£AL0M Q3INNVIS

| OMB No 1545-p047
For 990 Return of Organization Exempt From Income Tax 2@02

Under section 50%(c}, 527, or 4847(a){1) of the Internal Revenue Code {except black iung
benefit rust or privatse foundation}

Open to Public

Departmant of the Treasury

intarnal Revenua Sarvice » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2002 celendar year, or tax year beginning , 2002, and ending , 20
B Check i applicabla D Employer Identification number
29 1B TD 22-1632007 200812 ‘
S ::’3 ::':9“ BOYS CLUB & GIRLS CLUB OF LODI INC e —
[ irutial returm 460 PASSAIC AVE s _(93) 4y33-291/0
D Fina! retum LODI NJ 07644'1595 P-1 P1 13 F Accounting methoc: D Cash Accrual
DAmondod retum I“IIIlIIIII"III'lIIIIIIIIII“l!llIIIllllil'll“ll"llllI"II D Other {specify) »
(7 Appiication pending ~ ® Section 501(c}3) organizations and 4847(a){1) nonexempt charitatwe | H 270 | ar not applicable to section 527 tons.
trusts must atiach s compieted Schedule A [Form $00 or 900-E2Z) Hi{a} Is this & group retum for affates? Yo No
G Wab ste: » H) i “Yes,” enter number of affllates » __ ... . _._.
Hic) Are 2l affilates nciuded? Oves DOlne
J Organzation type (check only ong) B 501(c) { 3 ) « {insert no) O 4847(a)(1) or sz {If *No,” attach a hst See instructions )
K Check hers » D i the organizevon's gross receipis are normally ot more than 525,000 The HId) Is thus 2 separate retum filed by an
organzation reed not file a retum with the IAS, but if the organization recerved a Form 990 Package ongarezation covered by a group ruing? [ Yea [ e
n the mail, it should file a retumn without financial data Some statss require a compiete retun I Enter 4-cigit GEN »
M Check » [ if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » to attach Sch B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )

1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 15¢ M
b Indirect public support 1b 19 3Yi
¢ Government contributions (grants) 1c $ 2094 7
d Total (add lnes 1a through 1cjfcash $ _____ noncash $ ) id 268 OYh
2 Program service revenue including government fees and contracts (from Part Vil, ine 93) 2
3 Membership dues and assessments 3 32 263
4 |nterest on savings and temporary cash investments 4 | 3w
§ Dmdends and interest from secunties 5
8a Gross rents 6a
b Less rental expensas 6b
¢ Net rental income or {loss} {subtract line 6b from line 6a) 6c
o | 7 Other investment income (descnbe » ) |7
E Ba Gross amount from sales of assets other W) Securities (B) Other
] than nventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 5147 I8 s /00
d Net gan or (loss} (combine line 8¢, columns (A} and (B)} Bd ( <
8 Special events and activities (attach schedule)
a Gross revenue {not including $ of
contnbutions reported on line 1a) 8a
b Less direct expenses other than fundraising expenses 8b
¢ Net income or {loss) from special events {subtract ine 9b from line 9a) Bc
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from fine 10a) 10c
11 Other revenue (from Part VII, line 103) EWED 11 1070 933
12 Total revenue {add iines 1d, 2, 3, 4, 5, 6¢, 7, 8d, RQ.BEQ' . P 12 FA¢3 SE3
13 Program services (from line 44, column (B)) | g 13 ¥d lea
s 14 Management and general (from hne 44, columy ciUN 2 5. 2003 |& 14 AS6 2%+
é 12 Fundraising (from (ine 44, column (D)) L. ac :2 Y38 28Y
1 Payments to affillates (attach schedule -
17 Tot);al expenses (add ll(nes 16 and 44, zzolumn wﬁﬁ@;ﬁr - ;—l 7 123708 26@
18 Excess or (defict) for the year (subtract ine 17 from line 12) 18 (2¥ 27)
g 19 Net assets or fund balances at beginning of year (from line 73, column {A)) 19 ¥N? QQL
< | 20 Other changes in net assets or fund balances (attach explanation) | 20
Z | 21 Net assets or fund balances at end of year (combing ines 18, 19, and 20) 21 23 3 8

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 2002)
L}



Form 990 (2002) 22 .1638037

Pﬂqez

Statement of

Functional Expenses

All organizations must complete column {A) Columns (B} (C), and (D) are required for section 501{c}(3) and (4} organzations
and section 4947{a)(1) nonexempt chartable trusts but ophonal for others (See page 21 of the instructions )

Do not include amoun % ram anagem
b, 8b, 95, 100, or 15 0f Part| ] W ® roroces | s g | () Fundrasng
22 Grants and allocations {attach schedule) y//
{cash $ noncash $ ) | 22 //
23 Specific assistance to indwiduals (attach schedule) | 23 /
24 Benehts paid to or for members (atlach schedule) | 24 %
25 Compensation of officers, directors, etc 25 38 (&S Y §35 9y £36 G oy
26 Other salanes and wages 26 H50 Yp2 255 30k SO 976 (L2
27 Pension plan contnbutions 27
28 Other employee benefits 28 S 967 1D 1\ay vY G0 3 Eed
29  Payroil taxes 29 Y S86 12 _92j 2l_SE¢ S 039
30 Professional fundraising fees 30
31 Accounting fees L % 000 | Loo {p_Yoo
32 Legatsds VTilir1e&S 32 22§29 43 657 2\ kY4 D afs
33 Supplies 33 63 LbY qE g1 2 360 G 364
34 Telephone 34 q 3aa 3 2k 3 22& [ Bl
35 Postage and shipping | P2/ 4 Jrv§ 35 12 L iR
36 Occupancy 36 12 999 9 796 2 169 i 394
37 Equipment rental and maintenance 37 1 _J92 5y 9% 2)_ 035 b 159
38 Pnnting and publications 38
39 Travel 39 b 2 L' 9 oyl YSo
40 Conferences, conventions, and meetings 40 ¥ 2y4Y | Y| £ G273
41 Interest 41 Y3 367 g 14e 2 2al
42 Depreciation, depletion, etc (attach schedule) | 42 b B> >\ 308 13 9
43  Other expenses not covered above [temize) a 43a
b Fviname 43b| Y47 7156 A8 G6S5Y o 351 9 ry
c Dyes . 43¢ 2 N20 (o 235 GCady
d Fuwd RA15mg ExPersesr 43d| 3§ 415 Qe 15 35 3\9
a m
44 Tutalhnmd add nes 22 43 nzations
mmwmmm%d&’im—w 44{ \3E A0 | @f3 rea] 256 3yl X ITY

Joint Costs. Check » [] «f you are following SOP 98-2

Are any Joint costs from a combined educational campaign and fundraising solicttatton reported in (B) Program services?

if “Yes,” enter {i) the aggregale amount of these joint costs §
{ii)) the amount allocated to Management and general $
CIREIE Statement of Program Service Accompllshments {See page 24 of the instructions )

» [ Yes B No

. (i} the amount allocated to Program services $
, and {iv) the amount allocated to Fundraising $

What 1s the organization’s pnmary exempt purpose? P - .- - . - Programnsst;:neo
Al organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number | (Required for 501(c (3, and
of clients served, pgi)llcatlons i1ssued, etc Discuss achievements that are not measurable (Section 501(c)3) and (4) (41 Orus and mﬂ‘ (1)
organizations and 4947 (a)(1} nonexempt chantable trusts must also enter the amount of grants and allocations to others ) m,,)
a The <\u) Prourdes Fovcelron | Recnearrav , pnd Guidguce
Fon .9l Boys sbrats 0F fuvia'Rergew Colury. .
oo (Grants and allocations & T W21
b N
----- (Grénté'a'nd_ allocations $ }
c
“(Grants and allocatons $ @ 7 )
d _
(Grants and allocations  $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) »> L&l 162

Form 990 (2002)



Form 890 (2002}

dd=-163a037

Page 3

Balance Sheets (See page 24 of the instructions )

Note Where required, attached schedules and amounts within the descnption (A) =)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-beanng ¥ 979 145 Y28y
46 Savings and temporary cash investments {02 127 | 46 193 13 4%
L
47a Accounts receivable |47a 20 3% %
b Less allowance for doubtful accounts 47b 12 YIh|a7c RO 346
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
50 Recevables from officers, directors, trustees, and key employees
' {attach schedule) 50
51a Cther notes and loans receivable (attach /
% schedule) 51a 7.
3 b Less allowance for doubtful accounts 51b 51c
52 inventores for sale or use 52 —
53 Prepaid expenses and deferred charges 16 (0] 53 QS_&SL
54 Investments—secunties (attach schedule) » [lcost L1Fmv 54
55a Investments-—and, bulldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b §5¢
56 Investments—other (attach schedule} 56
57a Land, builldings, and equipment basis 57a 1996 T /
b Less accumulated depreciation (atiach %
schedule) 57b g Las 1 o4f |57c 1187 353
58 Other assets (describe P ) 58
59 Total assets (add Iines 45 through 58} (must equal line 74) | 393 750| 58 /1320 i
60 Accounts payable and accrued expenses 3 ¥3Y| 60 43 Ji§
61 Grants payable 61
62 Deferred revenue 23 %12l 62 13 Kla
@ |63 Loans from officers, directors, trustees, and key employees (attach z
E ' schedule) . 63
|| 64a ! Tax-exempt bond habiities (attach schedule) ! 64a
3| b Mortgages and other notes payable (attach schedule) 403 454|84b 385 006
65 Other labiitres (descnbe W ) Gf (85185 4s sig
66 Total liabilities (add lines 60 through 65) Sa9 1§85 | 66 Vo7 sgf
Organizations that follow SFAS 117, check here & L1 and complete lines %
@ 67 through 69 and lines 73 and 74
g) 67 Unrestricted 847 q q; 67 B3A3 3( g
S168  Temporanly restncted 68
0} 69 Permanently resincted /69
E | Organizations that do not follow SFAS 117, check here » [_] and
o complete ines 70 through 74
5|70 Capital stock, trust pnncipal, or current funds 70
2171  Pad-in ar capital surplus, or land, bulding, and equipmant fund 4|
é 72 Retained earnings, endowment, accumulated income, or other funds 72
% 73 ';’gt.arll net :s:;ets or fund batances (add lines 67 through 63 or lines
throu s A
= COIU":?‘I (%\) r-:lust equal ine 19, column (B) must equal ine 21) g4 1 ﬁf 73 T A3 3\{‘;’
74 Total hiabilies and net assets / fund balances (add ines 66 and 73) 1377 25 0] 74 [33¢0 G

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a

particular organization How the public perceives an organmization in such cases may be determmned by the information presented
on its return Therefore, please make sure the return I1s complete and accurate and fully descnbes, in Part Ili, the organization’s
programs and accomplishments



Forrh 990 (2002)

m Reconcihiation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B

Ad-/632037 Page 4

Reconciliation of Expenses per Audrted
Financial Statements with Expenses per

Return {See page 26 of the instructions ) Retumn
I V7
a Total revenue, gans, and other support a Total expenses and losses per 27 Z
per audited financial statements > audited financial statements > | 7 )

7

b Amounts nclided on Ine a but not oﬁ,
hne 12, Form 990

(1) Net unrealized gains
on Investments

(2) Donated services
and use of faciities $

(3) Recovenes of pnor
year grants

(4) Other (specify)

b Amounts included on hine a but not
on line 17, Form 990

%

%

() Corteg sarwces .
{2) Pnor year adjustments /
reported on ltne 20 %

o T8 /

Form 930 ®» 00000 %
%

.

b

{3) Losses reported on

line 20, Fom 330  $
. (4} Other {specify)
.. $
Add amounts on lines (1) through (4) >

Add amounts on lines (1) through (4)»
Line a minus line b »>

Amounts included on line 17,
Form 990 but not on line a:

¢ Lineammnusbheb >

d Amounts included on line 12,
Form 990 but not on fine a:

(3]

(1) Investment expenses
not included con line
6b, Form 890

(2) Other (specify)

(1) investment expenses
not included on line
6b, Form 990 $

(2} Other {specify)

=l aanmeewe

. ... 8 A S 7
Add amounts on lines {1} and (2) » Add amounts on lines (1) and (2) » | d
e Total revenue per line 12, Form 990 o Total expenses per ine 17, Form 990
(ine ¢ plus iine d) > lej | 375 260

ine ¢ plus ine d) P lef 1 325¢ S&3
w List of Officers, Directors, ]'rusteas, and Key Employees (List each one even if not compensated, see page 26 of
the 1nstructions ) L

(B) Title and average hours per | {C) Compensation

{D) Contnbutions to

(E) Expense

(A) Name and address week devoted 1a position {if not p-g-lril. enter | employos benefit plrs & aoc&tllg:v g!r:g et;mer
Mechaal 3. NANOuwO. ... . . .. .| € %xecvpue —_
M&ur AUE, Lodl! NI 01tpy | Draecromr  vohm| e 42) 23l - o

See Schedde ArTAached

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related orgaruzations, of which more than $10,000 was provided by the related organizations? » T Yes No

If “Yes,” attach schedule—see page~26 of the instructions

Form 990 (2002)



Form 990 (2002) g+ j 632037 Page D
Other Information (See page 27 of the instructions ) - Yes | No
76  Did the organrzahion engage in any activity not previously reported to the 1RS? If “Yes,” attach a detasled descrption of each actvity 76 A
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77
If “Yes,” attach a conformed copy of the changes ’ % 47
78a Did the organization have unrelated business gross mcome of $1,000 or more dunng the year covered by this retum? [ 782 X
b if “Yes,” has It filed a tax return on Form 990-T for this year? 78b X
79  Was there a hquidation, dissolution, lermmation, or substantial contraction dunng the year? If “Yes,” attach a statement |, 79
B0a Is the organization related (other than by association with a statewide or nationwide organization) through common %z %
membership, goverming bodies, trustees, officers, etc , to any other exempt or nonexempt orgarmzation? 80a
b If “Yes,” enter the name of the organizaton » . .. . - . .
e e e e e ool .- and check whether it is [ exempt or [J nonexempt /
81a Enter direct or indwrect political expenditures See ine 81 mstructions [31_31___________ %
b Did the organization file Form 1120-POL for this year? 81b
82a Did the organization receive donated services or the use of matenals, equipment, or faciities at no charge
or at substantially less than far rental value? 82a X
b If “Yes,” you may indicate the value of these items here Do not include this amount W /
as revenue in Part | or as an expense n Part [| (See instructions in Part (1) (82b] A
83a Did the organtzation comply with the public mspection requirements for returns and exemption applications? |[83a X
b Did the organization comply with the disclosure requirernents relating to quid pro quo contnbutions? a3b X_
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? B4a
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutions 7z 7
or gifts were not tax deductible? 84b X
85 507(c)4), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a
b Did the organization make only n-house lobbying expenditures of $2,000 or less? 85h X
If “Yes™ was answered to either 85a or 85b, do not complste 85c¢ through 85h below unless the organization 4
recaived a wawver for proxy tax owed for the prior year
¢ Dues, assessments, and simlar amounts from members 85¢
d Section 162{e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033{e)(1){A) dues notices 850 /
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f 7 %
g Does the organization elect to pay the §ect10n 6033({e) tax on the amount on line 8517 1859 §
h If section 6033(e}(1)(A} dues notices were’sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and poliical expenditures for the following tax >
year? 85h
86 501(c)7) orgs Enter a Initiation fees and capital contnbutions included on hne 12 86a 2
b Gross receipts, included on hne 12, for public use of club faciities 86b
87 501({c)(12) orgs Enter a Gross income from members or shareholders B7a
b Gross ncome from other sources (Do not net amounts due or paid to other /
sources against amounts due or recewved from them ) 87b %
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnarship, or an entty disregarded as separate from the omganization under Regulations sections ¥
301 7701-2 and 301 7701-37 If “Yes,” complete Part IX 83
8% 501{c)(3) organizaiions Enter Amount of tax imposed on the orgamzation dunng the year under W
section 4311 , section 4912 »- , section 4955 » 4 %
b 507(c)3) and 507{c)4) orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction 89b
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 >
d Enter Amount of tax on hne 89¢c, above, rembursed by the organization »
90a List the states with which a copy of this return 15 filed » New | Teng QY Cee e e
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions ) | 90b
91 The books are ncare of » TALDRYEN . . . . Telaphone no (973 14232 ¥Y/0
locatedat » PS INGBicaTed . . . . zp+aw L
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 i heu of Form 1041—Check here > (1
_and enter the amount of tax-exempt interest received or accrued during the tax year > |92 |

Form 990 (2002)



Fortm 999 (2002) oA 1632637  Page 6
mmmysis of Income-Producing Activities (See page 31 of the instructions )

Note: Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512 513, or 514 Rel EstEe)d or
ndicated (A} {B) (C) {} exempt function
93 Program service revenue Business code Amount Exclusion code Amount ncome

a

b

c

d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments 2x A
95 Interest on savings and temporary cash investments [ 1 39

96 Dwvidends and interest from secunties
97 Net rental iIncome or (loss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental income or {loss) from personal property
99 Other investment income
100 Gan or (loss) from sales of assets other than inventory (13 a9 7)
101  Net income cor {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

b _Sepeagtl EVENTS 0\ 1070 453
c
d
e %
104 Subtotal {add columns (B), (D), and (E)) A 1091 237
105 Tetal (add line 104, columns (B), (D), and (E) [ /169 23-
Note: Line 105 plus hne 1d, Part |, should equal the amount on line 12, Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No Explain how each activity for which income 1s reported in column (E) of Part VIl contnbited importantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes)

information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

Name, address, and EIN of corporation, PBTCG("BH}IQB of Nature é?iactlvmes Total‘:?l"::ome End-SaEt)-tyear
partnership, or disregarded entity ownership interest assets
%
%
%
%
ZEREd  Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
(a) Dud the organization, dunng the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? O Yes K No

{b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [ ] Yes [ No
Note: if " Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penattias of perjury, | declare that § have exarmned this ratum, including accompanying schedules and statements, and to the best of my knowledge
ef (other than officer) 12 based on all information of which preparer has any knowledge

| f-20-03
Date

Dm,ec,rou

xecu7Ile




SCHEDULE A
[Form 990 or 990-EZ)

Department of the Treesury

Organization Exempt Under Section 501(c)(3)

(Except Private Foundaton) and Section 501(e), 501{f), 501{k),
504(n), of Section 4847{a}{1) Nonexempt Chantable Trust

Supplementary Information—{See separate instructions.)

OMB No 1545-0047

2002

ImMama! Revenua Service

| » MUST be completed by the above organizations and attached to their Form 990 or 890-E2Z

Name of ths omanization

Boys o Gials Club o F Load.

Employer Identification number

AR /634077

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter “None ")

ress of each oyes more hot {d) Contnbitions to {e) Expense
{e) Name and add thandssn mam Pl paid ®) T::;Z"d at\;de Blg’ t (¢} Compensation  femployee benefit plans & account and other
L per wi envo! position deferred compensation allowances
I
N ONe

Total number of other employees pad over
$50,000 N

W Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one {whether individuals or firms) If there are none, enter “None ")

N fl
{a} Name and address of sach independent contractor paid more than $50,000

{b) Type of service {c) Compensation

nvove

I 4

Total number of others receiving over $50,000 for
professional services >

For Paperwork Reduchon Act Notice, see the Instruchons for Form 990 and Form 800-EZ

Cat No 11285F Schedule A (Form 900 or 990-EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 o ~/e32037 Page 2
Lic8ll]  Statements About Activities (See page 2 of the instructions ) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public apinion on a' legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred In connaction with the lobbying activities » $ {Must equal amounts on ine 38,
Part VI-A, or ine 1 of Part Vi-B)

Organizations that made an election under section 501{h} by filng Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying actvities

NS

2 Dunng the year, has the ocrganization, either directly or indirectly, engaged in any of the following acts with any

\\\

substantial contnbutors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person 1s affilated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? {If the answer to any question 1s “Yes,” atfach a detailed statement explaining the /
transactions ) 7 %
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? X
¢ Fumishing of goods, services, or facilities? 2¢c K
d Payment of compensation {(or payment or reambursement of expenses If more than $1,000)7? 2d x
‘ K
e Transfer of any part of its income or assets? 2e
3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below )
4 Do you have a section 403(b) annuity plan for your employees? X

Note: Attach a statement to explain how the organization detenmines that individuals or organizations receving grants
or loans from it in furtherance of its chantable programs "qualify” to receve payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

§

The organization 1s not a private foundation because 1t 15 (Please check only ONE apphicable box )

[0 A church, convention of churches, or association of churches Section 170{b)(1)(A)()

[0 A schoo! Section 170{)1){A)i) {Also complete Part V)

O A hospital or a cooperative hospital service organization Section 170(b)(1){A)(n)

[ A Federal, state, or local government or govemmenta! urmt Section 170(b){1}A)v)

O A medical research organization operated in conjunction with a hospital Section 170(b)(1}{A)i) Enter the hospital's name, city,

and state P e e e e . R N e e e e e e e

10 O an organization operated for the benefit of a college or university owned or operated by a governmental urut Section 170(b)(1)(A)(v)
{Also complete the Support Schedule in Part IV-A)

11a [J An organization that normally receves a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1}{A)v1) (Also complete the Support Schedule in Part IV-A)

11b O A community trust Section 170()(1){A)v} (Also complete the Support Schedule in Part IV-A)

12 N An orgamization that normally receives {1) more than 33%% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc , funchons—subject to cerlain exceptions, and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a}{2) (Alsc complete the Support Schedule i Part IV-A)

13 O an organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations
descnbed in (1) lnes 5 through 12 above, or {2) section 501(c}4), (5), or (6}, f they meet the test of section 509(a}2) (See
section 509(a)(3))

Provide the following information about the supported organizations (See page 5 of the instructions )

(b} Line number

from above

© O~

(2} Name(s) of supported organization{s)

14 [J An organization organized and operated to test for public safety Section 509(a)(4) (See page S of the instructions )
- Schedule A {Form 890 or 990-EZ) 2002




Schedule A (Form 990 or 990-E2) 2002 a2 - /632037 Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 } Use cash method of accounting.

Nots. You may use the worksheet in the instruchions for cenverting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning In) » {a) 2001 {b) 2000 {c) 1999 (d) 1998 (o) Total
15 Gifts, grants, and contnbutions receved (Do
not include unusual grants See line 28 ) rqf S6& | 432 <s4r| 1Y) GAa J45_aS0| 466 727
16  Membership fees received P PEL Py Jal 31 247 2 G20 [1Ob 239
17  Gross receipts from admissions, merchandise
sold or services performed, or furishing of .
facities in any activity that 1S related o the
ofganization's chantable, etc , purpose tioa 6 ala 1t LE3 245} /030 S3C{ 3229 W9
18 Gross income from nterest, dividends,
amounts receved fror payments ob secunties
loans (section 512(a){5)). rents, royalties, and
urvelated business taxable wcome (less
section 511 taxes) from businesses acquired - -
by the organization after June 30, 1975 3 1350 5 29 FRAL rARE 13 595
18 Net income from unrelated business
actwities not included in line 18
20 Tax revenues levied for the organization's
benefit and esther paid to 1t or expended on
its behalf
21 The value of services or facilities furmished to
the orgamzation by a govermmental unit
without charge Do not include the value of
services or faciities generally furmished to the
public without charge
22 Other income Attach a schedule Do not
include gain or {loss) from sale of capital assets
23 Total of lnes 15 through 22 /g sECl 1373 s2% 960 ¥0611250 L | Y¥IL bfF
24 Line 23 minus dine 17 236 (09 Y2 &L 177 3311 Rd0 {057 2a4
25 Enter 1% of hne 23 Ntz 13 755 Sl 12 s/0
26 Organizations descnbed on ines 10 or 11:  a Enter 2% of amount in column (), ine 24 p | 26a
b Prepare a hst for your records to show the name of and amount contnbuted by each person {other than a
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the %
amount shown in line 26a Do not file this hist wrth your return Enter the total of all these excess amounts P 26b
¢ Total support for section 509(a)(1} test Enter ine 24, column {e) » m
d Add Amounts from column {e) for ines 18 19 Z 7%
22 26b » |26d
© Public support (ine 26¢c rminus hne 26d total) > | 28e
t Public support percentage {line 26e {numerator} divided by line 26¢ {denominator}) > | 26t ~. 8
27 Organizations described on line 122 a For amounts included In lines 15, 16, and 17 that were recewved from a “disqualified
person,” prepare a hist for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year
(2001 .. . _ . (2000) . -- ... (1999 . . .. (1998) e e el
b For any amount included n kne 17 that was receved from each person {other than “disqualified persans™), prepare a st for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
{Include in the st organizations descrbed in hnes 5 through 11, as well as individuals ) Do not file this hst 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
{2001y ... .. . .. (20000 . . . ... N L E 2 ) (1998) .
¢ Add Amounts from column () for ines 15 __ Ul 327 16 {06 937
17 3329 129 20 21 > [27c |[YSOX Y3
d Add bne 27a total - and ine 27b total - p | 27d
e Pubhc support {ine 27¢ total minus ine 27d total) » |27e Y
t Total support for section 509(a)(2) test Enter amount from ling 23, column {g) » [ 27 % %
g Public support percentage {line 27e (numerator) divided by line 27t {denominator)) » |270| §9. 2 %
h Investment income percentage (line 18, column (8} {numerator) divided by ine 27f (denominator)) » | 27h J)OJK')? %%
28  Unusual Grants: For an organizahion descnbed in ine 10, 11, or 12 that received any unusual grants dunng 1998 through 2001,

prepare a list for your records to show, for each year, the name of the contnburtor, the date and armount of the grant, and a bnef
descnption of the nature of the grant Do not file this list wrth your return Do not include these grants in lne 15

Schedule A (Form 980 or 090-EZ} 2002



Schedule A {Form 990 or 990-£7) 2002 2& -/6e3a03) Page 4
Pnivate School Questionnaire {See page 7 of the instructions )

g

{To be completed ONLY by schools that checked the box on line 6 in Part V)

29

30

N

Does the organization have a racially nondiscriminatory pelicy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of s racially nondiscriminatory policy toward students in all s
brochures, catalogues, and other wntten communications with the public dealing with student admussions,
programs, and scholarships?

Has the crganization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or dunng the registration penod if it has no solicitation program, In a way
that makes the policy known to all parts of the general community it serves?

If “Yes,” please descnbe, If “No,” please explain (If you need more space, attach a separate statement )

NeT Applresble . . . . .. o

Does the organization mamtan the following

Records indicating the racial composttion of the student body, faculty, and admimstrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis?

Copies of all catalogues, brochures, announcements, and other written communications to the pubhc dealing
with student admissions, programs, and scholarships?

Copies of all matenal used by the orgaruzation or on its behalf to solicit contnbutions?

If you answered “No” to any of the above, please explain {If you need more space, attach a separate statement )

Does the organization discnminate by race in any way with respect to

L

Students' nghts or pnvileges? -

Admissions policies?

Employment of faculty or adnministrative stafi?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurmcular actvities?

If you answered “Yes" to any of the above, please explain {If you need more space, attach a separate statement )

\

Does the organszation receive any financiat aid or assistance from a govenmental agency? 34a

Has the organization's nght to such aid ever been revoked or suspended? 34b

If you answered “Yes" to ether 34a or b, please explain using an attached statement //
73

L]
Does the organization certify that it has comphied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If “No.” attach an explanation 35

Schadule A (Form 990 or 890-EZ) 2002



Schedule A (Form 990 or 99G-E7) 2002

23-/432037

Page 5

(To be completed ONLY, by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Chanties {See page 9 of the instructions )

Check » a || df the organization belongs to an affiliated group

Check » b [] if you checked “a” and “imied control” provisions apply

Limits on Lobbying Expenditures

(a)
Affibated group

)
To be complated

totals tor ALL atecting
{The term “expenditures” means amounts patd or incurred ) ofganizations
38 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legslative body (direct lobbying) 37 I
38 Total lobbying expenditures (add hnes 36 and 37} 38 / n
39 Other exempt purpose expendrtures 39 ANLT/
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter tha amount from the following table—
if the amount on line 40 is— The lobbying nontaxable amount 18— /
Not over $500,000 20% of the amount con line 40 /
Ovar $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 //
Over $1,000,000 but not over $1,500,000  $175,000 plus 109 of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 /
Over $17,000,000 $1,000,000 1 %
42 Grassroots nontaxable amount (enter 25% of hne 41) 42
43 Subtract line 42 from line 36 Enter -0- if hne 42 1s more than line 36 43
44 Subtract ine 41 from (ine 38 Enter -0- « line 41 15 mare than tne 38 44

Cautlon: If there 1s an amount on erther ine 43 or hne 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for hnes 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Dunng 4-Year Averaging Penod

) ’ {a) (b)
2002 200

Calaendar year (or
fiscal year beginning in)

{c)
2000

(d
1999

Total

Lobbying nontaxable amount

Lobbying ceiling amount (150% of line 45(s))

Total lobbying expenditures

Grassroots nontaxable amount

49

Grassroots celling amount (150% of ine 48(a))

50

Grassroots tobbying expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by orgamizations that did nat complete Part VI-A) (See page 11 of the instructions )

During the year, did the organization attempt to mfluence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

-To -0 Q00T

Volunteers

Paid staff or management (Include compensation m expenses reported on lines ¢ through h.)

Media advertisements

Mailings to members, legislators, or the public

Publcations, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legistators, their staffs, government officials, or a legisiative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add hnes ¢ through h.)

Yes | No Amount
7
Mg
'/

if “Yes” to any of the above, also attach a statement grving a detalled descnption of the lobbying activities

.

Schedule A (Form 990 or 890-EX} 2002



Schedule A (Form 990 or 990-£7) 2002 22 -lo320 37 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
i Exempt Organizations (See page 12 of the instructions )

51 D the reporting organization directly or indirectly engage in any of the following with any other organization described tn section
501(c) of the Code (othar than section 501(c)(3) organizations} or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchartable exempt organization of Yes| No
{i) Cash . 51a(j)
(I} Other assets a(ii)
b Other transactions
() Sales or exchanges of assets with a nonchantable exempt organization b(i)
@) Purchases of assets from a nonchantable exempt organization M ﬂ byii}
(ilf) Rental of facilities, equipment, or other assets bit)
{iv) Reimbursement arrangements b(tv)
{v) Loans or loan guarantees biv)
(vi} Performance of services or membershup or fundraising solicitations byvi)
¢ Shanng of faciities, equipment, mailing hists, other assets, or paid employees <

d If the answer to any of the above 15 “Yes,” complete the following schedule Column {b) should atways show the far market value of the
goods, other assats, or services given by the reporting organization If the organization receved less than fair market value in any
transaction or shanng arrangement, show In column (d) the valua of the goods, other assets, or services receved

(a) ®) {© 0]
Line no Amount involved Name of noncharttable exempt ogantzation Deacription of transfers, transactons, and sharing arrangements

i N '

52a Is the organization diectly or indirectly affiiated with, or related to, one or more tax-exempt organizations

descnbed in section 501{c) of the Code (other than section 501(ci3)) or in section 5277 » [ves O No
b I 'Yes,” complete the following schedule
‘ {a) () {©)
Name of organization Type of organization Description of relationshup
A

@ Printed on Scheduls A (Form 890 or 080-EZ) 2002



OFFICERS

« BOYS & GIRLS CLUB OF LODI, INC
2003 BOARD OF DIRECTORS

Gerald Inserra, President

Kevin Miller, First Vice President
John Ivacic, Second Vice President
Marc¢ Schrieks, Secretary

Gary Stramandino, Treasurer

NAME

Bonanne, Bob
Chiodo, Charles
Costello, Anthony M
DeFalco, August
Giresi, George

Heck, Rose

Inserra, Jerry

Ivacic, John
Manzett, Jerry
McCaskey, Bernadette
Miller, Kevin P
Prosapio, Nick
Schrieks, Marc
Sorrentino, Gerard
Stramandno, Gary

Wurms, Marcel

Nunno, C William

Nardino, Michael

ADDRESS

441 Stonetown Road, Ringwood, NJ 07456
157 Farnham Avenue, Lodi, NJ 07644

271 Bell Avenue, Lodi, NJ 07644

118 Church Street, Lod:, NJ 07644

340 Main Street, Lod:, NJ 07644

2 Mercer Street, Lodi, NJ 07644

96 South Main Street, Lod1, NJ 07644

06 Valleyview Terrace, Wayne, N J 07470
15 Roosevelt Avenue, Lodi, NJ 07644

150 Kennedy Dr, Apt 4, Lodi, NJ 07644
449 Farnham Avenue, Lodi, NJ 07644

293 Farnham Avenue, Lodi, NJ 07644

31 Calvin Avenue, Lod:, NJ 07644

239 Howard Ave , Rochelle Park, NJ 07662
261 Church Street, Lod1, NJ 07644

335 Passaic Ave, P O Box 440, Lodi, NJ 07644

LIFE MEMBER

414 Farnham Avenue, Lodi, NJ 07644

EXECUTIVE DIRECTOR

80 Hillcrest Avenue, Lodi, NJ 07644

PHONE #

(973) 728-2234
(973) 546-0668
(973) 777-8333
(973) 779-1282
(973) 896-0534
(973) 777-6344
(973) 471-0813
(973) 694-5541
(973) 472-8147
(973) 779-2748
(973) 546-3555
(973) 478-0772
(201) 843-6658
(201) 587-1433
(973) 472-5313
(973) 614-0870

(973) 478-1540

(973) 458-0292

TERM
END

05
‘06
04
03
"04
'05
03
‘05
‘04
‘06
"06
04
05
'03
'06
‘03



—"

e 3808 Application for Extension of Time To File an
(Decamber 2000) " Exempt Organization Return OMB No 1545-1709 }
m m" > File a separate application for each retumn > |
® If you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box . . . > E/

|

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form)
Note: Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed

Automatic 3-Month Extension of Time—Only submit onginal (no copies needed)
Note: Form 890-T corporations requesting an automatic 6-month extenston—check this box and complate Part | only » O

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time 10 file mcome tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt QOrganzation Employer wdentification number
print o 3 (o oF Lod! Iwec AR /63 037
Slll: ﬂ'iom Num .stmat, room or sute no H a P O box, see Instructions
fling your AsSelc B UEFE
m City town or post offics, state, and ZIP code Foraforaegn address, see Instructions
Lod; AVIS o26¢y

k type of return to be filed {file a separate application for each retum)

Form 990 [0 Form 990-T (corporatton) [J Form 4720
{J Form 990-BL (] Form 990-T (sec 401(g) or 408(a) trust) J Form 5227
0 Form 990-E2 [0 Form 990-T (trust other than above) [J Form 6069
[J_Form 990-PF 1 _Form 1041-A [J_Form 8870
e |f the organization does not have an office or place of business in the United States, check this box . ..» 0O
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ____ _Hfthisis

for the whole group, check this box »{7] I it 1s for part of the group, check this box » [] and attach a hist with the
names and EINs of all members the extension wil cover
1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time until .-.qu.y.‘.f.'.tf_...‘ , 2008,
to file the exempt organization return for the crganization named above The extension is for the organizaton's return for:
» K& calendar year 2082 or
» [J taxyearbeginrung ................. .. . . .,20_,andendng . ... e s .20 ..

2 I this tax year is for less than 12 months, check reason [ tnitial retum {1 Final retum {J Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatve tax, less any o —
nonrefundable credits See instructions . $ -
b If this apphication is for Form 980-PF or 990-T, enter any refundable credits and astlmated tax payments o -
made Include any prior year ovarpayment allowed as a credit $ —v
¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required, deposn

with FTD coupon or, if requured by using EFTPS (Electronic Federal Tax Paymant Systemn) See —_a -
instructions . $

Slgnature and Verification
Under penaltiee of perjury, | declare that | have examined this form, induding accompanying scheduies and statements, and to the best of my knowledge and bellef,
it ks true, omract.mdmplsto and that | am authorized to prepare this form

Signature g Title > EFeO‘/ﬂ'}/f 0,400/3& Date » -S"o"-a-i
Notice, sees Instruction

For Paperwork Redu Cat No 27916D Form BBG8 (12-2000)

L3 )



