Form 990~ mN

Cepartrment of the Treasury

Short Form

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347(a)(1) of the Internal Revenue Code {except black lung benefit trust or
private foundation)
> Speonsoring organizations of doner advised funds and controlling crganizations as defined In section §12(b)13) must fite Form 950, All

other crganizaticns with grosa recaipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form,

OMB Ne. 1545-1150

2008

c_:z_ to Public-

Internal Revenue Sarvice > _The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection.
A For the 2008 calendar year, or tax year beginning and ending
B Check it ¢ Name of organization D Employer identification number

applicable: |Please
_H!I_ ddress  |use RS
cnange  |ioke( or

[ J%me, leinter The Bovs & Girls Club of Clermont County 31-1463574
R Rl Number and street (or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number
Tgow [eefc212 Market Street . 513-553-0188
Amended | tlons. City or town, state or country, and ZIP + 4 F Group Exemption
[l New Richmond, OH 45157 Number

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specity)

& Accounting method: | Cash [ | Accrual

| Website; p1n/a

—

H Check »» [X]ifthe organization is not
Organization type (check only one}— _M_ 501{ey( 3 ) M(insert no.) D 4947(a)(1) or D 527 | required to attach Schedute B (rorm 996, 99067, or 990-PP.

K Check _IIH_ if the crganization is not & section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,300. A retura is not
required, but if the cryganization chooses to file a return, be sure to file a complete return.

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, fils Forr 990 instead of Form 990-£7 . p 3 555,021,
| Part|:| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.}
1 Contributions, gifts, grants, and similar amounts received .. ... OO TR . 404,332.
2 Program service revenue including government fees ant CONFAGES ... 2
3 Membership dues and assessments 3 961.
4 Investment income . L4 -1,216.
52 Gross amount from sale of assets cther than _:<m_._8Q . . c _
b Less: cost or other basis and sales expenses g m A 970.;
¢ Gain or {loss) from sale of assets other than inventol(S 5a) (afta cllley # -970.
% | 6 Special events and activities (complete applicahl antount s from gaming, n:mnx here VD
m a Gross revenue (not including $ Xmﬁogmamﬁgzz_g@ & HOoO
2 reported O BNe 1), e Cestified Public Accountagts, InC. 154,632,
b Less: direct expenses other than a:nwm_w_:u expenses 6b 53,110.°
¢ Netincome or (loss) from special events and activities (Subtract line b from fine Ba) i Be 101,522.
7a Gross sales of inventory, lass returns and aliowances . e |7 L
b Less:icostofgoodssold . ... e ORI b :
¢ Gross proft or {Joss) from sales of inventory {Subtract tine 7b from line 78} ... R e — 7c
8 Otherrevenue (describep Miscellaneous Income 18 312.
9 Total revenue. Add Jines 1,2, 3, 4,56, 66, 70, ANG8 . oo _ 504,941.
10  Grants and similar arsounts paid (attach schedule) 10
11 Benefits paid to or for members ... DTS R e L1
# |12 Salaries, other compensation, and employee benefts .. e 12 270,858.
m 13 Professional fees and other payments to independent contractors e, TR 13 3,398.
& |14 Occupancy, rent, utilities, and maintenance .. .. ettt e 114 2,348,
d 15 Printing, publications, postage, and shipping | et 15 70.
1§  Other expenses (describe p See Statement 1 1] 16 104,659,
17 Total expenses. ACdfines 10 through 16 Loy i e | 17 381,333,
o |18 Excess or (deficit) for the year (Subtract lice 17 from __nm Q ..... N i 18 123,608,
m 19  Netassets or fund balances at beginning of year {frem line 27, column (A)} .
E (must agree with end-of-year figure reported on prior year's return) ... ettt 19 17,226.
m 20  Other changes in net assets or fund balances (atach eXplanat Om Y e 20
21 Netassets or fund balances at end of year. Combine lines 18throagh 20 » | 21 140,834,
[ Part I | Balance Sheets. if Tctal assets on line 25, calumn (B) are $2,500,000 o mare, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments ... et er et 5,719.;22 94,984.
23 Landandbuildings ... et 16,553.|23 14,451,
24  Other assets {describe See Statement 2) 27.217. 24 43,215,
25 Totalassets .. . . ettt e ee et err 49,489./25 152,650.
26 Total liabilities (describe p» See Statement 3 ) 32,263.)2 11,816,
27 _ Netassets os fund balances {line 27 of column (B) mustagree with fine 24y .. .. ... 17,226,027 140,834,

83%7%  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950,

Farm 990-EZ (2008)



Form 990-EZ {2008) The Bovs & Girls Club of Clermont County 31-1463574  Page2
[ Part 111 | Statement of Program Service Accomplishments {See the instructions for Part L) Expenses
What is the organization's primary exempt purpose?_See Statement 7 ﬁ%ﬂ:ﬂa aﬁmomsxwu 4
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, deseribe the services M@A&i v@ﬁ_%mwohumﬁmm_m_
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 Provide & promote health, social, educational, wvocational,

cultural, character and leadership development.

(Grants $ 247,080 . ) if this amount includes foreign grants, check Rere .. ... ..o » [ 1l2ea 304,062.
29

{Grants $ ) If this amount includes foreign grants. check here . ... ... ... » _Hu 29a
30

{Grants $ ) If this amount includes foreign grants, checkhere ... 30a
31 Other program services (attach SChedulR) | e eaen

(Grants $ ) If this amount includes foreign arants, check here 31aj
32 Total program service expenses (addlines 28athrough 318) .., 32 304,062,

[ Part V| List of Officers, Directors, Trustees, and Key Employees. Lis: sach ane aven if not compensated,

Seq the Instructions for Part [V.}

. |{d) Contributions
{b) Title and average hours ; (c¢) Compensation |* tq employee (e) Expense
(a) Name and address per week devoted to (I not paid, enter | henefitplans & | accountand
position -0-.) deferred other allowances
compensation
See Statement 6 76,313.; 3,329.
L Form 990-EZ (20¢8)

12-17-08



Form 890-EZ {2008) The Boys & Girls Club of Clermont Countv 31-1463574 Page 3

| Part V.| Other Information (Note the statement requirements in the instructions for Part V)

33
34
35

36

37a

38a

39

40a

41
42a

43

45

Did the arganization engage in any activity nat previously reported to the IRS? If "Yes,” attach a detailed description of each activity
Were any changes made to the organizing or governing docurnents but not reported to the IRS? 1t *ves,” attach a conformee copy of the changes ___
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but nat

reperted on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the orpanization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy

tax requirerments? et teeeeetieiteenteeea et ae e eere e st eanne e et eennearaea e et e a e er s e be e et e et e e s nnnas
i "Yes,” has it filed a tax return on _"23 990-T for this year?
Was there a liquidation, dissolution, termination, or substantial Saanno: 9.:_8 the year? If Yes," complete applicable parts of Sch. N

Yes

Enter amount of political expanditures, direct or indirect, as described in the instructions, | 4 _ 37a _ D.

Did the organizaticn file Form 1120-POL for this vear? .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employae or were any such loans made
in & prior year and still unpaid at the start of the period covered by this return?
If"Yes,” complete Scheduie L, Part | and enter the total amountinvolved . e

Section 501(c)(7) arganizations. Enter:
Initiation fees and capitat contributions included on fine @ N/A

Gross receipts, included on line 9, for public use of club facilites . N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the crganization during the year under:

section 4911 0 . ;section 4912 0. :section 4955 P 0.
Section 501(c){3) and (4} croanizations. Did the organization engage in any section 4958 excess benefit transaction during the year or

did it become aware of an excess benefit ransaction from & prior year? If "Yes," complete Schedule L, Part!
Enter amount of tax imposed on organization managers or disqualified persons during the year under

segtions 4912, 4955, and 4958
Enter amount of tax on line 40¢ reimbursed by the organization .. . » 0.
All crganizations. At any time during the tax year, was the organization a um& tp a prehibited tax shelter

transaction? If "Yes," complete FOrM BBE-T e eee e

b

402

List the states with which a copy of this return is filed. p» OH

The books are in care of p» George Straub Telephoneno. > 513~-553-0188

Locatedat » 212 Market Street, New Richmond, OH ZP+4 45157

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? ...
If Yes," enter the name of tha foreign country: I
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Atany time during the calendar year, did the organization maintain an office cutside of the US.? ...
fYes," enter the name of the foreign country: P
Section 4947(a)(1) nonexermpt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Checkhere ...
and enter the amount of tax-exempt interest received or accrued during the taxyear . T » _ 43 _

Yes

42h

42¢ X

N/A

Did the crganization maintain any donor advised funds? If *Yes," Form 990 must be completed instead of

Form 99C-EZ2 . .
Is any related oams_mmﬂaz a controliad entity of the organization within the meaning of section 3 2(b){13)? if "Yes," _HQS 890 must be

completed instead of Form 930-EZ .

.<om No

sl Ix

45 X

832173
12-17-08

Ferm 990-EZ (2008)



Form 960-EZ (2008) The Bovs & Girls Club of Clermont County 31-1463

574 Page 4

Part Vi| Section 501(c}{3) organizations only. All section 801(c)(3} organizations must answer questions 48-49 and complete the

tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates for public Yes| No
cffice? If "Yes," complete Schedule C, Part | . ... USROS evvveerireeveanen, |48 X
47 Did the crganizaticn engage in lobbying activities? I “Yes," ooan_ﬂm Schedule C, Part il L4 X
48 Is the crganization operating a school as described in section 17Q(b)(1)(A)(l)? If *Yes," complete Schedule & .. | 48 X
49a Did the organization make any transfers to an exempt non-charitable related orgamization? . 1 492 X
b If“Yes,” was the related organization(s) a section 527 organization? .. .. 1.49b
50 Complete this table for the five highest compensated employees (other than oanwaq n_ansﬁ frustees and key maes.mm& who each anmzmn more than $100,000
of compensaticn from the orgarization. If there is none, enter "None.”
. {D) Contributions
(b} Title and average hours | {c)} Compensation |* tg employee (E) Expense
{a) Name and acdress of each employee paid more per week devoted to benefitplans & | accountand
than $100,600 paosition defarred other allewances
NONE compensation
Total number of other employees paid over $100,000 ................ooooee.. P&
51

is none, enter "None.”

Complete this table for the five highest compensated independent contractors who each received more :_mn $100,000 of compensation from the arganization. if there

NONE

{a) Name ard address of each independent contractor paid more than $100,000 {b) Type of service (&) Gompensation

Total number of other independent contractors each receiving over $100,000..

e P

Sign
Here

correct. and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined thia return, including ubooa_nﬂd._:u schedules and statemants, and to the best of my knowledge and betlef, It s true,

v Signature of cHlcer Date

v Type or print name and title,

Paid Preparer's signaturep - 7 \ Date Check if self- Preparer's Identifying Number (Seg instr.)
Preparer's \W‘(\w\ N\\\\@L (Ao %ﬁ\nﬁw\%% employed N P00374830
Ve O | emeorms o Kamphaus, Henning & Hood CPAs, Inc. cnp 31-1107264
Hsettempioyed). 1046 TechneCenter Drive Phone i
adess,weZP+4 T M{ ] ford, OH 45150 no. 513-752-8350
May the IRS discuss this return with the preparer shown above? Seeinstructions .o i » (Xlves [ JNo
Farm 990-EZ (2G08)
832174

12-17-08



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMBE No, 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3} organizations and section 4947 (a)(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Inspection.’

Name of the organization

Employer identification number

The Boys & Girls Club of Clermont County

31-1463574

{ Part /| Reason for Public Charity Status (All organizations must complete this part) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

D A church, convention of churches, or association of churches described in section 170(b)(1)(A)E).

D A school described in section 170(b)(1)(A}(ii). (Attach Schedule E.)

D A hospital or a cooperative hospital service organization described in section 170(b}{1}{A)(iii). (Attach Schedule H.}

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's narme,
city, and state:

PWON

An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in

section 170(b)}{1)}{A)iv). (Complete Part IL.)
A federal, state, or local govemment or governmental unit described in section 170{b){ 1)(A}{v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part 11}
A community trust described in section 170{(b){ 1){A){vi). (Complete Part [L.}
An organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete the Part |Il.)

An organization organized and operated exclusively to test for public safety. See section 509{(a){4). (see instructions)
An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly suppotted organizations described in section 502(a)(1) or section 509(a}2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al] Type | b[ ] Type ll c D Type Il - Functionally integrated al ] Type lll - Other
e _U By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than cne or more publicly supported organizations described in section 509(2)(1) or section 509(a){2).

41

0 HO O

10
"

L]

f If the organization received a written detenmination from the IRS that it is a Type |, Type Il, or Type I
supporting organization, check this box
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported Organization? |, ..............coceecmeiinrinineee st eeeen e sest et creerene | 11a(i}
{iiy Afamily member of a person described in [ @DOVET ... |1 180D
{iii) A 35% controlled entity of a person described in () or (i} ADOVET | ..o 11g(iii)
h Provide the following information about the organizations the organization supports. ,
: w {iii) Type of iv) Is the organization| (v} Did vou notify the {vi) Is the .
0 zﬂﬂ%mmﬂmwﬂwﬂo:ma (Y EN organization n No_. (i} listad in your on_‘nmz_.wmzo: in col. Mu.mumamwﬁ.aﬂ_.: col ?_;m_“w:uﬂﬁz of
(described on lines -9 |5quarmin ment?| (i) of vour support? | 1 Organized inthe
above or 1RC secticn governing docume (i) ofyo pro us.?
(see instructions)) Yes No Yes No Yes No
Total 3 ._

LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form $90. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



(Complete only if you checked the boxonline 5, 7, or 8 of Part 1)

Support Schedule for Organizations Described in Sections 170{(b)(1)(A}iv} and 170(b)(t}{A)(vi)

Section A. Public Support

Calendar year (0r fiscal year beginring in)p»

1

6

(a) 2004

(b) 2005

{c) 2006

{d) 2007

(e} 2008

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

206,006.

132,393.

185,864.

157,912.

405,293.

1,087 468,

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

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

Total, Add lines1-3
The portion of total contributions
by each person {other thana
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
armount shown on line 11,

column (f)

1,087,468,

Public m:s:o..ﬁ Subtract line 5 from line 4.

1.087 468,

Section B, Total Support

Calendar year (or fiscal year beginning in)p

7
8

10

11
12
13

{z) 2004

{b} 2005

{c) 2006

{d) 2007

{e) 2008

(f} Total

Amounts from line 4

206,006.

132,393.

185,864.

157,912.

405,293.

1,087 468,

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

147.

135,

160.

176.

-1,216.

-598.

Net income from unrelated business
activities, whether or not the
busiress is regularly carried on

Other income. Do not include gain
or loss from the sale of capital

2,479.

assets (Explainin Part V) ..

2,955,

—658.

1,089 345,

Total support. Add lines 7 through 10
Gross receipts from related activities,

First five years. If the Form 990 is for the organization
crganization, check this box and stop here

etc. Amm.m _:m»Eoﬁ_o:wv
's first,

second, ﬁ:_a

N *ocnz_

el

419,937.

or mm: ﬁmx <mmq asa mmneo: 501(c)(3)

Section C. Computation of Public Support Percentage

14

Public support percentage for 2008 (line &,

column (f} divided by line 11,

15 Public support percentage from 2007 Schedule A, Part [V-A, line 26f |

column {f))

14

99.83 %

15

99.46 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 1 m. Eﬁ :3@ .E is mm im& or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on __:m .“m 4 mm. or ‘_mo m:a M__._m ._ h is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, m._,_a _5m ._m is ._Ona or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization - » D

18 Private foundation. if the crgarization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions L _H_
Schedule A (Form 980 or mmo:mN_ 2008

»[ ]

L[]

age0s2
12417-08



Schedule A {Form 280 or 980-E7) 2008 Page 3
. Part lIl-| Support Schedule for Organizations Described in Section 509(a)(2) (complete oaly if you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (0r fiscal year beginning in)p> {a) 2004 {b) 2005 {c} 2006 {d) 2007 {e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the o_.mm?
ization's benefit and either paid to
or expended on its behalf

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

6 Total.Addlines1-5 ...

7a Armounts included on lines 1, 2, and
3 received from disqualified persons

b Ameounts inciuded on fines 2 and 3 received
from other than disqualified perscns that
oxcead the groater of 196 of the tetal of lines 9,
10¢, 13, and 12 for the year or $5,000

cAddlines7aand7b . ...

8 Public support mcuan:_::nﬁa:;ﬂ
Section B. Total Support

Calendar year {or fiscal year beginning in)- (a) 2004 {b) 2005 {c) 2005 (d) 2007 {e) 2008 {f) Total

9 Amounts fromline8 . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acguired after June 30, 1975

cAddlines 10aand10b ...
11 Net income from unrelfated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include. @m_:
or loss from the sale of capital
assets (Explain in Part [V.) eeeeee.
13 Total support (Add lines 8, 1Cc, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 aoxmv oam:_umﬁ_o:.

ChECk this DOX AN SEOD MBI oo vt i iiiei i i e s bt ie e s e it e sttt e e et A e s i ittt » D
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f} divided by line 13, column {f)) 15 %
16 Public support percentage from 2007 Schedule A, Part M-A. line27g .............. ettt heras 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column {f) divided by line 13, column{f} .. ... |17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A e 27h ..., 118 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line L_m is more z._mn 33 1/3%. and line 17 is not

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization ... .. .. ... » D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | | L »” _H_

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
Schedule A Q...o_.:_ 80 or wwo.,mNu 2008

£32023 12-17-08



Schedule A {Form 990 or 990-67) 2008 The Boys & Girls Club of Clermont County31-1463574 Pagea

Part IV | Supplemental Information. Gomplete this part to provide the explanation required by Part 11, line 10; Part I, line 17a or 17b;
or Part lt, line 12. Provide any other additional information. (see instructions)

Schedule A, Part II, Line 10, Explanation for Other Income:

Miscellaneous Income

Gain/{(Loss) on Sale of Assets

432024 12-17-08 Schedule A {Form 990 or 990-EZ) 2008



SCHEDULE G Supplemental Information Regarding VBT, tets o0y
(Form 990 or 990-E2) Fundraising or Gaming Activities NOQ m
> Attach to Form 990 or Form 990-EZ. Must be completed by erganizations that answer "Yes” to Form 930, |- o e
Department of thg Treasury PartIV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. |- Open To Public
nternal Revenua Service v Inspection
Name of the organization Employer identification number
The Bovs & Girls Club of Clermont County 31-1463574

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

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

a D Mail solicitations e D Solicitation of non-governrent grants
b D Email solicitations f _...I.I.._ Solicitation of govemment grants
c D Phone solicitations g _M_ Special fundraising events

d D In-person solicitations

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

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

_HH_ Yes

Ezo

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant 1o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

0 indivi (i} pig o i () Amount paid | iy Ariount paid
{ Zmﬂm o,nﬂ SME_.Q:E (i) Activity , Bncraicer ~_<V¢m«omw _.mmo.m_nﬁm to ﬁm retained by) ﬂmU _No.. ﬂmumm_._mm by)
or entity (fundraiser) A om activity _ fundraiser organization
contributions? listed in col. (i)
Yes | No

TOMA o e e

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08

Schedule G (Form 980 or 990-EZ) 2008



Schedule G {Form 990 or 990-£2) 2008 The Bovs & Girls Club of Clermont Count$1-1463574 Page2

Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

a) Event #1 b} Event #2 Other Ev
. (a) (®) @ er Events (d) Total Events
Huu.ﬁu...wu. ) (Add col. (a) through
Auction Golf Outing 2 col. {))
® (event type) (event type) (total number)
g
% 1 Grossreceipts 76,432. 69,115, 9,085. 154,632,
2 less: Charitable contributions ... ...
3  Gross revenue (line 1 minus line 2) _ 76,432. 69 ,115. 9.,085. 154 .632.
4 Cashprizes | ...,
8|5 Noncashprizes | ...,
2
[+
_m. 6 Rent/facility costs
@
£ |7 Otherdirect expenses _ 23,662, 25,259. 4,189. 53,110.
8 Direct expense summary. Add lines 4 through 7 0 COUMN () ........oieveeirceiiese it » 53,1104
9 Net jncome summary, Combing lings3and 8incolumn (d) ... » 101 ,522.
Part lli| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
o Bingo b) Pull aum\_:ms.a Other . (d) Total gaming (Add
2 (2) Bing bingo/progressive bingo {¢) Other gaming col. (a) through col. (c))
3
o
1 GrOSSIBVENUE .....oiceieiiiisiisiiireeisieirese
o |2 Cashprizes . ...
2
3 |8 Noncashprizes ...
i
.m 4 RentAacility costs
a
5 Otherdirectexpenses ...
[ ves % |[_] Yes % (L] Yes %
6 Volunteer labor D No _HU No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) | BN )
8 Net gaming income surmmary. Combing lines 1 and 7 in columr (@) ..o s iisssiiiiiaeeses | -
Yes | No
9 Enter the state(s) in which the arganization cperates gaming activities: b o
a |s the organization licensed to operate gaming activities in each of these states? | 9a
b If "Ne," Explain: .
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | . . 10a
b if “Yes,"” Explain: )
11 Does the organization operate gaming activitles with nonmembers? 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chantable QamINg e e e et 12

832038z 03-18-09

Schedule G (Form 990 or 990-E2) 2008



Schedule G (Form 890 or 990-E2) 2008 The Bovs & Girls Club of Clermont Count@l1-1463574 Pages

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a

Yes

No

b An outside facility eeerereesree s ear ety e e e rant e 13b

14 Provide the name and mnaawm 9. the person éso u_.mvm«mm the o_.nm:_mmﬁ_o: s wma_zm\wvmo_m_ m<mim books and records:

Name

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party I $ .
¢ If "Yes," enter name and address:

Name p»

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided

D Director/officer D Employee _l|l_ Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING ICENSE? .................oo.o..ceoweemeesersessoseesteeeesessseseossssseseesseeestssetsseseesessssenss e eses e ssssesssesseteerenee
b Enter the amount of distributions 13:_«3 ::Qm_. mﬁmﬁm faw a_mﬂz_ucﬁma 8 oﬂ:m_. mxm_ﬂnﬁ organizations or spent in 5@
organization’s cwn exempt activities during the tax year p» $

17a

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08



The Boys & Girls Club of Clermont County

31-1463574

Form 990-EZ

Other Expenses

Statement 1

Description

Program Expenses

Dues & Subscriptions
Education

Insurance

State Taxes

Pension Administration
Office

Service Charges
Payroll Service Expense
Advertising

Interest Expense
Depreciation

Total to Form 990-EZ, line 16

Amount

64,131.
10,051.
8,376.
7,446.
50.
1,000.
3,837.
44.
2,525.
577.
2,004.
4,618.

104,659.

Form 990-EZ

Other Assets

Statement 2

Degcription Beg. of Year End of Year
Investments - Builders Fund 4,337. 4,230.
Accounts Receivable 17,190. 31,250.
Prepaid Insurance 5,690. 7,735.
Total to Form 990-EZ, line 24 27,217. 43,215,
Form 990-EZ Other Liabilities Statement 3
Description Beg. of Year End of Year
Accounts Payable 9,744. 8,578.
Accrued Wages 6,676. 3,008.
Accrued Payroll Taxes 511. 230.
United Way - Employee Contributions 46, 0.
Payroll Liabilities 249. 0.
Iiine of Credit 15,037. 0.
Total to Form 9%0-EZ, line 26 32,263. 11,81s6.

Statement(s) 1, 2, 3



The Boys & Girls Club of Clermont County 31-1463574

Form 990-EZ Gain (Loss) From Sale of Other Assets Statement 4
Date Date Method
Description Acquired Sold Acquired
Laptop 2100 #CNF3373KQC 12/15/03 01/01/08 Purchased
Gross Cost or Expense Net Gain
Name of Buyer Sales Price Other Basis of Sale Deprec or (Loss)
o. qwm- On PW.N. lwﬁNo
Date Date Method
Description Acquired Sold Acquired
Laptop 2500 #CNF352387X 09/15/04 01/01/08 Purchased
Gross Cost or Expense Net Gain
Name of Buyer Saleg Price Other Basis of Sale Deprec or (Lossg)
O- .wa- o. wmo. ]PHW.
Date Date Method
Description Acquired Sold Acguired
T.V Philips #34823663 06/15/01 10/01/08 Purchased
Gross Cost or Expense Net Gain
Name of Buyer Sales Price Other Basis of Sale Deprec or {(Loss)
0. 200. 0. 200. 0.
Date Date Method
Description Acquired Sold Acquired
T.V. Table 06/15/00 10/01/08 Purchased
Gross Cost or Expense Net Gain
Name of Buyer Sales Price Other Basis of Sale Deprec or (Loss)
0. 20. 0. 20. 0.
Date Date Method
Description Acquired sold Acquired
2 Talk Abouts and 05/15/04 01/01/08 Purchased
Chargers
Gross Cost or Expense Net Gain
Name of Buyer Sales Price Other Basis of Sale Deprec or (Loss)
oo mo. O- mmo I.NH-

Statement(s) 4



The Boys & Girls

Club of Clermont County

31-1463574

Description

Talkabout charger

Name of Buyer

Description

3 Shelf BRookshelf

Name of Buyer

Description

Long Couch

Name of Buyer

Description

Short Couch

Name of Buyer

Description

Green Desk

Name of Buyer

Date Date Method
Acquired Sold Acquired
05/01/05 01/01/08 Purchased
Gross Cost or Expense Net Gain
Sales Price Other Basis of Sale Deprec or (Loss)
0. 80. 0. 43. -37.
Date Date Method
Acquired Sold Acquired
06/15/01 12/01/08 Purchased
Gross Cost or Expense Net Gain
Sales Price Other Basis of Sale Deprec or (Loss)
0. 40. 0. 40. 0.
Date Date Method
Acquired Sold Acquired
06/15/99 01/01/08 Purchased
Gross Cost or Expense Net Gain
Sales Price Other Basis of Sale Deprec or {(Loss)
0. 50. 0. 50. 0.
Date Date Method
Acquired Sold Acquired
06/15/99 01/01/08 Purchased
Gross Cost or Expense Net Gain
Sales Price QOther Basis of Sale Deprec or (Loss)
O- NO. Oo HH. lwo
Date Date Method
Acquired Sold Acquired
06/15/97 12/01/08 Purchased
Gross Cost or Expense Net Gain
Sales Price Other Basis of Sale Deprec or (Loss)
0. 30. 0. 30. 0.

Statement(s) 4



The Boys & Girls Club of Clermont County 31-1463574

Date Date Method
Degcription Acquired Sold Acquired
Table - 6' Long 06/15/00 01/01/08 Purchased
Gross Cost or Expense Net Gain
Name of Buyer Sales Price Other Basis of Sale Deprec or (Loss)
g. 240. 0. 192. -48.
Date Date Method
Description Acquired Sold Acquired
Table 06/15/97 12/701/08 Purchased
Gross Cost or Expense Net Gain
Name of Buyer Sales Price Other Basis of Sale Deprec or (Loss)
0. 20. 0. 20. 0.
Date Date Method
Description Acquired Sold Acquired
Square Table 06/15/00 12/01/08 Purchased
. Gross Cost or Expense Net Gain
Name of Buyer Sales Price Other Basis of Sale Deprec or (Loss)
0. 20. 0. 14. -6.
Date Date Method
Description Acquired Sold Acquired
Desk, L Shape-Unit 06/15/97 12/01/08 Purchased
Director
Gross Cost or Expense Net Gain
Name of Buyer Sales Price Other Basis of Sale Deprec or (Loss)
0. 200. 0. 200. 0.
Date Date Method
Description Acquired Sold Acqgquired
4 Draw Filing Cabinet 06/15/97 12/01/08 Purchased
Gross Cost or Expense Net Gain
Name of Buyer Sales Price Other Basis of Sale Deprec or {(Loss)
0. 20. 0. 20. 0.

Statement(s) 4



The Boys & Girls Club of Clermont County 31-1463574

Date Date Method
Description Acquired Sold Acquired
Fooseball Table 03/01/07 01/01/08 Purchased
Gross Cost or Expense Net Gain
Name of Buyer Sales Price Other Basis of Sale Deprec or (Loss)
0. 100. 0. 12. ~88.
To Form 990-EZ, line 5 2,718. 0. 1,748. -970.

Statement(s) 4



The Boys & Girls Club of Clermont County

31-1463574

FORM 990-EZ Information Regarding Transfers
Associated with Personal Benefit Contracts

Statement 5

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
Gmﬁmwwﬂ OOHH”HWQ#M L - -* - - L] - - - - - - L] - - - - - -* -

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? .

[ ] Yes [X] No

. [ ] Yes [X] No

Statement(s) 5



The Boys & Girls Club of Clermont County

31-

1463574

Form 990-EZ

Part IV - List of QOfficers, Directors,
Trustees and Key Employees

Statement 6

Name and Address

John Greer, 212 Market Street, New
Richmond, OH 45157

Dick Wuest, 212 Market Street, New
Richmond, OH 45157

Beth Francis, 212 Market Street, New
Richmond, OH 45157

Jim Klosterman, 212 Market Street,
New Richmond, OH 45157

Jack Tucker, 212 Market Street, New
Richmond, OH 45157

Robert H. Davis, 212 Market Street,
New Richmond, OH 45157

Bridget Paeltz, 212 Market Street,
New Richmond, OH 45157

Jill Cochran, 2402 St Rt 132, New
Richmond, OH 45157

Nancy Ball, 1112 Crooked Creek Dr,
New Richmond, OH 45157

Cathy Ariapad, 212 Market Street,
New Richmond, OH 45157

Scott Dooley, 212 Market Street, New
Richmond, OH 45157

Barb Kreider, 212 Market Street, New
Richmond, OH 45157

Patricia Pryor, 212 Market Street,
New Richmond, OH 45157

Rick Rack, 212 Market Street, New
Richmond, CH 45157

Employee
Title and Compen- Ben Plan Expense
Avrg Hrs/Wk sation Contrib Account
President
1.00 0. 0. 0.
President-New Richmond Unit
Hloo O. O‘ OQ
President-Felicity Cardinal U
1.00 0. 0. 0.
Vice Presgident
1.00 0. 0. 0.
Secretary
1.00 0. 0. a.
Secretary-New Richmond Unit
1.00 0. 0. 0.
Secretary-Fellcity Cardinal U
1.00 0. 0. 0.
Treasurer
40.00 15,077. 809. 0.
Officer
40.00 61,236. 2,520. 0.
Member
1.00 0. 0. a.
Member
1.00 0. 0. 0.
Member
1.00 0. 0. 0.
Member
1.00 0. 0. 0.
Member
1.00 0. 0. 0.

Statement(s) 6



The Boys & Girls Club of Clermont County

Bill Shepherd, 212 Market Street,
New Richmond, OH 45157

ME Steel-Pierce, 212 Market Street,
New Richmond, OH 45157

Connie Taggart, 212 Market Street,
New Richmond, OH 45157

Don White, MHN Market Street, New
Richmond, OH 45157

Tom Wildey, 212 Market Street, New
Richmond, OH 45157

Kathleen Wildey Warner, 212 Market
Street, New Richmond, QH 45157

Archie Wilson, 212 Market Street,
New Richmond, OH 45157

Hon. Stephanie Wyler, 212 Market
Street, New Richmond, OH 45157

Bob Geis, 212 Market Street, New
Richmond, OH 45157

Ralph Shepherd, 212 Market Street,
New Richmond, OH 45157

Becky Barger, 212 Market Street, New
Richmond, OH 45157

Monty Eastman, 212 Market Street,
New Richmond, OH 45157

Sue McKinley, 212 Market Street, New
Richmond, OH 45157

Congresswoman Jean Schmidt, 212
Market Street, New Richmond, OH

Member
1.00

Menmber
1.00

Member
1.00

Memberxr
1.G60

Member
1.00

Member
1.00

Member
1.00

Member
1.00

Member
1.00

Member
1.00

Member
1.00

Member
1.00

Member
1.00

Honorary Member

1.00

Totals Included on Form 990-EZ, Part IV

31-1463574

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
. g. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
76,313. 3,329. 0.
Statement(s) 6



- 4962

Department of the Treasury
Internal Revenue Sexvice

{(Including Information on Listed Property)
P See separate instructions. P Attach to your tax return.

98)

Depreciation and Amortization 990z

OMB No. 1545-D172

2008

Attachmont
Sequenca No, 67

Name{s) shown on return Business or activity to which this form retates

The Bovs & Girls Club of Clermont CountviForm 990-EZ Page 1

Identifying number

31-1463574

| Part H|_Election To Expense Gertain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions) .
Threshold cost of section 179 property before reduction in fimitation ., ...

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or leas, enter -Q-. It marrled filing separately, see Instructions ..

1

250,000.

800,000.

ib[0N

D N
g
<
&
[+]
3
3
3
g
0
=]
[43]
c
g
o
7]
-~
35
(1]
w
g
3
H
o
[
=
N
aQ
g
Q
=
@
%]
o
=
o
-

{a) Description of property (b) Cost (business use only)

{c) Elocted cost

7 Listed property. Enter the amount from line 29 7

8 Total elected cost of section 179 property. Add mBo::H in oo_c_s: (), __:mm m m:n_ .\
9 Tentative Qmacoﬁ_o: Enter the u:..m__m_, 9. lineSorline8
10
11
12 Section 179 expense nmn_cﬁ_o: Add lines @ and 10, but do not enter more than line 11

13 Carmryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 V_ 13 _

Note: Do not use Part Il or Part Il below for fisted property. Instead, use Part V.

_ﬂmﬂn _: Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation for qualified property {other than listed property) placed in service during the tax year
15 Property subject to section 168(A(1) election
16 _Other depreciation (including ACRS)

14

15

16

4,618.

qum_.ﬁ llf.| MACRS Depreciation (Do not include listed property.) (See instructions.)

Saection A

17 MACRS deductions for assets placed in service in tax years beginning before 2008
18 _if you are electing to group any assets placed In service during the tax year inta one or more general asset accounts, check here ..

> ]

17

Section B - Assets Placed in Service During 2008 Tax Year Using the mo:mqm_ Umvamn_mdoz m<m._.,m:_

(b) Month ang {c) Basia for depreciation
(a) Glassification: of property year placed businessiinvestment use &) WM%MMQ«. {e) Conventlon | () Methogt (@) Dopraciation deduction
Int service cnly - see instructions)
19a__ 3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
. 5 / 27.5 yrs. MM S/l
h Residential rental property 7 275 yrs. MM S
i Nonresidential real property L 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year {sing the Alternative Depreciation System
20a___ Class life L L SiL
b 12-vear 12 yrs. S/
40-year / 40 yrs. MM S/
‘ mumz.n IV] Summary (See instructions.}
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, "_:mu Am m:a mo in oo.cS: @. m:a _Sm m._
Enter here and cn the appropriate lines of your retum. Partnerships and S corporations - S88 NSt ..., 22 4,618,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . 23
41%ebe LHA For Paperwork Reduction Act Notice, see mmum_.mﬁm instructions. Form 4562 (2008)

11-08-08



Form 4562 (2008) The Boys & Girls Club of Clermont County

31-1463574 Page 2

PartV

recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense,
through (c} of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, cellular telephones, ¢ertain computers, and property used for entertainment,

compilete only 24a, 24b, columns (a)

Section A - Depreciation and Other information (Caution: See the instructions for limits far passenger automobiles.)

24a_Do you have evidence to support the business/investment use claimed? [ ] ves [ | No | 24b If "Yes." is the evidence written? | ] Yes L] No
o (&) © @ ) o (@ " 0
Date Business/ Basis for dopreciation ot
Type of property . . Cost or sis for depreciation | Renqgyery Method/ Depreciation Elected
(list vehicles first ) ﬁm_w%m% cm_mmwwwﬂmﬁom other basis ﬁfuﬂwﬁﬁuﬁsoﬁ period Convention deduction mmnwwmm_ 79

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified businessuse ...

26 Property used more than 50% in g qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

o % S/ -

%

%

28 Add amounts in column (), lines 25 through 27. Enter here and on line 21, page 1 |

29 Add amounts in column (), line 26, Enter here and on line 7, page 1

Section B - _:ﬁoﬁa_mdoa on Cmm n..4 <m—=n_mm
Complete this section for vehicles used by a sole proprieter, partner, or cther "more than 5% owner," or related person.

if you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

{a} {0) (©) {d) (e )
30 Total business/investment mites driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ...
31 Total commuting miles driven during the year |
32 Total other personal {noncommuting) miles
driven,  .....ccoeene.
33 Total Bﬂ_mm n__._<m: ac_._:n Em year.
Add lines 30 through 32 ..o
34 Was the vehicle available for um,.mo:m_ use Yes No Yes No Yes No Yes Na Yes No Yes No
during off-duty hours? | ceverrenn e .
35 Was the vehicle used primarily c< amore
than 5% owner or related person? ...
36 Is another vehicle available for personal
use? i i

Section C - D:mwﬂo:m for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners ar related persons.

37 Do you maintain a written policy statement that prohibits all persenal use of vehicles, including cornmuting, by your Yes | No
OIMIBIOYEEST .. ootiiverivsisressesess et tessssossess st aseseaessen s e bt areera e esedem et e 4ee e t4 04 A2t e 224 oba b4 S04 ee b1 sman et eeemasmsass et s s emseeeemenmsenserenrnns
38 Do you maintain a written Uo_uou\ m»mnmam_.; 5& n_‘os_gm _om_,mo:m_ use oﬂ <m:_o_mm mxomE no:._acﬁ_:m. U< <ocq
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ..
39 Do you treat all use of vehicles by @mMPplOYees S POISONAIUSE? ___._..................coooooeooeomeeoeoeeseeeerecrrressesessoeeeseessereseseoesessesrere e
40 Do you provide more than five vehicles to your employees, obtain information from your mau_o<¢mm about
the use of the vehicles, and retain the information received? i,
41 Do you meet the requirerments conceming quaiified autornobile amao:mnﬁuon .._mm\» et erer e ea et ereeaetreeaaremaenies o
Note: If vour answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the oc_\mwme. <m?.Qmm..
| Part VI | Amortization
(a) {b) {c) (d} (e} Y]
Deacription of costs Date amertizados Amortizable Code Amastiztion Amartization
beging amount section periad of parcentage for this year
42 Amortization of costs that begins during your 2008 tax year:
43 Amertization of costs that began before your 2008 t@X YA a3
44 Total. Add amounts in column (f). See the instructions for where to report . L 1 44
Form 4562 (2008)

410252 11-08-08



Form 3868 Application for Extension of Time To File an

(Rev April 2008) mea_u.n O_‘D anization Return CMB No. 1545-1709
ﬂwmﬂwwm“wwh_.wmmwwﬁi * File a separate application for each retumn.

® | you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ...........

® |t you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-menth extension on a previously filed Form 8868.

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

A corporation required to file Form 380-T and requesting an automatic 6-month extension — check this box and compiete Part | only. . .. .. > D

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

Eon#o:mn_uww_m\?b.\mu.om:m«mm:\;\o:nmsm_mnﬁno:_.om_a\ammoﬂammmm:ﬂocém:*mw.:_osﬁmEoSmmomxgm:mmo:o;:_mﬁom_wonmo::m
returns noted below (6 menths for a corperation required to file Form mmo..m. However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 60€3, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part If) of Form 8868. 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 Emplayer identification number
._.Kv:m or
]
Pr The Boys and Girls Club of Clermont Coun 31-1463574
Fila by the

Mumber, streat, and room or sulte number. If a P.O, box, see instructions.
due date for

fingyowr = 1212 Market Street

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
New Richmond, OH 45157

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(2) or 408(a) trust) Form 5227
IX| Form 990-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF [_|Form 1047-A | |Form 8870

® The books are in the care of ™ George Straub

Telephone No.. > 513~553-0188 . FAXNO.™_ .
® | the organization does not have an office or place of business in the United States, check thisbox. ..., A _H_
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Iif 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 will cover.

1 I request an automatic 3-month (6 months for a corporaticn required to file Form 990-T) extensicn of time
untl _ 8/15 ,20 08 | to file the exempt organization return for the organization named above.

The extension is for the crganization's return for:
» [X| calendar year 20 08 _or

> . tax year beginning , 20 _» and ending

2 If this tax year is for less than 12 menths, check reason: D initial return D Final return _H_ Change in accounting pericd

3a If this application is for Form 590-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See IMSUCHONS o\t i et ittt a e aaeeraaans e .....| 3al$ 0.

b If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated tax payments
made. Include any prior year cverpayment allowed as acredit, ... .. .. i i e e

¢ Balance Due. Subtract tine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). :
Seeinstructions . .. e T TS - -1 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZOS01L 04/16/08



RICHARD CORDRAY

OHIO ATTORNEY GENERAL

VERIFICATION OF FILING WITH THE INTERNAL REVENUE SERVICE

This form is to be completed by 501(c)(3) non-profit organizations, located in Ohio, that file one
of the federal tax forms listed anoé. NOTE: This mcg mro:.E be filed in lieu of a copy of the
federal tax returmn. Do not su

I hereby certify that I am 2 trustee or officer of

The Boys and Girls Club of Clermont County
(Name of Organization as filed with the Attorney General’s Office)

212 Market Street New Richmond, OH 45157
Charity Street Address City Zip Code
31-1463574

(Federal Employer Identification Number) (State Charter Number if applicable)

and that the above named or, ., d file: (check one)

[JForm 990 [JForm So%%%gma%%é@ﬁm& [CJForm 990-N (e-Postcard)

%q Public Accountants, Inc.
B@EnmavﬁmﬁHmﬂmB&qugﬁn mmﬁﬁna :Hum.ﬁnrnnrmhmnonulnnno:oom.&wmozoésmv

[]calendar year 2 008 _

DS.A year beginning 2_ _ _;and ending L2

and that such filing occurred on/or will occur on _ August 15, 2009
(Filing Date)

Did the organization request a federal extension of time to file this repore? 1Y [N

August 15, 2009

If yes, what was/is the extended due date?
(Federal Extended Due Date)

For fee purposes, please indicate the current total value of assets, or if filing this form prior to an extended
152,650

federal due date, estimate the current total value of assets, at year end $

Telephone number

Name of Trustee/Officer (Pleas

Signature of Trustee/Officer Charitable Organization E-maii Address
OFFICE USE ONLY
Trustee/ Otficer Title FILING FEE PAID
Amount
Date Date
VFIRS/Revised 6/09 Check #

Charitable Law Secdon
150 East Au\; St 23rd Il o Columbus, Ohio 43215 & PHONE 614,466-3131  FANX 614.466-9788 & www ohioatinemevuenerml ooy,




