Form 990

Under section 501(c), 527, or 4947(a)X1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax

| omBNo 1545.0047

ﬂ‘ié’ﬁ,'é’f‘sz‘vé’ﬁff sl’ﬁ?;‘i% > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2007 calendar year, or tax year beginning , 2007, and ending ’
B  Check if applicpble C D Employer Identification Number
Address change ”.'5;:,‘.3'.',“;‘ 11322{3 énd Giréi Club of Noblesville, Inc. 35-1054426
Name change or type. or_mer - E Telephone number
bl retum f.f:';'i.fic. Noblesville, IN 46060-2913 317_-773_4372
Termination tions. F Mng DCash Aocrual

Amended return Other (specity) ™
Application pending @ Section 501(c)3) organizations and 494752(1& nonexempt H and| are not applicable to section 527 organizations
charitable trusts must attach a completed Schedule A H (@) Is this a group return for affilates? . . [:] Yes No

(Form 990 or 990-E2).
G_Web site: ™ www.boysandgirlsclubofnoblesville.org

H (b) it "Yes, enter number of affilates ™
H (€) Are all affiliates included? ..

DYes l:| No

J Organization ty (If ‘No," attach a ist See nstructions )
(check only one . > 501(c) 3 < (nsertno) [j 4947(a)(1) or D 527 |H (d) is this a separate return filed by an
K Check here » I___] if the organization 1s not a 509(a)(3) supporting orgamzation and its organization covered by a group ruling? DLGS ﬁﬂ No
aross receipts are normally not more than $25,000. A return 15 not required, but ff the | Group Exemption Number  *
organization chooses to file a return, be sure to file a complete return ™M Check » L]‘f the organization 15 not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10bto Ine 12~ ™ 968, 687. to attach Schedule B (Form 90, 990-E2, or 390-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . . . 1a
b Direct public support (not included on line 1a) . .. .. 1b 190,813.
¢ Indirect public support (not included on line 1a) . . . 1c 399, 960.
d Government contributions (grants) (not included on line 1a) . . 1d
€ I 1% %casn $ 590,773. noncasn $ ) 1e 590,773.
2 Program service revenue including government fees and contracts (from Part VI, hine 93) 2 188, 836.
3 Membership dues and assessments . . 3 54,844,
4 Interest on savings and temporary cash investments . . 4 8,288.
5 Dwvidends and interest from securities .. 5
6a Gross rents . . 6a
b Less: rental expenses . . 6b
¢ Net rental income or (loss) Subtract line 6b from line 6a 6¢C
r| 7 Other investment income (describe > 7
\E/ 8a Gross amount from sales of assets other (A) Secunties (B) Other
£ than inventory . 8a
H b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c

g d Net gain or (loss). Combine line 8¢, columns (A) and (B} . R .o 8d

& | 9 Special events and activities (attach schedule). tf any amount s from gaming, check here ’D

::; a Gross revenue (not including  $ 18, 350. of contributions

g reported on line 1b) . .. 9a 17,105.

w b Less: direct expenses other than fundraising expenses . . . 9b 6,971.

Y ¢ Net income or (loss) from special events Subtract line 9b from line 9a . .. Statement 1 9¢ 10,134.

2 | 10a Gross sales of inventory, less returns and allowances. . ... | 10a 101,602.

o) b Less: cost of goods sold .. e . .. |10b 44,625.

AL ¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract lind 10b from_'hhg:-_wa R— ement 2 .| 10¢ 56,977.
% 11 Other revenue (from Part Vi, ine 103) . e n 7,239.
«C| 12 Total revenue. Add lines le, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, aﬂ 12 917,091.
kS 13 Program services (from line 44, column (B)). .. 13 723,362,
‘gz 14 Management and general (from line 44, column (C)) . 14 128, 316.
E 115 Fundraising (from hine 44, column (D)) 15 6, 825,
Z 16 Payments to affihates (attach schedule). 16
S [ 17 Total expenses. Add lines 16 and 44, column (A). . 17 858, 503.

al 18 Excess or (deficit) for the year. Subtract line 17 from line 12 . . 18 58, 588.

N g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . 19 6,155,870.

$ E 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.. . .. .. L 21 6,214,458. %
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0I09L 1227107  Form 990 (2007)
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Form 990 (2007) Boys and Girls Club of Noblesville, Inc. 35-1054426 Page 2
[@Jﬂlﬁ

Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are required
g for section 501(c)(3) and (4) organgallons and secﬂon 4947(a)(1) nonexgmpt charltabl(e {rusts but o;()Ez)ngl )for othg?g. (See t}nstrucl.‘.)
Do not include amounts reported on line Program C) Management
6b, 8b, 9b, 10b, or 16 of Part |. A Total ®) erves ¢ )ad general | (@) Fundraising

22 a Grants paid from donor advised
funds (attach sch)

PSE =

(cash . $
non-cash $ ) 3
If this amount includes
foreign grants, check here ™ D 22a
22b Other grants and allocations (att sch)
(cash 5
non-cash $ )

If this amount includes
foreign grants, check here ™ [ ] 22b

23 Specific assistance to individuals
(attach schedule) .. 23

24 Benefits paid to or for members
(attach schedule) 24

T e e T T R T

25a Compensation of current officers,
directors, key employees, etc. listed
in Part V-A . . 25a 44,754. 22,3717. 20,139. 2,238.
b Compensation of former officers,
directors, key employees, etc. listed
in Part V-B . 25b 0. 0. 0. 0.
¢ Compensation and other distribubions, not
included above, to disqualified persons (as
defined under section 4958(fX1)) and persons
described 1n section
4958(cX3XB) . . . { 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ 26 274,631. 238,114, 34,056. 2,461.
27 Pension plan contributions not
included on lines 25a, b, andc - .. 27
28 Employee benefits not included on
lines 25a - 27 28 38,544. 29,679. 8,094. 771,
29 Payroll taxes 29 24,132. 18,582. 5,068. 482.
30 Professtonal fundraising fees . 30
31 Accounting fees 31
32 Legal fees 32
33 Supples 33 41,417. 41,417.
34 Telephone 34 6,629. 4,640. 1,989.
35 Postage and shipping . 35 2,011. 503. 1,005. 503.
36 Occupancy . 36 103,464. 96,222. 1,242,
37 Equipment rental and maintenance 37
38 Printing and publications. 38
39 Travel . . 39
40 Conferences, conventions, and meetings 40 1,872. 936. 936.
41 |Interest . 4 10,863. 7,604. 3,259.
42 Depreciation, depletion, etc (attach schedule) 42 189,152. 175,911. 13,241.
43 Other expenses not covered above (itermze):
aSee Statement 3 =~ 43a 121,034. 87,3717. 33,287. 370.
b_ _ _ 43b
C 43c
d___ _ 43d
€ 43e
f 43f
9 439
44 g‘otal {]u‘r‘lgﬁo(rgl expertllses. Add Ilmt? 22aI
rou . (Organizations completing columns
(B) - 10), Garty theso totals to ihes 13- 15) 44 858, 503. 723, 362. 128,316. 6,825.
Joint Costs. Check ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising sohicitation reported in (B) Program services? ’D Yes [E No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ ; @) the amount allocated to Program services
$ ; (i) the amount allocated to Management and general $ ; and @iv) the amount allocated

to Fundraising  $

BAA TEEA0102L.  08/02/07 Form 990 (2007)



Form 990 (2007) Boys and Girls Club of Noblesville, Inc. 35-1054426 Page 3
RATHY[[I Statement of Program Service Accomplishments (See the instructions.)

For 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part i, the organization's programs and accomplshments.

What 1s the organizatioh's pnmary exempt purpose? » See Statement 4 Program Service Expenses
All organizatiorts must describe their exempt purpose achievements in a clear and concise manner. State the number of| ®egued for SO1)(3) and
e B et chasiIC Tomte el i 21 e S S ol MOcaa s s ) | ey
a Provides individuals with specific group activities, under staff _ __.
direction to promote and enhance the leadership, character, health and
physical development _ _ _ _ _ _ _ _ ________ _____________________.
(Grants and allocations $ ) 1f this amount includes fore@n grants, check here. . ™ ﬁ 723,362.
L
(Grants and allocations  § ) If this amount includes forel_én grants, check here ™ ﬁ
C o e
(Grants and allocations  $ ) If this amount includes foreign grants, check here > ﬂ
d
(Grants and allocations  $ ) If this amount includes foreign grants, check here. . ™ ﬁ
e Other program services e
(Grants and allocations  $ )} If this amount includes foreign grants, check here > I—I
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . .. " 723,362.
BAA Form 990 (2007)

TEEAO103L 12/27/07



TEEAQ104L 08/02/07

Form 990 (2007) Boys and Girls Club of Noblesville, Inc. 35-1054426 Page 4
fBaTavVE] Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) @8
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-ipterest-bearing S 251,933.[45 270,977.
46 Savings and temporary cash mvestments S el 122,818. :}ps 151, 681.
47 a Accounts receivable . B7a :gg""
b Less- allowance for doubtful accounts 47b 47c_J
R fgg;
48a Pledges recewvable . ... .. . . .| 48a 109,407. T
b Less: allowance for doubtful accounts 48b 216,957.] 48¢c 109,407.
49 Grantsrecewvable. .. .. ..., 49
50 a Receivables from current and former officers, dlrectors trustees, and key
employees (attach schedule) 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule) 50b
S [ 512 Other notes and loans recewable g;::
E (attach schedule) ) . 51a %@,
s b Less- allowance for doubtful accounts 51b 51c
52 Inventones for sale or use
53 Prepaid expenses and deferred charges . .
54a Investments — publicly-traded securities Cost FMV
b Investments — other securities (attach sch) Cost FMV
55a Investments — land, bulldings, & equipment” basis. | 55a
b Less: accumulated deprematlon
(attach schedule) 55b
56 Investments — other (attach schedule). . . L.
57 a Land, buildings, and equipment: basis 57a 7,104,944.
b Less: accumulated deprecnatlon e
(attach schedule) Statement 5 57b 1,281,035. 5,803,596.|57¢c 5,823,9009.
58 Other assets, including program-related investments
(descrbe » ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 6,395,304.]59 6,355,974.
60 Accounts payable and accrued expenses 9,434.]| 60 11, 516.
61 Grants payable 61
l|- 62 Deferred revenue. 62
s 63 Loans from officers, directors, trustees, and key kil
|l_ employees (attach schedule) 63
_:_ 64a Tax-exempt bond habilities (attach schedule). .. ... . 64a
: b Mortgages and other notes payable (attach schedule) See. Statement 6 230,000.| 64b 130,000.
s | 65 Other habilities (descrtbe ». ) 65
66 Total liabilities. Add lines 60 through 65. 239,434.i66 141,516.
Organizations that follow SFAS 117, check here > .and complete lines 67 i
g through 69 and lines 73 and 74. N
a | 67 Unrestricted 5,903,854.| 67 6,082, 364.
g 68 Temporanly restricted . 252,016.[68 132,094.
I | 69 Permanently restricted . 69 ]
o | Organizations that do not follow SFAS 117 check here » D and complete Imes 2
. 70 through 74.
H1 70 Capial stock, trust principal, or current funds .. 70
: 71 Paid-in or capital surplus, or land, bullding, and equipment fund n
‘k* 72 Retaned earnings, endowment, accumulated income, or other funds . 72 :
N[ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through @
£ 72. (Column (A) must equal hne 19 and column (B) must equal line 21) ... 6,155,870.173 6,214,458.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . 6,395,304.|74 6,355,974.
BAA Form 990 (2007)



Form 990 (2007) Boys and Girls Club of Noblesville, Inc. 35-1054426 Page 5

| Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements .. . . . ; .. .l a 920,091.
b Amounts included on line a but not on Part [, line 12:
1Net unrealized gains on investments e . . v e e b1
2Donated services and use of faciies . ... . . . . ... . .. .........| b2 3,000.
3Recoveries of prior year grants . A . b3
40ther (specify): _ _ _ _ _ _ _ _ _ _ o]
______________________________________ b4
Add lines b1 through b4 . e . . ; . .. ... » 3,000.
¢ Subtract line b from line a. . .. . Ce A e 917,0091.
d  Amounts included on Part |, line 12, but not on line a:
1investment expenses not included on Part |, ine 6b .. . e e dl
20ther (speaty): _ _ _ _ _ _ __ _ _ _ o ____
______________________________________ d2
Add hnes d1 and d2 . . . ; e . ; d
e Total revenue (Part |, line 12). Add linescandd . . > e 917,0091.

Reconciliation of Expenses per Audited Financiai Stétérﬁeﬁts v\‘lith.Expenses bér Return

a Total expenses and losses per audited financial statements . . . L a 861,503.
b  Amounts included on line a but not on Part |, hne 17:
1Donated services and use of facilities. . . . e b1 3,000.
2Prior year adjustments reported on Part |, line 20 .. R .| b2
3Losses reported on Part |, line 20 . . ... .. . b3
40ther (specify): _ _ _ _ _ _ _ _ _ _ o _____1
______________________________________ b4
Add lines b1 through b4 . . e . .o . . . b 3,000.
¢ Subtractline b fromlnea . . .. .. L . R | e 858, 503.
d Amounts included on Part |, line 17, but not on line a:
1Investment expenses not included on Part |, line 6b . .. .o dl
20ther (spectfy): _ _ _ _ _ _ _ _ _
______________________________________ d2
Add lines d1 and d2 .. . . . .. .o d
e Total expenses (Part !, line 17). Add linescandd . .. . .. " e 858, 503.

[BATRVEAE| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even If they were not compensated.) (See the instructions.)

(B) Title and E\aeragte (;murs ©) gompensgtlon (D) C?ntrlbuglonsftto (€) Etxpe(_?seh
per week devote if not paid, employee benefi account and other
(A) Name and address to position enter -0-) plans and deferred altowances

compensation plans

See Statement 7 44,754. 9,767. 0.

BAA TEEAO105L  08/02/07 Form 990 (2007)



Form 990 (2007) Boys and Girls Club of Noblesville, Inc.
iRATV2A Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permutted to vote on orgamization business at board meetings. ™ 16

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
hsted in Schedule A, Part I, or highest compensated professional and other independent contractors isted in Schedule
A, Part II-A or 11-B, related to each other through family or business relationships? If 'Yes,' attach a statement that

35-1054426 Page 6

identifies the individuals and explains the relationship(s) . ..

c Do any officers, directors, trustees, or key employees histed in form 990, Part V-A, or lhighest compensated employees
hsted in Schedule A, Part |, or highest compensated professional and other independent contractors lhisted in Schedule
A, Part 1I-A or I-B, receive compensation from any other or?amzatlons, whether tax exempt or taxable, that are related
to the orgamization? See the instructions for the definition of ‘related orgamzation' .. T
If 'Yes,' attach a statement that includes the information described in the instructions.

d Does the organization have a wnitten conflict of interest policy? . ... Ce e e e e e 75d| X

1VsBY Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)

during the year, list that person below and enter the amount of compensation or other benefits in the appropnate column See
the instructions.)

®L g (C)(Cfompensgtlon (D) C(I)ntrlbuglonsf {o (E) l%xpednseh
oans an If not paid, employee benefi account and other
(R) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

—_—_——e— e e e e e - e e — -

IHIVIH Other Information (See the instructions.)

Did the organization make a change n 1ts activities or methods of conducting activities?
If 'Yes,' attach a detarled statement of each change. .

Were any changes made in the organizing or governing documents but not reported to the IRS? ..
If 'Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If 'Yes,' has it filed a tax return on Form 990-T for this year?

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If ‘Yes,' attach a statement . .. . . .

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?. -

b If 'Yes,' enter the name of the orgarmization » N/A

81a Enter direct and indirect political expenditures. (See line 81 instructions.). el . l 81 aI 0.
b Did the organization file Form 1120-POL for this year? . .... ...
BAA

Form 990 (2007)

TEEAQIO06L 12/27/07



35-1054426 Page 7

82 aDid the or?anlzatlon receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than farr rental value?.... . . B, . L.

bif "Yes,' you may indicate the value of these items here. Do not include this amount as I
revenue In Part | or as an expense In Part Il. (See instructions in Part IIl.) . . . . . I 82b| 3,000.}

83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . .
84a Did the organization solicit any contributions or gifts that were not tax deductible?

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. .. . .. .. e e e e e

85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members?. . .
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .. . . . ... ....

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . . . . . 85¢ N/A %%"{f Pl
d Section 162(e) lobbying and political expenditures. e . 85d N/I-\—'%’%' &%

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . | 85e N/AJsEEL & :

f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . .... . . . 85§ N/A|E

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?
h If section 6033(e)X(1)(A) dues notices were sent, does the orgamization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year?
86 501(c)(7) orgamzations. Enter. a Imtiation fees and capital contributions included on 7
line 12 . . .. . . . 86a N/AjE
b Gross receipts, included on line 12, for public use of club facilities ... . 86b N/AJK
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . .. e

87b N/AP
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnershup, [

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If 'Yes,' complete Part IX. R, o .. e . . ...

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If 'Yes,' complete Part XI .. . . .. .. C. .

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section4912»> 0. , section 4955 » 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in ang section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaiming each transaction ... . e . e .

¢ Enter Amount of tax imposed on the ogrgéamzatlon managers or disqualified persons during the
year under sections 4312, 4955, and 4 cee e e e . >

d Enter Amount of tax on line 89c, above, reimbursed by the orgamization. . . . > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting

?r:ganlza_tllon, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
e year? .. .. e .. . .. . .. S ..

90a List the states with which a copy of this return is filed » IN

b Number of emploiees employed in the pay period that includes March 12, 2007

(See nstructions. .. .o e 90b 32
91a The books are in care of » Ron Willcut Telephone number ™ 317-773-4372
locatedat > 1448 Conner St., Noblesville, IN ________ ZIP +4 > 46060-2913
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. 91b X

If 'Yes,' enter the name of the foreign country.. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. XN

o O { v |
BAA Form 990 (2007)

TEEAO0107L  09/10/07




) Yes| No
c At any time during the calendar year, did the organization maintain an office outside of the United States? . . l 91c X
If 'Yes,' enter the name of the foreign country . %»_ .~ ____
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in heu of Form 1641 — Check here N/A »>
and enter, the amount of tax-exempt interest received or accrued during the tax year T . >| 92 N/A
Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ©®
Note: Enter gross amounts unless
otherwise lnE‘:I]/caled. Busm(els'\z code Anglg?mt Exclussgr)l code Amount Rf?:ﬁz:?g)r? l'lneé((;errnne':) t
93 Program service revenue:
a Facilities rental 67,875.
b Program fees 120, 961.
c
d
e
f Medicare/Medicaid payments
g Fees & contracts from government agencies .
94 Membership dues and assessments 54,844.
95 Interest on savings & temporary cash invmnts 14 8,288.

96 Dividends & interest from secunties
97 Net rental income or (loss) from real estate:
a debt-financed property .
b not debt-financed property

Net rental income or (loss) from pers prop . . .

98
‘ 99 Other investment income

other than inventory
101  Netincome or (loss) from special events
102  Gross profit or (loss) from sales of inventory
103 Other revenue' a
b Other Income

100 Gan or (loss) from sales of assets

[

d

e
104 Subtotal (add columns (B), (D), and (E))

243,680.

105 Total (add line 104, columns (B), (D), and (E))

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |.

326, 318.

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. |Explain how each activity for which income 1s reported 1n column (E) of Part VIt contributed importantly to the accomplishment

v of the organization's exempt purposes (other than by providing funds for such purposes).
93a Rental of gym for fitness programs.
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.
Bt Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
QY (B8) ©) ) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets

N/A

P [0 |0 |0

BRaTXE Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Note: /f 'Yes' to (b), flle Form 8870 and Form 4720 (see instructions).

Yes |X|No
Yes No

BAA

TEEAO108L 12/27/07 Form 990 (2007)



Form 990 (2007) Boys and Girls Club of Noblesville, Inc. 35-1054426 Page 9

4 Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).

Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defmed In sectlon 512(b)(l3) of the Code7 If
'Yes,' complete the schedule below for each controlled entity . . X
(A) (B) C)
Name, address, of each Employer Identification Descrgption of (Dz
controlled entity Number transfer Amount of transfer
a | L _____
b | o ______
N
Totals
Yes | No
107 Did the reporting orgamization receive any transfers from a controlled entuty as defined in section 512(b)(13) of the Code? If
‘Yes,' complete the schedule below for each controlled entity . X
(A) ®) C)
Name, address, of each Employer Identification Descr?ption of (D?
controlled entity Number transfer Amount of transfer
r-— —————————————————————————
a | __
b | _____
¢ [ o ______
Totals
Yes | No
108 Did the organization have a bmdmg wnitten contract in effect on August 17, 2006, covenng the interest, rents, royaltles and
annuities described 1n question 107 above? X

Under penalties f T | dectare that | have examined this re n, includin aooo les and statements, and to st of my knowledge and belief, it 1s
true, cgrered, an ogrehgﬁe geclaratg)‘g of preparer (other icer) 1S Lg!sgd on a fgrmatlon fu which preparer has any kno?vfege v 9

2z

Please |»> ,é 37 -3/ 2eS
Sign Signature of QW IDate/

Here > /gaﬂ LIl r oy lrrr™ O RSt

Type or print name and title.

id | Sremmers Pate / Check d o
';f;‘_’ sigature W74 /g/ & Sroves [] FoclyYsP/E
arer's |[Frm'sname or Gauthi erling, LLt

se Y s » 233 S McCrea St, Ste 1000 en > 14-1862652
Only 3r+2 > Indianapolis, IN 46225-1067 Phoneno > 317-636-3265
BAA Form 990 (2007)
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32,',15‘35{',—,%9%52, Section 501(cX3)

(Except Private Foundation
501(n), or 4947(a)(1)

Department of the Treasury
tntemal Revenue Service

Organization Exempt Under

hand Section 501(e), 501(f), 501(k),
onexempt Charita le Trust

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545.0047

2007

Name of the organzation

Inc.

35-1054426

Employer identification number

Bo S and Girls Club of Noblesville,

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

(@) Name and address of each
employee paid more
than $g0 000

(b) Title and average
hours per week
devoted to position

(d) Contnbutions
to employee benefit
plans and deferred

compensation

(c) Compensation

(e) Expense
account and other
allowances

Total number of other employees pad
over $50,000

=AY Compensaﬂon of the Flve Highest Paid Independent Contractors for Professmnal Serwces ]

(See instructions. List each one (whether individuals 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

Baker Construction

902 Edith Avenue Noblesville, IN 46060

construction

59,750.

Total number of others receiving over
$50,000 for rofessuona| services

i Compensation of the Five Highest Paid independent Contractors for Other Servnces |

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter ‘None.' See instructions.)

(@) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors recelvmg
over $50,000 for other services

BAA For Paperwork Reduction Act NOtICE, see the Instructions for Form 990 and Fo

TEEAO40IL  12/27/07

" Schedule A (Form 990 or 990-E7) 2007



Schedule A (Form 990 or 990-EZ) 2007 Boys and Girls Club of Noblesville, Inc. 35-1054426 Page 2
i &l Statements About Activities (See instructions.) Yes| No

1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If "Yes,' enter the total expenses paid

or incurred in coninection with the lobbying activities.... » $ N/A
(Must equal amounts on line 38, Part VI-A, or neiof Part VI-B.). . . .. .. ... e A
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking "Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question 1s 'Yes,' attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property?. e e . .. A . ..l 2a X
b Lending of money or other extension of credit? . A . . ... .. . .1 2b X
¢ Furimshing of goods, services, ui faciities? e e e e . oL 2c X
See Form 990, Part V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . .. 2d] X
e Transfer of any part of its income or assets?>. .. . . . . . .. ... .. .. 2e X
3a Did the organmization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,’ attach an

explanation of how the organization determines that recipients quahfy to receive payments.) . 3a X
b Did the orgamzation have a section 403(b) annuity plan for its employees? . .. . . . 3b] X
¢ Did the orgamzation receive or hold an easement for conservation purposes, including easements

to preserve open space, the environment, historic land areas or historic structures? If

'Yes,' attach a detailed statement.. . . . A e .. ... . 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . .1 3d X

4a Did the orgamzation maintain any donor advised funds? If 'Yes,' complete lines 4b through 4q. If 'No," complete lines

4f and 4g .. . . .. o . . .. . A 4a X
b Did the organization make any taxable distributtons under section 4966? P . . 4b NJA
c

Did the organization make a distribution to a donor, donor advisor, or related person?. . .. . 4c N/A
d Enter the total number of donor advised funds owned at the end of the tax year A . > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > N/A
f Enter the total number of seﬁarate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distnibution or investment of

amounts In such funds or accounts . . . .. . 0
d Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year » 0.

BAA TEEAD402L 12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 Boys and Girls Club of Noblesville, 35-1054426 Page 3

;

3

Parui Vet Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it 1s: (Please check only ONE applicable box )
5 [:] A church, convention of churches, or association of churches. Section 170(b)(1)(A)().

6 D A school. Section 170(b)(1)(A)(n). (Also complete Part V.)

~

E] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(n).

-]

[:] A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v).

w0

|:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(i1). Enter the hospital’'s name, city,
and state >

10 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part {V-A.)

11a An organization that normally receives 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 E] A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A )

12 [:] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13
An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization- »>
|_|Type | |—|Type 1 |_|Type 1ll-Functionally Integrated l—|Type 11-Other
Provide the following information about the supported organizations. (See instructions.)
(@ ® (c) (d (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total .. . C . ... . . e e e e 0.

14 I—[An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA Schedute A (Form 990 or 990-EZ) 2007

TEEADAOTL 12/27/07




Schedule A (Form 990 or 990-E7) 2007 Boys and Girls Club of Noblesville, I 35-1054426 Page 4
PAY2AR Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year a) c) d) (e)
beginning in) . . A 2806 Zgbgs 2004 2%03 Total
15 Gifts, grants, and contributions
re'ceivgd. 0o not include

unusual grants See line 28.) . 758, 866. 418, 095. 1,961,839. 1,591, 282. 4,730,082.
16 Membership fees received. .. .. 55,463. 52,964. 47,830. 50,219. 206,476.

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of factliies in any actwity
that 1s related to the organization's
charitable, etc, purpose. . ..

18 Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royalbes,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired
by the organzation after June 30, 1975. . . 6,701. 3,248. 7,635. 23,286. 40,870.

19 Net income from unrelated business
activities not included in line 18. .. .. 0.

20 Tax revenues levied for the
organization's benefit and
etther paid to it or expended
on its behalf . L. 0.

21 The value of services or
facilities furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or

317,517. 333,944. 226,284, 163,590. 1,041,335.

facihties generally furnished to
the public without charge .. . . 3,000. 3,000.
Other income Attach a
schedule Do not include
gan or (loss) from sale of

N

capital assets.See .Stmt 8 . 6,459. 2,748. 9,207.
Total of ines 15 through 22. 1,145,006. 810,999. 2,243,588, 1,831,377. 6,030,970.
Line 23 minus line 17. L 827,489. 477, 055. 2,017,304. 1,667,787.

Enter 1% of line 23 .. 11,450. 8,110. 22,436. 18,314. /o
Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . >| 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly xS ﬁ s .
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown tn line 26a. Do not file this hist with your i -
return. Enter the total of all these excess amounts. . .. e e R . .o > 26b 400, 207.

RH N8

c Total support for section 509(a)(1) test: Enter line 24, column (e) . . . . U > 4,989,635
d Add: Amounts from column (e) for lines. 18 40,870. 19 L )

22 9,207. 26b 400, 207. 26d 450, 284.
e Public support (line 26c minus line 26d total) .. .. . e . > 26e 4,539,351.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) e >l 26 90.98 %

27 Organizations described online12: N/A

a For amounts included in lines 15, 16, and 17 that were received 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:

(2006) (2005) (2004) (2003)

bFor any amount included in hne 17 that was received from each person (other than 'disqualified persons'), prepare a list 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 list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(e006) _ 0%____________ (08 _ ___________ (2003) _ _ _ _ _ ________
¢ Add: Amounts from column (e) for hines: 15 16
17 20 21 27¢
d Add: Line 27a total . . and line 27b total .. 27d
e Public support (hne 27¢c total minus line 27d total) .. .. .. .. . Ce .. > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e).. . 'I 27fL
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . e e e e > 27¢ %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). . . . > 27h %

28 Unusual Grants: For an organization described in bine 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your retum. Do not include these grants in line 15.

BAA TEEAO403L 12/27/07 Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 Boys and Girls Club of Noblesville, 35-1054426 Page 5
AT/ Private School Questionnaire (See instructions.)

(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 nondiscrniminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? AU . e R

30 Does the organization include a statement of its racially nondlscnmlnatorz policy toward students in all its brochures,
catalogues, and other wnitten communications with the public dealing wit
and scholarships? .. Lo . ...

31 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registrafion period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? e R .. .

If ‘Yes,’ please describe, if 'No,’ please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the followmng:
a Records indicating the racial composition of the student body, faculty, and administrative staff?... .

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? L . . . el ...

¢ Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. . . . . .. ..

d Coptes of all material used by the orgamzation or on its behalf to solicit contributions? ..

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students' nghts or privileges?

b Admissions policies? .. L . - . ... . 33b
¢ Employment of faculty or administrative staff? A . . e . 33¢
d Scholarships or other financial assistance? . . . . . . 33d
e Educational policies? . ... . . .. L. e e 33e
f Use of faciities? . .. . .. e e e . . .. | 33f
g Athletic programs? . . .. .. . . . | 33g
h Other extracurncular activites? . . . .. . ...

34a Does the organization receive any financial aid or assistance from a governmental agency?. . . .. .

b Has the organization’s night to such aid ever been revoked or suspended?
If you answered ‘Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If ‘No,' attach an explanation.. . .. . ..... . . " .. ... .. ... cee 35

BAA TEEAO404L  12/27/07 Schedule A (Form 990 or 990-EZ) 2007




Schele (Form 990 or 930-EZ) 2007 Boys and Girls Club of Noblesville, 35-1054426 Page 6
BFaV/ZA% Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be’completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a [—llf the organization belongs to an affiiated group. Check » b ﬂ if you checked 'a’ and ‘limited control' provisions apply.
- . . (a) b
Limits on Lobbying Expenditures Affilated group To be c(or)npleted
(The term 'expenditures’ means amounts paid or incurred.) totals fg,’gg',',,ezﬁfé',',‘s?

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct {obbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures.. . .. - .

40 Total exempt purpose expenditures (add lines 38 and 39) ...

41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 . ..« ... . 20% of the amount on line 40
Over $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 10% of the excess over $1,000,000
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

Grassroots nontaxable amount (enter 25% of ine 41). . . .

Subtract line 42 from hne 36. Enter -0- if ine 42 1s more than line 36 . ..

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

Caution: /f there 1s an amount on either line 43 or line 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 lines 45 through 50.)

R&A

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) © (d (e)

g:;;?: ﬁﬁ!&' i - 2007 2006 2005 2004 Total

45 | obbying nontaxabl
amount .. .

46 |obbying celling amount
(150% of line 4%(e)}

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49 Grassroots ceiling amount
(150% of line 48(e))

50 Grassroots lobbying
expenditures

SGIAEN Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of: Yes | No Amount

a Volunteers e e . . .. . e e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) . .
¢ Media advertisements .. .. e e e .. e e
d Mailings to members, legislators, or the public ..
e Publications, or pubhished or broadcast statements e e e e e
f Grants to other organizations for lobbying purposes . .. e e
g Direct contact with legislators, their staffs, government officials, or a legislative body .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . ......
i Total lobbying expenditures (add lines ¢ throughh.) . ... ..._. . . e e ‘:
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 Boys and Girls Club of Noblesville, 35-1054426 Page 7

IV Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the rcﬂ)omng organization directly or indirectly engage 1n any of the following with any other organization described in section 501(c)

of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers.from the reporting organization to a noncharitable exempt organtzation of: Yes|{ No
@Cash . . . . A . .. . .. e e e e . . ..[51a@) X
@(i)Otherassets.. . .. ... ........ e . e e .. a (i) X

b Other transactions:

()Sales or exchanges of assets with a noncharitable exempt organization . . .. e b @) X
(ii)Purchases of assets from a noncharitable exempt organization e . .. . .. b (i) X
(iii)Rental of facilities, equipment, or other assets . . . ... .. e . b @ii) X
({iv)Reimbursement arrangements. .... .. . . . .. .. b (iv) X
(V)Loans or loan guarantees ... .. . .... .. e . R .. . b (v) X
(vi)Performance of services or membership or fundraising solicitations F L b (vi) X

< Sharing of facilities, equipment, mailing lists, other assets, or paid employees .. [ X

d If the answer to any of the above Is ‘Yes,' complete the following schedule. Column (b) should always show the fair market value of
the qoods, other assets, or services given by the re| ortln? organization. If the organization received less than far market value in

any transaction or sharing arrangement. show in column {d) the value of the goods, other assels, or services received:
(a) (b) SC) (D
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A|

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or n section 5277 . .

b If 'Yes,' complete the following schedule:

>|:| Yes No

@ (b) (c2
Name of organization Type of organization Description of relationship

N/A

BAA Schedule A (Form 990 or 990-EZ) 2007
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2007 Federal Statements Page 1
Client B&GNOBLE Boys and Girls Club of Noblesville, Inc. 35-1054426
10/21/08 . 09:49AM
Statement 1
Form 990, Part|, Line 9
Net Income (Loss) from Special Events
Less Less Net
Gross Contri- Gross Direct Income
Special Events Receipts butions Revenue Expenses (Loss)
Golf Outing 35,455. 18, 350. 17,105. 6,971. 10,134.
Total $§ 35,455. $ 18,350. $§ 17,105. § 6,971. $ 10,134.
Statement 2
Form 990, Part |, Line 10
Gross Profit (Loss) From Sales Of Inventory
$ 239.
25,330.
...... 76,033.
Gross Sales . . .. . $ 101, 602.
Less Returns & Allowances 0.
Net Sales. . .. $ 101, 602.
Less Cost Of Goods Sold. . L 44,625.
Gross Profit From Sales Of Inventory. $ 56,977.
Statement 3
Form 990, Part i, Line 43
Other Expenses
(a) (B) (C) (D)
Program Management
Total Services & General Fundraising
Contracted services 35, 445. 35,445.
Insurance 45, 090. 31,563. 13,527.
Local transportation 3,453. 3,108. 345.
Miscellaneous 10,817. 10,817.
Payments to affliates 6,614. 5,953. 661.
Professional fees 7,289. 2,187. 5,102.
Supplies & printing 12,326. 9,121. 2,835, 370.
Total $ 121,034. $ 87,377. § 33,287. § 370.

Statement 4
Form 990, Part il
Organization's Primary Exempt Purpose

Providing social and athletic programs for children




2007 Federal Statements Page 2
Client B&GNOBLE Boys and Girls Club of Noblesville, Inc. 35-1054426
10/21/08 : 09:49AM
Statement 5
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accunm. Book
Category Basis Deprec. Value
Machinery and Equipment $ 266,014. $ 359,300. $ -93,286.
Buildings 5,737,733. 685, 627. 5,052,106.
Improvements 579,0093. 236,108. 342, 985.
Land 522,104. 522,104.
Total § 7,104,944. § 1,281,035. $ 5,823,909.
Statement 6

Form 990, Part IV, Line 64b

Mortgages and Other Notes Payable

Other Notes Payable

Lender's Name:
Date of Note:
Maturity Date:
Repayment Terms:
Interest Rate:

Bank

3/02/2006

2/01/2009

Periodic Interest and Principl
7.50%

Original Amount: 230,000.
Balance Due: $ 130, 000.
Total § 130, 000.
Statement 7
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Jane Cade Director $ 0. § 0. § 0.
1448 Conner Street 1.00
Noblesville, IN 46060
Bryan Mills Director 0. 0. 0
1448 Conner Street 1.00
Noblesville, IN 46060
Lauri Waldner Director 0. 0. 0
1448 Conner Street 1.00
Noblesville, IN 46060
Bill Taylor Director 0. 0. 0
1448 Conner Street 1.00

Noblesville, IN 46060




2007 Federal Statements Page 3
Client B&GNOBLE Boys and Girls Club of Noblesville, Inc. 35-1054426
10/21/08 N 09:4SAM
Statement 7 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Jerry Collins Director $ 0. s 0. § 0.
1448 Conner Street 0
Noblesville, IN 46060
Andy Illyes Director 0. 0. 0
1448 Conner Street 1.00
Noblesville, IN 46060
Deb Castino Director 0. 0 0
1448 Conner Street 1.00
Noblesville, IN 46060
0. 0. 0
0
Ron Willcutt Executive Direc 44,7754. 9,767. 0.
1448 Conner Street 40.00
Noblesville, IN 46060
Luke Kenley Director 0. 0. 0
1448 Conner Street 1.00
Nobleville, IN 46060
Nancy Lutz Director 0. 0. 0
1448 Conner Street 1.00
Noblesville, IN 46060
Dick Davis Director 0. 0 0
1448 Conner Street 1.00
Noblesville, IN 46060
Randy King Director 0. 0. 0
1448 Conner Street 1.00
Noblesville, IN 46060
Steve McKee Director 0. 0 0
1448 Conner Street 0
Noblesville, IN 46060
Mike Grubb Director 0. 0. 0
1448 Conner Street
Noblesville, IN 46060
Monica Peck Director 0. 0. 0
1448 Conner Street 1.00
Noblesville, IN 46060




L3
2007 Federal Statements Page 4
Client B&GNOBLE Boys and Girls Club of Noblesuville, Inc. 35-1054426
10/21/08 * 09-49AM
Statement 7 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Cindy Stellhorn Director $ 0. $ 0. § 0.
1448 Conner Street 1.00
Noblesville, IN 46060
John Stretch Director 0. 0 0
1448 Conner Street 1.00
Nobleville, IN 46060
Chuck Townsend Director 0. 0 0.
1448 Conner Street 1.00
Noblesville, IN 46060
Total $ 44,754, § 9,767. $ 0.
Statement 8
Schedule A, Part IV-A, Line 22
Other income
Description (a) 2006 {b) 2005 (c) 2004 (d) 2003 (e) Total
Other $ 6,459. § 2,748. $ 0. $ 0. $ 9,207.
Total $§ 6,459. $ 2,748. § 0. § 0. $ 9,207.




Fom S868 Application for Extension of Time To File an

(Rev Apri 2007) Exempt Organization Return OMB No 15451709
Eﬁé’?n’}ﬁ“ 5253.‘13;"51’,3’.’3;‘ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box e e L

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of th:s form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

@ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporatlons requ;red to file Form 990-T and requestmg an automatic 6-month extension — check this box and complete Part

lonly.. . . > D

All other corporations (including 1120-C fllers) partnersh/ps, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, ggu cannot file Form 8868 electron:ically if
(1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8865 For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Ty.p? or
pnn . :
Boys and Girls Club of Noblesville, Inc. 35-1054426
File by the Number, street, and room or suite number if a P O box, see mstructions
due date for
fikng your 1448 Conner St.
mstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Noblesville, IN 46060-2913

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

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF |_[Form 1041-A [ jForm 8870

® The books are in the care of. ™ Ron Willcut

Telephone No » 317-773-4372 FAXNo.»
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f thus 1s for the whole group,

check this box ™ [:] . If it 1s for part of the group, check this box * I:] and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
untl _ 8/15 ,20 08 _, to file the exempt orgamization return for the organization named above.

The extension 1s for the organization's return for:
> calendar year 20 07 _or

> [ |taxyear begnning ,20 ___,andendng _ 20 _
2 |If this tax year s for less than 12 months, check reason: D Initial return E] Final return D Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. . .| 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b{$ 0.
¢ Balance Due. Subtract line 3b from hine 3a. Include ur payment with this form, or, if required,
deposit with FTD coupon or, If requnred by usmg E (Electroruc Federal Tax Payment System)
See instructions .. . ... 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007

FIFZO501L. 05/01/07



Form 8868 (Rev 4-2007)

® 1f you are filing for an Additional (not automatic) 3-Month Extenslon, complete only Partll and check thisbox... ................. 'E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part § (on page 1).
Additional (not automatic) 3-Month Extension of Time. You must file original

and one copy.
Employer identification number

Name of Exempt Organzation

T or
print Boys and Girls Club of Noblesville, Inc.
Number, street, and room or surte number. tf a P.O. box, see instructons.

8 35-1054426

B For (RS use only

File by the
exte:tyled

fiofae ™ |1448 Conner St.
retun. See
mstruchons

City, town or post office, state, and ZIP code. For a foreign address, see mstructions.
Noblesville, IN 46060-2913
Check type of retum to be filed (File a separate application for each return):

Form 930 Form 930-PF DForm 1041-A D Form 6069
Form 990-BL Form S50-T (section 401 (a) or 408(a) trust) Form 4720 [__I Form 8870
HForm 990-£2 | _1Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are n care of. *

® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN). .. . If this is for the

whole group, check this box .. » D . If it is for part of the group, check this box. .. > D and attach a list with the names and EINs of all
members the extension is for.

4 |request an additional 3-month extensionof tme until _ 20 .

5 Forcalendaryear __ _ _ ,orothertaxyearbeginning ,20  _,andending_ 20 _ .

6 If this tax year is for less than 12 months, check reason: Initial return Final retumn Change in accounting period
7 State in detail why you need the extension .

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

............................................................... 8al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
pa hrr'o:ents made. Include any prior year overpayment allowed as a credit and any amount paid previously 8bls
w (R T R

< Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs....| 8¢ $
Signature and Verification

Under penalties of , | declare that 1 have exammed this form, including accompanying schedules and statements, and to the best of knowledge and belef, i s true,
cormect, and W"t!d tiama to prepare this form. " i

LA e > AGENT Date > f//f,/oz
Notice to Applicant. (To be Completed by the IRS)
We have approved this apphcation. Please attach this form to the organization's return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization’s return (mcludmg any prior extensions). This grace period is considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return. Please attach this form to the organization's return.

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file. We are not granting a 10-day grace period.

Mo W

We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.
Other

Dwrector

Date

Alternate Malling Address. Enter the address if you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above.

Name

Gauthier & Kimmerling, LLC

Typeor Number and street (include suite, room, or spartment number) or a P.O. box manber
print 233 S McCrea St, Ste 1000

City or town, province or state, and country (including postal or ZIP code)
Indianapolis, IN 46225-1067

BAA FIFZ0502L 05/01/07 Form RRAR (Mow A.2A0T




