: Form'990

Department of the Trezwe
Internal Revenus Service i

Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947$nx1) of the Intermal Revenue Code
(except black lung benefit trust or pnivate foundation)

* The organization may have to use a copy of tus return to sahsty state reporting requirements

OMB No 15450047

2001

Open to Public
inspection

A For the 2001 celendar year, or tax year beginning

» 2001, and ending , 20
B  Checiif appicable D Employer (dentfication Numbaer
- Pleass use ' '
| |Address change | msuabet [BOYS' and Girls' Club of Noblesville 35-1054426
Name change :: ';:' 1448 Conner Street E Telephone number
i [ spechc [NOBLESVITLE, IN 46060 (317) 773-4372
Final retumn Yons F ﬁ,ﬁ%’:ﬂ“ °a DCam Accn.nl
Amended retumn Other (specrfy) >
E Applicaton pending @ Section 501(c)X3) organizations and 4947 '?1!?, nonexempt H and | are not appirceble to Section 527 organizatons
a!-.l::nhsbglg g:‘gg%.rgtﬁt attach a complete chedule A H (I) I:llhls .z group retum for afﬁllates':; DYH No
G Website.™ N/A H {(b) If ‘yes." anter number of atfiliates
H {c) Are all affikates included? DYeo D Ho
J  Qrgaruzetion type ! no, attach a list. S tructans
(check only Ortlzh > m 501¢c) 3 4 (nsertno) D 4947¢a){1) or D 527 o WA R Sen wueham

K Check hera ™

|:| if the organization's gross receipts are normally not more than
$25,000 The orgamization need not file a return with the IRS, but if the organization

H (d) 1s tis a separats retum fled by an
organizabon cavered by & group ruling? l_l Yes m No

received a Form 990 Package in the mail, it should file a retum without financial data 1 Enter 4-digit group GEN >

Some states raquire a complete retum

L Gross receipts Add hines 6b, 8b, 9b, and 10b to lne 12 ™ 1,649, 597

M Check » D if the organization 13 not required
to attach Schedule B {Form 990, 990-E2, or 990-FF)

[Part I - [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contnbutions, gifts, grants, and similar amounts received *
a Direct public support. 1a 1,236,199
b Indirect public support 1b 177,683 -,
¢ Government contributrons (grants) 1¢c 24,893 |
d To s e $ 408,775  nocarh $ 1,030,000 , 1d 1,438,775
2 Program service revenue Including government fees and contracts (from Part Vi1, ine 93) 2 118,724
3 Membership dues and assessments 3 38,799
4 Interest on savings and temporary cash mvestments 4 13,422
5 Dividends and interest from securites 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental Income or (loss) (subtract ine 6b from line 6a) 6c
r| 7 Other investment income (describe » See Statement 1 y| 7 -14, 340
‘2 8a Gross amount from sales of assets other (A) Securties (B) Other
H than inventory 8a .
H b Less cost or other basis and sales expenses 8b “.
o~ c Gain or (loss) (attach schedule) 8c jﬁ ’
g d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
o 9 Special events and activibies (attach schedule) .
w a Gross revenue (not includng of contnibutions A
o~
- reported on line 1a) 9a 20,502 |-~
;z) b Less direct expenses other than fundraising expenses oh 6,838 b
¢ Net income or {loss) from special events (subtract line 9b from line 9a) 9¢c 13,664
o 10a Gross sales of Inventory, less retums and allowances 10a 28,238 -
18] b Less cost of goods sold . 106 17,616 | -
Z ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 1pa) = - — 10c 10,622
% 11 Other revenue {from Part VII, Iine 103) r m 1 5,476
&) 12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10, and 11) ——=IY& 12 1,625, 143
¢ | 13 Program services (from line 44, column (B)} > N 13 407,922
X {14 Management and general (from line 44, cotumn (C)) GV 1 4 &‘m 14 105,871
E| 15 Fundraising (from lne 44, column (D)) 15 7,595
S| 16 Payments to affiliates (attach schedule) OGDEN - 16
S [ 17_ Total expenses {add lines 16 and 44, column (A)) ! UT 17 521,388
a| 18 Excess or (deficit) for the year (subtract ltne 17 from line 12). B 18 1,103,755
N 31 19 Net assets or fund batances at beginning of year (from line 73, cotumn (A)) 19 1,233,675
T& 20 Other changes in net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 2,337,430
BAA For Paperwork Reduction Act Notice, see the separate instruchons, TEEAGIOTL 010112 Form 930 (2001)

)




Boys' and Girls' Club of Noblesville

»Formn 999 (2001) 35-1054426 Page 2
Eart Il: | Statement of Functional Expenses Al organizations must complete column (A) Columns (8), (C), and (D) are
required for section 501 ()(3) and (4) arganizations and section 4947(@3)(1) nonexempt chardable trusts but optional for others
bo ngé':rg?gg‘a%gugs :’E‘Z?”ﬁfn"? e 5 (A) Total (B;e%ogé:m (c)anM; rg‘gﬁi?;?m (D) Fundraising
22 Grants and aliocations (att sch) gl L pn el et T e D
ash  $ SRR < TR SO CaRS DU
noncash $ ) s o Vems P S é
23 Specic assistance to indwiduals (att sch) 23 Te e e B e - E"\ﬁc,:‘: :
24 Benefits paud to of for members (att sch) 24 E L P A
25 Compensation of offrcers, dwectrs, etc 25 41,200 20,600 18,540 2,060
26 Other salaries and wages 26 202,114 172,392 27,623 2,099
27 Pension plan contributions 27
28 Other employee benefits 28 21,079 16,230 4,427 422
29 Payroll taxes 29 18,523 14,263 3,890 370.
30 Professional fundrawsing fees 30
21 Accounting fees 31
32 Legal fees R
33 Supples 33 71,380 52,822 16,417 2,141
34 Telephone 34 4,345 3,041 1,304
35 Postage and shipping 35 2,013 504 1,006 503
35 Occupancy 36 40,253 32,535 7,718
37 Equpment rental and maintenance 37
38 Prnnting and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40 4,082 2,041 2,041
41 Interest 1
42 Depreciabon, depletion, ett (attach schedufs) 42 58,228 54,152 4 076
43  Other expenses not coversd above (itemize)
a_Insurance_ 43a 26,657 18,660 7,997
b Local transportation __ _| 43b 13,800 12,420 1,380
c Miscellaneous_ 43c 2,367 1,657 710
d Payments to affiliates | 43d 3,335 3,001 334
e Professional fees____ __ 43e 12,012 3,604 8,408
44 Total funchonal eaxpenses (add lines 22
oany s i taes 13 e OO | 4y 521,388 407,922 105,871 7,595

Joint Costs. Check “'D if you are following SOP 98 2

Are

If Yes,' enter (i) the aggregate amount of these joint costs

any (ot costs from a combined educational campaign and fundraising solicitation reported in (B} Program services?

, {1y the amount allocated to management and general 3

to fundratsing  §

”D Yes No

, (i) the amount allocated to program services
, and (iv) the amount allocated

Partitl i1 Statement of Program Service Accomplishments

What 1s the organization's primary exernpt purpose? « See Statement 2 Program Service Expesies
All organizations must describe therr exempt purpose achievements in a clear and concise manner_State the number of (R“I'""’d ',;',,,52},55,"3’,.; nd
clients served, publications ssued, etc Discuss achievernents that are not measurable t(Sec{ton 501(c)(3) & S4) organ igaiaiﬂmms but
1zations & section 4947(a)(1) nonexempt charttable trusts must also enter the amount of grants & allocations to others ) op others )
» Provides individuals with_specific group activities, under staff ___ _
direction to promote and enhance the leadership, character, health and
Pphysical development _ __ ____ _ _____ ________________________
(Grants and allocations $ )] 407,922
b_ _ .-
(Grants and allocations $ )
€ ..
(Grants and allocations § )
L
{Grants and allocations § )
e Other program services (Grants and allocations $ )
1 Total of Program Service Expenses (should equal tine 44, column (B), program services) 407,922

BAA

TEEADIOA. 010102

Form 990 (2001)



Form990l(2001) Boys' and Girls' Club of Noblesville 35-1054426

Page 3
Balance Sheets (See instructions)
Note Where required, atlached schedules and amounts wilhin the description (A) (B)
column should be for end-of year amounts only Beginning of year End of year
45 Cash — non nterest bearing 197,905 | a5 265,486
46 Savings and temporary cash investments 36,889 | 46 60,170
47 a Accounts receivable 47a
b Less allowance for doubtful accounts ab A7¢
48 a Pledges receivable 48a -
b Less allowance for doubtful accounts 48b a8¢c
49 Grants recevable 11,000 | 49 5,500
A 50 Recevables from officers, directors, trustees, and key
g employees {attach schedule) ?0
; 51 a Cther notes & loans recevable (attach sch) 51a -
s blLess allowance for doubtful accounts 51b S51c
52 Invenlories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securties (attach schedule) *D Cost FMV 86,000 | 54 74,919
55a Investments — land, bulldings, & equipment basis | 55a e
blLess accumulated depreciation T
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57 a Land, buldings, and equipment basis 57a 2,406,548
bless accumulated depreciatio S
(attach schedule) §tatement 3 57b 469,442 912,216 | 57¢ 1,937,106
58 Other assets (describe » ) 58
59 Total assels (add lines 45 through 58) (must equal ine 74) 1,244,010 | 59 2,343,181
60 Accounts payable and accrued expenses 10,335 | 60 5,751
} 61 Grants payable 61
s 62 Deferred revenue 62
{ 63 Loans from officers, direclors, trustees, and key employees (attach schedule) 63
'Ir 64a Tax-exempt bond habtlities (attach schedule) 6da
é b Mortgages and other notes payable (attach schedule) 64b
s 65 Other habilities (describe » ) 65
66 Total habilities (add lines 60 through 65) 10,335 | 66 5,751
Organizations that follow SFAS 117, check here > and complete lines 67 .
E through 69 and lines 73 and 74 : l ]
A 67 Unrestricted 1,194,470 | 67 2,303,187
E €8 Temporarily restricted 39,205 | e8 34,243
i 69 Permanently restricted €9
8 Organizations that do not follow SFAS 117, check here » D and complete lines A
70 threugh 74
E 70 Capital stock, trust principal, or current funds 70
B 71 Paid in or capital surplus, or land, buillding, and equipment fund 71
§ 72 Retaned earnings, endowment, accumulated income, or other funds 7.:!
Bl 7% S Loimn (A st equa e 1 and coan (B) mast eqcal e 20 -9 1,233,675 |73 2,337,430
74 Total habilities and net assetsiund balances (add lines 66 and 73) 1,244,010 | 74 2,343,181

Form 990 15 available for public nspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an orgaruzation in such cases may be determined by the information presented on its retlurn Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part lll, the orgamization's programs and accomplishments

BAA

TEEADIOSL 09/25/0)



Form 990 2001) Boys' and Girls' Club of Noblesville

35-1054426 Page 4
iPart W‘A‘lR_econg'liatjon of Revenue per Audited Part IV-B 1R_ecom_:i|iation of Expenses per Audited
' Financial Statements with Revenue Financial Statements with Expenses
per Retumn (See instructions ) per Return
a  Total revenue, gains, and other support a  Tofal expenses and losses per audited
per audited financial statements > a 1,695,143 financial statements > a 591, 388
b Amcunts included on line a but :_ sl p { <+ <7 b Amounts included on line a but not Rl B M o, M:::, : ,,?;
not on line 12, Farm 990 ¥ T S on line 17, Farrm 990 Y S A 3;;. L i
Pyl * o B PR - sl 3
(1) Net unrealized S R e FY <] (1) Donated serv T A %
gams on LI I A ices and use STy T
investments % N IR L of facilites 3 70,000 "+ = I
() Donated serv ’ »1; ’ ot (2) Priot year adjust #; 2 T ,%
tces and use P B P ments reported on bt R ;;iﬁjg
of facilites 70,000 | 1l e itne 20, Form 990 $ 4 07 L,
i DAY i SRS S
(3) Recoveries of prior b ST LT s (3) Losses reported on . I S
year grants P I8 EoAa Iine 20, Form 990 $ L
(4) Other {specity) 1 v T e i .1 (@) Other (specify) 1 D A
o B o T SN,
———————— o I P ——— - ; Se,oA
________ $ Sl i eeibe 3] o ______3 e n i
Add amounts on ines {1} through {4) ' b 70,000 Add amounts on tines (1) through (4) " b 70,000
¢ Line amnus line b > c 1,625,143 } ¢ Lineamnusineb > ¢ 521,388
d  Amounts included on line 12, i jf*? v 7 %1d  Amounts ncluded on line 17, Y ot L
Form 990 but not on line a: I R vl e Form 990 but not on line a. EE S M
P A [ PR o 5 - H
o I, Y P A PR
1) Investment exenses 7 e P (1) Investment expenses I Rt I SO
not ncluded on line N DT Lo not included on line T e el ta
6b, Form 990 B s 6b, Form 990 N RN IS O
(2) Other {specify) 3 B T 3] (2 Other (speaity) A T T T
w2 <, . N
_________ T BTN _————— e % E
_________ $ St e oane T e ____§ R SRR A S
Add amounts on lines (1) and(2) ™| d Add amounts on Iines (1) and 2) " d
e  Total revenue per ine 12, Form e Total expenses per line 17, Form
990 (line ¢ plus line d) > e 1,625,143 990_(_I|necplusﬁned) 0 521,388
Part ¥ : |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see mstructions )
(B) Title and average hours| (C) ((_Jompensatlon D) Cont'lbutionsﬂio () Etxpecrl‘s%'l
per week devoted if not paid, employee bene account and other
() Name and address to position enter 0-) plans and deferred allowances
compensation
See Statement 4 __ __ ___ _ |
41,200 6,870 0

75 Did any officer, dreclor, trustee, or key employee receive aggregate compensation of more

than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations?

i 'Yes,' attach schedule — see instruchons

> DYes

No

BAA

TEEAQIGAL  10M1801

Form 990 (2001)




Y f

Form 990 (2001) Boys' and Girls' Club of Noblesville 35-1054426 Page 5

tPart-Vl . { Other Information (See specific instructions ) Yes No
76 Dud the organization engage in any actwity not previously reported to the IRS? If 'Yes,' BN *é
attach a detalled description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes e s
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a
b it *Yes,' has it filed a tax return on Form 990-T for this year? 78b] NIA
79 Was there a liquidation, dissolution, terminatbon, or substantial contraction during the Doeifed e
year? If 'Yes,” attach a statenent 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common Sl
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
bIf 'Yes, enter the name of the organtzaton» N/A o :
_____________________________ and check whether itis exempt or nonexempl " : e
81a Enter direct or indirect political expenditures See line 81 instruchions 81 nl a;f:‘; M:;; :
b Did the organization fite Form 1120-POL for this year? 81b X
82 a Did the organmizabion recerve donated services or the use of materials, equipment, or taciiues at no charge or at o Yoo
substantaally less than far rental value? 82a X
b if 'Yes,' you may indicate the value of these items here Do not include this amount as i:" e E
revenue In Part’| or as an expense in Part 1| (See instructions in Part 1) I 82bl N/A BRY P
83a Did the orgaruzation comply with the public inspection requrements for returns and exemption applications? 83a] X
b Did the orgaruzation comply wath the disclosure requirements relating to quid pro quo contributrons? 83b| X
84a Did the crganization solicit any contributions or aifts that were not tax deductible? B4a X
b If ‘Yes,' did the org;annzatuon include with every solicitation an express staternent that such contributions or gifts were N .
not tax deductible 84b| NI[A
85 501(c){4). (5), or (6) orgarmzations aWere substantally all dues nondeductible by members? 85a NIA
b Did the orgaruzation make onily th house lobbying expenditures of $2,000 or less? 85h] N[A
If "Yes' was answered to either 85a or 85b, do not complete 85¢ through B5h below unless the organmization received a I e
waiver for proxy tax owed for the prior year - -7 E
¢ Dues, assessments, and similar amounts from members 85¢ N/A :, .
d Sechon 162(e) lobbying and poliical expenditures 85d N/A - I .
e Aggregate nondeductible amount of Secton 6033(e)(1)(A) dues notices. 85e N/A e %
f Taxable amount of lobbying and politcal expenditures (line 85d less B5e) 851 N/A LR A
g Does the organization elect to pay the Section 6033(e) tax on the amount on itne 8517 | 859 NIA
h It Section 6033()(13(A} dues notices were sent, does the organization agree 1o add the amount on line 85 to its reasonable estimate of
dues allocable to nondeductible lobbying and pelitical expenditures for the follownng tax year? 8s5h| NJ[A
B8 50i(cM7) organizations Enter a Inthabon fees and capital contibubions nciuded on b s
line 12 86a N/A 54 T
b Gross receipts, included on ltne 12, for public use of club faciites B6b N/A B é
87 50l(c)12) organizations Enter a Gross income from members or shareholders 87a N/A . ~ i fj
b Gross income frem other sources (Do not net amounts due or paid to other sources il X » o
against amounts due or received from them ) 87h N/A XS S
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enbty disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701 3?
It ‘*Yes,' complete Part [X 88 X
89a 501(c)(3) orgamizations Enter Amount of tax iImposed on the organization during the year under . “, " *‘E
Section 4911 » 0 ,Sechon 4912+ 0 , Section 4855» 0 4 -
b 501(e)(3) and 501(c)(4) organizalions [nd the organization engage in any Sechon 4958 excess benefit transacton
duning the year or did it become aware of an excess benefit ransaction from a prior year? If "Yes,' attach a statement
explaining each transacton 89b X
¢ Enter Amount of tax imposed on the orggmzahon managers or disqualified persons duning the
year under Sections 4912, 4955, and 49 > 0
d Enter Amount of tax on Iine 89¢, above, reimbursed by the organizaticn > 0
90a List the states with which a copy of this return s filed »  Indvapna _ _ __ _____________
b Number of employees employed in the pay penod that includes March 12, 2001 (see instructions} | 90b| 10
91 Thebooksare ncareot » Ron Willcut Telephone number »  317-773-4372
located 2t » 1448 Conner street, Noblesville, IN___ 2P +4> 46060
92 Section 4947(a)(1) nonexempt chartable trusts filing Form 990 in lieu of Form 1047 — Check here N/A *
and enter the amount of tax-exempt interest recesved or accrued during the tax year »| 92 | N/A
BAA Form 990 (2001)

TEEADIOSE. 010142



Y 1
Form 990 (2001) Boys' and Girls' Club of Noblesville

35-1054426 Page 6
i Part Vit | Analysis of Income-Producing Activities (See mstructions )
l‘loie Enter gross amounts uriless Unrelated business income Excluded by secton 512, 513, or 514 ®
: roSs unts un
otherwrse indicated Busm(gs cods Am(BoLnt Exclusion code Amac))zmt Rﬁll:::%%: l:n%??ept
93 Program service revenue
a Facilities rental 2,238
b Program fees 116,486
c
d
[:] '
{ Medicare/Medicaid payments |
g Fees & contracts from government agencies |
94 Membership dues and assessments 38,799 !
95 Interest on savings & temporary cash invmnls 14 12,423
96 Dimdends & interest from securities
97 et rental income: or {loss) from real estate .t A X ok Y LG i |
a debt financed property |
b not debt-financed property ‘
98 Met rental income or (loss) trom pers prop
99 Other mvestment income 18 -14, 340
100 Gain or {loss) from sales of assets
other than inventory
107 Net income or (loss) from special events. 13,664
102 Gross profit or (loss) from sales of ventory 10, 622
103 Cther reverue a R RN S R & Yo o fE e T
b Miscellaneous 5,476
c
d
e
104  Subtotal (add columns (B), (D), and (E)} N, E 2l -917. 187,285
105 Total {add line 104, columns (B}, {D), and {E)) > 186, 363
Note Line 105 plus ine 1d, Part |, should equal the amount on hne 12, Part |
Part VIil { Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No | Explain how each activity for which income is reported i column (E) of Part VIl contributed importantly to the accomphshment
v of the organization's exempt purposes (other than by prowiding funds for such purposes)
See Statement 5
Bart 1. |Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )
(A) (B) © (D) E)
Na \ I orporation, Per f Total End of year
"S:Fu?ggﬁﬁ o?nc‘ijlsEeNga%gd 2nbt3° owneriﬁ:mi:rest Nature of activibes ncome asse{s
N/A %
%
%
%

Parl X-. ] Information Regarding Transfers Associated with Personal Benefit Contracts (See nstructons )

a Dud the organization, during the year, recewve any funds, directly or indizectly, to pay premitms on a personat benefit contract?
b Did the organization, during the year, pay premiumns, directly or indireclly, on a personal benefit contract?
Note It 'Yes'to (B), file Form 8870 and Form 4720 (see instructions)

[X]No
[X | No

Yes
Yes

Under penaltes of pe . | dectare that | have examined thrs retum, including sccom;
frie, correct, and complets ad'on all

, Declarabion of preparer (other than officer) i bazed on all infarmabon of which preparer has any knowledge

anying schedules and statements, and to the best of my knowledge and belef, 1t s

D

| //=12x-02
tn




) H . 54 7
Schedule A Organization Exempt Under M o, 195508
e .
(Form 990 or 320-£2) (Ex Foundation) dssec“:ms?l(!5 030(((:{),(30)1 k), 501¢ S 4947(a)(1)
' cept Pnvate Foundation) and Section e), 501 n), or Section a
Nonexempt Chantable Trust Supplementary Information — {See separate instructions ) 2001
Supplementary Information — (see separate instructions)
Department of the Treasury
Internal Reverwe Servce * Must be completed by the above orgamizations and attached to their Form 990 or 930-EZ
Name of the Orgamization Employer Identfication Mumber
Boys' and Girls' Club of Noblesville 35-1054426
[Part] - _-{Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None )
(a) Name and address of each (b) Title and average (c) Compensation | (d) Centributions (e) Expense
employee paid more hours per week to employes benefil | account and other
than $50,000 devoted to position pcaunr:pensﬁ::aﬁgn allowances
None _ ____ _ _ _ _ ____________
Total number of other employees paid R : PP S < i
over $50,000 > o, - - - .

{Pantit. .} Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructtons List each one {(whether iIndividuals or firms) If there are none, enter 'None )

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation
None _ _ _ _ L ______
[ DR .-c-"""-.- - E - '-.-: *
Total nurnber of others receiving over - e T i DT T TeE s T .o
$50,000 for professional services > L] R et N e e T e

BAA For Paperwork Reduction Act Notice, ses the Instructions for Form 990 and Form $90-EZ Schedule A (Ferm 990 or 990-E2) 2001

TEEADSOIL  01/24M2



Schedule A (Form 990 or 990-E2) 2001 Boys' and Girls' Club of Noblesville 35-1054426 Page 2

Statements About Activities (See instructions ) Yes | No

Note* Attach a stalement to explain how the organization determines that indviduals or organizations recening
grants or loans from it i furtherance of fis charitable programs ‘qualify’ to receive payments

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt
to influence public opinion on a legislative matter or referendum? If ‘Yes,' enter the total expenses pard

or incurred In connecton with the lobbying actwhes -3 N/A
{Must equal amounts on line 38, Part VI-A, or ine 1 of Part VI-B ) 1

Crganizations that made an election under secion 501(h} by filng Form 5768 must complete Part VI A Cther o

organizabons checking 'Yes,' must complete Part VI B and attach a statement giving a detailed description of the
lobbying achivities

>

"
T
EE
.
N
=

[

ERE IR
r
P
o
o R A

SR B, S

<

2 DBuring the year, has the organization, ether directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any
taxable orgaruzation with which any such person is affiliated as an officer, director, trustee, ma#mty owner, or principal .
beneficiary? (I the answer lo any question 1s 'Yes,' attach a delatied stalement expiaining the transactions } -

o

a Sale, exchange, or leasing of property? 2a

Lo fe
o

o
o d
R
o v

b SN Y
LT
¢ <

i

b Lending of money or other extension of credit? 2b

>

< Furmishing of goods, services, or facilibes? 2c

See Form 990, Part Vv
d Payment of compensation {or payment or reimbursement of expenses if mere than $1,000)? 2d] X

>

@ Transfer of any part of its Income or assets? 2e

>

3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below )
4 Do you have a secton 403(b} annuity plan for your employees? 4

w

L

"
A

re resee
n

»
£y

Reason for Non-Private Foundation Status (See instructions )

The arganization 1s not a private foundation because 1t 1s (please check only One applicable box)

5 A church, convention of churches, or asscciation of churches Section 170(b)(1)(A)()
6 A school Section 170(0)Y1){A)(1) (Also complete Part V)

7 A hospital or a cooperative hospital service organization Section 170()(1){A)(iu)

8 A federal, state, or local government or governmental unit Section 170()(1)(A)(v)

9

A medical research orgamzahon operated in conjunction with a hospital Section 170()(1)(A)(in) Enter the hospital's name, city,
and state »

10 D An crganization operated for the benefit of a college or university owned or operated by a govermmental unit Sechion Y7OM)(W{AY(V)
(Also complete the Support Schedule in Part IV A)

1a An organization that normally receives a substantal part of its sup'Eort from a governmental umit or from the general public
Sechon 170(b)(1)(A)vD) (Also complete the Support Schedule in Part IV A)

11b El A community trust Section 170®B)(1){A)(w) (Also complete the Support Schedule In Part IV-A )

12 D An organizaton that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activibies related to its charitable, ele, functions — subject to certain excepbons, and (2) no more than 33-1/3% of support
from gross investiment ncome and urrelated business taxable \ncome (less sechon 511 1ax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A )

13 D An organization that is not controlled by any disqualified Egrsons (other than foundation managers) and supports orgarmzations

described In (8)“1’185 5 through 12 above, or {2) section 501(c)(@), (3), or (6), if they meet the test of section 509(a) See
section 509(a)(3) )

Prowide the following information about the supported organizations (See instructions )

f {(b) Line number
(a) Name(s) of supported argamzation(s) rorm above

14 I_] An organization organized and operated to test for public safety Section 509(2)(4) (See instruchons )

BAA TEEADOA 0IR1K2 Schedule A (Form 990 or Form 990-EZ) 2001



Schedule A Form 990 or 90 EZ) 2001 Boys' and Girls' Club of Noblesville

35-1054426

Page 3

Part IV-A {Support Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accountng.

Mote: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar yoar (or fiscal year
beginning in) »

200 & A

%

Tou

15 Gifts, grants, and contributions
received (Do not include
unusual grants See line 28)

330, 304 524,793 348,958

310, 468

1,514,523

16 Membership fees received 29,858 26,340 27,822

44 088

128,108

17 Gross recerpts from admissions,
merchandise sold or senvices performed,
or furnishing of facilities 1 any actoaty
that 1s related to the organization's
charitable, etc, purpose 145,771

132,882 82,254

144,686

505,593

18 Gross income from interest, dnvidends,
amounts recenved from payments on
securtties loans {Section 512(a}5)),
rents, royalties, and unrelated business
taxable tmcome (less Sechion 511 taxes)
from businesses acquired by the organ
1zation atter June 30, 197% 22,160

5,318 4,267

12,458 44,204

19  Net income from unrelated business

actriities not included in line 18

Tax revenues levied for the
organization’s benefit and
either paid to it or expended
on 1ts behalf

21 The value of services or
faciies furmished to the
organization by a govenmental
unit without charge Do not
include the value of services or
facihities generally furnished to
the pubhc without charge

Other income  Attach a
schedule Do not include
gain or (loss) from sale of
capital asse

Total of lnes 15 through 22 528,093 689, 333 463, 301

511,701

2,192,428

24 Line 23 minus ine 17 382,322 556,451 381,047

367,015

Enter 1% of line 23 5,281 6,893 4,633

1,686,835
5117 |~ v}

26 Organizations descnbed on lines 10 or 11° a Enter 2% of amount in column (e), line 24

b Prepare a {is! for your 7ecords to show the name of and amounl contnbuted by each pesson (other than a governmenial unit or pubhicty
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 262 Do not fils this list with your
return Enter the total of all these excess amounts

¢ Total support for Section 509(a)(1) test Enter line 24, column (g}
d Add Amounts from column {e) for lines 18 44 204
22

19
26b

218,788

¢ Public support (line 26¢c minus line 26d total)
t Public support percentage (ine 26e (numerator) divided by line 26¢ (denominator))

> 26a 33,737

- H rd

P = e .

" s 5
L R S L ]

218,788
1,686, 835.

il

'262.992"
1,423, 843
84 41 %

>l 260
»| 261

Z7 Orgamzations descnbedonline12:  N/A

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified I:gw.-rson,' prepare a hist for your records to show the

name of, and total amounts received in each year from, each ‘disqualified person *
such amounts for each year
(2000)

o not file this list with your retum. Enter the sum of

bFor any amount included in tine 17 that was received from each person (other than ‘disqualified persons’), prepare a list for your records to

show the name of, and amount recerved for each Jrear, that was more than the larger of (1
$5,000 (Include in the hist organizations describe

) the amount on line 25 for the year or (2)
in hines 5 through 11, as weli as Indwiduals ) Do not file this list with your retum. After

computing the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences

(the excess amounts) for each year

@000 ___ _ ________ %9 _ __ _________ (1998) __ ____ ______ N __ o __
¢ Add Amounts from column (e) for lines 15 16
17 20 21 27¢
d Add Line 273 total and line 27b total Z7d
e Public support (ine 27c¢ total minus line 27d totaf) > 2Te
f Total support for section 509(2){2) test Enter amount from tine 23, cotumn (e) »| z7¢ | TR oI P |
g Public support percentage (Itne 27e (numerator) divided by line 27f (denominator)) * Z7g %
h tnvestment income percentage (line 18, column (e) (numerator} dvided by hine 271 (denominator)) *| 27h %

28 Unusual Grants: For an organizabon descnibed in ine 10, 11, or 12 thal received any unusual grants during 1957 through 2000, prepare a
st for your records to show, for each ‘year, the name of the coniributor, the date and amount of the grant, and a bnef description of the

nature of the grant Do not file this lis

with your retum. Do not include these grants in ne 15

BAA TEEAMO3L 123101

Schedule A (Form 990 or 990 EZ) 2001




1

Schedule A (Form 990 or 990 £7) 2001 Boys' and Girls®" Club of Noblesvill 35-1054426 Page 4
V.- {Private School Questionnaire (See mnstructions )
(To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscrirminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
. A womate B
30 Ooes the orgarization include a statement of its racially nondiscniminatory policy toward students in all its brochures, IR TR A
catalogues, and other written communicabons with the public dealing with student adrmissions, programs, LI S WA
and scholarships? 30
.t L
31 Has the organization pubhicized its racially nondrscrlmlnator{ policy through newspaper or broadcast media during L :, .
the peniod of sohcitabon for students, or during the registration penod 1f it has no soheilation program, n a way that " i
makes the policy known to all parts of the general community it serves?
If 'Yes,’ please describe, if "No,' please explain (If you need more space, attach a separate statement ) T -
____________________________________________ . hEH f;
________ e o ,N“' "
_________________________________________________________ = Fra
2 Does the organization mantain the fotlowng I S
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? R2h
< CotRIes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarshups? Rc
d Coples of all material used by the orgaruzation or on its behalf to solicit contnbutions? 2d
L4 ﬁ,- l-.-\. - 3
It you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement ) T, . -
i . 4
33 Does e orgamzabon discnminate by race In any way with respect to i “ o
a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? A3c
d Scholarships or other financial assistance? 33d
e Educational polhcies? 33e
f Use of facilibes? 33f
g Athletic programs® 33¢g
h Other extracurnicular achvities? 33h
T . H
IR A P
If you answered 'Yes' to any of the above, please explain ()l you need more space, attach a separate statement ) T R ~Inls
34a Does the organization recewve any financial aid or assistance from a governmental agency? 3a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
[er I Py
It you answered "Yes' to either 34a or b, please explamn using an attached statement FES SRV SO
?w:vw: "{.-:v:an: ,o:u-.:'.-/;'é
35 Ooes the orgaruzabion certify that it has comphed with the applicable requrements of
sechons 4 01 through 4 05 of Rev Proc 75-50, 1975 2 C B 587, covering racial
nondiscnmination? 1f *No,' attach an explanation 35

TEEADLON  09/25/01

Schedule A (Formn 990 or 990 EX) 2001
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Schedule A (Form 990 or 990-E2) 2001 Boys' and Girls' Club of Noblesville 35-1054426 Page 5

[Part VI-A {Lobbying Expenditures by Electing Public Charities gea nstructions )
{To be completed Only by an eligible organiZation that filed Form 5768)

N/A

Check *» & |_l|f the organization belongs to an affilated group Check ™ b |—| Il you checked 'a’ and 'imited control' provisions apply

Limits on Lobbying Expenditures

(The term ‘expenditures’ means amounts paid or incurred )

()
Affilated group
totals

(®)
To be completed
for all electing
organizabons

Total lobbying expenditures to influence public opinion {grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

2E8BYHN

36
37
Total lobbying expenditures (add lines 36 and 37) 38
3%
40

Lobbying nontaxable amount Enter the amount from the followang table — SR PRSP
If the amount on hine 40 15> The lobhying nontaxable amount is — ’ T
Not over $500,00Q 20% of the amount on line 4Q I PR
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 R P T
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

-
"
o Al

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 : R

Over $17,000,000 $1,000,000 N A
Grassroots nontaxable amount (enter 25% of line 41)

PEIRRPRY [ RVRATAITIS B - AU Y
Subtract line 42 from line 36 Enter 0-if ine 42 1s more than line 36

-

Subtract ine 41 from line 38 Enter 0- if ine 41 1s more than line 38

Caution: If there is an amount on either hine 43 or ine 44, you must fite Form 4720 o de i TUTRT vy

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section S31(h) election do not have to complete all of the five columns below

See the tnstructions for iines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) ™) (c) (d

(or flscal year 2001 2000 1999 1998
beginning in) *>

(e)
Total

45 Lobbying nontaxable
amount

Lobbying ceiling amount R et e ; 3 : v -
(150% of fine 45(e)) RPN ., P L e Fr . e -

expenditures

45
47 Total lobbying
438

Grassroots non-
taxable amount

ER
.
H

49  Grassroots ceabing amount . . o ~
{150% of hne 48(¢)) o

50 Grassroots tobbying
axpenditures

[Part Vi-B {Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizahons that did not complete Part V| A) (See instructions )

N/A

During the year, did the orgamization attempt to influence national, state or local legislation, including any
attempt to influence public opinton on a legislative matter or referendum, through the use of Yes | No

Amount

a Volunteers

' PR
P __.-ef'\-!’-\. .

b Paid stalf or management (include compensation in expenses reported on lines ¢ through h)

P g A
I P e -
[ SRR R RN - R R L e e ]

¢ Media adverbsements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other orgarizations for lobbying purposes

g Direct contacl with legislators, their staffs, government officials, or a legisiative body

h Rallies, demonstrations, seminars, conventons, speeches, lectuwres, or any other means

| Total lobbying expenditbures (add lines ¢ through h ) ROV

If "Yes’ to any of the above, also attach a statement giving a detailed description of the lobbying actvities

BAA Schedule A (Form 990 or 990 EZ) 2001

TEEADADSL 1223101



Schedule A (Form 990 or 990 E2) 2001 Boys' and Girls' Club of Noblesvill 35-1054426 Page 6

[Part VIt *| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other orgaruzation deseribed in section 501(c)
of the Code (other than section 501{¢c)(3) ocrganizations) or in section 527, relating to pohtical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
@ Cash 51a() X
(1) Other assets a (i1) X
b Other transactions
()Sales or exchanges of assets with a noncharitable exempt organization b () X
(ii)Purchases of assets from a noncharitable exempt organization b (1) X
(in)Rental of facilthes, equipment, or other assets b i) X
(iv)Reimbursement arrangements b (iv) X
(v)}Loans or loan guarantees b (v) X
(wi)Performance of services or membership or fundraising solicitations b (i) X
¢ Sharing of facilibes, equipment, maihing lists, other assets, or paid employees. c X
d [f the answer to any of the above 1s "Yes,' complete the following schedule Column (b) should always show the far market value of
the goods, other assets, or services given by the reporting organization If the organization received less than farr market value in
any Transaction or sharing arrangement, show in coﬂlmn ?d) e value of the goods, other assets, or services recerved
(@) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a is the organization directly or indirectly affillated wth, or related to, one or more tax-exempt orgamzations
described 1n section 501{c) of the Code {cther than section wl(c)(fl)) or in section 5277 > D Yes No

b If 'Yes,' complete the following schedule

(a) ) ©
Name of orgaruzation Type of orgamzation Description of relatonship

N/A

BAA TEEADMOEL 097251 Schedule A (Form 990 or 990-EZ) 2001



Schedule B OMB No 15450047
orm 990, 990-E :
o oy =2 Schedule of Contributors 2001
a2 Supplementary information for
ﬁiﬁm’l’f‘&:i&’.ﬂ'slﬁ;‘.“" line 1 of Form 990, 990—Ezrznd 990-PF (see instructions)
Hame of Orgacization ] Employsr [dentification Numbaer
Boys' and Girls' Club of Noblesville 35-1054426
Organization type (check one)
Filers of: ) Section:
Form 990 or 990 EZ X]501(c)( _3 ) (enter number) organization

|| 4847(a)(1) nonexempt charitable trust not treated as a private foundation
| 1527 poltical orgaruzation

Form 990-PF : 501{c)(3) exempt private foundation
|| 4347 (a}(1) nonexempt chartable trust treated as a private foundation
| |501(c)(3) taxable private foundation

Check if your organization 1s covered by the general rule or a special rule (Note Only a Section 501(c)(7). (8), or (10) organizalion can check
box(es) for both the general rule and a special rule — see mslructions )

General Rule —

For organizations filing Form 990, 990 EZ, or 990 PF that received, during the year, $5,000 or more (in money or property) from any one
contnbuter (Complete Parts | and Il )

Special Rules —

DFor a Section 501 (c) () organization fillng Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulatons under sections
v

509(a)(V)/ l70(b)(l)$A 1) and received from any one contributor, during the year, a contnibution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts | and 11 )

|:|For a Section 531 (¢)(7), (8), or (10) crganization filng Form 990, or Form 990 EZ, that recerved from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, screnbihic, iterary, or educational
purpoeses, or the prevention of cruelty to children or animals (Complete Parts |, 1, and Il )}

DFor a Section S01(c)(7), (8), or (10) orgamzation filing Form 990, or Form 990 EZ, that received from any cne contributor, during the year,
some contnbutions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (If tus box 1s checked, enter here the total contnbutions that were received duning the year for an exciusively rebgious, chantable,
etc, purpose Do not cormplete any of the Parts unless the general rule applies to this orgainizatton because it received nonexclusively

religious, charitable, etc , contributions of $5,000 or more duing the year ) >

Caution: Orgarizations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990-EZ, or 990-FF)
but must check the box n the heading of thewr Form 990, Form 990 EZ, or on line 1 of thewr Form 990-FF, to certify that they do not meet the
filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA Schedule B (Form 990, 990 EZ, or 990 PF) (2001)

TEEAD70IL  12/30/01



Schedule B (Form 990, 990-EZ, 990 PF) (2001)

Page 1

to 2 of Part |

Name of Organization Employer identification Number
Boys' and Girls' Club of Noblesville 35-1054426
Contributors (see mstructions)
(a) () (©) (D
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
1 Person
Payroll | |
___________ $ 177,683 | Moncash | |
{Comptete Part Il if there 1s
______________________________________ noncash contribution )
() ®) (© @
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
2 e
_____________________________________ $ 22,000
{Complete Part Il If there 1s
_______________________ noncash contribution )
(a) ®) (c) (@
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
3 Parson ]
Payroll B
______________________________________ $ 1,030,000 | Noncash
(Complete Part Il if there I1s
_______________________ noncash contribution )
(&) (b) (c) @
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
4 Person
Payroll R
______________________________________ $ ____.90,210 | Moncash | |
{Complete Part Il if there 1s
_____________________ noncash contribution }
{(2) ®) {c} (D
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
T P
______________________________________ $ _____10,000
{Comptlete Part Il i there 15
., noncash contribution )
(e) ® (c) (D
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
X Person
Payroll ]
_____________________________________ 1 ______1_5,_(100 Noncash .
(Comptete Part Il if there 1s
_____________________________________ noncash contribution )
BAA TEEAGTOA  01/02A2 Schedule 8 (Form 990, 990 EZ, 990 FF) (2001)



Schedule B (Form 990, 990 EZ, 990 PF) (2601) Page 2 o 2 of Part |
Name of Oqlnh.llol Employer ldentiication Namber
Boys' and Girls' Club of Noblesville 35-1054426
Contributors (see instructions)
(2) ® © (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
A Person
Payroll | |
_______________________ $_____ 21,197 | Noncash | |
{Complete Part 1l 1§ there s
_____________________________________ | noncash contribution )
(a) (b) (©) C)]
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
8 ] Person
Payroll
______________________________________ $_____ _10,000_| Moncash
{Complete Part Il (f there 1s
________________________ noncash contribution )
¢} (b) (© (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
R Person
Payroll
______________________________________ $_ _ _ _ ____ __1 Noncash
(Complete Part Il 1f there s
______________________________________ noncash contribution }
(a) (b) (<) (D
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
T Person
Payroll
______________________________________ $_______.___‘____ Noncash
(Complete Part Il if there 1s
______________________________________ noncash contribution )
() ®) () (d)
Humber Hame, address and 239 + 4 Aggregate Type of contnbution
contnbutions
- l--—-— .. Person
Payroll
______________________________________ S _____| Noncash
(Complete Part Il i there 1s
______________________________________ nencash contnibubion )
@ ® © )
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
N Person
Payrol|
______________________________________ S ______| Noncash
{Complete Part Il if there 1s
____________________________________ noncash contibution )
]
BAA

Schedule B (Form 990, 990-E2Z, 990-PF) (2001)



Schedule B (Form 990, 990 EZ, or 990 PF) {2001)

Page 1 to 1 of Part I
Hame of Orgarlzation Employer [dagtification Humber
Boys' and Girls' Club of Noblesville 35-1054426
Part il -.-| Noncash Property
(@) (b) {c) )
No from Descnption of noncash property given FNYV (or esumateg Date received
Partl (see instructions;
tand and burlding _ __________________________|]
I
I IITTITIIIIITIIII I s 1,030,000 | 12/31/01
(a) ) (c) (D
No. from Descnption of noncash property given FMV (or estlmato; Date received
Part| (see instructions
No(';zom Descnption of norsgsh v FMV (or(?shmato Date gt):ewed
on o) 1ve|
Partl Property given (see mstruchons;
I - S I
No(l;zom Descnption of ) h ven FMV (or( g)stlmate Date g?:ewed
. noncash pro [
Partl P property ¢ (see Instructlons;
No(720m Descnpti f c)sh rty FMV (or(:)sum t Date r(gc):ewed
on of noncash pro ate
Part| P Properly given (see lnsiruc’uons;
No(?zom Descnption of norsh ) h FMV (ong ?sh ate Date s)c ved
[e] Ve m 2
Part | phon cash property given (sew Instrucuons;

BAA

Schedule B (Form 990, 990 EZ, or 990 PF) (2001)
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Schedule B (Form 990, 990 EZ, or 990 PF) (2001)

Name of Organlzation

Boys' and Girls' Club of Noblesville

Page 1 to 1 of Part Il
Employer [dentification Number
35-1054426

iPart i | Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line entry )

For organizations completing Part Ill, enter total of exciusively religious, chanitable, etc , contributions of $1,000 or

less for the year (enter tus information once ~ see instruchions) -9
(») (®) (© (D)
Ng- frrtolm Purpose of gift Use of gift Descnption of how gift is held
&
(e

Transferee's name, address, and ZIP + 4

Transter of gift

(2)
No, from
Part |

®)

(©

G

Transferee’s name, address, and ZIP + 4

O]

Transfer of gift

(a) ®) {c) CH
Ng- ﬁolm Purpose of gift Use of gift Descnption of how qift is held
a
(®)
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) {®) ©) (D
Ng f:‘ﬁm Purpose of gift Use of gift Descnption of how gift is held
[

Transferee’s name, address, and 2P + 4

()

Transfer of gift

BAA

TEEAOTO 123101

Schedule B (Form 990, 990 EZ, or 990 PF) (2001)



Noblesville, IN 46060

2001, Federal Statements Page 1
Boys' and Girls' Club of Noblesville 35-1054426
Statement 1
Form 990, Part |, Line 7
Other Investment Income
Real & Unreal 1loss 3 -14,340
Total 3} -14 340
Statement 2
Form 990, Part Il
Organization's Primary Exempt Purpose
Providing social and athletic programs for children
Statement 3
Form 990, Part |V, Line 57
Land, Buildings, and Equipment
Accum Book
Category __Basis _ Deprec, _ Value
Machinery and Equipment $ 164,955 % 112,630 $ 52,325
Buildings 2,070,159 356,812 1,713,347
Land 171,434 171,434
Total 32,406,548 § 469,442 1, , 106
Statement 4
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contra- Expense
Average Hours Compen- bution to Account/
Name and Address W Dev _sation _EBP & DC __ Other
David Charles President 3 0 3 c 3 0
5
Noblesville, IN 46060
Jane (Cade Vice President 0 0 0
2309 Hawthorn Place 5
Noblesville, IN 46060
Andy Illes Ereasurer 0 0 0
Noblesville, IN 46060
Laury Waldner gecretary 0 0 0




¢

12001 Federal Statements Page 2
Client B&GNOBLE Boys' and Girls' Club of Noblesville 35-1054426
1NN0/02 12 22PM
Statement 4 (continued)
Form 990, Part vV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address jzm_ﬂgéi_ﬂginlﬂi.__jallnn__ —EBP & DC____Other
Ron Willcut E;ecut1ve Direc $ 41,200 % 6,870 % 0
Noblesville, IN 46060
Total § 41,200 § 6,870 § 0
Statement 5
Form 990, Part Vili
Relationship of Activities to the Accomplishment of Exempt Purposes
Line # Explanation of Activities
93b Fees for programs which provide sports skills, along with social

interaction through various educational field trips and activities

94 Dues charged to members of the club

101 Net income from special events to supplement other sources of support
102 Net i1ncome from vending machines and snack bar

103 Income not otherwise classified

93a Rental of gym for fitness programs




3d013ANT

41U ALY e

2000 6L 90V

A ©- :
Form 8368 u:zznl:gn’2 ) s Page 2
® If you are fiktng for an Additional (not automatic) 3-Month Extension, complete only Part [l and check this box b;ﬂ
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If iou are filing for an Automatic 3-Month Extenswon, complete anty Part { (on page 1)

Additional (not automatic) 3-Month Extension of Time—Must File On gmal and One Copy.

Type or Name of Exempt Organizaton N a i Employer idenufication number
print Boys & Giris Club of Noblesville, Inc R -«'@-_- 351054426

Filg by the Number, street, and room or sute no If a P O box, see instructions e{” A For RS use only

eended | 1448 Conner Street el 5

filing the City town of post office, siate and ZIP code For a (oreign address, see instrucions 2 Y =

o tens. | Nobiesvilie, IN 46060 ‘ﬁa"} ? ol B

Check type of return to be filed (File a separate application for each return)

M Form 950 O Form990-E2 [ Form 990-T {sec 40%{a) or 408fa) vust [J Form 104%-A

O Form 5227 L] Form 8870
O rForm 930-BL [0 Form 990-PF  [J Form 990-T {trust other than above) O Form 4720

0O]_Form 6069
STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

¢ If the orgaruzation does not have an office or place of business in the United States, check this box . [
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) __ Ifthis s
for the whote group, check this box » If 15 for part of the group, check this box » 11 and attach a hst with the
names and EINs of all members the extension is for

4 Irequest an addittonal 3-month extension of ume until November 15 - 02

For calendar year < 1, or other tax year beginming ... . ... . . .20, and endlng R e 0200

5
6 If thus tax year 15 for less than 12 months, check reason [ Inial rewm (1 Final return (3 Change 0 accountmg penod
7 State in detall why you need the extension . e et e eemmee e e emee e e e .- .
The audit of ﬁnanclal statements has nat yet | been completed

8a If this appllcat:on 1s for Form 990 BL, 990 PF, 590-T, 4720 or 6059 enter the tentative tax, less any
nonrefundable credits See Instrucuons

b If this application 15 for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount pald
previously with Form 8868 . $

¢ Balance Due Subtract ine 8b from hne Ba Include your payment with this form, or, if required, deposut

with FTD coupon or, If required, by using EFTPS (Electromic Federal Tax Payment System} See
mstnicuons $ 0

Signature and Venfication

Under penalties of pequry | declare that | have examined this form including accompanyng schedules and statements and to the best of my knowledge and behel
it 15 true correct, and complete and that | am authorized to prepare thes form

sz ) Cop oot e 1|03

U
Notice to Applicant—To Be Completed by the IRS e
. /f \ — &
<[ We ha pproved this apphcaton Please attach this form to the orgamization’s retum T FC’E - o
0  we have not approved this applicauon However, we have granted a 10-day grace peniog from the later of worthedue \Q
date of the orgamization’s retum {including any pnor extensions) This grace penod 15 considered 1o be a vah on of Ume for %@'ﬂ )]
otherwise required to be made on a umely return Please attach this form to the organization’s retum (;C-_
O we have not approved thus applicaton After considenng the reasons stated in item 7 we cannot grant your re lor%\'} l?xtenslon ol
to file We are not granting a 10-day grace penod
O we cannot consider this af)pllcauon because it was Miled after the due date of the retumn for which an extension wa
O other cee e aen o e e mee e e . PO,
. &,
Drector Date 6’{9/0 -
Ahernate Maihing Address — Enter the address if you want the copy of thus application for an addmoyl/ p/?
returned to an address different than the one entered above 52:‘ Y] 0[@
Name S Qq /4
Gauthler & Assoclates c 06’4{{:2?6'4-0 % g 200?
Type or Number 2nd street (include suite, room, or apt. no) Or a P O box number b p
prut 303 North Alabama Street, Suite 280 LA 0%
City or town, province or state, and coumry (including postal or 1I1P code) ~ 0,?
Indianapolis, IN 46204 ‘g%y

Form 8868 (12 2000




