OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2010

Under section 501(¢), 527, or 4947(a}(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

Depariment of the Treasury L. . . . .
Internai Revenue Service * The organization may have o use a copy of this return to satisfy state reporting requirements.

n:to

A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Checkif applicable: ] Employet Identification Number
Address change BOYS AND GIRLS CLUBS OF LAWRENCE, INC. 23-7256824
Name change PO BOX 748 E Telephone number
initiai return LAWRENCE' KS 66044-0748 785-841-6854
Terminated
Amended return G Gross receipls § 1,872,201,
Application pending F Name and address of principal officer: Hia) s thus a group return for affiliates? yYes |XiNo
SAME AS C ABOVE H(by Are zal! affiliates %ncluded?ﬁ %Yes HNU
I 'No," attach a hst. {see instrustions)
f Tax-exempt status IYI SN{cHD) J_! BHe) ( }= {insert nc.} r|4947(a)(1) or m527
J Website: » N/A H(e) Group exempiion number ™
K Form of organization: i?i Corporation l—| Trust [_-I Association ﬂ Other ™ | L Year of Formation: 1972 | M State of jegal domicile: RS
[Par | Summary
1 Briefly describe the organization's mission or most significant activities: PROVIDE EDUCATIONAL, HEAITE & _ _
3 _PHYSICAIL FITNESS, SOCIAL, RECREATIONAL, CITIZENSHIP, AND LEADERSHIE PROGRAMS FOR _ _
§ CHILDREN e o o ———— ———————————
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)...... LR PR RRTERE 3 19
2 4 Number of independent voting members of the governing body (Part VI, line ). ..., 4 19
% | 5 Total number of individuals employad in calendar year 2010 (Part V., ine 2a). .. ..o oot 5 188
'% 6 Total number of voluntears (estimate i NBCESSATY). ... .t e 6 100
< | 7a Total unrelated business revenue fram Part VI, column (C), fine 12, ... o oo 7a 0.
b Net unrelated business taxabie income from Form 990-T, ine 34 .. ... . it io i 7b 0.
Pricr Year Cutrent Year
. 8 Contributions and grants (Part VIil, line Th) 878,034. 1,092,898,
2| 9 Program service revenue (Part VI, line 2g). . s AP 5089,489. 670,165,
% 10 investment income (Part VIII, column (A), fin B R 5,336. 5,570.
& | 11 Other revenue (Part VI, column (A), fines 5, 6 f S 15,277. 93,663.
12  Total revenue — add lines 8 through 11 (must egual Part VIII, column (A), line 12). .. .. 1,408,136, 1,862,296,
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3)...................... 1,000. 1,500.
14 Benefils paid te or for members (Part IX, column (A), line 4.t
15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 971,549, 1,122,037.
g 16a Professional fundraising fees (Part IX, column (A), line 11e).......oooo oot
&| b Total fundraising expenses (Part IX, column (2}, line 25) » 13,355 e
& 17  Other expenses (Part IX, column (A), lines 11a-17d, 11240 . ...t 301, 656. 346,935.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25} ............ 1,274,205, 1,470,472,
19 Revenue less expenses. Sublract line 18fromline 12. ... ... v . 133,931. 391,824,
3§ Beginning of Current Year End of Year
‘E..LE 20 Total assets (Part X, lINe 18) .o o i e 933,220. 1,324,960,
f:':;';‘ 21 Total liahilities (Part X, 0 280, .. vt g4, 0.
22| 22 Net assets or fund balances. Subtract lins 21 from line 20, .. ..ot 933,136. 1,324,960,

1.2 Signature Block

[P
including accompanying schedules and stal{ements, and o the best of my knewledge and belief, it is true, correct, and
ge.

Under penalties of perjury, | declare that | have examined this retum, I
CompEepte_ Deciarah%n ]of)[‘)repare( (other than officer) is based on all information of which preparer has any knowte

> l

Signalure of officer

Slgn Date
Here P JANET BREMBY EXECUTIVE DIREC

Type of print name and title.

Preparer's signature Date Chack D if | FTIN

self-employed P00030840

Print/Type preparer's name
Paid DAVID A WAGNER
Preparer Firmsname > WAGNER KRESSIG, PA
Use ONIY |kimms agaress > 3210 MESA WAY, SUITE C Fivs EIN > 48=1172990
LAWRENCE, KS 66049-2346 Prorero.  (785) 865-1345

May the IRS discuss this return with the preparer shown above? (seeinstructionsy ... ... ... v ipnneee f)?] Yes m No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACTISL 122110 Forrm 990 (2010}




Form 99_0‘(2010} BOYS AND GIRLS CLUBS OF LAWRENCE, INC. 23-7296824 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response 1o any question in his Part 1. ... e et e an s I—I

1 Briefly describe the organization's mission:
PROVIDE EDUCATIONAL, HEALTH & PHYSICAL FITNESS, SOCIAL, RECREATIONAL, CITIZENSHIP,

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

FOMM 990 0F 990-EZ7 .. o1ttt et et et [] Yes 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?.. .. B Yes No

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

4 Describe ihe exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c){4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: & 'y (Expenses $§ 1,157,481 . including grants of $ ) (Revenue S )
PROVIDED A SUPPLEMENT TO THE LOCAIL SCHOOL SYSTEM BY BRINGING ADDITIONAL EDUCATIONAL,

4h (Code: i} (Expenses $ including grants of $ Y (Revenue 3 )

4c (Code: ) (Expenses $ inciuding grants of $ } (Revenue $ )

4d Other program services. (Describe in Scheduie O.)
(Fxpenses  $ including grants of  $ Y (Revenue S )

4e Total program service expenses » 1,157,481,
BAA TEEAGTO2L  10/06/10 Form 990 (2010)




Form 890 (2010) BOYS AND GIRLS CLUBS OF LAWRENCE, INC.

23-7296824 Page 3

[Pa

rEpV | Checklist of Required Schedules

10

Rl

12

15

16

17

18

19

20

Yes | No

I§, %’zedo;g?ization described in section 501{c)(3) or 4947(a){1) (other than a private foundation)? /f 'Yes,’ complete
GBI A e e e e

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ................. ...

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L. .. . e

Section 501(cX3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h) election
in effect during the tax year? If “Yes,' complete Schedule C, Part 1. . . . .

Is the organization a saction 501(c){4), 501(c)(5), or 501 (c)(8) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 If 'Yes,’ complefe Schedule C, Part lll.. ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right fo
pProw?e advice on the distribution or investment of amounts in such funds or accounis? If 'Yes,' compiete Schedule D,
£ P

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes, ' complete Schedule D, Part ... .................. ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part I1 . e e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If Yes,’ complete
Schedule D, Part IV, . o

Did tha organization, directly or through a related crganization, hold assets in term, permanent, or guasi-endowments? /f
Yes, complete Schedule D, Part V. e

if the organization's answer to any of the following guestions is 'Yes', then complete Schadule D, Parts VI, VI3, VII§, I1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

D Part Wl e e 1Ma| X
b Did the organization report an amount for investmenis~ other securities in Part X, line 12 that is 5% or more of its total

asseis reported in Part X, line 167 If Yes,' complete Schedule D, Part VIL . ... .. oo b X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

asseis reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VI .. ... .. . i i Mec X
d Did the organization report an amount for other assets int Part X, line 15 that is 5% or more of iis total assets reported

in Part X, line 167 if 'Yes,' complete Schedule D, Parf IX ... . d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf 'Yes,  complete Schedule D, Part X. ... .. Te X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /7 'Yes,' complete Schedule D, Part X.... | 111 X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete

Schedule D, Parts X1, XIL, and XH. .. o e 12al X
b Was the organization ncluded in consclidated, independent audited financial statements for the tax year? If "Yes,” and

if the organization answered No' to line 12a, then completing Schedule D, Parts X, Xli, and Xiil is oplional. .. ......... 12b X

Is the organization a schooi described in section 170(b)(1)(AX(i)? If 'Yes, ' complete Schedule £....................... 13 X
a Did the crganization maintain an office, employees, or agents outside of the United States?. ............... ..o n, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service aciivities outside the United States? If 'Yes,’ complete Schedule F, Parts and IV. ... ... 14b X

Did the organization report on Part |X, column (A}, line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? if 'Yes,' complefe Schedule F, Parts lland IV............... ... ..., 15 X

Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located oulside the United States? If 'Yes, ' complete Schedule F, Parts lland IV........................ .. 16 X

Did the arganization repert a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (&), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions). . ........... ... . ..., 17 X

Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1¢ and Ba? If ‘Yes,  complete Schedule G, Part ll. ... ... . . . e 18 X

Did the organization report more than $15,000 of gross inceme from gaming activities on Part VI, line 9a7 If 'Yes,'

complete Schedule G Part 1l . 19 X
aDid the aorganization operate one or more hospitals? /f 'Yes,' complete Schedule H ... .. ... .. ... .. ... .o 20 X
b If "'Yes’ to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 20b

filers that operate one or more hospitals must attach audited financial statements (seg instructions) . ..................

BAA TEEADIO3L  12/2110

Form 990 (2010)



Form 990 (2010) BOYS AND GIRLS CLUBS OF LAWRENCE, INC. 23-7296824 Page 4

IP-arté2§ Checklist of Required Schedules (continued)

21 Did the organization: report more than $5,000 of grants and other assistance to governments and organizaticns in the
United States on Part 1X, column (A}, line 17 if Yes,' complete Schedule |, Parfs Fand il . ...... ... ... .. ..............

22 Did the organization repert more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (AY, line 27 If 'Yes,' complete Schedule i, Parts Tand .. ... ... . e

23 Did the organization answer "Yes' {o Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gn(‘,:i1 fg”}"e:. officers, directors, trusiees, key employees, and highest compensated employees? If 'Yes,' complete
Lot T L

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 Jf 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 . o e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taxX-eXemPE DONOS 7 . e e

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

25a Section 501(c)3) and 501(c}4) organizations. Did the organizaticn engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part [ ... . . . . . . . e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior year, and
’gjaft? tgeltrinsgct;o[n has not been reported on any of the organization's prior Forms 920 or 990-EZ2? Jf 'Yes,' complete
Chedule L, Part [ e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person cuistanding as of the end of the crganization’s tax year? If 'Yes,' complete Scheduwle L, Partif......

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a nerson related o such an individual? If 'Yes,' complete

Sohedule L, Part .

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV................ ..

b A family member of a current or former officer, director, frustee, or key employee? If 'Yes,’ complete
SeRedUE L, Part IV e e

¢ 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............................
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M.......... ...,
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complefe Schedule M. ... . e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ compleie Schedule N, Part1..... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Sehadtle N, Part H . e e

33 Did the organization cwn 100% of an entity disregarded as separate fror the crganization under Regulations sections
301.7701-2 and 301.7701-37 f 'Yes, ' complete Schedule R, Part [ ... ... .. . . . i

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, Hi, IV, and V,
B0 e e e e

35 s any related organization a controlled entity within the meaning of section 512137 ...

a Did ihe organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V. line 2 .. ........ ... DYes

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V. line 2. .. ...

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schadule O, .. . o

Yes: No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

28a X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAQI04L 1212110

Form 990 (2010)



F‘orm 99_0.(2010) BOYS AND GIRLS CLUBS OF LAWRENCE, INC. 23-7296824 Page &
Part\ﬂ Statements Regarding Other IRS Filings and Tax Compliance

Checirc if Schedule O contains a response to any guestion in this Part V. .. .. . e F_]
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1b

¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and reportable gaming
{gambling) Winmings 10 DriZe WinmErS 7 o e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retumn. .. .. 2a 188}

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accoun®?......... [ 4a

bIf "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.7, Report of Foreign Bank and Financial Accounts.

5a Was the organizaticn a parly to a prohibited tax shelter transaction at any time during the tax year? .. ...... ... ... ... 5a X
b Did any taxable party notify the organization that it was or is 2 party to a prohibited tax shelter fransaction?............ 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . ... . it 5¢

6a Doss the organization have annual gross receipts that are normatly greater than $100,000, and did the organization

salicit any contributions that were not tax deductible? . .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax deduaiDlE L e e s 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and
services provided 10 the Payory.

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispese of tangible personal property for which it was required to file
B O B2 e 7c X

g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TEOUITEO Y. L oottt e e e e 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm TOG8-CF i i e e

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
squortlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? . e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ....... . ... . o

10 Section 501(c)}7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 2.0 10a

b Gross receipts, inciuded on Form 990, Part VIII, fine 12, for public use of club facilities. . . .. 10h
11 Section 501(cX12) organizations. Enier:

a Gross income from members or shareholders. . ... .. i i 11a

b Gross inceme from other sources (Do not net amounts due or paid to other sources

against amounis due or received fromthem. ..o 11b

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form $90 in lieu of Form 1041%............ .. 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. ] 12b ;
13 Section 501(cX29) qualified nonprofit health insurance issuers.

a |s the organization fcensed to issue qualified health plans in more than cne sfate? ..............o et 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans.......... ... . ... ... 13b
¢ Enter the amount of reserves on hand .. ... oo 13c
14a Did the organization receive any paymenis for indoor tanning services during the tax year?. ..., ... L. 14a X
b If "Yes,' has it filed a Form 720 io report these payments? If 'No,’ provide an explanation in Schedule O ... ... ..... 14b

BAA TEEAQTIOSL 11/20710 Form 980 (2010)



Form 990 (2010) BOYS AND GIRLS CLUBS OF LAWRENCE, INC. 23-7296824 Page 6
Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule C. See instructions.

Check if Schedule Q contains a response to any question in fhis Part Vi . et m
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year. ... .. la
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1h

2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with any other
officer, director, trustEe Or KeY EmMDIOY e T L i i e e e

3 Did the organization deiegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?. ...................... 3 X

4 Did the organization make any significant changes to its governing documents 4 X
since the pricr Form 000 wWas Tt ? .. ..o e e e e

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . ............ 5 X

& Does the organization have members or SIoCKhGIgars T, . . 6 X

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING BOUY .t e e e 7a X

b Are any decisions of the governing body subject to approval by members, stockhelders, or other persons? ............. 7b X
8 ?hid ]Ehl? organization contemporaneously document the meetings held or written actions undertaken during the year by ;
e foliowing:

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O.. ... ... ... ... ..... 9 X

Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code,)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... ... 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?.................. ... ... ... 10b

11a Has the organization provided a copy of this Form 920 to ali members of its gaverning body before filing the form? .. ...
b Describe in Schedule O the process, if any, used by the organizaticn to review this Form 990, SEE SCHEDULE ©

12a Does the organization have a written conflict of interest policy? If No,"goteline 12 ...l 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMTICIS 7 o e et e e 1201 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ' describe in
Schedule O how this is done .. .. .. SEE. SCHEDULE . O it e e e e 12¢; X

13 Does the organization have a written whistleblower policy? . .. o e
14 Does the organization have a written document retention and destruction policy? ... oo o

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . .. ......... ... i o
b Other officers of key employees of the organization. . .SEE .SCHEDULE. O........ ... o i, _
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) :

16a Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year 2. . e

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicacle federal tax iaw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ey

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501 (¢)(3)s only) available for public
inspection. indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public, SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» TREASURER PO BOX 748 LAWRENCE KS 66044-0748 785-841-6854

BAA Form 990 (2010)

TEEADIO6L 12/21/10



Form 990 (2010) BOQYS AND GIRLS CLUBS OF LéWRENCE, INC. 23-7296824 Page 7
Part Vil:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIL. ... . o H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

8 |ist all of the organization's current officers, directors, trustees {(whether individials or organizations), regardless of amount of
compensation, Enter -0-'in columns (B), (E), and (F5 it no compensation was paid.

® 1jst all of the crganization's current key employees, if any. See instructions for definition of 'key employee.’

~ ® ijst the organization's five current highest compensated employees {other than an officer, director, trustee, or key empioyee) who
relceiwgd repqrtatt_}le 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.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

empioyees; and former such persens.
|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) © (o)) (E) F
Name and title Average Position (check all that appiy} Reportable Reportable Estimated
hours sz | slaolxlax] = compensation from compensation from amount of other
per week ; i i ER: é @, =] ihev organl_zatlon relat(?d or%atuzatxons compensation
(describe | S| 18 |5 [ER= g (W-2/1099-MISC) W-271099-MISC) fram the
hours for | & & E N I R organization
related g8 |5 h=R I and related
o{i%?lrglzi;al- b | % é organizations
Schedule LA ® 3
o)} @ z E—
_( HUGH CARTER ________ |
DIRECTOR 1 X G 0 G
_( JANA DOBBS ___ |
VICE PRESIDENT 1 X X 0 0 Y
_() DEBBIE DRUMMET |
SECRETARY 1 X X 0 0 0
_(& MIRE BOURNEUE ~_ __ __ _ |
DIRECTOR 1 X 0 0 0
_G) AL BACK __
PRESIDENT 1 X X 0 0 0
_(6) RANELLE FISCHER __ _ |
DIRECTOR 1 X 0 0 0
_@_KEVIN HARRELL  ____ |
DIRECTOR 1 X 0 0 0
_® CARL KURT _____ |
DIRECTOR i X 0 0 0
_(® DUANE TAFRENZ _ ____ _ |
DIRECTOR 1 X 0 0 0
0y CATHY THEISEN _ __ |
DIRECTOR 1 X 0 0 0
1) KIM MURPHREE _
DIRECTICR i X 0 0 0
02 REVIN TILLEY _______ |
DIRECTCR 1 X 0 0 0
13y MICKI COLGAN _ = _ _ |
DIRECTCR 1 X 0 Q0 0
014 MALEY WILKINS _ __ _ _ _
TREASURER 1 X X 0 0 0
15y MILTON SCOTT__ _ |
DIRECTCR 1 X 0 0 0
16y MATT LLEWELLYN _ __ |
DIRECTOR 1 X 0. 0. 0.
07 DEILMAR WHITE = _ _
DIRECTCR 1 X 0. 0. 0

BAA TEEAQIO7L  12/21/10 Form 990 (2010}



Fbrm 990I(2010) BOYS AND GIRLS CLUBS OF LAWRENCE, INC.

23-7296824

Page 8

| Part VI | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

Y (E) ©) (D) (E) (F)
Name and title Aﬁefage Pesition (check all that apply) Reporiable Reportable Estimated
ours | =T 1] = | compensationfrom | compensation from amourt of other
Pc;?f we,gk - 3| a g & 3&| 9 the or%amzatxon related or%an;zatlons compensation
escribein. ) = 2|2 B2 3| w2nosamso) W-2/1099-MISC) from the
2= |% (3 Ba|2 organization
related (= & ] 35 e and related
(2’;%%?1; s 2 % _§ organizations
schoy| 3| & g
N g
(18 MATT SARNA _ ____  _______
DIRECTOR I | X 0. 0. 0.
(19 CHERYL WRIGHT _ __ __________
DIRECTOR 1 | X 0. 0. 0.
(20) JANET BREMBY _ _ _ ___________
EXECUTIVE DIREC 49 X 81,100. 0. 0.
2N
&= ____
23 _
29
25 .
2% __
L
Qe
@)
TR SUB-ORAL . » 81,1090. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A....................... » 0. 0. 0.
dTotal (add lines Th and T€). . .. ... .. it e » 81,100. 0. 0.

2 Total number of individuals ¢ncluding but not limited to these listed above) who received more than $100,000 in reportable compensation

» 0

from the organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a7 If ‘Yes,” complefe Schedule J for such individual, . ... ...

the organization and related organizations greater than $150,0007 if 'Yes’ complete Schedule J for

such individual

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

compensation from the organization.

A
Name and business address

Description of services

©
Compensation

2 Total number of independent confractors (inciuding but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEADTO08L 12/21/10

Form 220 (2010)



Form 990 (2010) BQYS AND GIRLS CLUBS OF LAWRENCE, INC, 23-7296824 Page 9
|PartVIll{ Statement of Revenue
e i o A (B) (o (D)
Tota!(rez;enue Related or Unr(ezlglted Revenue
exempt business excluded from tax
function revenue under sections

revenue 512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns......... 1a
b Membership dues............. 1b
¢ Fundraising events. ........... 1¢
d Related organizations......... 1d
e Government grants {confributions) . ... | 1le 779,849,
f Al other contributions, gifs, grants, and
similar amounts not inciuded above , .. | 1f 313,058.

g Nencash contributions ineluded in Ing 1a-1f. 8
h Total. Add lines Ta-1f. ... ... ... .. .. . iiiiiiiianins

1,092,898,

PROGRAN SERVICE REVENUE

Business Code

2a PROGRAM FEES

670,165,

670,165,

=

f All other program service revenue. . ..

g Total. Add Enes 2a-2f ... ... . . i >

670,165,

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts) . ...

5,570.

5,570,

4 Income from investment of tax-exempt bond proceeds ™

B Royallies. ... e

(i) Reat (i} Personal

6a Gross Rents. .........

b Less: rental expenses.
¢ Rental income or (loss}. ...
d Net rental income or os8} ... ..o i

(i) Securities {ii) Other

7a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses . ... ...

¢ Gain or (loss).........
dMNetgainor Joss). . ...

8a Gross income from fundraising events
(not inciuding.

of contributions reported on tine ic).
SeePart IV, line 18................. a 103,491.
b Less: direct expenses............... b 9, 905,
¢ Net income or (loss) from fundraising events . ........

9a Gross income from gaming activities.
SesPart IV, line 19, ................ a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. . ....... .. >

10a Gross sales of inventory, less returns
and ailowances. .................... a

b Less: costofgoodssold............. b

¢ Net income or (loss) from sales of inventory. ....... .. >

Miscellaneous Revenue Business Code

11a FACILITY RENTAL

60.|

b VENDING COMMISSIONS _ _ 17.
c
d Al otherrevenue . ............ .. ... o
e Total. Add lines 11a-11d ..ot > I S sl
12 Total revenue. See instructions. ........ .. ... il » 1,862,296. 670,165, 0. 99, 233.

BAA

TEEAO109L 1013110

Form 990 (2010)



Form 990 (2010) BOYS AND GIRLS CLUBS OF LAWRENCE, INC. 23-7296824 Page 10
PartlX | Statement of Functional Expenses

Section 501¢c}(3) and 501 (c)(@) organizations must complete all columns,
All other organizations must complete column (A) but are not required fo complete columns (B), (C), and (D).

. A (B © (D)
Do not include amounts reporfed on lines Total éxp))enses Program service Management and Fundraising
&b, 7b, 8b, 8b, and 10b of Part VI, expenses general expenses _expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 .. .

2 Cranis and other assistance to individisals in
the U.S. See Part iV, line 22, ............... 1,500. 1,500,

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart IV, lines 15and 1&...........

4 Benefits paid to orformembers........... ..

5 Compensation of current officers, directors,
trustees, and key employees................ 81,100. 0. 81,100. G.

& Compensation net included above, {0
disqualified persons (as defined under
saction 4958(N(1)) and persons described
in section 49583 EY. .. ... 0 0. 0. 0.

Other salaries and wages. . ................. 905,473. 801,764, 91,709. 12,000,
Pension plan contributions (include

section 401(k) and section 403(b)
employer contributions). .............. ..

9 Other employee benefits. .......... .. ..., 35, 906. 29,084, 6,463. 359.
10 Payrolltaxes . ... 99, 558. 80,642. 17,920. 996,

11 Fees for services {non-employees):

CACCOUNtNG . .o 5,867. 5,867.
dlobbying............ ... . i
e Professional fundraising services, See Part IV, ling 17 . ..
f Investment managementfees...............
gOther . ... ..
12 Advertising and prometion..................
13 Office eXpenses. . . ..o
14 Information technology ........... ... .. ...
15 Rovalfies. . ... ..o
16 OCCUDANCY ... oot 43,672, 7,719, 35, 953.
17 Travel ...

18 Payments of fravel or entertainment
expenses for any federal, state, or locat
publicofficials .. ........... .. ..o

19 Conferences, conventions, and mestings. . ... 14,411. 11,673. 2,738.
20 Interest.. ... ...
21 Paymenisto affiliates......................
22 Depreciation, depietion, and amortization . . .. 24,200. 19, 602. 4,598,
23 INSUFANCE ...\t 48,242, 39,076. 9,166.

24 Cther expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 241, if line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule ©). ...l

a SUPPLIES AND FEES = _ _ 106,725, 85,409. 21,316.
b CONTRACTED STAFF _ 42,753, 42,753,
¢ VEHICLE EXPENSES _ ____ __ _ 23,868. 19,333. 4,535,
d TELEPHONE 14,473, 11,723, 2,750.
¢ DUES/SUBSCRIPTIONS ___ _ _ _ 11,424, 11,424,
f All other expenses. ...y 11,300. 7,203, 4,097.
25 Total funclional expenses. Add lines 1 through 24f . . .. 1,470,472, 1,157,481, 299, 636. 13,355,

26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(BY joini costs from a combined educational

campaign and fundraising solicitation. .. .. ...
BAA Form 990 (2010)

TEEAQTI0L  12/21/10



Form 990 (2010) BOYS AND GIRLS CLUBS OF LAWRENCE, INC.

23-7296824

Page 11

'Part X | Balance Sheet

A
Beginning of year

=)
End of year

wnw—amwninke

g oW =

[+

7
8
9
0

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation. ........... oL

Cash — non-interest-bearing. .. ... it o e
Savings and temporary cash investments. . ...
Pledges and grants receivable, net. .......... .
Accounts receivable, nal .. . .
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L...........

Receivables from cther disqualified persons (as defined under section 4958(f) (1)),
persons described in section 4958(c}(3)(B), and contributing employers and
sponsoring organizations of section 301(c)(9) voluntary emplayees' beneficiary
organizations {see instructions). ... ... ...

Notes and loans receivable, net. .. ... o o
INVeNTOriEs for SAlE OF USB. ..ottt e et e e e e
Prepaid expenses and deferred charges. ... ... i i

Complete Part VI of Schedule D.................... 493,076.

188,181,

4,514.

520,314,

838,503.

17,525,

147,473,

43,544

It (N =

57,4584

W0 |~ |

216,600.

138,28

10¢

7'"6“,“4 e

Investments — publicly traded securities. . ... oo
Investments — other securities. See Part IV, line 1. ... ... . oot
Investments — program-related. See Part IV, line 11, ...,
Intangible assels. . ... . e
Other assets. See Part IV, line 11, ... . o e
Total assets. Add fines 1 through 15 {mustequal line 34). .. ....... ... . ... ...

500.

11

500.

12

13

14

24,864.

15

933,220.

16

1,324, 960.

M- —— -

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued exXpenses. ... i
Gramts payable ... .. e
Deferrad FEVEMUE . .. .ttty e e e e
Tax-exempt bond lablities . ... o i
Escrow or custodial account liability. Complete Part IV of Schedule I

Payables to current and former officers, directors, trustees, key employees,
highest ctﬁ:olrn[lj_ensated employees, and disqualified persons. Complete Part ||
of Schedule L oo e

Secured mortgages and notes payable to unrelated third parties. . ............ ..
Unsecured noies and loans payable to unrelated third parties...................
Other liabilities, Complete Part X of Schedule Dot
Total liabilities. Add lines 17 through 25, .. .. . . . it i e e e,

84.

17

UMOZP Pl DECY 00 0-mune —m=

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34,

Unrestricted Net @888 . . ...t e
Temporarily restricted netassets. . ...
Permanently restricted net assets. ... ..o oo
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. ...
Paid-in or capital surplus, or land, building, or eguipment fund. .................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balanges. . ... oo o
Total liabilities and net assetsfund balances.. ... .. oo

1 922,999.

27

1,188,116.

5,734.

28

132, 440.

4,403,

29

4,404,

933,136.

33

1,324, 960.

933,220,

34

1,324,960,

@0
b
=

TEEAGTHIL 122110

Form 990 (2010)



Form 890 (2010) BOYS AND GIRLS CLUBS OF LAWRENCE, INC. 23-7296824 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questien in this Part XL .. . o e I—l
1 Total revenue (must equal Part Vill, column (A), ine 12). .. ... 1 1,862,296,
2 Total expenses (must equal Part IX, column (A), 1IN 25). .. oot vr vt e et 2 1,470,472,
3 Revenue less expenses. Sublract line 2 from line 1. 3 391,824,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A). .....ooovvnvn s, 4 933,136.
5 Other changes in net assets or fund balances {explain in Schedule O) .......... ... ... ... ..o 5 0.
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMIN (B .. et eeeaeiaeeeeienas 6 1,324, 960.

Financial Statements and Reporting
Check if Schedule Q contains a response to any question inthis Part XL . . e

1 Accounting method used to prepare the Form $90: D Cash Accrual |:| Cther

If the organization changed its method of accounting from a prior year or checked "Other,' explain

in Schedule O. S
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ............... ... 2a X
b Were the organization's financial statements audited by an independent accountant?. ............. ..ol 2b| X

c If "Yes' o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . ................... L, _2¢

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

d If "Yes' to line 2a or 2b, check 2 box below to indicate whether the financial statements for the year were issued on a

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organizaticn required o undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-1337 . L e e e e e 3a X
b If "Yes,' did the organization underga the required audit or audits? if the organization: did not undergo the required audit
or audits, explain why in Schedule Q and describe any steps taken to undergo suchaudits. ... .. ... ... .o0oon et 3b
BAA Form 990 (2010}
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CMB No. 1545-0047

SCHEDULE A : i H
(Form 890 or 30-E2) Public Charity Status and Public Support

) ‘ Complete if the organization is a section 501(c)(3? organization or a section

4247(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service > Attach to Form 990 or Form 890-EZ. » See separate instructions. :
Name of the organization Employer identification number
BOYS AND GIRLS CLUBS QF LAWRENCE, INC. 23-7296824

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one bex.)

1

~ 5 Ul B oW N

Ww o

10
Ll

A church, convention of churches or association of churches described in section 170(BX1XAXi).

A schoel described in section 170(bY1)XAXii). (Attach Schedule E.)

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

A medical research organization operated in conjuncticn with a hospital described in section 170(b}1)}AXiil). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a caliege or university owned or operated by a governmental unit described in section
170bY1XAXIV). (Complete Part i1.)

. A federal, state, or local government or governmentat unit described in section 170(bYX1}AXV).

An organization that normally receives a subsiantial part of its suppori from a governmental unit or from the general public described
in section 170(b}1}AXvi). (Compleie Part il.)
A community trust described in section 170(b){(TXAXvi). (Complete Part 11)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related ie its exempt 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 acguired by the organization after
June 30, 1975. See section 509(a}2). ({Complete Part 1li.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one cr
more publicly supported organizaticns described in section 509{a)(1) or section 509(a){2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b |:|Type il [ DType [} — Functionally integrated d D Type I — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){(1) or
section 509(a){2). :

f If the organization received a written determination from the IRS that is a Type |, Type It or Type |li supporting organization, D
CheCK TRIS DO . L. e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) )
beiow, the governing body of the supported organization?. . ... . o 11g (i)
(i) A family member of a person described in {) above? ... 11 g (i)
(i} A 35% controlled entity of a person described in () or {iy above?. . ... .. . .. 11 g (i)
h Provide the following information about the supporied organization(s).
(i} Name of supported (iiy EIN {#iB) Type of organization {iv) Is the {v) Did you notify (vi) Is the {vik) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i} of column (i)
{see instructions)} your govermning yaour support? organized in the
document? US.?
Yes No Yes No Yes No
A)
(B)
©
(%)
(3]
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 BOYS AND GIRLS CLUBS QF LAWRENCE, ZINC. 23-7296824 Page 2
Partll |Support Schedule for Organizations Described in Sections 170(b}1)AXiv) and 170(b)Y(1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part Il If the
arganization fails to qualify under the tesis listed below, please complete Part H1.)

Section A, Public Support

gg;ei;gg(gvggf (or fiscal year (a) 2006 (6) 2007 (©) 2008 (d) 2009 (€) 2010 (f) Total
1 Gifis, grants, contributions, and

barship f . (D
P e maed 20| 320 064.| 837,314.| 801,374.| 878,034.|1,092,898.| 4,431,684.

2 Tax revenues levied for the
organization's benefit and
either paid to It or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 822,064, 837,314, 801,374. 878,034..1,0592,898.| 4,431,684,

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on ling 1
that exceeds 2% of the amount |.

shown on fing 11, column (f) .. 5,658.
6 Public support. Subtract line 5 |.
fromlined................... 4,426,026,
Section B. Total Support
gggg‘ﬂﬂi&,{ Jea (or fiscal year (8) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 () Total
7 Amounts from line 4 ... ....... 822,064, 837,314, 801,374. 878,034,|1,092,898.| 4,431,684,

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

sifmilar sources ............... 2,684, 13,831. 8,014. 5, 336. 5,570. 35,435,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............ ... ... 0.

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

capital assets (Explain in
Part IV . ... 0.
11 Total support. Add lines 7
through 1Q................... 4,467,119,
12 Gross receipts from related activities, etc (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3}
organization, check this box and stop here. .. .. . e > |_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f} divided by line 11, column (... ............... .. ... .. 14 99.1%
15 Public support percentage from 2009 Schedule A, Part H, line 14 . o e 15 98.6 %

162 33-1/3% support test — 2010. |f the organization did not check the box ¢n line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization, ... ... . o >

b 33-1/3% support test — 2009. I the organizaiion did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supperted crganization............ ... ... i > D

17 a 10%-facts-and-circumstances test — 2010, |f the organization did not check a box on line 13, 16z, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meefs the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... » |:|

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lire 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' tesi, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumnstances' test. The organization gualifies as a publicly supported organization............. > E:I
»

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. ..
BAA Schedule A (Form 990 or 930-EZ) 2010
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Schedule A (Form 990 or 990-£2) 2010 BOYS AND GIRLS CLUBS QF LAWRENCE, INC. 23-7296824 Page 3
Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organizaticn failed to qualify under Part ll. if the organization fails
to qualify under the tests listed below, please compiete Part I1.)

Section A. Public Support

Cafendar year (or fiscal yr beginning in)™ (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (N Total
1 Gifts, grants, coniributicns
and membership fees
received. (Do not include
any 'unusual granis.y.........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513.
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add fines 1 through 5. ..

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

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

cAddlines7aand7b..........

8 Public support (Subtract line
Jofromiine 6. .. . o

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 () Total

9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..
¢ Addlines 1Caand 10b........
11 Net income from unrelated business
activities not inciuded in line 10h,
whether or not the business is
regularly carriedon. ..............
12 Cther income. Do net include

gain or loss from the sale of
capitai assets (Explain in
Part IV.}

13 Total support. (addins 9, 1, 11, and 12

14 First five years, If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (¢)(3)
organization, check this box and stop here. . .. . . . i ui e > [—]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (D)., 15 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 .. .. .. . . i 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 201¢ (line 10¢, column (f} divided by line 13, column () ...t 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 .. ..o 18 %

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

b 33-1/3% support tests — 2009. |f the organization did not check a box on iine 14 or fine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H
>

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 198, check this box and see instructions .. .......... [ |
BAA TEEAQAC3. 12/29/10 Schedule A (Form 99C or 990-EZ) 2010

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 . D




S&hedlil_e A {Form 99C or 990-EZ) 201¢  BOYS AND GIRLS CLUBS OF LAWRENCE, INC. 23-7296824 Page 4
PartIV | Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part lt, line 17a or 17b; and Part 111, ling 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B OMB No. 1545-0047
(Form, 990, 990-FZ,

or 990-PF) Schedule of Contributors

Bepartment of the Treasury » Attach to Form 990, 990-52, or 990-PF 201 0
Internal Revenue Service

Name of the organization Emplayer identification number
BOYS AND GIRLS CLUBS QF LAWRENCE, INC. 23-7296824
Organization type {check one):

Filers of: Sechion:

Form 990 or 990-EZ 501 (€¥_ 3 ) (enter number) crganization

- 4947(20(1) nonexempt charitable trust not treated as a private foundation
|__{527 political organization

Form 990-PF ___ 501(c)(3) exempt private foundation
|| 4947(2)(1) nonexempt charitable trust treated as a private foundation
| |50 (c)(3) taxable private foundation

Check i your organization is covered by the General Rule or a Special Rule. ) ) )
Note. Cnly a section 301(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule :

DFor an arganization filing Form 990, 99C-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and 1)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(2)(1) and 1700} 1AV, and received from any one centributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on () Form 990, Part VI, line Th or (i) Form 990-EZ, line T. Complete Parts | and .

DFor a section 501(c)(7), (&), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than §¥ ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and [l

DFor a saction 501(c){7), (8, or (10} organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
It this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear. . ... L]

Caution: An organizalion that is not covered by the General Rute andfor the Special Ruies does not file Schedule B (Form 930, 990-£2Z, or
990-PF) but it must answer 'No' on Part |V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
9%0-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 950-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 590-PF.

TEEAQ/OIL 12/28/10



Page 1 of 1

Employer identification number

Schedule B fFrorm $30, $90-EZ, or 990-PF) (2010) of Part ]

Name of organizaticn

BOYS AND GIRLS CLUBS QF LAWRENCE, INC, 23-7296824
|| Contributors (see instructions.)
(a} (b) {© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1_ Person
Payroil B
_____ 141,703.| Noncash | |
(Complete Part Ii If there
is a noncash centribution.)
(@) (b) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2_ Person
Payroll B
______ 29,217.| Noncash | |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) ) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
______________________________________ $ _ _ ________| Noncash
(Complete Part || if there
______________________________________ is a noncash contribution.)
(a) (b} (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I I Person
Payroll
______________________________________ $ _ _ ________| Noncash
{Compiete Part Il if there
______________________________________ is a noncash contribution.}
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $___”_________ Noncash
{Compiete Part Il if there
______________________________________ is a noncash contribution.}
(a) () ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $__________“__ Noncash
{Complete Part ll if there
______________________________________ is a noncash contribution.}

BAA

TEEAQ702L 10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF} (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

BOYS AND GIRLS CLUBS OF LAWRENCE, INC. 23-7296824
Partll | Noncash Property (sse instructions.)
(a) o (h) . () (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part! (see instructions
N/A
$
a - (b . ) )
No. from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
$
a - (b) : (© ()
No. from Description of nencash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@ . (0) _ (©) )
No, from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
$
(a) (b) , (©) (d) .
No, from Description of noncash property given FMV {or estimate) Date received
Partl {see instructions)
$
a L b (o) (d)
No, from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAG7O3L.  10/26M10



Schedule B (Form 290, 990-EZ, or 99C-PF) (2010}

Page 1 of 1 of Part il

Name of organization
: :

BOYS AND GIRLS CLUBS OF LAWRENCE, INC.

Employer identification number

23-7296824

{Pariill - Exclusivelyreligious, charitable, etc, individual contributions to section 501(c)7), (8}, or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations compieting Part 111, enter total of exclusively religious, charitable, efc,

contributions of $1,000 or less for the year. (Enter this information once. See instructicns.)............. >3 N/A
(@) (b) © )]
N%afrrtolm Purpose of gift Use of gift Description of how gift is held
N/A
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) )] () (d)
N% f:to!m Purpose of gift Use of gift Description of how gift is held
a
16
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) (&) (©) (d)
N% 'rl;olm Purpose of gift Use of gift Description of how gift is held
a
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) (b) © (d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 980-EZ, or 990-PF) (2010)

TEEAQ704L  06/23/09



SCHEDULE D . . OMB No. 1545-0047
(Form 990) - Supplemental Financial Statements
*» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part EV, lines 6, 7, 8, 9, 10, 13, or12.
internal Revenue Service » Attach to Form 990. » See separate instructions.

Namae of the organization

BOYS AND GIRLS CLUBS OF LAWRENCE, INC. 23-7296824

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, ling 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear. ...............
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year)...... ..
4 Agaregate value atend ofyear.............
5 Did the organization inform a!l donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exciusive legal control?............ ... ... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpese conferring impermissible private benefit? ... ... DYes D No

[Part Il [ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apphy).
Preservation of land for public use (e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of apen space

2 Complete lines 2a through 24 if the organization held a gualified conservation contribution in the form of a conservation easement on the
iast day of the tax vear.

Held at the End of the Tax Year

a Total number of conservation easements. ... . o 2a
b Total acreage restricted by conservation easements. .......... . ... .. e 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and net on a historic
structure listed in the National Register. . ... o i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it ROIAS? . ... B Yes D No

6 Staff and volunieer hours devoted to monitoring, inspecting, and enforcing censervation easements during the year
»~

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hMA)(BYG) and section 170NN EBIIN? - oo r ettt e [ ] ves [] No

9 inPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organizaticn's accounting for
conservation easements.

art 1Il] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XV, the text of the fooinote to its financial statements that describes these items.

b !f the organization elected, as permitted under SFAS 116 (ASC $58), to report in its revenue statement and balance sheet works of art,
historical treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating to these itemns:

(i) Revenues included in Form 990, Part VI line 1. ... .. s -5
(i) Assels includad in Form 990, Part X .. .. oo -3

2 If the organization recaived or held works of art, historical reasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, Part VL HNe 1. o e e -3
b Assets inctuded N FOrm 990, Part X .. e e, »3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 330, TEEA3301L 1111510 Schedule D (Form S90) 201C




Schedule D (Form 990) 2010 BOYS AND GIRLS CLUBS OF LAWRENCE, INC. 23-7296824 Page 2
IPartill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for fulure generations

4 ;ro;/igﬁ/a description of the organization's collections and explain how they further the crganization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?............. |_! Yes |_| No
Part IV:| Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other asseis not
iNCluded On FOIM 990, BArt K2 ... o. oo\ ettt ettt ettt et et et e e [Jves [ nNo

b If "Yes,' explain the arrangement in Part X1V and complete the following table:

Amount
€ BEginning DAIEINCE . e e e 1¢
d Additions during the Year. .. ... e 1d
e Distributions during the year. .. .. ... i te
F ENAING DAL, ot ottt 1f
2a Did the organization include an amount on Form 990, Part X, line 217, . ... . D Yes D No

h If 'Yes,' expiain the arrangement in Part XIV.
[PartV. | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
{a) Current year {h) Prior year {c} Two years back (d) Three years back (&) Four years back
1a Beginning of vear balance. .. ... 4,403, 4,381. 4,377.|" : o
b Contributions. .................

¢ Net investment earnings, gains,
and I0SS8S ... ... 1. 22. 4

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses .. .. ...

g End of year balance ........... 4,404, 4,403, 4,381.}
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by: Yes No
() unrelated OrganiZations. . ... ..t e e e 3a(i) X
(i) refated orgamizations. . .. e 3a(ii) X
b 1 "Yes' to 3a(ii), are the related organizations listed as required on Schedule R7. ... 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XTIV
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment (a) Cost or other basis (bg)Cqst or other (c) Accumulated {d) Book vaiue
(investment) asis (other) d n
Taland, ... .o 15,000 i 15,000,
B BUIINGS. - . oo e 251,698. 99,724. 151,974,
¢ Leasehold improvements. ............ ...
dEQUIPMEnt . ... e 79,059, 65,090, 13,969.
eOther. . . 147,319, 51,786. 95,533,
Total, Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), fine 100¢).) ... ... 00.. > 276,476,
BAA Schedule D (Form 930} 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 BOYS AND GIRLS CLUBS OF LAWRENCE, INC.
Investments—Other Securities. See Form 990, Part X, line 12.

Part VIl

23-7296824 Page 3

N/A

(a) Description of security or category (b) Book value

(inciuding name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

Totalf__ (Column (B) must equal Form 990 Part X, column (B) line 12.), . ™

[Part VIlI]Investments—Program Related. (See

Form 990, Part X,

line 13)

1\]~/A e

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

2

3

)

)

)

)

&

@

ao

Colymn () must egual Form 950, Part X, colurnn (B) ling 13.) . ™

WA

1X. | Other Assets. (See Form 990, Part X, line 15)
(a) Description {b) Book value
{Column (b) must equal Form 990, Part X, colunn@B), fing 15} . . . oo oo -
(| Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b} Amount
(1) Federal income laxes
@)
(&)
@
)
&
N
[€)]
E)]
1Y)
an
Total. (Cofumn (b) must equal Form 950, Part X, column (B} fine 28) . ... >

2. FIN 48 (ASC 740} Footnote. In Part XiV, provide the text of the footnote to the orgamzahon s financial statements that reports ihe

organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D {Form 990) 2010



23-7296824 Page 4

1 Total revenue (Form 990, Part VIHL,column (A), Hine 12 ... .. e
Total expenses (Form 930, Part IX, column (A), INe 2B .. ... e e e
Excess or {deficit) for the year. Subtractline 2 from line 1. .. ... .. . .
Net unrealized gains (Josses) on InVeSIMENIS. ... . i e
Donated services and use of faCililies . . ... . e e
VS e NS OS L e e
Prior pericd adjustments . . e
Other (Describe In Part XIV ). . o
Total adjustments (net), Add lines 4 through 8. ... . i i i e
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9... ... .. ... ... . ... .

W oo~ W W

1,862,296,

1,470,472,

391,824,

391,824,

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ........ ... oo i en e
2 Amounts included on line 1 but not on Form 980, Part ViII, line 12:
a Net unrealized gains on investments. . ...

1

1,872,202,

b Donated services and use of facilities .. ... .. .. .. ...

¢ Recoveries of prior year grants . ... o i e

d Other (Describe in Part XIVY. . . SEE PART XIV.. ... ... ... .. ... .......

e Add lines 2athrough 2d. .. ... ... .
3 Subtract line 2e from ine . ...
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIIL, line 7b. ... .. ... da

9,906.

1,862,296,

b Other (Describe in Part XIV. Y. oo 4b

CcAdd ines 4a and B . .. ... e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L, line 12). ... ... .0 i

1,862,296.

[Part XIli | Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statemenis . ... . i e
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities. . ... ... o 2a

1,480,378,

b Prior year adjustments. .. .. ... e 2b

Lo 0 4= 1o < 2c

d Other (Describe in Part XIv.), SEE PART XTIV....... ... ... ............. 2d 9,906.

e Add INes 2a throUgh 2a. . .o e e e
3 Subtract ling 2e from line L . e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIi, line 7b............. 4a

9,906.

1,470,472,

b Other (Describe in Part XiV.) . ..o e e 4b

CAdd lines Ba and AR . e
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part !, line 18.) . .. ... .. . .. .. ... ...,

1,470,472,

P Supplemental Information

Complete this part to provide the descriptions required for Part 1), lines 3, 5, and 9; Part 1il, lines 1a and 4; Part IV, lines 1b and 25;

Part V, line 4; Part X, line 2; Part X}, line 8; Part Xli, lines 2d ang 4b; and Part Xlli, lines 2d and 4b. Also complete this part fo provide

any additional information.

___PARTV,LINE 4 - INTENDED USES OF ENDOWMENT EUND _ _ _ _ _ _ _ _ _ _ _ _ o

ART PROGRAMS _ _ e

BAA TEEA33C4L 02111111

Schedule D {Form 990) 2010



Schedule D (Form 990) 2010 BOYS AND GIRLS CLUBS OF LAWRENCE, INC. 23-7296824 Page 5
| Part XIV.{| Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule B (Form 990) 2010



2010 . . SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 4047 BOYS AND GIRLS CLUBS OF LAWRENCE, INC. 23-7296824

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 930

DIRECT FUNDRATISING EXPENSES NETTED.. ... ... . 8 9,906.
TOTAL $§ 9,906.

SCHEDULE D, PART Xill, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

DIRECT FUNDRAISING EXPENSES NETTED ...............cccciiriiiieiieann. e 5 9,806.
TOTAL $§ 9,906.




SCHEDULE G
(Form 950 br $90-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 980, Part 1V, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-E2Z. » See separate instructions.

OMB Ne. 1545-0047

MName of the organization

BOYS AND GIRLS CLUBS OF LAWRENCE, INC.

Employer identification number

23-7296824

Partl. Fundraising Activities. Complete if the organization answered Yes' to Form 990, Part IV, line 17.

Form 990-E7 filers are not required to complete this part.

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

e | | Solicitation of non-gavernment grants
f | |Solicitation of government grants

g 1X| Special fundraising events

Mail solicitations

Internet and ematil sclicitations
Phone solicitations

d iX| In-person soficitations

2a Did the organization have a written or oral agreement with any individual (including cfficers, directors, frustees or key
employees listed in Form 990, Part VI}) or entity in connection with professional fundraising services? ................. DYes No

b If "Yes,' list the fen highest paic¢ individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

() Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser

have custody or control

of contributions?

(iv) Gross receipis
from activity

(v} Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

B R

0.

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  03/25/11

Schedule G (Form 990 or 990-E7) 2010



Page 2

Schedule G (Form 990 or 990-E2) 2010 BOYS AND GIRLS CLUBS OF LAWRENCE, INC. 23-7296824

;| Fundraising Events. Compiete if the organization answered 'Yes' toc Form 990, Part |V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

Ot | DSy | O |
g (event type) (event type) (total number} tarough colurnn (€))
v
N | 1 Grossreceipts.......ooii ) 56,481. 19,701. 27,309. 103,491.
: 2 Less: Charitable contributions. .........
3 Gross income (ine 1 minus ling 2).. ... 56,481. 19,701. 27,309. 103,491,
4 Cashoprizes. ...... ... ... ... .0 ...
) 5 Noncash prizes. ..o vienrnoieenon
é 6 Rentfacility cosis.....................
? 7 Foodandbeverages..................
’ES 8 Entertainment.............. ... ... ...
S | 9 Other direct oxpenses................. 518. 3,627. 5,760. 9,905.
) Direct expense summary. Add lines 4- through 9 incolumn ). .. ... > 9, 905.
Net income summary. Combine ling 3, column (), and line 10, .. .t »- 93,586.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R {a) Bingo {b) Pull tabs/Instant (c) Other gaming {d) Total gaming
3 bingo/progressive (add column (a)
‘é’ bingo through column {c)}
N
E
1 Grossrevenue. .. ...,
2 Cashoprizes..........coooii
D X
R El 3 Non-cashprizes.............coo.o.v.e
E N
cSs
T § 4 Rentfacilitycosts.....................
5 Other directexpenses. ................ _ _
| |Yes % Yes % |[_|Yes %
6 Volunteer labor,................ ... .. No No No
7 Direct expense summary. Add lines 2 through B incolumn {d) . ... o >
8 Net gaming income summary. Combine lines T, column (handline 7. .. ... . oot >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ................ ..., D Yes |:| No
bIf Ne, explain:
‘IGaVVgrg a_n; c}zh—e; t—J—rg_a;EZat_io;'s_ g_a;li;g_l Egegs:é; rgvgk;cz ;u;p_en_de_d:)r ter%i;aYeE Eu;nz; the tax year?............ Yes No

b If "Yes,' explain:

BAA TEEA3702L 0171211 Schedule G (Form 990 or 990-EZ) 2010



S‘Chedule G (Form 990 or 990-E7) 2010 BOYS AND GIRLS CLUBS OF LAWRENCE, INC. 23-7296824 Page 3

11 . Dees ths organization operate gaming activities with nonNmembers?. .. i e D Yes DNO
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming . ... . B Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s faCility . ... . e e e 13a %
b AN oUtsIde faCHibY. . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records;
Name ™
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . ... .. DYes 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 » 8
¢ if 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation *» $

Description of services provided ™

|:| Director/officer D Employes D Independent contractor

17 Mandatory distributions
a Is the organizaticn required under state law to make charitable distributions from the gaming proceeds to retain the
StatE QAMINIG BN . . o i e e e e e DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 3

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns (i) and (v), and Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information {see instructions).

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE o N . OMB No, 1545-0047
(Form 830 o7 360.62) Supplemental Information to Form 990 or 990-EZ 201 0
Complete to provide information for responses to specific questions on L— e e

Department of the Tr Form 990 or 990-EZ or to provide any addifional information, )
Intgrnal RevgnueeSergiacs:ry » Attach to Form 980 or 990-EZ, =
Name of the organization Employer identification number
BOYS AND GIRLS CLUBS OF LAWRENCE, INC. 23-7296824

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ .. ___

__ EXECUTIVE DIRECTOR'S SALARY. OFFICERS ARE NOT COMPENSATED. ____________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 er 990-EZ, TEEA4S01L 10/26/10 Schedule O (Form 990 or 990-£2) 2010



