ilmited to those listed above) who received more than $100,000 of reportable
compensation from the organization - 1
Yes | No
3  Did the organization list any former officer, dlrector, or trustee, key employes, or highest compensated employee on
line 1a? If "Yss," complete Schedule J for such Individual ... .. e rbetrrrraia. ererireaeeieetren 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizat:on
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndfwdual for serwces
rendered to the organization? /f "Yes," compiete Schedule J forsuch person ..............cocccee..s fesiiieee, s TR 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated indepsndent contractars that received more than $100,000 of compensation from

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

A ®) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not fimited to those listed above} who recslved more than
$100,000 of compensation from the organization p» 0
Form 990 (2016)
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BOY SCOUTS OF AMERICA

Form 990 {2016) CENTRAL NC COUNCII, #416 56~0532132 Page9
Part VIl [ Statement of Revenue
Check if Schedule C contains a response or note to any ne inthis Part VHL ..o iesiie e iies sinncsssesesessessssonesasnns D
Total revenue Helé?e)d or Unrgfgted R venue exol ded
exempt function business ro:;; cuxows] er
revenue revenue 519 - 514
22! 1 a Federated campalgns ... ... 1a| 180,768,
58| b Membershipdues ... ... [1b
g& ¢ Fundralsingevents .. ....... [1c
o8| d Related organizations 1d
g;E, e Government grants (contnbutlons) 1e
2 5  All other contributions, gifts, grants, and
§g simltar amounts notincluded abave . (1| 634,505.
'§ k-] @ Noncssh contributlona Included in lines ta-1f §
Of| h Total AddERes 1a-1f .o e P 815,273,
Business Code|
g | 2a CAMPING 900099 296,647.] 296,647.
gg b ACTIVITIES 800099 118,970, 118,970.
7] E c
8 e
a f All other program service revenue ... ..
g Total AddINes 28:2F ,,...cooes e > 415,617,
3 Investment Income {Including dividends, interest, and
other SImiar @MOUMS) oo » 42,405, 42,405.
4  Income from investment of tax-exempt bond proceeds P
B Royalles ... | -
{) Real (i} Personal
6 a Gross rents
b Less: rental expenses _ ...
c Rental incomea or (foss} ...
d Net rental Income or {loss) S
7 a Gross amount from sales of | (1) Securities (i) Other
assets other than inventory [677,953.
b Less: cost or other basis
and sales expenses (733,349,
¢ Ganoross) ... -55,396.
d Net gain or {loss) | e > -55,396, -55,396.
o | 8 a Grossincome from fundraislng events (not
% including $ of
@ contributions reported on line 1c). See
B PANMING18 i 337,610,
g b Less: direct expenses , ..., b|297,798.
¢ Netincome or (loss) from fundra!slng events . > 239,812, 9,812.
9 a Gross income from gaming actlvities. See
PartiV,line 18 ..., @
b Less: direct expenses ., ... b
o Net Income or (Joss) from gammg actwrtles eerrunsrieae »
10 a Gross sales of inventory, less retums
and allowances ... a 36,773,
b less;costofgoodssold . bl 29,465,
c_Net income or [loss) from_sales of inventory ... > 7,308, 7,308,
Miscellanecus Revenue Business Code|
11 a OTHER 900099 107,515, 107,515,
b
c
d Allother raventte | ...
e Total Add lines 11811 . ....c.cerrmsrmmeirin, P | 107,515,
112 Totatrevenue. Seeinstructions. ..........o.ceecci » 1,572 534.] 572,845. . 184.416.
832000 11-11-16 Form 990 (2018)
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BOY SCOUTS OF AMERICA
Form 930 (2016) CENTRAL NC COUNCIL #416

. 56-0532132 Pagel0
[ Part IX| Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line Inthis Park IX .. ...,

Do not include emounts reporied on lines 6b, {A) (B) {C)
75, 8b, 9b, anel 100 of Part VI i Total expenses P oo 0 | Management and Fggééﬁifégg
1 Grants and other assistance to domastic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to forelgn
organizations, forelgn governments, and fareign
individuals, See Part IV, lines 15and 16 ...,
4 Beneflts pald to or for members __.................
5 Compensation of current officers, directors,
trustess, and key employees ..., 149,567. 104,415, 24,212, 20,940,
6 Compensation not included above, to disqualifisd
persons (as defined under section 4958(f){ 1)) and
persons descrived in section 4958{(c)(3XB) .........
7  Other salaries and wages . 549,814. 505,971. 1,215, 42,628,
8 Pansion plan accruals and contrlbutmns (mciude
section 401(k) and 403(b) emplayer contributions)
9 Otheremployee benefits ... . 131,033, 112,689. 5,241, 13,103.
10 Payrolltaxes . ... 65,171. 56,812. 2,388. 5,971.
11 Fees for services {non- employees)
a Management . ...,
b Llegal . ...
¢ Accounting 17,730, 17,730.
d Lobbying |,
e Professional lundralslng services, See Part IV line 17 30,000, 30,000,
f Investment management feas
g Other, {Itling 11g amount exceeds 10% o!l!ne 25
column (A} amount, fist fine 11y expenses on SchQ.) 35,023. 32,216, 802, 2,005,
12 Advertising and promotien .
13 Office expenses........ccovmeimee
14 Information technology .. ...
16 Royaltles | ... ...
18 QCCUPANGY ..o ienirrressesseneresrreeirns 137,504, 130,758, 1,927, 4,818,
17 Travel ... 40,455, 34,743, 1,540¢. 4,172,
18 Payments of travel or entertalnmenl expenses
for any federal, state, or local public officials
19 Confersnces, conventions, and meetings . 12,291. 11,0132, 351. 928.
20 Interest
21 Paymentsto afﬁliates
22 Depreciation, depletlon, and amortization 171,668, 169,207, 703. 1,758,
23  Insurance 73,522, 64,8717, 3,730, 4,915,
24  Other expenses. Itemlze expenses nel covered
above, (List miscellanecus expenses In line 24e. if ling
24e amount exceeds 10% of {ine 25, column (A)
amount, list line 24e expenses on Schedule O. )
a SUPPLIES 181,588, 176,337, 524, 4,327,
b RECOGNITION AWARDS 69,720, 26,500, 980. 42,240,
¢ SPECIFIC ASSISTANCE 61,580, 53,519, 2,303, 5,758,
d EQUIPMENT RENTAL & MAIN 59,620, 53,061. 1,874, 4,685,
e Al other expenses 86,680. 52,723. 1,505, 32,452,
25 Total functional expenses. Add lines 1 through 24e 1,872,966. 1,602,571, 459,695, 220,700,
26  Joint cests. Gomplete this line only if the organization
reporied In column (B) joint costs from a combined
educational campaign and fundralsing solicilation,
chek here B [ i tllowing 80P 98- (A5G 968.720)
832010 11-11-18 Form 990 (2016)
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BOY SCOUTS OF AMERICA

Form 990 (2016) CENTRAL NC CQUNCIL #416 56-0532132 pageid
Part X | Balance Sheet
Check if Schedule O contains a response or note 10 any line in this Pa X ... eeriiisssiiss i iriniesse i e ssi s gors senesssssssses sesenesns E:]
(A) (B)
Beginning of year End of year
1 Cash - NONINtBrEStbORING ..........cccimuriemmrsisiresseeseee e ess st srrrsnaens 1,885,290, 1 1,814,416,
2 Savings and temporary cashinvestments .. ... ... 282,775.] 2 283,471,
3 Pledges and grants receivable, NBE ... .............cccoccrumrmcrrmeriressssssesssn s 765,733.] 3 336,095,
4 Accounts recelvable, net . .. . .. 80,424.] 4 4,591,
5§ Loans and other receivables from current and former off‘ icers, d:rectors,
trustess, key employess, and highest compensated employees. Complete
Part |l of ScheduleL ... . 5
6 Loans and other receivables from other dlsqualuﬂed persons (as deﬂned undar
section 4958(f{1)), persons described in section 4858{c)3}B), and contributing
employers and sponsoring organizations of section 501{c)(8) voluntary
% employees' beneficiary organizations (see instr), Complete Part lof Schb | 6
@ | 7 Notesand loans receivable, Net | ... 7
< 8 Inventories for sale oruse .. ............. e et eea st R 72,980.] 8 61,412,
9 Prepald expenses and deferred Gharges ...............ccooooeriovvvvorsssisncensornn 4,477. 9 59,549,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 5,462,698,
b Less: accumulated depreciation 10b 2,267,261, 2,939,959, 10¢ 3,195,437,
11 Investments - publicly traded securtties ..o, N 1,375,878.| 11 1,525,062,
12 Investments - other securities. See Part IV, line 11 ... . o 38,875. 12 38,622,
13 Investments - programerelated. See Part IV, line 11 . 13
14 Intangible assets ... 14
1§ Otherasseis, See Part IV, Bne 11 .. . e 118,867.| 15 119,849,
16 _ Total assets. Add Bnes 1 through 15 fmustequal Ine 34) ..o\ 7,565,258.| 18 7,438,504,
17 AccoUnts payable and acCrued 8XPENSES ... ....c.cooooveveeseesesessseeessesessions 31,182.| 17 44 ,504.
18 Grants payable | 18
19 Deferred revenue | 7.093.] 19 43,005,
20 Tax-exempt bond Iiabilrties . . 20
21 Escrow or custodial account liability. Oomplete Part IV of Schedula D R 21
4 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
] Complsts Part Il of Schedule L o 22
~ |23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties ., ................... 24
25  Other Eabilities (including federal Income tax, payables to related third
parties, and other liabliities not included on lines 17-24). Complete Part X of
Schedule D 244,674, 25 254,288,
___126 Total liabilities. Add 008 17 hIOUGN BB oo 282,949.| 26 341,797,
Organizations that follow SFAS 117 (ABC 958), check here > IJ_LI and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... . . 3,031,971, 27 3,585,960,
T (28 Temporarily restricted net assets . 3,128,610, 28 2,379,291-
T |20 Permanently restricted NBLASSAS ..........ewicsesririsnsn e 1,121,728.] 29 1,131,456,
H Organizations that do not follow SFAS 117 (ASC 958), check here B[]
8 and complete lines 30 through 34,
£ |30 Capital stock or trust principal, or current funds ......... 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
# |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balanees . e 7,282,309, 33 7,096,707,
___ | 84 Totalliabilities and net assets/fund balances ... . 7,565,258, 3 7.438,504.
Form 990 (2016)
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BOY SCOUTS OF AMERICA

Form 990 (2016) CENTRAL NC COUNCIL #4168 56-0532132 Page12

] Part XiI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line N this Part Xl ... it et st e ssresasseerassasasesas

[

Total revenue (must equal Part VIIL, column (A, N8 12} | e e e,

1,572,534,

Total expenses (must equal Part |X, coiumn (A), line 25)

1,872,966, |

Revenue less expenses, SUBtACt INe ZTOMINE T e e

-300,432.

Net assets or fund balances at beginning of year (must squal Part X, line 33, column (A)) .,

71282;3090

Net unrealized gains {losses) on Investments

............................................................................

114,830,

Donated services and use of facllities

Investment expenses

Prior pariod adjustments ..

Do~ hEWN A
O [0 |~ (D |8 [N |-

Other changes in net assets or fund balances (explam in Schedule O)

0.

Net assets or fund balances at end of year, Gombine lines 3 through 9 (must equar Part X hne 33
column{B)} ......

-
<

o
[=)

7,096,707,

Part Xl Financial Statements and Reporting

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

]

1 Accounting method used to prepare the Form 990: l:] Cash [X] Accruat |:| Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant? | .. ......cveniiinnn,

If *Yes," check a box below to indicate whether the financial statements for the year were complied or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis (] consolidated basis {1 Both consolidated and separate basis

b Weare the organization's financial statements audited by an independent accountant? | e ——

If *Yes," check a box below to indicate whether the financlal statements for the year were audﬁed ona separate baS|s,
consolldated basis, or both:
|__X“] Separate basls [ consolidated basis (] Both consofidated and separate basls
¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? |
If the organization changed elther its oversight process or sefection process during the tax year. explam in Schedule 0
3a As aresuft of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 ..., B OO OO OO SO P U TUG PP PIVTORT

b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

Yes | No

2c | X

fa X

3b

ar audits, explain why In Schedule O and describe any steps taken to undergo such audits | ...ooneeioiieii g,

832012 11-i1-10
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OME No. 15451708

Department of the Traasiry P File a separate application for each return.
Internal Revanue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 ,

Electronic filing {e-fe). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return far Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/afile, click on Charltles & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an Income tax return other than Form $90-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file incoma tax retums.

Enter filer's identitying number

Type or | Name of exempt organization or other filer, see instructions, Employer identification number (EIN} or
print BOY SCOUTS OF AMERICA
by the CENTRAL NC COUNCIL #416 56-0532132
duedate for | NUmMber, street, and room or $ulte no. If a PO, box, see instructions. Soclal security number (SSN)
frgyar | PO BOX 250
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ALBEMARLE, NC 28002-0250
Enter the Return Code for the retum that this applioation is for (file  separate application foreachretur) ... ToJ1[
Application Return | Application Return
Is For Code ]ls For Code
Form 990 or Form 890-E2Z 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) ) 03 Form 4720 {other than individual 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust} 05 Form 6069 11
Form 890-T (trust other than above) g6 Form 8870 12
GREG BALQCG
® Thebooksareinthecareof » 32252 HIGHWAY 24/27 - ALBEMARLE, NC 28002
Teiephone No.p (704)982-0141 Fax No. p»
¢ |f the organization does not have an office or place of business in the United States, checkthisbox | ... ..o P* L__]
® [f this Is for a Group Return, enter the organlzation's four digit Group Exemption Number (GEN) . ff this Is for the whole group, check this
box (7. xitls for part of the group, check this box J» |:| and attach 4 list with the names and EINs of all members the extension is for.
1 irequest an automatic 6-month extension of time until NOVEMBER 15, 2017 ,tofiethe sxempt organization retym

for the organization named above. The extension is for the organization’s return for:

» [X] calendar year 2016 or

P [ tax year beginning , and ending .
2 If the tax year entered In Ene 1 Is for less than 12 months, check reason: [:] Initial retum |:| Final retum

[:] Change in accounting period

3a If this application is for Forrs 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this application Is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a cradit. 3b | % 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federa) Tax Payment System). Sge instructions. 3c | $ 0.

Caution: If you are going to make an efectronic funds withdrawal (direct debit) with this Form 88658, see Form 8453-EC and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B&68 (Rev. 1-2017)

£ Rlect /517

623841 01-1%-17




SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-E2) . Public Chal_'lty Status and Public Support 201 6
omplete if the organization is a section 501{c}{3) organization or a section
4847{a){1) nonexempt charitable trust.

Depariment af tha Treasury P Attach to Form 990 or Form 990-EZ, Open to Publi¢
Intemal Revenue Service P Infarmation about Scheduls A (Form 990 or $90-EZ) and its Instructions is at www.irs.gov/form950. Inspection
Name of the organization BQY SCQUTS OF AMERICA Employer identification number
: CENTRAL NC COUNCIL #416 56-0532132
[ Part | [ Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

L]

P ON -

L+

0 00 &1 0

10

TR
]

12

A church, converttion of churches, or assoclation of churches described in section 170{b){ 1}A}i).
A school described in section 170{b){ 1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ}.)
A hospital or a cooperative hospital service organization described in section 170{b}1)(A)(iii).

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

city, and state:
An organlzation operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ ){A)(iv). (Complete Part I1.) . '

A federal, state, or local govemment or govermmaental unit described in section 170{b}{1){A)(v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A)}vi). (Complete Part I1.)

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

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

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

university:
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exermnpt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1876,
See section 509(a}(2). (Complete Part Iil.)

An organization organized and operated exchisively to test for public safety. See section 508{a){4). )
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to oarry out the purpeses of one or
more publicly supported organizations described in section 609(a){ 1) ot section 509(a)(2). See section 509{a)(3). Check the box in

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

a !:I Type ). A supporting arganization operated, supervised, or controlled by its supported organization(s), typlcally by giving

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

b [:] Type il. A supporting organization supervised or controlied In connection with its supported organization(s), by having

control or management of the supporting ofganization vested in the same parsons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type Nl 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 requirsment and an attentiveness
requirement {ses Instructions). You must complete Part IV, Sections A and D, and Part V.

e 1 Cheok this box if the organization raceived a written determination from the IRS that it is a Type |, Type i, Type Il

functionally integrated, or Type Il non-functicnally Integrated supporting organization.

f Enter 1he NUMbEr Of SUPPOREE OFGANZBHIONS ... ........ocourseserssssesessseersesosessassssosesecsessses s sssoeseesoss e L |
g Provide the following information abaut the supported organization(s).
#i) Name of supported (i) EIN {ill) Type of organization | 115 0 SRATGA0N ESEL | ™(y} Amount of monetary | i} Amount of other
organlzation {described on lines 1-10 | LML) docients support (see istructions) | support (see Instructions)
above (see instructions)) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, ssz021 08-21-16  Schedule A (Form 880 or 990-EZ) 2016
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BOY SCOUTS OF AMERICA

Schedule A (Form 990 or 990-67) 2016 CENTRAT, NC COUNCII, #4156 56-0532132 Page2
h Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b){1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization falled to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part I11.)

Saction A, Public Support

Calendar year (of fiscal year beginning (n) =
1 Gifts, grants, contributions, and

mermbership fees received. (Do not
include any *unusual grants.”)

“rater

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expeanded on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 ...
5§ The portion of totaf contributions

& Public support. subiract line 5 from line 4.

by each person {other thana
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,
column {f)

e T

faj2012

(b) 2013

{c) 2014

(d} 215

(e} 2016

[f} Total

3033392,

1798503,

1855769.

1224641,

1230890,

9143195.

3033392,

1798503.

1855769,

1224641,

1230890,

9143195,

9143195,

Section B. Total Support

Calendar year {or fiscal year beginning in)
7 Amounts fromline4 . ...
8 Gross income from Interest,

dividends, payments recelived on
securities loans, rents, royaities
and income from simitar sources

9 Net income from unrelated business

10

11

12

13

activities, whether or not the
business is regularfy carrigd on
Other income, Do not Include gain
or loss from the sale of capital
assets (Explainm Part V1) ...
Total support. Add lines 7 through 10

(a) 2012

(b} 2013

(c} 2014

[d) 2015

{e) 2016

{f} Total

3033392,

1798503,

1855769.

1224641,

1230890,

9143195,

19,578.

20,274.

16,604.

36,728,

42,405,

135,589,

| 216,034,

68,111,

56,871.

63,944,

107,515,

512,475,

9791259,

Gross receipts from related activities, etc. (see instructions) |

12 |

512,848.

First five years. If the Form 990 is for the organization's first, second thlrd fourih or ﬁﬂh tax year asa sectlon 501(cK3)
organization, check this box and stap here

L1

oo e on of Pabiie Supﬁbi"t Percentage

14 Pubilc support percentage for 2016 (ine 6, column (f) divided by line 11, column @) ..........cccooveivieiir e,
15 Publio support percentage from 2015 Schedule A, Part 11, fine 14 .
16a 33 1/3% support test - 2016. If the organization did not check the box on Iine 13 and Iine 14 Is 33 1/3% or more. check this box and

14

93.38 %

15

94.68 %

stop here, The organization qualifies as a publicly supported Organization || ... et st seaes »[X]
b 33 1/3% support test - 2015. If the organization did not check a box on ling 13 or 163, and line 15 is 33 1/3% or more, check this box

and stap here, The organization qualifies as a publicly supported organization . ... . PD

17a 10% -facts-and-circumstances test - 2016. If the arganization did not check a bax on tine 13 16a. or 16b and Ime 14 is 10% or more,

and if the organization meets the "facts-and-cireumstances" 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 crganization |, e o ™
b 10% -facts-and-oircumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a. and Ilne 15 is 10% or

more, and if the organization mests the "facts-and-circumstances® test, check this box and stop here, Explain in Part V1 how the

organization meets the "facts-and-gircumstances*® test, The organization qualifies as a publicly supported organization ... . » El

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A (Form 990 or 980-EZ) 2016

832022 00-21-18

14




BOY SCOUTS OF AMERICA
Schedule A (Form 990 or 990-67) 2018 CENTRAL NC COUNCIL #416 56-0532132 Ppagea
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) -
{Complete only if you checked the box on fine 10 of Part | or If the organization falled to qualify under Pant I, If the organization fails to

qualify under the tests listed below, please complete Part |I.)
Section A. Public Support
Calendar year (or fisoal year beginning in) (a) 2012 (b} 2013 (e} 2014 () 2015 {e) 2016 {f Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 section 513

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

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

6 Total, Add lines 1 through 5 _........

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

b Amounts included on lines 2 and 3 racelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of e
amoun! on line 13 forthe year . .

cAddlines7aand 7b ...

8 Public support. (Subtract e 7ekox ine £
Section B, Total Support

Calendar yaar {os fiscal year beginning in) > {a) 2012 (b) 2013 (c) 2014 {d} 2015 (e) 2018 (f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
b Unrelated husiness taxable Income

{less section 511 taxes) fram businessas
acquired after June 30,1975 .

c Add lines t0aand 10b ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carriedon ...

12 Cther income. Do not Include gain
or loss from the sale of capital
assets (Explainin Part VI.} «ovoeee

13 Total support. (Add ines 9, 10c, 11, and 12.)

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

check this box and stop here ... bttt it iE b p b ent st P
Section C. Computation of Publlc Support Percentage
15 Public support parcentage for 2016 (line 8, columnn {f) divided by fine 13, column ) ..., 15 %
16 _Public support percentage from 2015 Schedule A PartllL ine 16 oo, 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column (f) divided by fine 13, column () ..........occovvrrn LIT %
18 Investment income percentage from 2015 Schedule A, Part |l 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 publicty supported organization | ... »
b 33 1/3% support tests - 2015. |f 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 | p[]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ..., pbiieririaens: | 4 I:l
832023 09-21-18 Schedule A {(Form 990 or 990-EZ) 2016
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BOY SCOUTS OF AMERICA
Schedule A (Form 990 or 990-67) 2016 CENTRAL NC COUNCIL #416 56-0532132 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. W you checked 12a of Part |, complete Sections A
and B. f you checked 12b of Part [, compiste Sections A and C. If you checked 12¢ of Part {, complete
Sections A, D, and E, If you checked 12d of Part |, complete Seotions A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determinatlon of status
under section 509(a)(1) or (2)7 If *Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in sectlon 501{c){4), (5), or (6)? If "Yes,* answer
{b) and (c) below. 3a

b Did the organization confirm that each suppaorted organization qualified under sectlon 501(c)(4), (5}, or {6) and
satlsfied the public support tests under section 509(a}{2)? If "Yes, " desoribe in Part 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{ci2)(B)
purposes? If "Yes, " explain in Part V! what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (*foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b} and () below. 4a

b Did the organtzation have ultimate control and discretion in declding whether to make grants to the foreign
supported organization? If *Yes," describe in Part Vi how the organization had such control and discretion
despite being controlfed or supervisad by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{cK3) and 509{a)(1) or (2)? If "Yes," explain in Part V! what controls the organization used
to ensure that al support to the forelgn supported organization was used exclusively for section 170(c)(2KB)
purposes. ‘ 4c
sa Did tHe organization add, substitute, or remove any supported organizations during the tax year? # *Yes,"

answer (b) and (c) below (if applicabte). Also, provide detail in Part VI, including (j) the names and EIN

numbers of the supported organizations added, substituted, or removed; ()} the reasons for each such action;
{ili} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). | Ba

b Type | or Type Il only. Was any added or substituted supported organization part of a ¢lass already
designated [n the organization's organizing document? 5h

¢ Substitulions only, Was the substitution the result of an event beyond the organization's control? Be

6 Did the organization provide support (whether in the form of grants or the provision of services or facillties} 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 (i) other supporting organizations that also
support or benefit one or mare of the filing organization's supported organizations? ff "Yes, " provide detail in
Part V1. 5]

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 family member of a substantiai contributor, or a 35% controlled entity with
ragard to a substantial contributor? If *Yes,* complete Part I of Schedule L (Form 990 or 930-E2). 7

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

9a Wasthe organ!zation 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))? If "Yes," provide detail in Part V1. Ga

t Did one or more disqualified persans (as defined in line Ba) hold a controlling interest in any entity in which
the supporting arganization had an interest? /f "Yes," provide detall in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derlve any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part V1.

102 Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type || supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? if "Yes,* answer 10b below, 10a

b Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.) 10b

832024 U9-21-16 Schedule A (Form 290 or 990-EZ) 2016
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BOY SCOUTS OF AMERICA

Schedule A (Form 990 or 990-E71 2016 CENTRAL NC COUNCIIL #416 56-0532132 Pages

{Part IV [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indlrectly controls, either alone or together with persons described in (b} and {c}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes* to a, b, or ¢, provide detail in Part Vi.

Yes

No

11a

11b

i1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appolnt 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
controlled the organization's activitles. If the organization had more than one supported organization,
describe how the powers te appoint and/or remove directors or trustees wera alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that aperated, supservised, or controlled the supporting organization? If "Yes, " explain In
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supeyvised, or controlled the supporting organization,

Yes

No

Section C. Type Il Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if *No,* describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organizatian(s) or i) serving on the goverming body of a supported organization? if “No," explain in Part Vi fiow
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organizatior’s investment palicies and in directing the use of the organization's
income of assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next o the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions),
a [1The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of Its supported crganizations. Complete #ne 3 below.

¢ [1The organization supported a governmental entity. Describe in Part VI how you supportted a government entity (see nstructions).

2 Actlvitles Test. Answer (a) and (b) below.

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? If “Yes," then in Part VI identify
those supported organizations and explain  how these activities diectly furthered their exempt purposes,
how the organization was responsive to thase supported organizations, and how the organization determined
that these activities consiituted substantially all of its activities.

activities but for the organization's involvement,
3 Parent of Supported Organizations, Answer (g} and (b) below.

Yes

No

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? if *Yes," expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
2b
a Did the organization have the power to regularly appolnt or slect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
3b

of its supported organizations? if *Yes, * describe in Part VI_the role played by the organization in this regard.

832025 09-21-18
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BOY SCOUTS OF AMERICA
Schedule A (Form 990 or 990-£7) 2016_CENTRAL NC COUNCIL #416 56-0532132 Pages_
PartV | Type lil Non-Functionally Integrated 509(a){3) Supperting Organizations
1 [_] check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

_ (B} Gurrent Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instrugtions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses pald 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

B (o |-

D | |8 [ K e

[+

~

Section B - Minimum Asset Amount (A) Prior Year ®) g‘g‘zﬁ:{“‘r

1 Aggregate fair market valus of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year);
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1a
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-gxempt-use assets 2
Subtract line 2 from line 1d

Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line &)

o | [0 |or(w

o
12

s

-~ & |n

o {~ | (O |8

]

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Colurnn A)
Enter 86% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line & orling 3

Income tax imposed In prior year

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduiction {see instructions) -]
7 I:l Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see
instructions).

(&[G jN [

O] DN =

Schedule A (Form 990 or 930-EZ) 2016
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BOY SCQOUTS OF AMERICA

Schedule A (Form 990 or 990-E7) 2016_CENTRAL NC COUNCIL #416 56-0532132 Pagey
[Part V'] Type HI Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
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 paki 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
Bistributions to attentive supported organizations to which the organization is responsive
(provide details In Part VI). See instruotions

9  Distributable amount for 2016 from Sectlon C, line 6
10 __ Line 8 amount divided by Line 9 amount

@ =~ | |

i (i} (i)
Ex istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) cess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Secticn C, lina 6
Underdistributions, if any, for years pror to 2016 (reason-
able cause required- explain In Part Vl). See instructions
Excess distributions carryover, if any, to 2016:

[~ ]

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applled to 2016 distrbutable amount
Carryover fram 2011 not applled {see instructions)
Remainder, Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distrdbutable amount
¢ Remainder, Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years ptior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resuft greater
than zero, explain in Part VI, See instructions
6 Remaining underdistributions for 2016, Subtract (ines 3h
and 4b from ling 1. For result greater than zero, explain in
Part V1. See instructions
7 Excess distributions carryover to 2017, Add fines 3}
and 4o
8 Breakdown of line 7;

Ml ™o a0 oo

F-9

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

@ o [0 (O (o

Schedule A (Form 980 or $90-EZ) 2016
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BOY SCOUTS OF AMERICA
Schedule A (Form 990 or 990-E7) 2016 CENTRAL NC COUNCIL #416 56-0532132 Pages

Part VI| Supplemental Information. provide the explanations required by Part 11, line 10; Part I, line 17 or 17b; Part [Il, ine 12;
Part 1V, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, B¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Seotlon D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line ie; Part V,
Seotion D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

532028 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors oM No. 1545.0047
g:‘g;“o?:g)' 890-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,
e rosaay » Information about Schedule B (Form 890, 990-EZ, or 890-PF) and 20 1 6
Intemal Revenus Service its instructions is at www.irs. gov/form990 ,
Name of the organization Employer identification number
BOY 8CQOUTS OF AMERICA
CENTRAL NC COUNCIIL #416 56~0532132
Organization type(check one):
Filers of: Section:
Form 990 or 890-EZ E] 501(c){ 3 ) (enter number) organization

I:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[__1 527 poiltical organization

Form 990-PF I:l 501(c)(3} exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check If your organization Is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, (8), or (10} crganization can check boxes for both the General Rule and & Special Rule. See instructions,

General Rule

D For an organization flling Form 980, 990-EZ, or 830-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any ene contributor. Complete Parts ! and |1, See Instructions for determining a contributor’s total contributions,

Special Rules

ri] For an organization described in section 501(c){3} filing Form 980 or 980-EZ that met the 33 1/3% support test of the reguiations under
sections 509{a)(1) and 170{b}1)(A){vi}, that checked Schedule A (Form 880 or 990-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 Viij, line 1h,
or (i Form 990-EZ, line 1. Complete Parts I and I I

1:] For an organization describad in section 501(6)(7), (8), or (10) filing Form 880 or 990-EZ that received from any one contributer, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 1I, and Il

D For an organization described In section 501{ck7), (8), or {10} flling Form 9980 or 990-EZ that recelvad from any one contributor, during the
year, contributions exclusfvely 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 recelved during the year for an exciusively religious, charitable, ste,,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
refigious, charitable, ete., contributions totaling $5,000 or mare during the year .. .........cccococovevevcerrin, P 8

Cautlon: An organization that isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 990, 290-EZ, or 99C-PF),
but it must answer "Na® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or an its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {(Form 990, 880-EZ, or 980-PF).

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

623451 10-18-18




Schedule B (Form 890, 390-EZ, or 980-PF) {2016}

Page 2

Name of organization
BOY SCOUTS OF AMERICA

Employer identification number

CENTRAL NC COUNCIL #416 56-0532132
Partl Contributors (Ses instructions). Use duplicate copies of Part | if additional space Is needed.
(a) (&) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ROWAN COUNTY UNITED WAY Person  [X]
Payrol [ ]
PO BOX 5065 81,500, Nencash [}
(Complete Part Il for
SALISBURY, NC 28144 noncash contributions.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UNITED WAY OF CENTRAL CAROLINAS Person  [X]
Payroll [
301 S BREVARD ST 91,017. Noncash [ |
{Complete Part Il for
CHARLOTTE, NC 28203 noncash contributions.)
{a} {b) (c} (g
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BILL AND NANCY STANBACK Person  [X]
Payroll |:]
303 W BANK STREET 37,500, Noncash [ ]
{Complete Part | for
SALISBURY, NC 28144 noncash contributions.)
{a) (b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PHILIP L. VAN EVERY FOUNDATION Person  [X]
Payrot [ ]
PO BOX 32368 50,000, | Noncash []
(Complete Part |i for
CHARLOTTE, NC 28232 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payrolt  [_]
Noncash [ |
(Complete Part (| for
noncash contributions.)
{a) L) (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1
Payrol  [_]
Noncash [ |
{Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016}

Page 3

Name of organization

BOY SCOUTS OF AMERICA

Employer identification number

CENTRAL NC CQOUNCIIL #416 56~0532132
Part il  Noncash Property {See instructions). Use duplicate copies of Part Il if additional space is needed,
{a)
(e)
No.
from Description of nontzitsh property given FMV [or estimate) Dats ::)ceived
Part | (See instructions)
(a)
{c)
f:::_;‘ D i § (b} h . FMV {or estimate) o {d) 3
o escription of noncash property given {See instructions) ate received
(a) {c)
f'I?lo. o (b) i FMV (or estimate) (d)
. :.-Tl Description of noncash property given (See Instructions) Date received
(a) (c}
f:‘°' oo (0} X r FMV (or estimate) Dat (d) o
p:,-T| Description of noncash property given (See instructions) ate receive
No. . (o) h . FMV (or estimate) o () .
;r:rl;nl Description of noncash property given (See instructions) ate received
{a)
{c)
: o ion of ) h i FMV (or estimate} Dat (d) i
; ::| Description of noncash property given (See instructions) ate received

623453 10-18-18
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Schedule B (Form 890, 990-EZ, or 890-PF) {2016)

Page 4

Name of organization

BOY SCOUTS OF AMERICA
CENTRAL NC COUNCIL, #416

Employer identification humber

56-0532132

Part Il Exclusively religious, charitable, ete., contributions to organizations described in section 501{c}(7), (8), or (10) thai totai more than $1,000 for
the year from any one contributor, Complete columns {2} through (e} and the faliowing ling entry. For organizations

completing Part lif, epter the total of exclusively religious, charilable, elc., contributions of §1,000 or less for the year, (Ealer s Info. onga) > $

Use duplicate coples of Part Il if additional space is needed.

{a) No,
lgmrrtnt {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIiP + 4 Relationship of transferor to transferee
{a) No.
Ff'mrrpl (b) Purpose of gift (¢) Use of gift {d) Desoription of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No, . )
g’l‘c:'lpl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . .
I;raml (b} Purpose of gift {c} Use of gift (d) Description of haow gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee

023454 10-18-18
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SCHEDULE D Supplemental Financial Statements

OMB No, 1845-0047

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 16

Part IV, line 6, 7, &, 9, 10, 11a, 11b, 110, 11d, 11e, 11f, 12a, or 12b,

Depariment of the Treasury P Attach to Form 990, Open to Public
Internal Reverua Service - Information about Schedule B (Form 980} and its jnstructions is at www.krs.gov/form990, Inspection
Name of the organization BOY SCOUTS OF AMERICA Employer identification number

CENTRAL, NC COUNCIL #416 56-0532132

{Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organization answered "Yes" on Form 984, Part IV, line 6.

b WON

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

Total number atend of year . _...., feere et s enan s S
Aggregate value of contributions to (during year) ., ...
Aggregate value of grants from {during year)

Aggregate value at end of year ... .

Did the organization inform all donors and donor adwsors [n wtiting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | . ... ... l:l Yeos [:! No
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

impermissible private benefit? ... [ lves [ INo

[ Part Il | Conservation Easements. Gomplete n’ the organlzatlon answered "Yes" on Form 990 Part tV 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) |:] Preservation of a historically important land area
[:| Protection of natural habitat D Preservation of a gertifled historlc structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last
day of the tax year, Held at the End of the Tax Year
a Total number of conservation asements ettt s |28
b Total acreage restricted by conservation easements . | 2t
¢ Number of conservation easements on a certified historic structure mcluded in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2¢c
d Number of conservation easements included in (o) acquired after 8/17/08, and not on a historic structure
listed in the National Register 24
2 Number of conservation easements modrf‘ ed transferred. released, extmguished or terrninated by the organizatlon during the tax
yaar p»
4 Number of states where property subject to conservation easement is located p-
& Does the organization have a written policy regarding the perfedic monfttoring, inspection, handling of
violations, and snforcement of the conservation easements it ROIAST | . . . . i tetorrrsireess et ssereresesaesranss D Yes ]:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirernents of section 170(h){4)(B)()
and section 170YABHI? .........cco.rvvee v 1 Yes [ No
g In Part Xlll, describe how the organization reports conservatlon easements in |ts revanue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part lIi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" an Form 980, Part IV, line B,

1

a 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 treasuras, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part Xil,

the text of the footnote to its financial statements that describes these ltems,
b If the organization elected, as permitted under SFAS 116 (ASC 858, to report in its revenue statement and balance shest 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:

{) Revenusinciuded on Form 880, Fart VIL NG 1 | . ..o eresepnrierneens. P 3
{il) Assetsincludedin FOrm 880, Part X | ... e st peevrerrernseans » 8
2 If the organization received or held works of art, historical treasures, or other similar assats for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these tems:
a Revenue included on Form 890, Part Vill, line 1 ....cocmnnrrnn, errrreenentaien et |
b_Assets included in Form 890, Part X ................ et b L e LS et e e » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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BOY SCQUTS OF AMERICA

CENTRAL NC COUNCII #416

Schedule D {Form 990) 2016
Part Il izati intaini i , Hi

56-0532132 Ppage2
Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Usling the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its collection items

(check all that apply):
a [ public exhibition
b ] Scholarly ressarch
o [ Preservation for future generations

d [:l Loan or exchange programs

[ other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XilI.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to ralse funds rather than to be maintained as part of the organization's collegtion? ..., | lYes [ INo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X7 | . |:| Yes [:l No
b If "Yes," explain the arrangement in Part Xlll and complete the folEowung table
Amount
C BeginniNG BAIANGE ... . ..coccreirerirecseeeeeesemsesietn s irrec st reses st a1 ot sree e ean g seastntpis g eansepressesasienseesronnes |18
d Additions during the YBAI |, .. .....ceiieeeiei e v et ecsosssesemse s es s enssnsernsrensss [ 20
e Distribuiions during the year 1e
f Ending balance , | .. 1
2a Did the organization lnclude an amount on Form 990 Pan X Ilne 21 for escrow or custodlal accouni ||abi|lty? . [Ives [ Ine
b_If *Yes," explain the arrangement in Part Xlli. Check here if the explanation has been providedon Parb XM ..., |
[PartV | Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, fine 10.
{a) Current year (b) Prior year {c) Twa years back | {d) Three years back | (e) Four years back
1a Beginning of yearbalance ... 1,608,620, 1,475,420, 1,369,439, 1,175,272, 1,061,502,
b Contributions | JOPTTO 9,728, 193,508, 77,117, 22 . 508, 11,913,
c Net investment eammgs galns, and Iosses 65 185, -60_ 308, 53,286, 171 659, 101 857,
d Grants or scholarships ...,
e Other expenditures for facilities
and programs ...,
f Administrative expenses . ... T 24,482,
g Endof yearbalance . ... 1,683,531, 1,608 620, 1. 475 420, 1,369 439, 1,175,272,
2 Provide the estimated percentage of the cunent year end balance (line 1g, column (a}) held as:
a Board designated or quasiendawment 4.00 %
b Permanent endowment = 67.00 %
¢ Temporarily restricted endowment 29,00 %
The percentages on lines 2a, £b, and 2¢ should equal 100%.
3a Are there endowiment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrgaNIZAtIONS ... ... ..o s enb s b e . |3aff) X
{ii) related organizations | . . Balii} X
b If “Yes* on line 3aff), are the related organlzatlons Ilsted as required on ScheduEe H'? 3b
Describe In Part Xl the intended uses of the organizatlon's endowment funds.
Part V1 |Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11a, See Form 980, Part X, line 10.
Description of property (@) Cost or ather {b) Cost or other {0) Accumulated {d} Book value
basis finvestment) basis (other) depreciation
Ta Land | e e s 627,051. 627,051,
b Buildings 3,438,593, 1,661,177, 1.,777,416.
¢ Leasehold improvements 400,739. 193,596. 207,143,
d Equipment | 853,840, 412,488. 441,352,
e Cther,, ) 142,475, 142,475,
Total. Add Ilnes 12 throuqh 1e. {Co!umn _{o_') must egual Form 990, Part X, column (B), fine 10c.) . - 3,185,437,
SOheduIe D (Form 990) 2016

832052 08-29-16
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BOY SCQOUTS OF AMERICA
Schedule D (Form 990) 2016 CENTRAYT, NC COUNCIL #416 56~0532132 Paged
[ Part Vil] Investments - Other Securities.
Complete If the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of sacurity or category gneluding name af security) (b} Book value (c) Method of valuation: Cost or end-of-year market valug

{1) Financlal derivatives ... ........c;cocoioieninierions
{2) Closely-held equity interests
{3) Other

(A}

{8)

(C}

]

(3]

{F)

(G)

(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.)p»
iPart ViIt| investments - Program Related.

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

(1)
{2)
)
{4)
{5)
{6)
(7
(8)
Q)
Total. (Col. (b} must equal Form 990, Part X, col. (B} line 13.)
d Other Assets.
Complete ff the erganization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

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

Total, (Column (b) must equal Form 990, Part X, col. (BIINe 35} ... P
[Part X | Other Liabilities.

Complete if the organization answered "Yes* on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, {a) Description of liability (b) Book value
{1} Federal iIncome taxes
) CUSTODIAN ACCOUNTS 254,288.
{3}
{4)
(5}
(6
{7
8
(9}
Total. (Coturnn (b} must equal Form 990, Part X, col. (B) ling 25.) ............. > 254,288.

2. Liablfity for uncertain tax pesitions. In Part Xitl, provide the text of the footnote to the organization’s financlal statements that reports the
organization's liablity for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part X| IE_
Scheduie D (Form 990) 2016
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BOY SCOUTS OF AMERICA
Schedule D {Form 980} 2016 CENTRAL NC_COUNCIL #416 56~0532132 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

4 Total revenue, gains, and other suppert per audited financlal statements 11 1,687,364,
2 Amounts included on fine 1 but not on Form 990, Part Vifl, line 12:

a Net unrealized gains (fosses) on INVESIMENLS ... ... oo eessesrsnen |28 114,830.

b Donated services and Use Of TaCHIIES ... . ... ... oot er e e v e esserasrres 2b

¢ Recoveries of prior year gramts . ...........cc.ooveenicimmnnenis v eessinrserenen e L 26

d Other (Describe inPart XIL) ..o 26

€ A IINES 2ATIOUBR 2 ... oo a2 et s bbbt nrr s 2e 114,830,
3 SUBIAGIING 2@ TIOMUINE T . .oiiiiee i st es et s et st bbb bbb be et bbbt b rn e 3 1,572,534,
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1:

a Investment expenses not included on Form 880, Part VIl line 7b ... 4a

b Other (Describe InPart XIL) ..ot sessrsrssinnsenens L0

c Addlinesd4aanddb ... TR I I 0,
5 Total revenue. Add lines 3 and 4c {This must equal Farm 990, Part !, fine 12) 5 1,572,534,

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered *Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements |, ... e 1 1,872,966,
2  Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilitios ... 2a

b Prior year adjustments ; 2b

© OHROFIOSEES . ..ociiiiireciieii s eresseee et e s et es e b s eea e epa s p e 2c

d Other {Describe in Part XILY .. iniiiisse e e s 2d

2 AAOIIRES 28 tOUGN 20 .. ...\ ecteecesvs st es e esbeasas e e san et b bbb et 2e 0.
3 Subtractline 2e fromline % . . .. eetereesenenssees e ransre et enen st reseeesseninsieesss LB 1,872,966,

4  Amounts included on Form 980, Part |x Ilna 25 but not on Ilne 1
a investment expenses not included on Form 890, Part Vill,iine7b  ................ | 42
b Other{Describein Part XIIL) ..o e s L3
¢ Addlinesdaanddb ... SOV OPUURONORN L. - g.
Total expenses, Add lmesaand 4c (rms must gua!Form 990 Partl Ime 18) rrieepnssess s | B 1,872 966,
Part Xill| Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and &; Part [Il, lines 1a and 4; Part [V, lines 1k and 2b; Part V, line 4; Part X, fine 2; Part XI,
lines 2d and 4i; and Part X1, lines 2d and 4b. Also complste this part to provide any additional Information.

PART V, LINE 4:

THE CORPUS OF BSA'S ENDOWMENT FUNDS MUST REMAIN IN PLACE. ENDOWMENT FUND

INTEREST IS INTENDED TQO SUPPORT THE GENERAL FINANCIAIL, OPERATIONS OF THE

COUNCIL AND SPECIAL DIRECT, YOUTH-DESIGNATED ASSISTANCE AS DIRECTED BY THE

EXECUTIVE BOARD AND/OR DONOR. THE BOARD HAS THE DISCRETION TO DISPERSE UP

TO 5% OF THE INVESTMENT EARNINGS ANNUALLY.

PART X, LINE 2:
THE ORGANIZATION HAS ADOPTED ASC 740-10, AS IT RELATES TO UNCERTAIN TAX

POSITIONS FOR THE YEARS ENDED DECEMBER 31, 2016 AND 2015 AND HAS EVAULATED

ITS TAX POSITIONS FOR ALL OPEN TAX YEARS. THE ORGANTIZATION IS NOT

CURRENTLY UNDER AUDIT NOR HAS THE ORGANIZATION BEEN CONTACTED BY THE

832054 0B-29-16 Schedule D (Form 990) 2016
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BOY SCOUTS OF AMERICA

Schedule D (Form 990) 2016 CENTRAL NC CQOUNCIL #416 56-~0532132 Pages
[Part XIll| Supplemental Information (continued)

INTERNAL REVENUE SERVICE. BASED ON THE EVALUATION OF THE ORGANIZATION'S

TAX POSITIONS, MANAGEMENT BELIEVES ALL POSITIONS TAKEN WOULD BE UPHELD

UNDER_AN EXAMINATION, THEREFQRE, NC PROVISION FOR THE EFFECTS OF UNCERTAIN

TAX POSITIONS HAS BEEN RECORDED FOR THE YEARS ENDED DECEMBER 31,2016 AND

2015,

Schedule D (Form 990) 2016
BA20SS 08-29-16
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SCHEDULE G
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Aevenue Service

Suppiemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

Name of the organization

BOY SCOUTS OF AMERICA
CENTRAL NC COUNCII, #416

P> _information about Schedule G (Form $90 or 990-EZ) and its Instructions is at www.Irs,gov/form990.

OMB No, 1645-0047

2016

Open to Public
Inspection

Employer identification number

56-0532132

Fundraising Activities, Complete if the organization answered "Yes" on Form 990, Part IV, line 17, Form 990-£2 filers are nat
required to complete this part,

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

a [ X] Mail solicitations

h iZI Internet and emall soficitations

¢ X Phone solicitations
d [ﬂ In-person solicitations

e [X] solicitation of non-government grants

f [:I Solicitation of government grants

g ] Special fundraising svents

2 a Did the organization havs a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vil} or entity in connection with professional fundralsing services?

(X ve

s DNO

b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is ta be
compensated at least $5,000 by the organization.

iif) Did v) Amount paid .
(it Nama and address of individual (i) Activity hﬁ%ﬁa {iv) Gross receipts u(; o retained by} tg'?om?é’:ﬂiﬁaﬂs)
or entity {fundraise from activit fundraiser
entlty | " Rt-4ifE Y| distedincol.@y | Oeanization
NATIONAL BSA COUNCIL RAND Yes | No
FOUNDATION - 1325 WEST WALNUT ﬁaoa GIFT SOLICITATIONS X 0, a, 30,000,
TOtAl e et st s e D 30,000,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

NC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

832081 09-12-16
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BOY SCOUTS OF AMERICA

Schedule G (Form 990 or 99062 2016 CENTRAL NC COUNCIYL, #416 56-0532132 Pagep
Part Il | Fundraising Events. Compiete if the organization answered “Yes* on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000,

{a) Event #1 {b) Event #2 (c) Other avents
GOLF OPCORN (oo () trocgh
TOURNAMENT ALES 1 col. (c)
° {event type) {event type) {total number) e
=
o
|1 GrossrOORIDtS ... 65,511, 285,014, 187,085. 537,610.
2 Less: Contributions . _........ccocnnn
3 Gross income fline 1 minus ine2) ... 65,511. 285,014, 187.,085. 537,610.
4 Gashprizes . ...
5 Noncashprizes ... ...
8
5|6 Rentfaclitycosts . ... 23,159. 23,159,
i}
‘g 7 Foodand beverages .. ...
&
8 Entertainment . ... ...
9 Otherdirectexpenses 172,337, 102,302, 274,639,

10 Direct expense summary. Add lines 4 lhrough QINCORMN () ... nsersssssssnisensies P 297,798.
|11 Net income summary, Subtract line 10 from line 3, column {d) - > 239,812,
Part rt (1 | Gaming. Complete if the organization answered “Yes® on Form 990 Part 1V ine 1, or reported more than

$15,000 on Farm 990-EZ, line Ba,

. {b) Puil tabsAinstant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col, (a) through col. (g)}
@
>
vy
1 Grossrevenue ............. reirerieniiiaiin:
w2 Cashprizes
2
2|4 RentAaciltycosts ...
]
5 Other direct expenses ...
D Yes % [___! Yes % {:l Yes %
6 Volunteertabor ... [L1Ne Y L Jno
7 Direct expense summary. Add lines 2 through 5 in column {d)
__| 8 Net gaming income summary. Subtract line 7 from (ine 1, oM () .. v B

Q@ Enter the state(s) in which the organtzation conducts gaming activities:
a Is the organtzation licensed to conduct gaming activities in each of these States? || . .. . ...coeiiieessresesesne |:] Yes |:] No
b if "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | | ..o, E:l Yes [:] No
b If "Yes," explain:

532082 00-12-18 Schedule G (Form €90 or 990-EZ) 2016
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BOY SCOUTS OF AMERICA

Seheduls G (Form 990 or 990-€7) 2018 CENTRAIL, NC COUNCIL #416 56-0532132 Pages
11 Does the organization conduct gaming activitles W BOmmIEM OIS T . e et er ety e |:| Yes [:] No
12 s the crganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? ............... oot sreestrsesssrese s essssssessestsessssesesssesnnoeseens | Yes ] No

13 Indicate the percentage of gaming actwtty conducted in: B
# The organization's fRCHIY ,..............c.ceeriiiemecieic e e s bbb st e R b e S s ss bbb arn b b am et 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P»

Address

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? [ ves D No

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

Name -

Address

16 Gaming manager informatlon:

Name P

Gaming manager compensation - $

Description of services provided

[ biector/officer ] Employee 1 Independent 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? ety ir e ta vt te ety |:| Yes |:| No
t Enter the amount of distributions required under state Iaw to be dlstnbuted to other sxempt orgamzations or spent in the
organization's own exempt activities durdng the tax year p» §
|Part IV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}; and Part II|, lines 9, 9%, 10b, 15b,
15¢, 16, and 17D, as applicable. Also provide any additional information, See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: NATIONAL BSA COUNCIL AND FOUNDATION

(I) ADDRESS OF FUNDRAISER: 1325 WEST WALNUT HILL LANE, IRVING, TX 75015

PART I, LINE 2B, COLUMN (V):

PAID IN 4 QUARTERLY INSTALLMENTS OF $7,500 EACH

832083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 890-E CENTRAL NC COUNCIL #416 56-06532132 Pagea
Part IV | Supplemental Information (contived)

Schedule G (Form 990 or 990-E2)
32084
04-01-18
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SCHEDULEL Transactions With Interested Persons OMB No, 1545-0047

{Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 286, or Form 990-EZ, Part V, line 38a or 40b,

P Attach to Form 990 or Form $90-EZ,

(the T 0

ﬁ’.?&i’ﬁ:“mu,i;ﬁ?:”’ P Information about Schedule L {Form 990 or 950-EZ) and its instructions [s at www.irs.gov/form990, Inl;::;l't?ol:‘ublic

Name of the organization BOY SCOUTS OF AMERICA Employer identification number
CENTRAL NC COUNCIL #416 56-0532132

[ Part | ! Excess Benefit Transactions {section 501{c)(3), section 501(c){4), and 501(c}{29) organizations only).
Compiete if the organization answered "Yes* on Form 990, Part IV, llne 25a or 25b, or Form 980-EZ, Part V, line 40b,

(b} Relationship between disqualifiad Corrected?

1
(a) Name of disqualified person Y o) Description of transactlon
person and organization {c) P Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

>
. > 8

3 Enter the amount of tax, ff any, on llne 2 above, relmbursed hy the orgamzauon v oot et e vearrraaterearttre

| Part il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes* on Form B80-EZ, Part V, {ine 38a or Form 890, Part IV, line 26; or if the organization
reported an amount on Form 890, Part X, line 5, 8, or 22,

{a) Name of {b) Relationship | {c) Purpose |(d) baanioor| () Original {f) Balance due (a) In ﬂ‘;’ﬁgg;g"gr (1) Written
interested person with erganization of loan “mm:n? principal amount defautt? cgmrnrl‘lee? agreement?
To_|From Yes | No |Yes| No | Yes | No

e terhieesip e iieeLeE e issemir et e A | 2R

Part Il | Grants or Assistance Beneftting iting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part |V, line 27,

{a) Name of interested person (b) Relationship between {c) Amount of (d) Type of {e) Purposs of
interested parson and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
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BOY 3SCOUTS OF AMERICA

Schedule | (Form 980 or 990-E2) 2016 CENTRAT, NC COUNCIL #416
Part IV | Business Transactions Involving Interested Persons.

Camplete if the organization answered "Yes" on Form 990, Part iV, line 28a, 28h, or 28c.

56-0532132 Page2

{a) Name of Interested parson {b) Relationship between interested {c) Amount of (d) Description of é‘r’) asr?igﬁtr;gngf
person and the organization transaction transaction r%van 3927 8
Yes No
RICHARD E CLAYTON BOARD MEMBER IS EMP /A X

PartV| Supplemental Information

Provide additlonal information for responses to questions on Schedule L {see instructions),

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: RICHARD E CLAYTON

{(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER IS EMPLOYED BY A FINANCIAL INSTITUTION USED BY THE ENTITY

632132 10-24-18
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OMB No, 1545-0047

Supplemental Information to Form 990 or 990-EZ 20 1 6

Complete to provide information for responses to specific guestions on

SCHEDULE O

{Form 890 or 990-EZ)
Form 990 or 990-EZ or to provide any additional information,

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Information about Schedule O [Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 980, Inspection

Name of the organization BOY SCOUTS OF AMERICA Employer identification number
CENTRAL NC COUNCIL #41é6 56-0532132

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

BY INSTILLING IN THEM THE VALUES OF THE SCQUT OATH AND LAW.

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

AND CHARACTER DEVELOPMENT BY PROVIDING A COMPREHENSIVE, PREVENTATIVE

YOUTH DEVELOPMENT PROGRAM THAT WILL STRONGLY INFLUENCE A YOUTH'S

ETHICAL DECISION-MAKING, SOCIAL AND LIFE SKILLS RESULTING IN THEIR

DEVELOPING INTO HEALTHY, PRODUCTIVE CITIZENS IN CUR COMMMUNITY,

FORM 990, PART VI, SECTION A, LINE 6:

ACTIVE MEMBERS MAY ELECT THE MEMBERS OF THE GOVERNING BODY AND APPROVE

SIGNIFICANT DECISIONS MADE BY THE GOVERNING BODY

FORM 950, PART VI, SECTION A, LINE 7A:

ACTIVE MEMBERS MAT ELECT MEMBERS AT LARGE, REGULAR MEMBERS OF THE EXECUTIVE

BOARD AND OFFICERS OF THE CORPORATION OTHER THAN THE SCOUT EXECUTIVE

FORM 990, PART VI, SECTION A, LINE 7B:

ACTIVE MEMBERS MAY VOTE AT THE ANNUAL MEETING TO RECEIVE AND APPROVE

FINANCIAL STATEMENTS SHOWING THE FINANCTIAL POSITION OF THE CORPORATION AS

OF THE CLOSE OF ITS MOST RECENT COMPLETE FISCAL YEAR END AND THE RESULTS OF

ITS OPERATIONS DURING SUCH YEAR, AND TRANSACTING SUCH OTHER BUSINESS AS MAY
COME BEFORE THE MEETING. ACTIVE MEMBERS MAY MOVE IN OTHER REGULAR MEETINGS

AND SPECIAL MEETNGS, INCLUDING PROPOSALS TO MERGE OR CONSOLIDATE,

FORM 590, PART VI, SECTION B, LINE 11B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2016)
832211 08-25-10
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Schedule O (Form 990 or 990-E2) (2016} Page 2
Name of the arganization BOY SCOUTS OF AMERICA Employer identification number
CENTRAL NC COUNCIL #416 56-0532132

A VOLUNTEER BOARD AUDIT COMMITTEE REVIEWS THE AUDIT AND REPQRTS TO THE FULL

BOARD. AN INDEPENDENT ACCOUNTING FIRM APPROVED BY THE EXECUTIVE BOARD

MAKES AN ANNUAIL AUDIT PRESENTATION AND REVIEW IN PERSON TO THE COUNCIL

AUDIT COMMITTEE AND FULI: EXECUTIVE BOARD,

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

OVERSIGHT BY THE EXECUTIVE DIRECTOR OF EMPLOYEES AND QVERSIGHT BY A

VOLUNTEER FINANCE COMMITTEE OVERSEEING FINANCIAL OPERATIONS AND

ADMINISTRATION OF THE COUNCIL AND DIRECT OVERSIGHT QOF EXECUTIVE DIRECTOR IN

FOLLOWING NATIONAL BSA POLICY. NATIONAL BSA CONDUCTS AN ANNUAL CHARTER

REVIEW OF THE LOCAL COUNCIL TO INSURE POLICIES AND PROCEDURES ARE IN PLACE

AND ADHERED TO.

FORM 890, PART VI, SECTION B, LINE 15:

THE NATICONAL BOY SCOUTS OF AMERICA DETERMINES ALL SATLARY RANGES FOR ALL

PROFESSIONAL EMPLOYEES INCLUDING THE EXECUTIVE DIRECTOR POSITION BASED ON

POSITION, RESPONSIBILITIES AND GEOGRAPHIC LOCATION. THE LOCAL COUNCII, BQARD

OF DIRECTOR'S HAVE GUIDELINES AND THE FULL RESPONSIBILITY TO INSURE ALL

PROFESSTONAL EMPLOYEES ARF WITHIN THE RECOMMENDED RANGES. THIS IS ALSO

MONITORED AND ENFORCED BY THE NATIONAL B.S.A. PERSONNEL DEPARTMENT. THE

EXECUTIVE DIRECTOR'S SALARY IS REVIEWED ON ANNUAL BASIS BY A VOLUNTEER

COMPENSATION CCMMITTEE. THE SCOUT EXECUTIVE PRIOR TO COMMITTEE REVIEW

RECEIVES A PERFORMANCE EVALUATION BY THE VOLUNTEER CQUNCIL PRESIDENT AND 2

NATIONAL B.S.A. AREA DIRECTOR. THE PERFORMANCE REVIEW IS THEN SHARED WITH

THE COMPENSATION COMMITTEE. ALL OTHER EMPLOYEES ALSO HAVE AN ANNUAL

PERFORMANCE REVIEW CONDUCTED BY MANAGEMENT STAFF WHICH IS THEN SHARED WITH

THE COMPENSATION COMMITTEE. THE COMMITTEE RECOMMENDS AND APPROVES ALL

SALARIES. IN 2008, THE NATIONAL BQY SCOUTS OF AMERICA RETAINED THE COMPANY
832212 08-25-10 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization BQY SCOUTS OF AMERICA Employer identification number
CENTRAL_NC COUNCIL #416 56-0532132

OF TOWERS PERRIN TO ASSESS THE BSA'S COMPENSATION AND BENEFITS PROGRAM FOR

THE LOCAL COUNCILS' SCOUT EXECUTIVE/EXECUTIVE DIRECTOR POSITION WITH THE

OBJECTIVES OF INSURING THE ALIGNMENT OF THE PROGRAM WITH THE MARKET AND TO

SUPPORT LOCAL SCOUT COUNCILS' COMPLIANCE WITH THE REGULATIONS DEFINED IN

THE_INTERNAL: REVENUE CODE SECTION 4958, WHICH SETS GUIDELINES FOR

COMPENSATING OFFICTALS OF TAX EXEMPT ORGANIZATIONS. TOWERS PERRIN

DETERMINED THAT THE TOTAL COMPENSATION PROGRAM AND POLICIES DEVELOPED BY

THE NATIONAL B.S.A. BEING USED IN LOCAL COUNCILS (BOTH IN AGGREGATE AND BY

COMPONENT) ARF_CONSISTENT WITH MARKET PRACTICE AND INDUSTRY STANDARDS.

THEY ALSO REPORTED IF LOCAL CQUNCILS UTILIZE THE PROGRAM AS DEFINED AND

FOLLOW APPROPRIATE PROCEDURES REGARDING COMPENSATION DECISION MAKING FOR

INDIVIDUAL SCOUT EXECUTIVES/EXECUTIVE DIRECTORS, LOCAL, COUNCILS WOULD BE IN

COMPLIANCE WITH IRS CODE SECTION 4958, THE CENTRAL, NC COUNCIL IN 2010 WAS

IN COMPLIANCE WITH ALL BSA AND IRS POLICIES REGARDING COMPENSATION.

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

FOREGOING ARE MADE AVAILABLE UPON REQUEST. PRIOR YEARS' FINANCIAI INFQ IS

AVATLABLE VIA BETTER BUSINESS BUREAU WEBSITE.

832212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
38




