990 | OMB MNo. 1545-0047
Farm

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Departmen) qf the Traasury

imternal Revenua Service * The organization may have to use a copy of this return to satisfy state reporting requirements. .
A For the 2011 calendar year, or {ax year beginning ; 2011, and ending .
B Check i applicable: € Mame of organization BOYS & GTRLS CLUB OF EAST PROVIDENCE, INC,.|D Emptoyeridentficaton Numbor
Addrags change Duing Business Ag __05-027 8988
Mame change Numiber and straat {or P.O. box if mail is rot deliverad to straet addr) Roamésuite E Telephene aumber
Initial return 115 WILLTIAMS AVENUE {401) 434-6776
Tarminated Cily, town or country State  ZIF code + 4
Amended rern |EAST PROVIDENCE RI 02914 G _Gross rocoipts_ 5 966, 627,
Aoplication pending{ F Name and address of princlpal officer: H(g) !s this a group return for aftiliales? HYes No
ERIN L. GILLIAT 34-..1 SUMMER STREET REHOBOTH MA 02763 He ﬁr:\lg..'l :::::Lar:e:I‘iz::.h-(lgggﬁnstrucﬁuns) Yes . No
I Taceemptstatus  JXU5016XD [ ] 5008 ( Y+ (insertno) | |4sazcaxyor | |57
J Website: » WNW.EPBGC.ORG Hic) Group axemption aurmber ™
'm of prganization: |§| Corporation |_| Trust |_| A=apclation |_| Other ™ | L vear of Formation: 1 935 l M Siate of legal domicile: BT
i Summary
Briefly describe the organization's mission or most significant activities: SEE STATEMENT ATTACHED. ___ _ ______,
E 2 Check this box * D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
s 3 Number of voting members of the governing body (Part VI line 1a) .. ... ..o 3 13
2 4 Number of independent voting members of the governing body (Part VI line 18) ..., 4 13
£ % Total nurmber of individuals employed in calendar year 2011 (FartV, line 2a) ... 5 42
§ Total number of voluntears (estimate if NECESSANY) ... ... o i i e 6 13
7a Total unrelated business revenue from Part VI, column (C), line 12 .. ... oo 7a 0.
b Met unretated business taxable income from Form 990.T, line 34 ... . ... .. . . . . . . i il 7h 0.
Prior Year Current Year
8 Contributions and grants (Fart VIIL line Th) ..o 751, 634. 368,334,
g 9 Program service revenue (Part VIIL i@ 20) ... ..o iiiin i 555,185, 562,813,
2 (10 Investment income (Part VI, colurmn (&), lines 3, 4, and 7d) ....... ..o, =1,393. -960.
@ | 11 Other revenue (Part VIII, column (A), lines 5, Bd, 8c, 9¢, 10c, and 11e) ..., 20,265, 35,480.
12 Tolal reverue — add lines 8 through 11 (must equal Part VIIL, column (A), line 12y ...... 1,325,701, 965, 667,
13 Grants and similar amounts paid (Part X, colurmn (A), lines 1.3} ... 270,909, 124,689,
14 Benefits paid to or for mambers (Part [X, column (A), lined) ..o
o 15 Salaries, other compensation, employee benefits (Part IX, column {4), lines 5-10) ...... 537,302, 490,836.
ﬁ 16a Professional fundraising fees (Part 1X, ¢column (A), line 11e)
4| b Total fundraising expenses (Part IX, column (0), line 25) *
i 17 Cther expenses (Part 1X, columnn (A), lines 11a-11d, 118:24e) ... iennen 332,114. 442,766,
18 Total expenses, Add lines 13.17 (must equal Part IX, column (A), line 25) .............. 1,140,325, 1,058,291,
19 Reverue less axpenses. Subtract ling 18 fromline 12 .. ... . uiuuiiaiiieiiegpnie. 185, 376. ~-92,624,
] Beginning of Currant Year End of Year
gi 20 Total assets (Part X, TN TB) ... o o ittt e 2,194,698, 2,069, 647.
21 Total liabilities (Part X, ne 28} . v vt e 268,063, 235, 636.
is 22 Net assets or fund balances. Subtract line 21 from line 20 . ... o iiiiiiiiiiiii, 1,926,635, 1,834,011,

A Signature Block
under panglties of perjury. | declare that | hav

e B e e Gotner thin 3@5@{?‘.’;‘&;’23 muglrl\“_lt?g!lﬁl‘u\:lé%g naﬁ%n}l‘w l'!"l:% grcgregglseg rﬁ'neneamg?;entﬁ. and to the bast of my knowlédge and beliet, It Is trua, correct, and
Sigﬂ Signature of officer Dale
Here p ERIN L. GILLIATT
Type or print name and title,
PeintType preparsr's nams Preparer's signalure Date Chack |:| i |FTIN
Paid ARTHUR_LAMBI, JR, CPA sclfcmployed | POQ0OB234
Preparer |rrmaname *ARTHUR TAMBI & ASSQCIATES
Use OnlY |pims aderess = 2190 MENDON ROAD, SUITE TWO FimsEIN = 05-0478241
CUMBERLAND RI 02864 Phaners.  (401) 334-1700
May the IRS discuss this return with the preparer shown above? (sesinstructions) ... 0 000venen gz oo oo m Yes [_] No

BAA For Paparwork Reduction Act Notice, see the separate instructions. TEEADI0T  07/05/11 Form 990 (2011)



Forr 990 (2011) BOYS & GIRLS CLUB OF EAST PROVIDENCE, INC. R5-0278988 Page 2
Bl Statement of Program Service Accomplishments

Check if Schedule O contains a response (o any questioninthis Part Il ooy e e e e lﬂ
1 Briefly describe the organization's mission:

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

Form 980 0F B90-EZ7 | ittt e ey L] Yes E No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:] Yes E No

If "Yes,' describe these changes on Schedule Q.

4 Describe the Qr%anization's program service accomplishments for each of its ihree largest program services, as measured by expenses.
Section 501 (c)ﬁ ) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allogations to
olhars, the total expenses, and revenue, if any, for each program service reported.

42 {Code: ) (Expenses & 132,079, including grants of § 0.) (Revenue 3 25,663.)

Ad Other program services. (Describe in Schedule 0.)
(Expenses ] 285,937, including grants of & 124,689.) (Raverue S 384,854,
4¢ Total program service expenses » 833,819,
BAA TEEA010Z  Q7/05/11 Form 990 (2011)




2011) BOYS & GIRLS CLUB OF EAST PROVIDENCE, INC. 05-0276988 Page 3
| Checklist of Required Schedules

Yaz [ No

1 Is the arganization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? f 'Yes,' camplete
Lot =+ - TR 1

2 Is the organization required to complete Schedule B, Schedule of Contribulors (see instructions)? . .................e0 21 X

-

3 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidates
for public office? If *Yes,' complete Schedule ©, Part I... .. ... o e 3 X

4 Sectlon 5071{cX3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' completa Schedule C, Parf Il ..............ooiiiiiiiinn e 4 X

5 |3 the organization a section 501(c)(4), 501{c)(5), or S01{c){E) organization that receives membership dues,
assessments, or similar amounts a5 defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Fart il ... 5 x

& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice oh the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
F= R A S PP T LR

7 Did the organization receive or hold a conservation easement, includin% easements to preserve open space, the
anvironment, historic land areas or historie struclures? If 'Yes, complele Schedule D, Factll ..o 7 X

8 Did the orpanization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule Dy Part M L. i e e a p, 4

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
GERBEIIE D, B arE IV 0 et 9 X

10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or'quasi-endowments? /f 'Yes," complete Schedule D, Part V... ... 0 |

11 If the organization’s answer to any of the following questions is "Yes', then complete Schadule D, Parts VI, VI, VIII, IX,
or X as applicabla,

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

D, Part Ml et e 11al ¥
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII .. ...........oooiiiiinin e 1b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ling 167 If 'Yes,' complete Schedule D, Part VIlL.....oovvi o 1Me X
d Did the grganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complate Schedule D, Part IX ..o oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X ... Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions undet FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Fart X ...... 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XIL and XHE o e i e 12a) X
b Was the organization included in consolidated, independent audited finangial statements for the tax year? If 'Yes,' and
if tha organization answered 'No' fo line 12a, then completing Schedule D, Parts X1, X1, and Xiil is optional .............. 12h X
13 s the organization & school described in section 17Q(0)(1)(AXIN? If 'Yes,  complete Schedule £ .....oooviv oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a A
B Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts Tand IV........ .. ... o i 14b b4
1% Did the organization report on Part IX, column (A), line 3, mora than $5,000 of grants or assistance to any organization
or entity located outside the United States? i 'Yes, ' complete Schedule F, Fartls Hand IV .. ... e 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of agaregate grants or assistance to
individuals located outside the L)nited States? If 'Yes, complete Schedule F, Parts ifand IV . ... 0o oot 16 X
17 Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A, lines & and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Fart VIII,
linas 1c and 8a? If *Yes, 'complete Schedule G, Part Il .. i e e 18 X
19 Did the organization report more than $15,000 of gross incame from gaming activities on Part VI, line 927 # 'Yes,’
complete Schedule G, Part ... e 19 X
20 aDid the organization vperate one or more hospital facilities? If 'Yes,' complete Schedule H ... 20 X

b If “Yes' to line 20a, did the organization attach a copy of its audited financial statements 1o this return? ... oons 20b

BAA TEEADTO3  01/2312 Form 980 (2011)



BOYS & GIRLS CLUB OF EAST PROVIDENCE, INC. 05-0276988 Page 4
B Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg:(orl more than $5,000 of grants and olher assistance to governments and organizations in the
United States on Part [X, column (A), line 17 if 'Yes,' complete Schedule |, Parts Tand !t ... ... | X
22 Did the organization repart more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complate Schedule |, Parts Tand Il ..o 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fodrr;ﬁa“rf gfficers, directors, trusteas, key employees, and highast compensated employees? If Yes,* complete 2 %
T e 17 25 R P

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the tast day of the year, and that was issued after Decermnber 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedulé K. If No,'go 10 HINB 25 . o 24a X
b Diid the organization invest any proceeds of tax-exempt bonds beyond a temporary pariod exception? ... oo, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BOMAS? ... ... e 24¢
d Did the organization act s an 'on behalf of' issuer for bonds oulstanding at any time during the year? ... 24d

25 a Sectlon 501(c)3) and 507{cX4) org)anizations. Did the arganization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes,' complete Schedule L, Part! .................oooiiiiiin e 25a X

b Ig the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the otganization's prior Forms 990 or 990-EZ7 /f 'Yes,’ complete
SoRetule L, Part | . . o ittt ey e e e a e e 25b X

26 Was a |oan to or by a current or former officer, director, trustee, kety employee, highly com})ensated employee, or
disqualified person outstanding as of the end of the organization's {ax year! if 'Yes,' compiete Schedule L, Fart i ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributar or employee thereof, a grant selection committee member, of to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedula L, Fartlll ..o

2B Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Fart v
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, o key employea? If 'Yes,' complete Scheduwle L, Parf IV ..._........... ...,
b A family member of a current ar former officer, directar, trustee, or key emplayee? If 'Yes,* complete
Bohatle L, Part IV ittt e e s 28b o
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or inditect owner? If *Yes,' complete Sehedule L, Part iV ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete SchedufeM ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete SoneaulE M ... o e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,' complete Schedule N, Part 1 ......... £ X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I 'Yes,' complete
Sohedule N, Part I . o i it n e e ey 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701.37 Jf 'Yes,  complate Schedule R, Fart | ... . o i 33 X

34 ¥Vas ;(he arganization related to any tax-exemnpt or taxable entity? /f 'Yes," complele Schedule R, Parts Il, I, 1V, and V, «
EEIE Lttt s et a it e e e e e e e e e e e e 34

35a Did the organization have a controlled entity within the meaning of section S12(B)(13? ..., 35a X

b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning
of section B12(bY(13)? If 'Yes,' complete Schedule R, Part V. line 2 _......... ... oo 35h X

36 Section 501(cX3) organizations. Did the o;ganization make any fransfers to an exempt non-charitable ralated
organization? Jf ‘Yes,' complete Schedule R, Part V, line 2 ... oo 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complele Schedule R Fart Vi e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedube O o ouu e on o e i a e || X
BAA Form 980 (2011)

TEEADIGH  01/23N12



990 (2011) BOYS & GIRLS CLUB OF EAST FPROVIDENCE, INC. 05-0278984 Page 5
§ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responsa to any guestioninthis PartV . . |_|
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings to PriZe WIRMEKST ... e |
Za Erter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year coversd by this return....... 2a .
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? ... 2By
Note. If the sum of lines 1a and 2a is greater than 250, you may ba required to e-file. (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ..o, 3a X
b If "Yes' has it filed 2 Form 990-T for this year? If ‘No,' provide an explanation in Schedule O . .................. ... 3b

4a At any tire during the calendar year, did the organization have an interest in, or a signature or other authority over, &
financial account 1n & foreign country (such as a bank account, securities account, or other financial account)? .. ......... _

b If "Yes,' enter the name of the foreign country: ™
See instructions for filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts. ‘
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ............
c If "Yes," to line 5a or 5b, did the organization file Form BBEG-T7 .. ... oo

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduetible? ... Ga =

b If *ves, did the orqanizatiun include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(¢),

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
P

sarvigas provided 10 the PaYOr T o s e e
b If 'Yes,' did the organization notify the donor of the valua of the goods of services provided? .............. oo 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

(e 7= = A PR Te X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ............ocoeeeee o | 7d|
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ e X
f Did the organization, during the year, pay premiums, directly or indirectly, on @ personal benefit contraet? ... ......... 7f X
¢ If the organization received a contribution of guatified intellectual property, did the organization file Form 8899

R o R L EC TR R PR 79
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

e ¢ L= 1= ¥ o S R R T LA

B Sponsoring organizations maintaining donor advised funds and section 503(a)(3) supporting organizations. Did the
sUpporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at ary time during Be YEar? ... ... oo

% Sponsoring organizatlons maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49682 ...

b Did the organization make a distribution to a donar, donor advisor, or related person? ... o
10 Section 501{c)¥7} organizations. Enter: ‘
a Initiation fees and capital contributions included onPart VI, line 12 ... ..............o0i, 10a
b Gross receipts, ingluded on Form 990, Part VIII, line 12, for public usa of club facilities ...... 10hb
11 Section 501(c)X12) organizations. Enter:
a (Gross income from members or sharsholders ... o o Ma

h Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due of received from them.) ... 11b

12a Section 4947(aX1) non.exempt charitabla trusts. |s the organization filing Form 990 in liew of Form 1041 e
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ 1 12b
13 Section 501(cX29) qualifled nonprofit health Insurance issuers.
a Is the organization licensed to issug qualified health plans in mare than one StAtE? L e
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ... 13b
c Enter the amount of reserves on hand .. ... . et e 13¢ S
14a Did the organization recelve any payments for indoor tanning services during the tax YEEFT i 14a X
b If "Yes,' has it filed a Form 720 ta report these payments? If No,’ provide an explanation int Schedule O i 14b

BAA TEEADI05  07/05/11 Form 390 (2011)



Form 930 (2011) BOYS & GIRLS CLUB OF EAST FPROVIDENCE, INC. 05-0278588 Page &

| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.

Chack if Schedule $ contains a response fo any questioninthis Part VI oo e {}T[

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a
If there are material differences in voting rights among mermbers
of the governing body, or if the governing hody delegated broad
authority to an execuitive committes or similar committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent ....... 1h 13
2 Did any officer, director, trustes, or key emplayee have a famnily relationship or a business relationship with any other ; . :
officer, director, trustee or key BMIPIOYEE? .. e e 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management cormpany or other person? ... .o 2 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 90 was AIBAT ... . e 4 X
5 Did the organization become awars during the year of a significant diversion of the organization's assets? ............... 5 X
& Did the organization have members or stockhalders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to alact or appaint one or more
merbers of the governing BOdY? .. ... .. e 7a X
b Are any governance decisions of the organization reserved to (ar subject to approval hy) members,
stockholders, or other persons other than the governing body? ... oo oo

g tI:Iz‘ici fth'tla organization contemperaneously decument the meetings held or writter actions undertaken during the year by
e following:

a The governing Body? .. ... o o e e
b Each committee with authority to act on behalf of the governing body? ... ... i
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedle O ... ... 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes | No
103 Did the organization have local chapters, branches, or affiliates? ... ... 10a X
b If "Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl pUERDSBS? . . L e 10b
17 a Has the organization provided a complete copy of this Form 950 to all mambers of its governing body before filing the form? ... 11al X
b Describe in Schedule Q the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of Interest policy? If No,"geteline 13 ... 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
o )11t/ R R R 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f 'Yas,’ describe in
Schedule D Row BRiS 18 B0ME . ittt e s r e e e e e e e 126 X
13 Did the organization have a written whistleblower policy? ... ... o 13 | X
14 Did the arganization have a written docurnent retention and destruction policy? ... o

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

a The organization's CEO, Executive Direstor, or lop management official ..o
b Other officers of key employees of the organization ... ... 0 i i
If "Yas' to line 15a or 15b, describe the process in Schedule O, (See instructions.) .

16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a ‘
taxable entity dUring the YEAIT ..ot oo e e

b If "Yes,' did the organization follow a written policy ar procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps lo safeguard the
organizgation's exempt statys with respect to such angndements?

Section C. Disclosure
17 List the statas with which a copy of this Form 990 is required to be filed > _ _ _ i mmm———
18 Saction 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 950, and 990-T (501(c)}(3)s only) available for public
inspection, Indicate how you make these available. Chack all that apply.
D Own website D Another's websita E Upon request
1%  Describe in Schedule ¢ whether (and if 5o, how) the organization makes its governing dacuments, conflict of interest palicy, and financial statements available to
the public during the tax year,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
® BRIN L. GILLIATT, EXEC. DIRECToR 115 WILLIAMS STREET EAST PROVIDENCE, RI __02914 (401) 434-677%

BAA TEEAMDE 012312 Form 980 (2011)



Farm 990 (2011) BOYS & GIRLS CLUB QF EAST PROVIDENCE, INC. 05-0278988 Page 7
HNORIR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © contains a response to any gquestioninthisPart VIl L oo i e r-l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0+ in columns (0, (E), and (F) f no compensation was pald.

® List all of the organization's current key employees, if any. See instructions for definition of key employee.’

® List the organization's five current highest compensated emplo;&es {other than an officer, director, trustee, or key employee) who
received reportablé compensation (Box 5 of Form W.2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

* List all of the organization's formet officers, key emplayees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; instititional trustees; officers, key employees: highest compensated
ermployees; and former such persons.

|_] Check this box if neither the organization hor any related organization compensated any current officer, director, or trustes.

©)
(B) (do not cmclf?i&trfrt'han ane box, (D) \
Name and title Average unless peraon is both an officer Reportable Reporiable Estimated
o, | adsdronaiee | cmprlonger | oppelnn | gt
G [x3T3la[a[22[7] O0BMsh | ek | et
z ) I I IR I panization
agm | BE| 1 (8923 oo
tinsin | SR B k: b ns
Behedule Tl ‘g g
0) a g ] 7
: i
() CAROLINA BERNAL  _ _ ___
DIRECTOR 0.00] X 0. 0. 0.
_{2) DAVID FOGERIY _ ______
DIRECTOR .00 ¥ 0. 0. 0.
_(8) MICHAEL SEVER________
DIRECTOR 0.00] X 0. 0. 0.
_(#& JOHN_J. GREGORY, III __
DTRECTOR D.00f X 0. 0. 0.
_(6) ASHLEY GUNN _________
DIRECTOR 0.00] X 0. 0. 0.
_(6 NATALIA LIMA __ ______
DIRECTOR 0.00| X 0. 0. 0.
_( LISh MEDEIROS _ __ ____
DIRECTOR 0.00] X 0. 0. 0.
_® ERIN L. GILLIAT ____ __
EXECUTIVE DIRECTQR 40.00 XXX 83,178, 0. 0.
_(9 HELEN STRAVO _ ______
DIRECTOR 0.00] X 0. 0. 0.
{9_GREGORY TROY ________
DIRECTOR 0.00] X 0. 0. 0
QV_ANDREAR VASTIS _ ______
DIRECTOR 0.004 X 0. 0. 0.
(12)_ANTHONY J, CLANCY __ _ _
DIRECTOR 0.00] X 0. 0. 0.
(13)_ PATRICIA ASQUITH _ _ __ _
DIRECTOR 0.00] X 0. Q. 0.
(4_PAUL_TAVARES _ ______
DIRECTOR 0.00] X 0. 0. 0.

BAA TEEADIDT? Q7061 Form 990 (2011}



BOYS & GIRLS CLUB OF EAST PROVIDENCE, TINC. 05=-0278988 Page B
[ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posili
{B) {do not 4::ha{?ks H%?B than one (D) (E) (F)
Name and titic average | box, unless person is both an Reportable Reportable Estimated
towrs | pificer and a diractor/trustes) | compensation from compansation from amount of other
per the organization related arganizations compensation
week [ E’ _Q“ = Il 3 (WL 2/1099.MISC) (W-2/1095-MISC) from the
(describf o = 2 .2'2.. organization
« |3 &l g 328 and related
hours g. g £ =R organizations
iated & ‘g g
= 53
organ- B
zations % g
in
Sch O
L P
as
QD ]
08 e
Q9 ]
@Y ]
ey e
L PRy
[ P
@y ]
L) U
ThSubtotal . .. e - 83,178, 0. 0.
¢ Total from continuation sheats to Part Vi), Sectlan A ... .. . ... .. ..on -
dTotal(add lines Thand 1€) .. ... ... v iiiaunnnniyy e iaines l 83,178. 0. Q.

2 Total number of individuals (including but nat limited to those listed above) who received more than $100,000 of reportable compensation
from the organization >

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employes
on fine 1a? If 'Yes,' compléta Schedufe J for such individual ... ... .0 |

4 For any individual listed on line 1a, is the sum of regortable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule  for
o e e A e 7= 1A I PR

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or irdividual
for services rendared to the organization? If '¥aes,' complete Schedule J for suchpersen .. v oes s
Section B. Independent Contractors

1 Camplete this table for your five highast compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax year,

7] B <)
Name and business address Description of services Compensation

2 Total number of indepandent contractors (including but not limited to those listed above) who received more than
£100,000 in compensation from the organization *

BAA TERADIDE O7/06111 Form 990 (2011)



Form 290 (2011}

COMTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOLUNHTS

BOYS & GIRLS CLUB OF EAST PROVIDENCE,

INC.

05-0278588

Fage 9

Statement of Revenue

1a Federated campaigns 1a

(B)
Related or
exampt
function
revenLe

(<)
Unralated
businass

revenile

Total revenue

b Membership dues 1h

3,491.

¢ Fundraising events 1¢

d Related organizations 1d

18, 083.

e Government grants (contributions) 1

188,731,

f All other ¢ontributions, ?irts, grants, and

similar amounts not inciuded above ... .| 1f

158,029,

g Noncash contributions included in Ins 1a-1f;
h Total. Add lines 1a-1f

$

368,334,

PROGRAM SERVICE REVENUE

2a SWIM PROGRAM

Buslness Code

N/A

25,663, 25, 663.

D)
Revenue
exciuded from tax
under sections
512, 513, or 514

N/A

426,210, 426,210.

=

N/A

110,940, 110,940,

f All other program service revenue . .
g_Total. Add lines 2a-2f

562,813,

OTHER REVENMUE

3
other similar amounts)

4

% Royalties

Investmant income (including dividends, interest and

Income from Investmant of tax-exempt bond proceeds |

() Real

6a Grossrents ..........

11,883.

b Less: rental expenses .

¢ Rental income or (loss) .. .. 11,883.

d Net rental income or (loss)

11,883,

i) Segurilies
7 a Gross amount from sales of ) Securil

assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or {loss)

Ba Gross income from fundraising avents
{not including . 5

of contributions reported on line 1¢).
See Part IV, ling 18
b Less: diract expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities,
See Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less refurns
and allowances

b Less: cost of goods sold

¢ Net income or {loss) from sales of inventory

-960.

Mizcellaneous Ravenus

Business Code

11a NET INCOME FROM SFECTAL EVENTS

N/A

8,128,

11,883,

=960.

8,128,

N/A

15,465,

15,469,

e Total. Add lines 11a-11d
12 Total ravenue. See instructions

562,813,

965, 667.|

34, 520.

BAA

TEEADIQD  O7IDBN1

Form 980 (2011)
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20113

BOYS & GIRLS CLUB OF EAST PROVIDENCE, INC.

p5-0278988

Page 10

Statement of Functional Expenses

ec:tf‘on 801 (e)(3) and 501(c)4) organizations must compleie all columns.

Alf other organizations must complete column (A) but are nof required to complete columns B), (C), and (1.

Check if Schedule © contains a response to any question in this Par 1X

Do
&b,

not include amounts ried on lines
7b, 8b, 9b, and 10b of Part VL.

B)
Program service

(A)
Total expenses
SxXPeENSEs

)
Management and
eneral expenses

1

10
Lk

12
13
14
15
16
17

19

EENEB

26

Grants and other assistance to governments
and organizations in the United States, See

Part IV, line 21 .. et

Grants and other assistance to individuals in
the United States, See Part IV, line 22 ...,

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15 and 16 . ..
Benefits paid to or for members ... .. ... ..

. 83,178,

Compensation of current officers, directors,
trustees, and kay employees ..............

Compensation not included above, to
disqualified persons (as defined under
se&ion 4358(N(1)) and persons described

insection 4958 NE) ..o

Other salaries and wages ............ ...,

Pension plan accruals and contributions
(include section 401(k) and section 403(5)

employer contributions) ..o
Other ermployee benefits ..ot
Payroll taxes . ....oovvevvn oo

Fees for services (non-employees):

dLobbying o oovvieie e
e Professional fundraising services. See Fart [V, line 17 .. ..
f Investment management fees ........ ...,

goOther ..o e
Advertising and promotion. ...
Office BXPENSES ..o i

information technology . ...
Royalties ......covirve oo
QCCUPANEY v1 v v e e m e iiiiaran i iiares
Travel oo e

Payments of travel or erterlainment
ex%enses_ for any federal, state, or loeal
public officlals ...

Conferences, conventions, and meetings ...
Interest ..o
Paymaents to affiliates.....................
Depraciation, depletion, and amartization . ..
INSUFENGE ., . it s |

Other expenses, ltemize expenses not
covered above (List miscellangous expenses
in line 24e. If line 24¢ amount exceeds 10%
of line 25, column (AR armount, list line 24e
expenses on Schedule QL) ... ... ..

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Chack here = D if following

S0P 98.2 (ASC 968-720) .. ... ...

. 12, 631.
. 22,635.
.. 32,049,

. 15,136, 0.

o 13,174.

. 59,257,

v 242,431,
o 1,058,201,

. 124,689,

124,689, 8

63,215,

19,963,

D)
Funéraising
expenses

. 340, 343. 257,104,

83,2349,

11,368,

1,263,

o=

20,366,

2,269,

o

24,014,

8,035,

15,136,

12,395.

779,

58,119,

1,138,

26,688.]

23,475.]

3,213,

19,056, 17,346,

1,710.

7,142, 6,191.

951.

9,622, 8,493,

1,129.

159,563,

82,868,

833,819,

224,472,

fw ) (=] o B ot} [an]

BAA

TEEADTIO  01/2612

Form 280 (2011)



990 (2011)

BOYS & GIRLS CLUB OF EAST PROVIDENCE, INC.

05-0278088

age 11

B Balance Sheet

(A
Beginning of year

(8)
End of year

o LU B N TUR L B

=

7
g
9
10

11
12
13
14
15
16

a Land, buildings, and equipmentl: cost or other basis.

b Less: aceurnulated depreciation .. ...

Cash — non-interest-Deanng .. ... i e
Savings and temporary cash investments ...
Fladges and grants receivable, net. ... e

106,109,

101,862,

38,603,

601.

186,124,

113,124,

Accounts receivable, BEt ... e e e _

Receivables from current and former officers, directors, trustees, ke{ employees,
and highest compensatad employees. Complete Part |l of Schedule

Receivables from other disqualified persons (as defined under section 4958(1(1)),
persons described in section 4958(«:)(3?93). and contributing employers and
sponzoring organizations of section 501(c)(9) voluntary employees” beneficiary
organizalions (see instructions) . ...

Netes and loans receivable, nel, .. e
Inventories for sale or USe ... ... o s
Prepaid expenses and defarred charges ...

Complete Part VIl of Schadule D ... ... 2,817,353,

56,713,

1,031,096,

13,315,

1,758,863,

w0 |~ |

10¢

11,080,

1,786,257,

nvestments — publicly traded securfties ............. ..o
Investments = other securities. See Part [V, line 11 ... ..o
Investments - program-related. See Part 1V, lina 11
Intangible a88els . .. o e
Other assets, Sea Part IV, line 11 ... e i s
Total assets. Add lines 1 through 15 (must equal line 34) ... v gy

2,194,698,

2,069,647,

17
18
19

20
21
22

23
24
25

M = = == [ e =

26

Accounts payable and accrued @Xpenses ... ..
Grants Payable ... e
Dafarrad FBVAINLE .. .. i ia it ir e iiiaiea e
Tax-axempt bond HADIlHES ... ... ovvrr o e

139,139,

170,237,

128, 924.

65,399.

Escrow or custodial aceount liability, Complete Part [V of Schedule D ... ... ... L

Payables to currert and former officers, directors, trustees, key empioyees,
highest compensated employees, and disqualified persons. Complete Part I

of Schedule b . i ey

Securad mortgages and notes payable to unralated third parties ..................
Unsecured notes and loans payable to unrelated third parties .. ...

Other liabilities ﬁincluding federal Income tax, payables to related third parties,
and other liabilittes not included on lines 17-24), Complete Part X of Schedule D ..

Total liabilities. Add lines 17 through 25 ... .. e e o eiuiiiiisn

27
28

WNEZBEBE DECT D0 -Msls =z

rER2s

Organizations that follow SFAS 117, check here * [t and complete lines

27 through 29 and lines 33 and 34.

Unrestricted nel @88818 ... .. oo e
Temporarily restricted netassets ...

Permanently restricled netassets ... ... oo i ‘

Organizations that do not follow SFAS 117, check here » [ | and complete
lines 30 through 34,

Capital stock or trust principal, or current funds ..o
Paid-in or capital surplus, or land, building, or equipment fund ... ..o s
Retained earnings, endowment, accumulated income, or other funds .............
Total net assels or fund balances ... ... e
Total liabilities and net assetzs/fund balances .. ... ... .. . . .. . i

268,063,

1,835,504,

235,636,

1,784,011,

91,131,

50,000,

1,226,635,

1,834,011.

2,194, 698.

2,069,647,

:

TEEAQITT 0706/

Form 990 (2011)



2011) BOYS & GIRLS C;_.EB OF EAST FROVIDENCE, INC. 05=-0278988 Page 12
¥ Raconciliation of Net Assets

Check if Schedule O contains a response 1o any question inthis Part X1 oo |_|
1 Total revenue (must equal Part VIIL eolumn (A), INe 12) .. oo 1 965, 667.
2 Total expenses (must equal Part 1X, column (A), lINe 25) ..o vuuiiiiiniiii i 2 1,058,291,
3 Revenue lass expenses. Subtract line 2from line 1 ... o i 3 -92, 624,
4 Net assete or fund balances at baginning of year {must equal Part X, line 33, column (A)} ... 4 1,926, 635.
5 Other changes in net assets or fund balances (explain in Schedule Q) ...............ovininnnn 5
6 Mol azsets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, ling 33,

olumm (B)) oo e 6 1,834,011,
AN Financial Statements and Reporting

Check if Schedule O contains a respense to any guestion in this Part XUl

1 Accounting method used to prepare the Form 990: |:| Cash IZ{_J Agcrual ]:] Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accourtamt? ...
b Were the organization's financial staternents audited by an independent agcauntant? ...

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

If tgehor anization changed either ils oversight process or selection process during the tax year, explain
in Schedule Q,

d If "veg' to line 2a or 2b, check a box balow to indicate whether the financial statements for the year were issued on a
separate basis, ¢onsolidated basis, or both:

@ Separate basis |:| Consolidated basis D Both consolidated and separate basis

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

Audit Act and OME it lar A-T33 7 ittt e e E T r e e 3a X
b If "Yes,' did the erganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule ©Q and describe any steps taken o undergo such audits .. ... e 3b
BAA Form 990 (2011)

TEEAOL12  07/06/11



= 8868 ~ Application for Extension of Time To Filean

(Rev Jaruary 2012) Exempt Orgar"zatlo" REtu m OMB No. 1545-1709
R?Sféé?‘&ﬂhé’iﬂ%l’&?:: " * File a saparate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this BOX ..o e - i

® |f you are filing for an Additional {Not Automatic) 3-Month Extansion, complete only Pan Il {on page 2 of this form).

Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electronic filing (e~} You can electronically file Form 8368 if you need a 3-month automatic extension of time to fila (& months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il wilh the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,
PERRIE] Automatic 3-Month Extension of Time. Only submit original (no copies ngeded).

A corporation required to file Form 990-T and requesting an autornatic G-manth extension = check this box and complete Partlonly . ...... Ll D

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

Enler filer's identifying number, sea instructions

Name of axempt arganization or ather filer, sea instruclions. Emplaye [dentification number (EIN) or
Tﬁpe or
print

BOYS & GIRLS CLUB OF EAST PROVIDENCE, INC. E] 05-0278988
slla ggtg'n‘:or Number, sireet, and room of suite nurmber. 1f a P.C, bax, see instructions. Social security nurmber (SSN)
Jue
fingyr 1115 WILLIAMS AVENUE 1
instructions. Clty, town ar poat office, state, and ZIP cade, For & Toreign address, see Instructions.

EAST PROVIDENCE RI 02914
Enter the Return code for the return that this application is for (file a separate application for each (=L iT10) R |01 |
ApFIication Return | Application Return
Is For Code JlsFor Code
Form 990 1] Form 990-T (corporation) 07
Form 990-BL 02 Farm 1041-A 08
Form 990-EZ 01 Form 4720 0
Form 990-PF 04 Form 5227 10
Form 990-T (seclion 401 (a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 2870 12

Telephone No.™ (401) 434-§776__ ____ FAXNo. ™ (401)_ 431-1106 _ ___.
® |f the organization does not have an office or place of business in the United States, check thisbox ... - D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) , If this is for the whole group,
check this box . ... » [] . titis for part of the group, check this box ... ™ [T and attach a list with the names and EINs of all members

the axtension is for.
1 | raquest an automatic 3-month (6 months for a corporation required to file Form 990.T) extension of time
until Aug 15 ,20 12 _, tofils the exempl organization return for the organization named above.

The extenslon is for the arganization's return for:
- calendar year 20 11 or
= | | tax year beginning .20 _ _ _,and ending .20

2 If the tax year entered in ling 1 is for less than 12 months, check reason. D Initial return D Final return
D Change In accounting period

a If this application is for Form 990-BL, 990-FF, 990-T, 4720, or 60B9, enter the tentative tax, less any
nonrefundable credits. See inelructionS .. ueeui e 3als 0.

b If thiz application i= for Form 990-FF, 980-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed azs acredit ... o . i 3b|S Q.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Faderal Tax Payment System), See instructions v voecconreviiecicconsn ey 3c|% 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form BEES (Rev 1-2012)
FIFZOSD1 Q104012




— el

Form 8868 (Rev 1-2012) BOYS & GTRLS CLUB OF EAST FRQVIDENCE, -THC. 05-02789488 Fage 2
* it you are filing for an Additional (Not Automatic) 3-Menth Extension, complete only Partll and check thisbox ...................000 Lt
Nota. Only complete Part |1 if you have already been granted an autematic 3-month extension on a previously filed Form 8868.
# |f you are filing for an Autematie 3-Month Extension, complete only Part | (on page 1).
e Additional (Not Automatic) 3-Month Extension of Time. Only file the criginal (no copies needed).
Enter fller's identlfying number, see instructions

Name of exempt organlzation or other filer, see instructions. Employar identificaticn numbar (EIN) or
Type ar
print BOYS & GIRLS CLUB OF EAST PROVIDENCE, INC. [x] 05-0278988

Murmiber, sfreet, and room or suite number, If 3 P.O, bax, seg inslructions. Soclal security number (SSN)
File by the
B
fing he ~ [115 WILLIAMS AVENUE ]
f:;‘i’:ﬂ‘maﬁi Clty, town or post office, state, and ZIF code. For a forelgn address, see instructions.

EAST PROVIDENCE RI 02014
Enter the Return code for the return that this application is for (file a separate application for eachreturn) ... ..o
Application Return ]Application Return
IspI?or Code |Is Ipor ‘ Code
Form 990 o
Form 990-BL 02 Form 1041-A 08
Form 990.EZ2 01 Form 4720 Q3
Form 980-FF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trusi) 05 - JForm 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complate Part Il if you were not already granted an automatic 3-manth extension on a praviously filed Form 8868,

Telephone No. ™ (401)_ 434-6776 _ __ _. FAXNo. ™ (401) 431-1106 __ __
# [|f the organization does not have an office or place of business in the United 3tates, check this box .. ... - |:|
# [f this i for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ... .. . If this is for the

whale group, check this box ... ™ |:] . 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 ig for.

4 | request an additional 3-month extension of time until Nov 15__ _ 20 12,
5 For calendar year 20171 , or other tax year beginning _ _ _ _ _ _ __ _ 20 Lamdending_ _ -
& If the tax year entered in line 5 is for less than 12 months, check reason: Initial return Final raturn

D Change in accounting period
7 State in detail why you need the extension ... ADDITIONAL TIME IS NEEDED TG COMPLETE THE

FORM 980.

Ba If this application is for Farm 990.-BL, 990-FF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, S eIUCHONS . . . .. i iaiaiaeieiiaiaeaaes Bals 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax -
payments mada. Include any prior year overpayment allowed as & credit and any amount paid previously :
e - =11 N S U 8b|5 0.

¢ Balance due. Subtract line Bb from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .. .oovv i iy ppe o 8cls 0.

ignature and Verification must be compieted for Part Il only.

Under penatties of pefjury, |8 infdfthis form, including accempanying schedules and statemaents, and t fhe best of my knowledge and belief, it is frue,

corract, and completf. an & this form.
W .- 7" 19 - | t—
Signature ™ / Title ™ Data

BAA ad , ¥ FIFZOS0Z 07/20011 Form 8868 (Rev 1-2012)




Electronic Filing Client Status History

Client: BOYS & GIRLS CLUB OF EAST PROVIDENCE, INC. Client EIN:  05-0278988
Type: 990 Fed
Ret. DCN:
1st Ext. DCN:
Statug Status Date Description
1st Extension Accepted 05/10/2012  1st Extension Accepted
Status Status Date Description i
1st Extension Received by Intuit 05/10/2012  1st Extension Received by Intuit
Status Status Date Description
1st Extension Transmitted 05/10/2012  1st Extension Transmitted
Status Status Date Description
1st Extension Ready to Transmit 05/10/2012  1st Extension Converted for EF
Statug Status Date Description
1st Extension Ready to EF 05/10/2012 1st Extension Ready to EF

05/11/2012  12117PM Page 1



| CME Mo, 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

{Form 990 or 990-EZ)

Complete if the organization is a section 507(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Depattment of the Treasury

Intermal Revenue Service = Attach to Form 990 or Form 990-EZ. * See separate Instructions. B
Name of the arganlzation Emplayer identification number
BOYS & GIRLS CLUB QOF EAST PROVIDENCE, INC. 05-02785988

iz H Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 17, check only ane box.)
1 A church, convention of churches or assoclation of churches described in saction 170(bX1XAX).

2 A school described in section 1706} 1XANI). (Attach Schedule E.)
k| A hospital or a cooperative hospital service erganization described in section 170(bX1XAXI).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, and state: _ _ e e ————————
5 An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in section
170(bY} 1 HANIVY. (Complete Part 1)
6 A faderal, state, or local government or governmental unit described in section 170(BXTXAXV).
7 An organization that normally receives a substantial part of its support from & governmental unit or from the general public described
in saction 170} 1XANvD). (Complete Part 1.}
B A community trust described in section 170(b)1 HAXvi). (Complate Fart 11}
| D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no mere than 33-1/3% of its support from gross
investment income and unralated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50a)}2). (Complete Part 111.)
10 An arganization organized and operated exclusively to test for public safety, See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr\t; out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(=2)(2}). See sectlon S0Ha)3). Check the box that

describes the type of supporting organization and complete [ines 11e through 11h.

a |:|Type I b DType Il ¢ |___| Type Il = Functionally integrated d D Type Il = Other
e D Bt¥1 checkin? this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified persons

o Q

er than foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or
saction 509(a)(2).
f If the organization received a writter determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
BT e LTl = o <A R R R R R R P T TP RSP SRR
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yos | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ..o 11g(i)
(i) A family member of a person described in (i) above? ... . i 11 g {ii)
(i) A 35% controlled entity of a parson described in ()} or (i) above? ... 11 g (iii)
h Pravide the following information about the supported organization(s).
I} N f rtad EIN i) Type of Izatl ) Is th Dig Al I il f
o a::;a?:izgautrupr? y @ ((n?escyﬁge?ﬂ gagﬁ::sa] 33“ ¢rg§a‘2‘:z§ﬂoﬁ in ﬂ(':g or;:aﬁ?z;{;gnfyn c:nrgt;rir)lz:ttlgz In vl Amount of suppart
above or IRC section column {f) listed in eolumn {1y of calumn {7
(08 |nstructionsy) your governing your support? organized In the
document? U.5.7
Yes No | Yes Mo | Yes No
A
(B)
{0
(D)
(£
Total
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 920 or 930-EZ. Sehadule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 BOYS & GIRLS CLUB OF EAST PROVIDENCE, INC. 05-0278988 Page 2
f Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170{b)1XAXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1L, If the
arganization fails to qualify under the tests listed below, please complete Part 111.)

Section A, Public Support

Calendar year or fiscal year (a) 2007 {b) 2008 {c) 2009 (d) 2010 (&) 2011 (N Total
1 Gifts, grants, contributions, and

bership f ived. (Do not
o ey o). .. 145,433.| 174,818.[1,054,711.] 751,634.| 368,334.| 2,494,930,

2 Tax revenues levied for the
organization's benefit and
either paid o or expended
onitsbehalf ..................

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

4 Total, Add lines 1 through 3 ..., 145,433, 174,818.[1,054,711. 751,634, 368,334.] 2,484,930,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supperted
organization) included on lina 1
that exceads 2% of the amount
shown on line 11, ¢olumn (f) ...

6 Publlc support. Subtract line 5

fromlined....oooounvnriec.-. 2,494,930.
Section B. Total Support
Eg.';‘:gg;’gyiﬁ,“;’,!"f fiscal year (3) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 () Total
7 Amounts from line 4 ........... 145,433. 174,818.]1,054,711. 751,634. 368,334, 2,494,930,

B Gross income from interest,
dividends, payments raceived
on securities loans, rents,
rgyalties and income from
sifilar sources ... ... .. 25,160. 22,129, 2,089, 9,819, 1,883, 71,080,

9 Net incorne from unrelated
business activities, whethar or
not the business is regularly
carried O ... e

10 Other income. Do nol include
gain or loss from the sale of
capital assets (Explain in
22 B2

11 Total support. Add lines 7 ;
through 10 .. ..o, ‘

12 Gross receipts from related activities, etc (see instructions) ... 3,000,764,

13 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisbox and StopRere ........................occ.occcecsiooiiioi e =
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f} divided by line 17, ¢olumn )} ... 14 97.23%
15 Public support percentage from 2010 Schedule A, Partil, fine 14 ... oo 15 96.30%
16a 33-1/3% support test — 20711, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............coo e i > E]

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization . ... Lt |:|

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part IV how
the organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ - D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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-cireumstances' test. The organization qualifies as a publicly supported organization ...............

18 Private foundation. If the organization did not cheek & box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ...
BAA Schedule A (Form 930 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E7) 2011 _BOY$ & GIRLS CLUB OF EAST PROVIDENCE, INC. 05-0278988 Page 3
ELI Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify uncér the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr baginning in} * {a) 2007 (b) 2008 (c) 2009 (d) 2010 {a) 2011 {H Talal
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusuafl grams.)........ ..
2 Gross receipts from admis-
siohs, merchandise sold or
services parformed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........
3 (ross receipts from activities
that are not an urrelated trade
or business under zection 513 ..

4 Tax revenuas levied for the
organization's benafit and
either paid to or expended on
its behalf ....................,

§ Tha value of services or
facilities furnished by a
governmantal unit to the
arganization without charge ...

& Total. Add lings 1 through 5 .. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthe year ............cooo 0.

cAddlines 7aand 7b ......... ..

8 Public support (Subtract line |
FJofromline 8 ..., ... Y

Section B. Total Support
Calendar year ¢or fiscal yr beginning In) ™ (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f} Total

8 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities lpans, rents,
royalties and income from
Similar sources . ...ooovvviin -

b Unrelated business taxable

income {less section 511
taxes) from businesses
acquired after Juna 30, 1975 ...

¢ Add lines 10aand 10b.........

11 Net income from unrelated business
activitios not included in line 10k,
whether or niot the business is
reqularly carriedon ... 000

12 Other income. Do not include
gain or loss fram the sale of
capital assets (Explain in
FPart 1v.)

13 Total support. (Addins 9, 10, 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(c)(3)
organization, check this box and stop here ... ... e e l [_I

Saction C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, colurnn () divided by ling 13, column () ....ovvvvv oo 15 %
16 Public suppart percentage from 2010 Schedule A Pact W, line 18 .. .00y 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column () ..........ooovees 17 %
18 Investrent income perceritage from 20010 Sehedule A, Part 1L line 17 ..o ooiiiiin 18 %

194 33-1/3% support tests - 2011. If the organization did not check the hox on line 14, and line 15 is more than 33-1/3%, and line 17
i= ot more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. L |:|

b 33-1/3% support tests — 2010, If the organization did net check a box on line 14 or line 19a, and ling 16 is mora 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 arganization did not ¢check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEADMO3  O5/25(11 Schedule A (Ferm 990 or 990-EZ) 2011




Schedule A (Form 920 or 9®0-£2) 2011 BOYS & GIRLS CLUB OF EAST PROVIDENCE, INC. 05-0278988 Page 4

Supplemental Information. Complete this part to provide the explanations required b¥ Part Il, line 10;
Part |1, line 17a or 17b; and Part Ill, line 12, Also complete this part for any additional information.

(See instructions).

BAA Seheduls A (Form 990 or 990-EZ) 2011
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SCHEDULED | OME No, 1545.0047
(Form 990) Supplemental Financial Statements 2011
Pt e e b TecT 16, 130, 111 170, of 120 TR
o art IV, lines ,11a,11b, 11¢, @, 111, 12a, or 12b. RN
%1‘?2?:1%"&2&3%&2‘51;?&” = Attach ti: I!'m'-m 990, ™ Sea sapara’te instructions, L
Nama uf the organization Employer identificatlon number
DYS & GIRLS CLUB OF EAST PROVIDENCE, INC. 05-0278988

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

{a) Donor advised funds {b} Funds and cther accounts
T Total number atendofyear.................
2 Aggregate contributions to (duting yean) .....
3 Aggregate grants from {during year) ....... ..
4 Aggregate value atend of year ... ...
5 Did the organization inform all donots and danor advisors in writing that the assets held in donor advized
funds are the organization's property, subject 1o the organization's exclusive legal control? ..., o D Yeas [:l No

& Did the organization inform all gramtees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other
purpose canferring impermissible private benefit? ... ... oo i e [:| Yes D No

, Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all thal apply).

Preservation of land for public use (e.qg., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Praservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Hald at the End of the Tax Year

a Total number of conservation easemants .. .. i i 2a
b Total acreage restricted by congervation easements ... .........ciiii i 2b
& Numbar of conservation easements on a certified historic structure included in @) .............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historlc
structure listed in the National Register . ......oov i e 2d
3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the
tax year ™

Nurnber of states where property subject to conservation easement is located *

and enforcement of the conservation easements R holds? .o i e

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[ J

5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of vialations, D Y D
es No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easemnent reported on line 2(d) above satisfy the requirements of section
17000 @) B0 And SEChON 170IANBII? « v vrn oo eee oo terssttaneaeneae et eeeaan e it [Jves  [One

9 InFart XIV, describe how the organization reparts conservation easements in its revenue and expense staternent, and balance sheet, and
include, if applicable, the text of the footnate to the organization's financial statements that deseribes the organization's accounting for
conservation easemants.
3| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), nat fo report in its revenue statement and balance sheet warks of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items,

b If the organizalion elected, a5 permitted under SFAS 116 (ASC 958), to report in its revenua statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these iterns:

(i) Revenues included in Form 990, Part VIIL NNE T ..o e =5
(i) Assets included in Form 990, PAM X . r e i -5

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

a Revenues included Im Form 990, Part VIIL TInB T .o oo e e 5
by Assets inciuded in Form 990, Part X ..o -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 9903 2011




Form 990) 2011 BOYS & GIRLS CLUB OF EAST PROVIDENCE, INC. 05-0278988 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
itemns {check all that apply):
a Fublic exhibition d H Loan or exchange programs
b | { Scholarly research e || Other
< Preservation for future generations

4 Erori;j(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art X1V,

5 Durirg the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets (o be sold to raise funds rather than to be rmaintained as part of the organization’s collection? .. .......... ...

I Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 920, Part X, line 21.

Schi D

1a Is the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not
2T O PP D Yes

DNG

included on Form 990,
b If "Yes,' explain the arrangement in Part X1V and complete the following tahle:
Amount
€ Beginning BAIANCE . ... ovr e e e 1¢
o Additions during the YBar . ... . oo e e 1d
& Distributions durifg e YEaF .. Lo i i e le
f ENGING DAIANCE ..\ v vt oo et et e e 1f
2a Did the crganization include an amount on Form 990, Part X, line 217 ... |:| Yes D No

b If “Yes,' explain the arrangement it Part XIV.
B Endowment Funds. Complete if the organization answered 'Yesg' to Form 990, Part IV, line 10.
{a) Current year (h) Prior year (&) Two years back (d) Throe years back | (e Four pars ba

1a Beginning of year balance ... ...
b Contributions .........veheeonn.

¢ Net investment earnings, galns,
and losses ...

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

e Other expenditures for facilities
and Programs .. .o..-ccccsiias

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or guasi-endowment %
b Parmanent endowrmnant = %
¢ Temporarily restricted endowment ™ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment furds not in the possession of the organization that are held and administered for the

organization by; Yes Na
() unrelated OrQaniZAtONS ... u. . it e e Ja(ly
(i) relaled OFQaniZAtIONS ... ... o .. e 3a(ihy

b If "Yes' to 3a{ii), are the relaled organizations listed as required on Sehedule R? ... 3h |

4 Describe in Part XIV the intended uses of the organization's endowment funds.

§ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of proparty {a) Cost or other basis (bg Cost or other {c) Aceurnulated {d) Book value
(invastmant) asis_(other) depreciation

Taland . e e 104,453, 104,453,
B BRUIDINGS 0 vvvrrrrie oo i 2,495,473, B57,508. 1,637,965.

¢ Leasehold improvements ..., ...t 0. 0.

d Equipment .. ..o 104, 920. B4, 288. 20,632,
@OtEr .. i 112,507, 89,300, 23,207.
Total. Add lines 1a through 1e. (Column (d) must equal Form 930, Part X, column B), line 10().) ... ... - 1,786,257,

BAA

TEEA3302

Mnes

Schedule D (Form 990) 2011



Schedula D (Form 990) 2011 BOYS & GIRLS CLUB OF EAST PROVIDENCE, INC. 05-0278988 Page 3
[ Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Bock value {c) Method of valuation:
{ingluding name of segurity) Cost or and-of-year market value

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

Form 890, Part X,

{a) Description of investment type {b) Book value (¢) Method of valuation:
Cost or end-of-year market value

B Other ASSGtS. See Form 990, F’art X, line 15,
{a) Description (b) Book valug

Column (b) must equal Form 990, Part X, column (B) line 18.) o vove e -
B Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability {h) Book value
{1) Federal income taxes
2)
3
(4
&3]
6
)
(8)
L))
Qo
0n
Total. (Column (b) must equal Farm 990, Part X, column (B) tine 25) . ... .. -

2 FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organlzatmn 5 flnanclal statements that repc»rts the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303  01/2312 Schadule D (Form 990) 2011




_ (Form 990) 2011 BOYS & GIRLS CLUB OF EAST PROVIDENCE, INC. 05=-0278988 Page 4
; | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A}, Ding 12) ... oo oo e 965,667,
2 Total expenses (Form 990, Part [X, column (A), iN@ @5) .. ... ...oiviiiiii i 1,068,291,
3 Excess or (deficit) for tha year. Subtract line 2 From NG T ... uuuuuuir i e -92,624.
4 Net unrealized gains (105565) ON INVESIMENTS ... . o oo e e e
5 Dotated sarvices and Use oF TaciitIBE . ... et e e e s
B IAVESHTIENE BXDBMSES 4. vu ' astat e o e eeme ettt aaaa s rr s m e m e e et e e ek ey
7 Prior period adjUstMENLS .. ... ... e
8 Other (Describe in PArL XIV.) .o oo i r e e
9 Total adjustments (net). Add lines 4 through 8 .o
10 Excess or (deficit) for the year per audited flnancial statements, Combine lines3and9 ... .00 -92l 6G24.
ER Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gaing, and other support per audited financial statements ... 1 971,544,
2 Amounts included on line 1 but nat on Form 990, Part VI, line 12:
a Net unrealized gains on investments . ... o 2a
b Donated services and usa of faciliies . ... e 2b 5, 877.
¢ Recoveries of prior year grants ... e 2¢
d Other (Describe in Part XIV.) oo oo 2d
e Add lines 28 rough 2 ..o o e 2e 5,877.
3 Subtract e 2@ FOm e T Lo u ittt e ettt e e 3 965, 667.
4 Amounts included on Form 990, Part VI, line 12, but not on line T:
a Investment expenses not included on Form 990, Part VIl line 7b ............... 4a
b Other (Describe in Part XIV.) .. .. o ab
CAdA N85 88 BN A .o\ v vt et e e e e qc
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Bart |, ling 12} . oovieiiieieieiniaa .. 5 965, 667.
B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... L 1,064,168,
2 Amounts included on line 1 but not an Form 990, Part (X, line 25:

a Donated services anduse of facilities ... ... . i i i i e 2a 5,877,

b Prior year adjustiments ... e 2b

Lo 1T LTt - = A P 2c

d Other (Describe in Part XV e e 2d

e Add INEs 28 through 20 ... ...t e e 2e 5,877,
T o e LT e o 1 Lt T I 3 1,058,291,
4 Amounts included an Form 990, Part IX, line 25, but not on ling 1!

a Invesiment expenses not included on Form 990, Part VIl line 7b ... ......o0n0s 4a

b Other (Describe in Part XIVY Lo e 4b

C AL INes A8 BN A ... ...ttt e e 4¢
5 Total axpenses. Add lines 3 and dec. (This must equal Form 930, Part |, fine 18} ... ooieiiiinn os 5 1,058,291,

Z | Supplemental Information

Fr.

Comellete this part to provide the descriptions requited for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2} Part X, line 8; Part XII, lines 2d and 4b; and Part ¥HI, lines 2d and 4b, Also complete this part to provide
any additional information,

BAA TEEA33IDA  05/25/11 Sehadule D (Form 990y 2011



cheuID Form 990) 2011 BOYS & GTRLS CLUB OF EAST PROVIDENCE, INC. 05=-0278588 FPage &
i i Supplemental Information (continued)
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SCHEDULE L . . OME No. 1545-0047
(Form 890 or 990.E2) Transactions With Interested Persons 2011
* Complata if the organization answerad

Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28hb, or 28¢,
Bepartment af the Treas or Form 990-EZ, Pant V, lina 38a or 40b.
Inlgrnm Revenue Service M * Attach ta Form 930 or Form 990-EZ. ™ See separate instructions. B d
Name of the arganization Employer identification number
BOYS & GIRLS CLUB OF EAST PROVIDENCE, INC, (5-0278988

§ Excess Benefit Transactions (section 501{c}3) and section 501(c){4) organizations only).
Cornplete if the organization answered 'Yes' an Form 980, Part IV, line 25a or 25b, or Form 980-EZ, Fart V, line 40b.

1 {a) Narme of disquallfied person {b) Description of transaction ) Gorrected?
Yos Ne
[4)]
(2)
)]
4
{5)
{6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
B T A =1 T IE  T II Ll
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... -4
M| oans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 930-E7, Part V, line 38a.
O S T e T e I e
comrmitlea?
Ta From Yea | Mo | Yes | No | Yes No
Q)
(2)
3)
)]
{3)
(8)

B Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, ling 27.

{a} Narme ot interested parson {b) Relatlonship between interesled person and (c) Amount and type of assistance
the: organization

M
(]
(3
4
()]
()
(€))]
[C)]
()]
ao
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedule L (Form 990 or 990-E2) 2011

TEEA4501  D119n2



Schedule L (Form 990 or 990-E7) 2011 BOYS & GIRLS CLUB QF EAST PROVIDENCE, TNC.

05-0278988

Page 2

[l Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28¢.

(a) Name of interestad paraon

(b) Relatlonship betwaen

(e} Amount of

{d) Descriptian of lransaction

(o) Sharing of

interested persan and the transaction organization's
organization revenues?
Yax Na
{1} TROY, PIRES, § ALLEN INSURANCE, LLC|BOARD MEMBER, GREG TROY 50, 260 . |PURCHASE QOF INSURANCE COVERAGE X

&)

3)

()]

)

8 Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule L (see instructions).

TEEAGOY

0nanz

Schedule L (Form 990 or 990-E2) 2011



| OMB Nn. 1345-0047

2011

s i -
(anﬂa%gyﬁggzz) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 950 or 890-EZ or to provide any additignal information.

Diopartmeryd of the Treasuw
Internal Revenue Service i * Attach to Form 950 or 990-EZ.

Name af the organization Etnployer identiflieation number

BOYS & GIRLS CLUB OF ERST PROVIDENCE, INC, 05-0278988

BAA For Paperwork Reduction Act Notice, see the Instrugtions for Form 990 or 990-EZ. TEEAAS01  07/14/11 Schedule O (Form 990 or 990-E2) 2011



SChEdUlE B OMB Mo. 1545-0047
F 990, 990-EZ, .

P Schedule of Contributors 2011

Dapartment of the Traasury = Attach to Form 99“, Form 990-EZ, or Form 980-PF

Internal Revenue Service

MNamw of the airganization Employer identification number
BOYS & GIRLS CLUE OF EAST PROVIDENCE, INC. 05-0278988

Organization type (check one):

Filers of: Section:

Fartm 990 or 990-EZ E 501(c){ 3 )} (enter number) organization

[ 4947()(1) nonexempt charitable trust not treated as a private foundation
| 1527 political organization

Form 990-PF [ ] 501 (c)}(3) exampt private foundation
4947(a)(1) nonexempt charitable trusl treated as a private foundation
|1 501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Nata. Only a seétion 501(c)(7), (&), or (10) organization can check boxes for both the Genaral Rule and & Specia! Rule, See instructions.

Ganeral Rule

For an organization filing Form 990, 990-EZ, or 990-FF that received, during the year, $5,000 or more (in money of proparty) from any one
contributor, (Complete Farts | and 11.)

Special Rules

D For a section 501(c)(3) organization filing Farm 990 or 930-EZ that met the 33-1/3% support test of the regulations under sections
BQ%(a)(1) and 170¢b)(1)(A)(vi), and received from any one contributor, during the year, 2 contribution of the greater of (1) $5,000 or
{2) 2% of the amount on (i} Form 990, Part VIII, line Th or (i) Form 990-EZ, line T. Complete Parts | and Il

[:| For a section 501{c)}7), (8), or (10) oroganizalion filing Form 990 or 890-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts 1, I, and 1lI,

I:] For a section 501(c)(7), ss), or (10 organization filing Form 990 or 990-EZ that received from any one contributor, during the 5ear_
contributions for use exclusively for religious, charitabla, etc, purposes, but these contributions did not total to mare than $1,000.
If this box |s checked, enter here the total confributions that were received durirg the year for an exclusively religious, charitable, ete,
purpose. Da not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year ..................iciii 3

Cautlon: An organization that is not covered by the General Rule and/or the Special Rules does rot flle Schedule B (Form 990, 990-EZ, or
990.PF) but it must answer 'No' on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Forim 980-FF, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Sehedule B (Form 990, 990-EZ, or 930-PF) (2011)
990EZ, or 990-FF.

TEEAQ701 D1/16Mn2



Schedule B (Form 990, 980-EZ, ¢r 990-PF) (2011)

Page

1 of 2 of Part

Name of organization

BOYS & GIRLS CLUB OF EAST PROVIDENRCE, TNC.

Employer identification number

05-0278988

il Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) (<) C}]
Nama, address, and ZIP + 4 Total Type of contribution
contributions
1 |R.I. GENERAL TREASURER __________________. Person
Payrall
ISTATE_HQUSE, ROOM 102 _ _ _ _ _ ___.___ o ___P_____ 233, 644.| Noncash
(Complete Part 1l if there
[PROVIDENCE o ___.__1 RI_02903 ____ is a noncash contribution.)
(a) b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2  |cITY OF EAST PROVIDENCE _ _ o ___. Person
Payroll
[CITY HALL, 145 TAUNTON AVENUE __ _ . _____JF_____ 41,300.| Noncash
(Camplete Part |l if there
EAST PROVIPENCE _ _ __ _ ______ RI_ 02914 ____ is a noncash contributicen.)
(a) (b) {c) (D
Number Name, addrass, and ZIP + 4 Total Type of contributlon
contributions
3  |CHAMPLIN FOUNDATION _ _ _ _ o mmmme o Person
Payroll
300 CENTERVILLE ROAD, SUITE 3008 _ _____ ______|S______ 60,000.( Noncash
(Complete Part 1l if there
WARWICK e RI 02886 _ __ _ is & noncash contributior.}
(2) (b) () (d
Number Name, address, and ZIP + 4 Tolal Type of contribution
contributions
4  [BOYS & GIRLS CLUB OF AMERICA_ _ ____________.._ Person
Payroll
11275 Peachtree Street NE_ _ _ ___ . _______lF___.__ 18,083.( Noncash
(Complete Fart 1l if there
Atlanta o GA 30309-3506_ is & nongash contribution.)
(a) () {c) (D
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |THE RHODE ISLAND ALLIANCE __ ___________ _..___ Persan
Payroll
221 THIRD STREET __ _ _ __ _ o5 _2,334.| Noncash
{Complete Part Il if there
NEWPORT _ _ _ _ _ o ________1 RI_ 02840 _ __ _ is a nongash contribution.)
(a) (b) (c) [C)]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 [THE RHODE ISLAND FOUNDATION _ __ _ _________ Person
Payroll
ONE UNION STATION __ .8 ____5:227.| Noncash
(Complate Part H if there
PROVIDENCE RI 02903 is & noncash contribution.)

BAA TEEAGTOZ  0B/30/11

Schedule B (Form 990, 990-E7, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2 of 2 of Part
Name of organigation Employer identification number
BOYs & GIRLS CLUB OF Q&ST FPROVIDENCE, INC. Q5-0278988
i W Contributors (see instructions), Use duplicate copies of Part | if additional space is needed,
(b) (3] ]
Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |LISA MEDEIROS _ ___ _ _ oo Person
Payroll 1| |
22 MORRTS LAND_ _ _ _ _ o o o % . ___5,000.j Noncash [ |
(Completa Far Il if there
EAST PROVIDENGE _ _ _ ___ ____ . __. RI_ 02914 _ is a noncash contribution.)
(2 {m (<) [G)]
. P+4 Total Type of contribution
Number Name, address, and ZIP + contribtions ypa
______________ Person
A Payroll
_______________________________________________ Noncash
(Complete Part 1l if there
__________ is a nongash contribution.)
(a) (h) (c) (D
+ Total Type of contribution
Number Nama, address, and ZIP + 4 contribations i
__________________ Parson
I Payroll
_________________________________________________ Noncash
(Complete Part |l if there
___________ is & noncash contribution.)
(a) (b) {c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
________________________ Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
____________________ is a noncash contribution.)
(a) (b) (c) (d)
\ ,andZIP + 4 Total Type of contribution
Number Name, address, and contintions vpe
___________________________ Person
Payroll
_________________________________________________ Noncash
(Complete Part |} if thera
_________________________ is a noncash contribution,)}
{a) (b) () {d)
Total Type of contribution
Nurmhber Name, addrass, and ZIP + 4 contribations vV
___________________ Person
I Payroll
______________________________________________ Noncash
(Complete Part [l if there
________________________ is a noncash contribution. )
BAA TEEAQ702  08/30M1 Schedule B (Form 990, 990-EZ, or 990.FF} (2011)



BOYS & GIRLS CLUB OF EAST FROVIDENCE, INC,

05-0278988

Schedule O (Form 990), Supplemental Information to Form 990
Form 99, Page 2, Part W, Line 4d (continued)

Describe the exempt purpose achievernents for each of the organization's other program
services. Section 501(c)(3) and () organizations and 4947(a)(1) trusts are required to

raport the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: OTHER YQUTH SERVICES - INCLUDES ORGANTZED SFORTS
Expenses 285,937. TEAMS, AFTER SCHOOL DROP-IN SERVICES FOR YOUTH,
Grants Of 124,689. EVENING TEEN PROGRAMS, AND CARFER DEVELOFMENT.
Revenue .. 384,854, THE DLT ARRA PROGRAM IS A WORKFORCE PARTNERSHIP

AGRAEMENT THAT TRAINS YOUTH TN JOB-SEEKING SKILLS.

THE SMART LEADERS PRQGRAM TRAINS 14-17 YEAR-CLDS TO TEACH 6-1Q

YEAR-QLDS ABQUT SUBSTANCE ABUSE PREVENTION.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

A (B) ©) (D)
Description Total Program Management Fundraising
services and general
SNOW REMOVATL & LANDSCAFPING 12,433. 12,433, 0. 0.
QUTSIDE SERVICES 42,714. 1,620, 41,094. 0.
EQUIPMENT RENTAL B,401. 8, 348. 53. Q.
TRANSPORTATICN 20,206. 20,206, 0. 0.
PRINTING 1l,786. 1,715, 71. 0.
STIPENDS 17,830. 6,422, 11,408. 0.
UTILITIES 66,399, 63,865, 2,534, 0.
UNEMPLOYMENT COMPENSATION 17,418. 0. 17,418. 0.
BAD DEBT EXPENSE 55,244, 44,954, 10,290, Q.




BOYS & GIRLS CLUB OF EAST PROVIDENCE, INC. 05-0278988

Miscellaneous Statement

FORM 990, PART T AND PART IIT - PRIMARY MISSION |

TO PROVIDE SQCIAL, RECREATIONAT, AND EDUCATIONAL

ACTIVITIES AND PROGRAMS PRIMARTILY SERVING THE

YOUTH OF ERAST PROVIDENCE, RHODE ISLAND.

Taotal



Federal Basis EAST PROVIDENCE BOYS & GIRL.S CLUB 10/31/12
Depreciation Schedule by Category 10:02AM
For the 12 Months Ended 12/31/11
Asset Date Accurm Dapr Currant Acaurn Depr
No. Asgsat Description Acquired Method Lfe Sold? Cost o1/01/11 Depreciation 12/31711
MANAGEMENT AND GENERAL IR -
67 AIR CONDITIONER 07/01/97 STLINE 0500 N 853.00 653.00 0.00 653.00
68 FURNISHINGS 05/14/98 ST LINE 05/00 N 8,744.00 8.744.00 0.00 8.744.00
89 DESK 03/22/00 200%DB  05/00 N 656.00 656.00 0.00 656.00
71 INSTALL FURN 03/16/98 ST LINE 10/00 N 975.00 975.00 0.00 975.00
72 OFFICE IMPROVEMENTS 030368 SLREAL 3900 N 1,820.00 508.05 46.59 B45.54
85 (3) DESKTOP PC'S p2/08/07 ST LINE 05/00 N 247779 1,734.46 485,56 2,230.01
g7 LAPTOP & HARD DRIVE 03/15/08 ST LINE 05/00 N B48.54 42427 169.71 593.98
100 LAPTOP 074302 200%DB 0500 N 549,00 285.48 105.41 390.89
107  CELL PHONE - ERIN 05/26(10 200% DB 05/00 N 379.18 75.84 121.34 197.18
110 LAPTOPS (2-ERIN/MARTIN)  03/18/11 200%DB 0500 N 896.00 0.00 169,20 199.20
Total for (MANAGEMENT ANO GENERAL) 18.008.51 14,147.00 1.137.80 15,284.80
LAND B ‘ '
1 125 WILLIAMS AVE. LAND 06/10/00 LAND 00/00 N 74,453.00 0.00 0.00 0.00
2 LAND 04/15/7%  LAND 00/00 N 15,000.00 0.00 0.00 0.00
59 LAND (DEMOLITION) 07/01/02 LAND 00/00 N 16,000.00 0.00 0.00 0.00
Total for (LAND) 104,453.00 0.00 0.00 0.00
PROGRAM SERVICES ' ' :
3 POOL ADDITION 04/15/71 ST LINE 40/00 N 248,42000  248,080.50 43050  248,420.00
4 POOL ROOF 01/04/84 ST LINE 18/00 ¥ 23,400.00 23,400.00 0.00 23,400.00
5 CONSTRUCTION 02M4/85 ST LINE 19/00 N 37,815.00 37,815.00 0.00 37,815.00
6 HEATING SYSTEM 02/01/85 STLINE 19/00 Y 5,552.00 5,562.00 0.00 5,562.00
7 ROOFING 12/01/85 ALTSL19 1900 Y 4,400.00 4,400.00 0.00 4,400.00
8 FENCE 05/01/86 ALTSL19  19/00 Y 2,225.00 2,225.00 0.00 2,225.00
9 PAINT BUILDING 00/01/86 ALTSL19  18/00 ¥ 5,500.00 5,600.00 0.00 5.600.00
10 NEW STEPS 06/01/89 SLREAL 3106 N 2,800.00 1,889.26 91.46 1,980.72
11 BLOWER UNITS 06/01/83 SLREAL  31/06 N 4,160.00 2,808.55 136.71 2.944.26
12 BOYS B ROOM 06/01/89 SLREAL 3106 N 16,520.00 11,147.50 539.50 11,687.00
13 ROOFING 01/15/80 SLREAL  31/06 N 25,137.00 16,480.80 820.18 17,311.08
14 POOL $TAIRS 12/01/50 SLREAL 3106 N 12,450.00 7,800.05 405,81 8,205.86
15 POOL EXHAUST 12/01/00 SLREAL  31/08 N 25,238.00 15,814.90 822,38 16,637.28
16 RADIONICS 07/01/94 SLREAL 3900 N 7,821.00 3,341.75 203.15 3,544.90
17 AIR INLETS 01/01/94 SLREAL 3900 N 820.00 154,50 21.12 375.71
18 1994 IMPROVEMENTS 10/01/94  SL REAL 3500 N 40,000.00 16,627.45 1,025.49 17.652.94
19 BOILER 01/01/94 SL REAL 3800 N 4,.200.00 1,828.87 107.57 1,936.44
20 UPGRADE WIRIING 01/01/95 SLREAL 3500 N 15,016.00 6,143.35 385.07 §,528.42
21 POOL DOORS 02/01/96 ST LINE 10/00 N 8,625.00 6,625.00 0.00 6,625.00
22 BOILER 04/01/96 ST LINE 2000 N 5.143.00 3,820.05 250.01 4,070.06
23 ROOFING 0301/97 SLREAL  39/00 N 22,200.00 7,473.05 584.21 8.057.26
24 LANDSCAPING 11/01/97 ST LINE 20000 N 7.6685.00 5.014.30 388.47 5402.77
25 LETTERING 12/01/97 ST LINE 10/00 N 669.00 667.01 0.00 667.01
26 IMPROVEMENTS 08/15/29 ST LINE 10/00 N 10,675.00 10,675.00 0.00 10.675.00
27 IMPROVEMENTS 02111/00  200% DB 10/00 N 4,676.00 4,676.00 0.00 4 676.00
28 CAMP BUILDING 01/01/65 150%DB  25/00 N 10,000.00 10,000.00 0.00 10.,000.00
29 GAMES 05/15/99 ST LINE 05/00 N 1,032.00 1,032.00 0.00 1,032.00

Page 1



Federal Basis EAST PROVIDENCE BOYS & GIRLS CLUB 10/31/12
Depreciation Schedule by Category 10:02AM
For the 12 Months Ended 12/31/11

Asset Date Accum Depr Currant Accum Depr

No. Asaet Description Acquired Method Life Sokd? Cost 01/01/11 Depraciation 123111

PROGRAM SERVICES ' S o ' |

30 CAMP IMPROVEMENTS 04/01/83 SLREAL 3106 N £8,500.00 49,412.65 2.634.13 52,246.78
31 SHED 11/15/00 200% DB 0500 N 2,969.00 2,969.00 0.00 2,969.00
32 LANDSCAPING 08/15/00 150% DB 15/00 N 6,850.00 5,061.85 397.37 5,450.22
33 FOOL 07/15/00 SLREAL 3900 N 129,740.00 34,910.46 3,322.50 38,232.96
34 FENCE 10/22/99 ST LINE 15100 N 20,580.00 15,778.00 1,372.00 17,150.00
15 LANDSCAPING 04/22/98 ST LINE 10/00 N 6,620.00 6,565.08 0.00 6,565.08
36 IMPROVEMENTS 03/31/08 SLREAL  39/00 N 8,856.00 2,939.75 220.55 3,169.30
37 CARPETING 05/15/98 ST LINE 10/00 N 12,140.00 12,140.00 0.00 12,140.00
38 POOL HEATER 10M1/00 200% DB 0500 Y 2,683.00 2,683.00 0.00 2,683.00
39 REFRIGERATOR 02/11/00 200% DB 10100 N 1,870.00 1,870.00 0.00 1,970.00
40 98 DODGE RAM 12118/98 ST LINE 05/00 N 37,070.00 37,070.00 0.00 37,070.00
41 DODGE RAM 06/15/9% ST LINE 05/00 N 19,596.00 19,596.00 0.00 19,506.00
42 COMPUTERS 07/22/88 ST LINE 5100 Y 5,087.00 5,087.00 0.00 5,087.00
43 FURNISHINGS 09/08/99 ST LINE 10/00 N 3,835.00 3,835.00 0.00 3,835.00
44 APPLIANCES 09/13/99 ST LINE 10/00 N 700.00 700.00 0.00 700.00
45 RENOVATE BASEMENT 10/15/01 SLREAL  39/00 N 61,101.00 14,427.35 1,566.67 15,994.02
46 CAMP SHELTER 07/15/01 SLREAL  39/00 N 36,300.00 8,804.65 930.73 9,735.38
47 CAMP IMPROVEMENTS 08/15/01 ST LINE 15/00 N 9,240.00 5,852.00 616.00 6,468.00
48 CAMP IMPROVEMENTS 11/07/01 SLREAL  39/00 N 67,988.00 15,906.56 1,743.31 17,649.86
49 COMPUTERS 02/09/01 ST LINE 05/00 Y 10.644.00 10,644.00 £.00 10,644.00
50 FURNISHINGS 09/15/01 ST LINE 15100 N 9,808.00 8,212.05 653.81 6,865.88
51 HOCKEY GAME 04/12/01 ST LINE 05/00 N 726.00 726.00 0.00 728.00
52 DODGE WAGON 09/26/01 ST LINE 05100 N 20,015.00 20,015.00 0.00 20,015.00
53 POOL ROOM DEMUMIDIFIER ~ 08/01/02 ST LINE 25/00 N 104,716.00 36,604.02 4,188.60 39,792.62
54 3 AIR CONDITIONERS 08/01/02 ST LINE 07/00 N 1,400.00 1,400,00 0.00 1,400.00
85 IMPROVEMENTS 0B/0M/02 ST LINE 10/00 N 6,898.00 5 863.46 689,60 6,563.15
56 CAMP LANDSCAPING 07/01/02 ST LINE 15/00 N 12,197.00 6,911.65 813.13 7.724.78
57 FURNISHINGS D5/01/02 ST LINE 07100 N 15,227.00 15,227.00 0.00 15,227.00
58 OFFICE 06/01/02 ST LINE 05/00 N 1,787.00 1,787.00 0.00 1,787.00
80 IMPROVEMENTS 07/01/03 ST LINE 25/00 N 4,700.00 1,410.00 188.00 1,598.00
&1 CAMP IMPROVEMENTS 07/01/03 ST LINE 15/00 N 14,585.00 7.292.00 872,40 8,264.40
7] FURNISHINGS 07/01703 ST LINE 07/00 N 8,036.00 8.036.00 0.00 8,036.00
63 GOLF CART 07/01/03 ST LINE 05/00 N 2,100.00 2,100.00 0.00 2,100.00
64 CARPETING n2/01/04  200% DB 07/00 N 2,805.00 277534 128,23 2,804 .57
65 FURNISHINGS 04/01/04 200% DB 07/00 N 522.00 498.75 23.25 522.00
66 FIRE SYSTEM 07/18/05 ST LINE 15/00 N 4,500.00 1,650.00 300.00 1,950.00
73 REWIRE NEW LIGHTS INPOOL  01/10/06 200% DB 07/00 N 500.00 388.44 44 52 433.06
74 POOL STEPS 06/08/06 200% DB 0700 N 2,256.10 1,752.71 201.36 1,954.07
75 NEW BUILDING 05/31/11 SLREAL  39/00 N 50,038.52 0.00 801,90 801.50
80 DESKTOP COMPUTER/MONITOR 02/20/06 200% DB 05/00 N 839.82 781.45 48,37 839.82
81 TWO DEFRIBULATORS 01/27/08 200% DB 07/00 N 3,790.00 2844 36 338,26 3,282.62
B4 BUILDING 04/15/71 ST LINE 25100 N 155,382.00 155,382.00 0.00 155,382.00
88 NEW BUILDING COSTS p5/31/41 SLREAL 3800 N 17,578.00 0.00 281.70 281.70
B7 NEW BUILDING COSTS 0573111 5L REAL 35/00 N B5,027.10 0.00 1,042.10 1,042.10

Page 2



Federal Basis

EAST PROVIDENCE BOYS & GIRLS CLUB

107131112

Depreciation Schedule by Category 10:02AM
For the 12 Months Ended 12/31/11
Asget Date Accum Depr Current Accum Dapr
No. Aszset Desoription Acqguirad Methad Lfe Sold? Cost o1/0111 Depraciation 1273111
PROGRAM SERVICES , R | L |
88 FENCE 07/06/07 ST LINE 1500 N 1,242.00 289.80 82.80 37260
a0 FOOZEBALL TAELE 07/01/07 ST LINE 10/00 N 300.00 106.00 30.00 135.00
81 PING PONG TABLE 07/01/07 ST LINE 1000 N 300.00 105.00 30.00 135.00
o2 POCL TABLE DOMNATION 07/01/07 ST LINE 10/00 N 500.00 175.00 50.00 225.00
93 BUILDING COSTS 05/31111  SLREAL 39/00 N 9,137.06 0.00 146.43 146.43
94 NEW BUILDING COSTS 05/31/11  SLREAL 358/00 N 222.2468.49 0.00 3,561.64 3,561.64
95 DONATED POOL TABLE 07/01/08 ST LINE 10/00 N 500.00 125.00 50.00 175.00
a6 10 COMPUTERS (COX DONATIO! 07/01/08 5T LINE 05/00 M 35,000.00 17,500.00 7.000.00 24 500.00
a8 FENCE INSTALLATION 06/05/09  150% DB 1500 N 1,303.10 188.95 111.42 300.37
99 BACKFLOW PREVENTERS 11/30/09 200% DB 10/00 N 1,7682.48 - 49910 256.68 755,78
101 POOL DEHUMIDIFIER 02/02/0% 200% DB 10/00 N 2,260.00 632.80 32544 958,24
102 NEW BUILDING COSTS 05/31/11  SL REAL 3000 N 380,132.48 0.00 6,091.87 6,091.87
103 BUILDING ADDITION COSTS 05131111 SL REAL 39/00 N 413,110.23 0.00 5,620.26 6,620.36
104 BOJLER FOR POOL 02/46M10 200% DB 10/00 N 5,300.00 530.00 954,00 1,484.00
105 NEW PUMP FOR PQOL 07/26M10 200% DB 10:j00 N 4,000.00 400.00 720.00 1,120.00
106 RECORD BOARD - POOL 09/02/10  200% DB O7/00 N 2.185.00 3214 53510 B47.24
108 BUILDING ADDITION COSTS 05/31/11  SL REAL 39/00 N B2 850.18 0.00 1,327.73 1,327.73
108 POOL TABLE REFPAIRS 08/01/11  200% DB 10/00 N 650.00 0.00 65.00 65.00
111 GYM BACKBOARD 05/06/111  200% DB 10/00 N 3.113.39 0.00 311.34 311.34
Total for (PROGRAM SERVICES) 2,754,393.95 1,017.284.44 58,118.12  1.075.,402.56
Client Subtotal Before Sales 2,876,046.46  1,031.431.44 5925592  1,090,687.36
Lezs Azzels Sold 59.591.00 59.591.00
Total 2,817,354 46  1,031,431.44 5025582  1,031,006.36

Fage 3




Exempt Organization Business Income Tax Return | ome o vsas.0ser

Form 990'T (and proxy tax under section 6033(e))
For calendar year 2011 or other {ax ysar beginning , 2011, 201 1
Deparlment of tha Treasury and endlng !
Internal Revenue Service * See separate Instructions.
A l__] Chack box if MName of organization ( D Check box if name changett and see Instructions.) D Employsr I:!nnl.lllcaﬂon numbaer
e esechiandd | Prim |[BOYS § GIRLS CLUB QF EAST PROVIDENCE, INC. S rstoenonsy
50i( & ) 3 ) or Nuriber, atreat, and room or suile mumbar. if a P.0u box, see instructians. 05-0278%8B8
408(e) 220(e) Type |115 WILLIAMS AVENUE E unrelated business activity
408A B 530(a) Gity or tawn State  ZIP code codes (See instructions.)
529(=) EAST PROVIDENCE RI 02914 999999
C Buyauaofallassclal  |F Group exemption number (See instructions.) *
2,06%,647.1G Check organization type .. ... = X | 501(c) corporation I_] 501{c) trust |_| 401(a) trust | | Other trust
H Describe the organization's primary unrelated business activity.
» PILING TO RECEIVE FORM g§941 CREDIT ONLY.
) During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... .. - |:| Yes El No
If "'Yes," enter the name and identifylng humber of the parent corporation .. .. i
J  The books are incare of ™ ERIN L., GILLIATT Telephone number ™= (401) 434-6776
B % Unrelated Trade or Business Income (A} Income B) Expanzas C) Net
1a Gross receipts or sales ...
b Less returns and alfowances ... ¢ Balance ™| ¢
2 Costof goods sold (Schedule A, line 7) ... 2
3 Gross profit. Subtract line 2from line 1o, .0 3
4a Capital gain net income (attach Schedule D) ........ocvvveni, 4a
b Net gain (loss) (Form 4797, Part 1l, line 17) (attach Form 4797) . ............ 4b
¢ Capital loss deductionfortrusts ... 4c
5 Income (loss) from partnerships and S corporations
(attach statement) ... .. i 5
6 Rentincome (Schedule C) ..o 6
7 Unrelated debt-financed income (Schedule E) ........0v0vvv s 7
8 Interest, annuities, royalties, and rents from controlled
organizations (SchedWle FY ... oo 8
G {nvestment income of 2 section SR1(EXT), (9, or (17) organization (Sch @) ... 9
10 Exploited exempt activity income (Schedule l) ................ 10
11 Advertising tncome (Sehedule ) ..o 1
12 Other income (See instructions; attach schedule.)
______________________________ 12
13 Total. Combine lines 3through 12 .. . ovuiaiiiiii 13

B Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income)

14 Compensation of officers, directors, and trustees (Schedule K) ....... ... 14
15 Salaries BN WATES ..ot e oo e ta e e e 15
16 Repairs and MaIFERANCE . ittt e 16
L =TT I o) S T T 17
18 Irterest (Atach sChedule) . L i e e e 18
19 Taxes And HoBiBeS o .ttt e e ettt st an s st e 19
2) Charitable contributions (See instructions for limitation rules.) ... oo oo 20
21 Depreciation (attach Form 4582) ......... ... oo 21
22 Less depreciation ¢laimed on Schedule A and elsewhere onreturn ... 22a 22b
o I o[ =1 11" R T 23
24 Contributions to deferred compenSation PIANS ... .o e e e 24
25 Employee benefit DrOgrams . .. i i 25
26 Excess exempt expenses (Schedule [} ... oo 26
27 Excess readership costs (Schedule J) o . o e 27
28 Othar deductions (attach SChedule) L ... . oot 28
20 Total deductions. Add lines T4 0rough 28 ... o i s s 25
30 Unrelated business taxable Income before net aperating loss deduction, Subtract line 29 from line 13 .. ... 30
31 Net operating loss deduction (limited to the amount on line 30 . ... 31
32 Unrelated business taxable income before spacific deduction. Subtract line 31 from line 30 .............o00vny 32 0,
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) ... 33
24 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, erter

the srmaller of Zero oF N B2 .. .o s it vt e e it ia s o a e e i 24 Q.

BAA For Paperwork Reduction Act Notice, see instructlons, TEEAD2G1 121211 Form 990-T (2011)



m 990-T (2011) BOYS & GIRLS CLUB OF EAST PROVIDENCE, INC. 05-Q278988 Fage 2
FRAESII Tax Computation
35 Organizations Taxabla as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here . ™ . See instructlons and;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
m3 | @l | ®@ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) ........ $
(2) Additional 3% tax {(not more than $100,000) ..., g
¢ Income tax onthe amount o R 3 ... i et e
36 Trusts Taxable at Trust Rates. See instructions for tax computation, Income tax on the amount
or line 34 from: D Tax rate schadule or |:| Schedule D (Form 1041) ... e iins
37 Proxytax. See instructionS ... L e
B8 ARErnative MMM B30 ..o it aia s et e m e et e e T
29 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... . e
SRR Tax and Payments
a0 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... 40a
b Other credits (See instructions) .. ... o i e 40b
¢ General business cradit, Attach Form 3800 (see instructions) . .....ooviviiiiiens alc
d Credit for prior year minimum tax (attach Form 8801 or 8827) .................. 40d
e Total credits, Add lines 40a through 400 ... . o i e A a
A1 Sublract line 408 from N8 30 ... ot it e r e e et a e 1
42 Other taxes. Check if from: |:| Form 4255 D Form 8611 .. | [Form 86537 Form 8866
|:| Other (attach SEhadUlE) L. .o o e e 42
A3 Total tax. At IN8S 41 AN 42 L. vr ettt e et 43 0.
44 3 Payments: A 2010 overpayment credited to 2011 ..o 442 0.
b 2011 estimated tax payments ........cvviirn o e b
¢ Tax deposited with Form 8868 .............. .. i 4c
d Foreign organizations: Tax paid or withheld at source (see instructions) ......... ad
e Backup withholding (see Instructions) ... 44e
f Credit for small employer health insurance premiums (Attach Form 8341) ....... 44§ 2,222,
g Other credits and payments: Form 2439
[[] Form 4136 Other Total ... *[ 44g
45 Total payments. Add lines 4da through 449 ... .. i 45 2,222,
46 Estimated tax penalty (see instructions). Chack if Form 2220 is attached ..................... - D a6
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owad ................... ... .. ... > 47
48 Overpayment. If ling 45 is larger than the total of lines 43 and 46, enter amount overpaid . ................. > 458 2,222,
49 Enter the amount of line 48 you want: Credited to 2012 estimated tax ™ 0. | Refunded ™| 49 2,222,

Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, of other} in a foreign country? If YES, the organization may have to file Form TR F 90-22.1, |
Report of Foreign Bank and Financial Accounts. if YES, enter the name of the foreign country here &_

2 During the tax year, did the organization receive a distribution from, or was il the grantor of, or transferor to, a foreign trust? ...
It YES, see instructions for other forms the organization may have to file,

2 Enter the amount of iax-exempt interest received or accrued during the tax year . ™ 3

Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year ........... 1 6 Inventory atend of year ........ [

2 Purchases ...l 2 7 Cost of goods sold. Subiract

3 CostofBBOr e 3 line € frotm lina 5, Enter here
andinPartl line2 .. ..........

4 Additional section 2634 costs (attach schedula)
da

bother costs ab 8 Do the rules of section 263A (with respect to
(AltACN 30M) — = o o o o — — — — prc»ﬁerly produced or acquired for resale) apply
5 Total. Add line= 1 throughdb ..., .. ... .. 5 to the organization? ., .. ... ... ... ... iiia.s
Under penaltics of perjury, | declare that | have cxamined this return, including accompanying schedules and statamants, and to the best of my knowledge and bellaf, it is trus,
5. correct, and complate, Declaration of preparer {other than taxpayer) is based an all information of which preparer has any knowledge.
ign Mary the IR discuss this return with
Here I e o > hesmEn s e O
ignatu car ate
Yeos No
Pﬂi d Print/Type pregarer'a nama Preparer's signature Date Chack I:I it PTIN
Pre- ARTHUR LAMBI, JR, CPA seftemplgyed  |PO0008234
arer Firm'sname ™ BRTHUR LAMBI & ASSCCTATES Firms EIN ®* 05=0478241
58 Firm's addres= ™ 2190 MENDCN ROAD, SUITE TWO
Only CUMBERLAND RI 02864 Fhons no, {401} 334-1700

BAA TEEAG20Z 12712M Form 990-T (2011}



Form 990-T (2011) BOYS & GIRLS CLUB OF EAST PROVIDENCE, INC.

Schedule € — Rent Income

1 Description of property

05-0278988 Page 3

m Real Prope

nd Personal Pr

Leased With rope

see NS ion

m

@

@)

@)

2 Rent received or accrued

a) From personal propert
(i the o b of 12 1o pr
property is more than 10
not more than 50%)

{b From
L‘Eﬁ»r&:onal

but |
e rent |

real and personal property

{if the percentage of rent for
. tﬁersonal properly exceads 50% or
I

s based on profit or income)

3(a) Deductions directly connected
wilh the income in columns 2(a) and 2(b)
(attach schedule)

(1)

2

3

(C)]

Tolal

Total

(c) Tetal incoma. Add totals of columns 2(a) and 2(b). Enter

{h) Total deductions. Enter
here and on page 1, Part

here and on page 1, Part |, line &, column (A) .. ... ......... I, ling 6, colurmn (B) .. ... >
Schedyle E — Unrelat bt-Financed_Income (see instructions)
3 Deductions directly connected with or allocable to
2 Gross income from debt-financed property
1 Description of debt-financed property or allocable to .
debt-financed property {a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
)
4]
€3]
(G

4 Amount of average
acquisition debt or or
allocable to debt-financed
property (attach schedule)

6 Average adjusted basis of

property (attach schedule)

of allocable to debt-financed

6 Column 4
divided b
column

{column 2 x column B)

7 Gross income 8 Allocable deductions
repartable Scolumn 6 x total of
columns 3{a) and 3(b)}

) i
@ %
@ %
&) 3
Enter here and on page 1, [Enter here and on page 1,
Part 1, line 7, column (&), [Part |, line 7, calumn (B).
B 17 A P =

Total dividends-recelvad deductions included in column 8

dule F — Inte

1 Name of controlled
arganization

Annuities, Ro

anizalions

es5, and Rents From Controlled Organizations (see instructions)

Exempt Controllad On

2 Employer
identification
nurmber

3 Net unrelated
income (loss)
(see instructions})

4 Total of specified
payments made

5 Part of column 4
that is included
in the contraliing

organization's
gross ingoma

6 Daductions directly
connected with income
in golumn 5

(U]

2

3

(6]

Nonexempt Controlied Organizations

8 Net unrelated
incoma (loss)

7 Taxable Income

& Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connacted with income

(see instructions) organization's gross income in column 10

L))

@

(2)

(4) ,
Add columns 5 and 10, Enter Add columns 6 and 11, Enter
hara and on page 1, Part |, line | hera and on page 1, Fart §, ling
8, column {A). B, column (B).

L1 T T T

TEEADZ03

1znam

Form 990-T (2011}



Form 990-T (2011) BOYS & GIRLS CLUB OF EAST PROVIDENCE, INC.

05-0278088 Page 4

Schedule G —

Investment Income of a Section 501{cX7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amourtt of Income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Tolal deductions and
set-asides {column 3
plus column 4)

)
2)
(3)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals .. .ovuv oo -
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to | exempt expenses
1 Description of exploited activity buginess with production of | unrelatad trfde ar, | that is not unrelated | column 5 {cotumn & minus
income uncelated business Eﬁﬁls"iso?u%?; 'é'""” A business column 5, but not
from t_rade income m gain, compu income mora than column 4).
of business coiumns 5 through 7.
)
(2)
3
@
Enter hare and Enter here and Enter here and
on page 1, r}age ] on page 1
Far |, line 10, Parl line 10, Part 11, Ime 6.
column (&) calumn (B).
Totals ... ... ... it -

Schedule.l Advertising Income (See instructions.)

N Income From Periodicals Reported on a Consolidated Basis

1 Name of periodical

2 Groas 2 Direct 4 Advertising gein or| 5 Circulation
advertising advertising {loss) (column 2 income
income costs minus column 3}, If

gain, compute
through

& Readership | 7 Excess readership
costs costs (column &
minus column
5, but not

more than column 4)

7 on a line-by-line basis.)

#l Income From Periodicals Reported on a Separate Basis (For each periodical listed in

Part I, fill in columns 2 through

2 Gross 3 Direci 4 Advertising gain or| & Circulation 6 Readership | 7 Excess raadership
o advartizing advertising {loss} (column 2 income costs costs (column 6
1 Name of periodical income costs miaus coltmn 3), If 3 minus column
gain, compute 5, hut not
columns 5 through 7. more than column 4.
()
@
3)
()]
(5)Totals from Partl .. .. .. ...........

Totals, Part Il (lines 1-5)

Enler here and

pon PAEe .
colufrn (&),

Part F Ilne
calumn (B

Enter here and

'I'I
).

Schedule K — Compensation of

Officers, Directors, and

Trustees (see instructions)

. Enter here and
| onpagel,
g Part i, lina 27,

3 Percent of 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
¥
%
%
Total. Enter here and onpage 1, Part [, e 14 oo iuiuuuigyn e >
BAA TEEAQZ4 121211 Form 980-T (211}



Form 8941

Department of the Troasury

OMB Mo, 1545-2198

Credit for Small Employer Health Insurance Premiums
» information about Form 8941 and its instructions Is available at www./rs.gov/form8341.

2011

Attachment

Intarna) Revenue Service = Aftach to your tax return. Sequente No. 63
Name(s) shown on return Identifylng number
BOYS & GIRLS CLUB OF EAST PROVIDENCE, INC. 05-0278988
1 Enter the number of individuals you employed during the tax year who are considered employees for
pUrposes of this credit (sea INStructions) ... 1 42
2 Enter the number of fuli-time equivalent employees you had for the tax year (see instructions). If you entered
25 ar more, skip lines 3 through 11 and enter -0- online 12 ... oo 2 14
3 Average annual wages you paid for the tax year (see instruclions). If you entered $50,000 or more, skip lines
A throlgh 17 and enter -0- ONIINE 12 L. 0 uu it 3 30,000,
4 Premiums you paid during the tax year for employees included on line 1 for health insurance coverage under
a qualifying arrangement (see INSIFUCHONS) .. ... .. viiii _ 15,933,
§ Premiums you would have entered on line 4 if the tatal premium for @ach employee equaled the average
premiurm for the small group market in which you offered health insurance coverage (see instructions) ........ 16,677.
& Enter the smallar of [Ne 4 oF I8 B .. ittt et s ie ittt m e m et e a 16,677,
7 Multiply line 6 by the applicable percentage:
s Tax-exempt small employers, multiply line 6 by 25% (.25)
¢ All other amall employers, multiply line 8 by 35% (38) ... i 4,169,
8 flime 2 is 10 or less, enter the amount from line 7. Otherwise, see instructions ... 8 3,056,
8 If line 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions ... 9 2,222,
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to you for
premiums included on ling 4 (see INSIUEoNS) ... ... oo 10
11 Subtract line 10 from lina 4. 1 zero or less, antar -0- . e e 11 18,933,
12 Enter the smaller of ine B or N8 11 ... oo i r e et a e a s 2,222,
13 if line 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of employees included
on line 1 for whom you paid premiums during the tax year for health insurance coverage under a qualifying
arrangement (see INSITLUCHOMSY ... ... L i 4
14 Enter the number of full-time equivalent employees you wolld hava entered on fine 2 if you only included
employees included an line 13 ... 14 3
15  Credit for small employer health insurance premiums from partnerships, 5 corporations, cooperatives,
astates, and trusts (se@ iNstruclions) .. ... .. .. e i 15
16 Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small employers,
skip lines 17 and 18 and go to line 19, Partnerships and 5 corporations, stop here and report this
amaunt on Schedule K. All others, stop hete and report this amount on Form 3800, linedh . .................. 2,222,
17 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see instructions) ........ 17
18 Coogeralivas, astates, and trusts, subtract line 17 from line 16. Stop here and report this amount on Form
1 o T L R NS S L L L E TR ERRRRRTERRESRLEE 18
19 Enter the amount you paid in 2011 for taxes considered payroll taxes for purposes of this credit
(568 IMSITUCKHOIIEY - oo ettt eren i r e r e oo b b a s s s s s s st 19 32,049,
20 Tax-exampl small employers, enter the smaller of line 16 or line 19 here and on Form 990-T, line 847 . . ... .. .. 20 2,222,

BAA For Paperwork Reduction Act Notice, sea separate instructions,

FOIZ301  DE27N1

Form 8941 (2017)



GIRLS CLUB OF EAST PROVIDENCE, INC. 05-02780H8
 Worksheet 1. Information Needed to Complete Line 1 and Worksheets 2 and 3
If you meed more rows, use a separate sheet and include the additional amounts in the totals below

Individuals Conéﬂamd Employees Emé?g LT Eméfg ee
Hours of Service Wages Paid
1 GERMAINE BRITO 2,080 29,973,
2 MARTIN DECOSTA 2,080 43,298,
3 MARGARET FARIA 560 15,987,
4 ERIN GILLIATT 2,080 83,178,
5 RANDIE KING 2,080 25,800.
6 GLORIA_LYNCH 1,164 17,634.
7 GERALD HBRANCO 322 3,376,
8 MAYRA CABALLERG 156 1,635,
9 JACINTQO DIAZ 2,080 31,132.
10 BIANCA GONSALVES 1,427 12,827,
11 MICHAEL JOHNSTON 890 10,229,
12 STEPHANIE_SIRAVO 635 5,072.
13 KRISTEN VALLES 857 7,278,
14 SHUMAEN WATITE 1,367 _ 11,622,
15 KATHERINE_COYNE 67 670,
16 JULIA DELEO 97 968 .
17 LIAM FISHER 164 1,556,
18 BRUNA_REBELO 209 2,090,
19 KEVIN SALEEBA 240 14,210,
20 SHAKIRUDEEN ALLI-CWE 276 2,044.
21 FELICIA BROWN 837 6,201,
22 SIDNEI CARVALHO 1,440 13,051,
23 BRANDAN MARTINEZ 1,249 10,678,
24 NATALIA MEDETIROS 398 4,846,
25 See Form 8941 Worksheets 7,015 69,234,
Taotals: 30,670 124,689,

FOIZ#07  12/08/10



& GIRLS CLUB OF EAST PROVIDENCE, INC. (5-0278388
ll Worksheet 2. Fuli-Time Equivalent Employees (FTEs)

1 Enter the total employee hours of service from Worksheet 1, column (b) ... 1 30,670

2 Hours of S8NVICE PEE FTE e et aa i a i r e r e 2 2,080.

3 Full-time equivalent employees. Divide line 1 by line 2. If the result is not a whole number (0, 1, 2, aic),
generally round the result down to the next lowést whole number. However, if the result is less than one,
anter 1, Report this amount on Form 8941, ne 2 ... . o 3 14

1 Enter the total employee wages paid from Woldrksheet 1, eolumin (6) ..o 1 424,689,

2 Enter FTES from WorKshest 2, e 3 . oot e e e 2 14

3 Average annual wagas. Divide line 1 by line 2. If the result is not a multiple of $1,000 ($1,000, $2,000,
l&_SS,Dg . etr), round the result down to the next lowest multiple of $1,000. Report this amount on Form 8241, 3 30. 000
o T ’ .

FDIZ9ad7 12108110



BOYS & GIRLS CLUB OF EAST PROVIDENCE,

if you need mare rows, use a separate sheet and include the additional amounts in the totals balow.

INC.

05-0278988

f Worksheet 4. Information Needed to Complete Lines 4 and 5 and Worksheset 7

a)
Enrollad Individuals Eonsidarad Employees

Empla
mpayer
Premigmg Pald

(b)
Employer State
Avarage Premiums

9
Enrolled Emplayes
Hours of Service

GERMATINE BRITOQ

5,347,

5,301.

2,080

MARTIN DECOSTA

5,368,

5,301,

2,080

JACINTC DIAZ

7,177,

5,241,

2,080

MARGARET FARIA

1,041.

834.

560

10

11

12

13

14

15

16

17

18

1%

20

21

22

Totals:

18,933.

16,677,

6,800

FDIZ9ab?

12/08/10




GIRLS CLUB QF EAST FROVIDENCE, INC.

05-0278088

E Worksheet 5, FTE Limitation

Enter the amount from Form 8947, e 7 .o ir vt it s 4,169.
Enter the amount from Form 8941, tine 2 .. ..o 2 14.
SUDITaCt 10 from e 2 e 3 4.
Divide line 3 by 15, Enter the result as a decimal (rounded to at least 3 places) .. 4 fi.267
1,113.
3,056,
3,056,
Subtract 528,000 from M 3 . oo e 4 5,000.
Divide line 4 by $25,000. Enter the result as a decimal (rounded to at least
3= 5 0.200
MUIBIBIY i@ 2 By INB B L ettt et e e e 834.
Subtract line 6 from line 1. Report this amount on Farm 8841, line 9..... .. ... i, 2,222.
A Worksheet 7. FTEs Enrolled in Coverage
Enter the total enrglled employee hours of servie from Worksheet 4, column (d) ...t 6,800
Hours of Service Per FTE e e e e 2,080,
Divida line 1 by line 2. !f the result is not a whole number (0, 1, 2, etc), generally round the result down to
g}gi?eigt Ic\ivgs whole number. However, if the result is less than one, enter 1, Report this amount on Form 3
B 1 T 7 R C C TR EETERERR TR

FDIZ9407 1210810



BOYS & GIRLS CLUB OF EAST PROVIDENCE, INC.

05-0278938

Form 8941 Worksheets
Form 8941 Workshesets

(a) (b) ©
Individuals Considered Employees Employee Employee
Hours of Service Wages Paid
DENISE MORRIS 7217 7,263.
MARTIN STMAS 1,634 15,5049,
JOSEPH TETI, IIT 378 3,018.
ERIC ALMEIDA 895 B,915.
MICHAEL DEANGELIS 4 30.
ESTHEL MENA 1,264 13,267,
LTANA ASCOLESE 30 298,
JEFFREY MIKSIS 228 2,568,
ERICA BARRATT 1,065 8,512,
KATRINA VALLES 341 2,896,
SHANNON MOONEY 128 944.
KEVIN_PERETIRA 108 796,
CELINA RODRIGUEZ 129 888.
FATIMA SANNI-THOMAS 120 BAB.
ANDREW SUNDERLAND 120 833.
BRANDY TINGLE 113 g833.
BIANCA VAILS 120 B88.
ANDREW VANNER 120 B88.

Total

69,23,



