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useIRS
Idaelor Doing Business As 03-0309528
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City or town, state or country, and ZIP + 4 G
Brattleboro , VT 05301

Gross receipts S
5 6 5 , 1 O 7

(-j Application pending F Name and address of pnncipal oflicer H(a) Is this a roup retum foraffiliatesg E Yes 5(-I No
I Tax-exemptslatus Xl501(c)( 3 ) 4 (insert no) I Yl4947(a)(1)or E527 H(h) Ar.ealI"af1iIiatesinduded"7 mYes L-lNo7 If No, attachaIisL(seeinstru:tions)J Webste R N/A H(c) Group exemption number
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6

7a
b

Bnefly descnbe the organization"s mission or most significant activities TO INSPIRE AND ENABLE ALL YOUNG PEOPLE TO
REALIZE THEIR FULL POTENTIAL AS PRODUCTIVE, RESPONSIBLE AND CARING CITIZENS

Check this box P L) if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members ofthe governing body (Part VI, line 1a) - - - - - - - - - - - - - -- - - - - - -- ­
Number of independent voting members of the goveming body (Part VI, line 1b) ­
Total number of employees (Part V, line 2a) - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Total number of volunteers (estimate if necessary) - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Total gross unrelated business revenue from Part VIII, line 12, column (C) - - - - - - -- - - - - - - - - -- - 7a
Net unrelated business taxable income from Fom1 990-T, line 34 - - - - - - - - - -- - - - - - - - - - - -- - 7b

0701592

11
11

0

1-1-.RO
0

iiii::im:cn:u

8

9

10

11

12

Prior Year Current Year

Contnbutions and grants (Part Vlll, line 1h) - - - - - - - - - - - - - - - - - - - . . - -- - 541 , 501 519,895
14 ,227Program service revenue (Part VIII, line 2g) -I . - . . . . . .. . . . . . . . . . . . . .. . 20 , 372

Investment income (Part VIII, column (A), lines 3, 4, and 7d) - - - - - - - - - - - - - - -- - B4I 22

Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) - - - - - - - - - -- - 34 , 143 30 , 963

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) - . . .. . . 596 , 100 565 , 107

llIl*lIlI5G"U)1lT1

13

14

15

16a

b
17

18

19

Grants and similar amounts paid (Part IX, column (A), lines 1-3) - - - - - - - - - - - - -- ­ 0

Benefits paid to or for members (Part IX, column (A), line 4) - - - - - -- - - - - - - - -- ­ 0

Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) - . . .. . 173 , 060 295,090
Professional fundraising fees (Part IX, column (A), line 11e) - - - - - - - - - - - - - - -- ­ O

Total fundraising expenses (Part IX, column (D), line 25) P 6 , 066
178 ,407

I

1a6,o42
Otherexpenses (Part IX column (A) lines11a-11d 111243 - R-  - ­Total expenses Add lines 13-17 (must equal Part IX, colu n (A), line  351 , 467 481 , 132

Revenue less expenses Subtract line 18from line 12 - - I - - - - - - - - - - - -- - l 244,633 83, 975
Net
Assets
ur
Find
Bd­

20

21

22

g  1 8 2-Um ,* Beginning ofYear End of Year

Total 355315 (Part X,Ime16) . . . . . . . . . . . .. . - . . . . . . . . . . .. . 324 I 958 386, 674
327 ,534TQ1aII)3blll(le5(Par1)(, Ime26) . . - - . . . . . . . . . . .- .-. . . . . . .. . . . . 349,793

Net assets orfund balances Subtract line 21 from line 20 l - -   - - (24,835)) 59,140
lPart II l Signature Block

Under penal s of perjury, I dedare that I have exarruned this retum, in ding accompanying schedules and statements, and to the best of my knowiedge
and belief, i true, correct, and ete D cla on of preparer (o an oflicer) is based on all infomiation of which preparer has any knowledger/UQ " I5-/1/-/0Si n I I " T nate­Here -g- A/ I//7" C*-Q, 74ZClA ll/C fe gType or pnnt name and utle L)

em Io ed ,

Date Check If Preparefs identifying numberPreparefs se" se Smal. - - ePaid signature ( In ons)Preparer"s Matthew Galanes, CPA, PC EIN p
U59 OUIY .1geif.empigyed), One Elm Street

Fim1*s name (or yours ,addfess-a"d ZIP" Keene Ni-i 03431 ph pesos-352-1717I OTIE TID
May the IRS discuss this retum with the preparer shown above? (see instructions) - - - - - - - - - - - - - - - - - - - - - - - -- - ,X Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2003)1 5
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Form 990 (2008) BOYS & GIRLS CLUB OF BRATTLEBORO IN O3-0309528 Page2
IPart lll I Statement of Program Service Accomplishments (See *"S""UC"0"S)
1 Bnefly descnbe the organization"s mission

-ro ruspnui AND ENABLE ALL yormc PEQPLE fro REALIZE fri-ii-:nz FULL Po"1-ENTIAL As Pnonuc-rrvn,
RESPONSIBLE AND CARING CITIZENS

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 0,- 990-5529 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E Yes EI N0
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make signiticant changes in how it conducts, any program
services? . . . .. . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .EYQS IENO
lf "Yes," descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization"s three largest program services by expenses
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) tmsts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code )(Expenses $ 421,003 including grants of $ )(Revenue $ )
ACTIVITIES FOR YOUNG PEOPLE

4b (Code )(Expenses $ including grants of $ )(Revenue $ )

4c (Code )(Expenses $ Including grantsof S )(Revenue $ )

4d Other program services. (Descnbe in Schedule O )(Expenses $ including grants of S ) (Revenue $ )
de Total program service expenses P S 421 , 003 (Must equal Part IX, Line 25, column (B) )EEA Form 990 (2008)
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Form 990 (2008) BOYS & GIRLS CLUB OF BRATTLEBORO IN O3-0309528 Page 3

I Part IV I Checklist of Required Schedules
Yes

1 ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? lf"Yes,"
col-npleleScheduleA........ . . . . . . . ..... . . . . . . . . . . .... . . . ..... . . . . . . . . ...1 X

2 Is the organization required to complete Schedule B, Schedule of Contnbutors? - - - - - - - - - - - - - - - - - - - - -- - 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? lf"Yes," complete Schedule C, Part I - - - -- - - - - - - - - - - - - - - - - -- - - - - - - - - 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

SX
SCheduleC,Par1Il........ . . . . . . . . . . . . . . . . . . .... - . . . . . . . . . . . . . . . . . . . . . ... 4 X

5 Section 5D1(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? lf"Yes," complete Schedule C, Part Ill - - - - - - - - - - - - - - - -- - - - - 5

6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete
SCheduleDlP3f-ll ...... . . . . . . . . . . . . . . .... . . . . . . . . . . . .... . . . . . .... . . . ... 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
SX

the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part II - - - - - - - - - - - - - -- - 7 X
B Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? lf"Yes,"

complete Schedule Dv Pal-(Ill . . . . . . . .. . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . 8 X
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? lf"Yes,"
Complete Schedule D, Part lV . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . 9 .L

10 Did the organization hold assets in term, pemianent, or quasi-endowments? lf"Yes," complete Schedule D, Part V - - - - -- - 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Parts VI,   IX. Qfx as appllcable . . . . . . . . .. . . . . - . . . . . . . . .. . . . . . . . . . . . . . . . . .. . 11 X
12 Did the organization receive an audited inancial statement for the year for which it is completing this retum

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XII, and XIII - - - - - - - - - - - - -- - 12 X
13 ls the organization a school descnbed in section 170(b)(1)(A)(ii)? lf"Yes," complete Schedule E - - - - - - - - - - - - - -- - 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U S ? - - - - - - - - - - -- - - - - - - - - -- - 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? lf"Yes," complete Schedule F, Part I - - - - - - - - - - - - - -- - 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll - - - - - - - - - - - - - - -- - 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? lf"Yes," complete Schedule F, Part Ill - - - - - - - - - - - - - - - - - - -- - 16 X

17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Partl - - - - - - 17
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Part Il
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part III

.. ..18 X19 .X­

X

20 Did the organization operate one or more hospitals? lf"Yes," complete Schedule H - - - - - - - - - - - - - - - - - - - -- - 20
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? lf"Yes," complete Schedule I, Parts I and II - - - - ­

XX

21

22 Did the organization report more than $5,000 on Part IX, column (A), line 2? lf"Yes," complete Schedule I, Parts I and Ill - - - - 22
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete

Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 23
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions
24b-24d and complete Schedule K If"No," goto question 25 - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - -- - 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - - - - - - - - - - -- - 24b

X

SX­
SX#

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . .. . 245

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? - - - - - - - - - - -- - 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person dunng the year? lf"Yes," complete Schedule L, Part I - - - - - - - - - - - - - - - - - - - - - -- - 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified

person from a pnor year? If "Yes," complete Schedule L, Part I - - - - - - - - - - - -- - - - - - - - - - - - - - - - - -- - 25h
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as ofthe end ofthe organization"s tax year? lf"Yes," complete Schedule L, Part ll - - - -- - - 26
27 Did the organization provide a grant or other assistance to an officer, director, tnistee, key employee, or

substantial contnbutor, or to a person related to such an individual? lf"Yes," complete Schedule L, Part III - - - - - - - - -- - 27

SX­
SX­-lil

XEEA F0rm 990 (2008)



Form 990 (2003) Boys a GIRLS CLUB or BRATTLEBORO IN 03-0309528 Page-4
l Part lV I Checklist of Required Schedules (C0f1lIf1Ued)

Yes No
28 Dunng the tax year, did any person who is a current or fomter omcer, director, trustee, or key employee l

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or

L..........,..,,,....,,.

employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L, Q fi **- -mg
Pay1lV..... . . . . .... . . . . . . . . ........ . . . ......... . . . . . . . . . . .........28a X

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
Complete Schedule L, P311 IV . . . . .. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . .. . . zab X

c Sen/e as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a i
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV - - - - - - - - - -- - 230 X

29 Did the organization receive more than $25,000 in non-cash contnbutions? lf"Yes," complete Schedule M - - - - - - - - -- - 29 T
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

consen/ation contnbutions? lf "Yes," complete Schedule M - - - - - -- - - - - - - - - - - - -- - - - - - - - - - - - -- - 30 X
31 Did the organization liquidate, temiinate, or dissolve and cease operations? If "Yes," complete Schedule N,

Panl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If"Yes," complete

Schedule N,Par1II . . . . - . . . . . . . .. . . . . . . . . . . . . . . . - . . . . . . . . . .. . . . . . . . . . . .. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 1­

sections 301 7701-2 and 301 7701-3? lf"Yes " complete Schedule R, Partl - - - - - - - - - - - - - -- ­
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,

IIIIIX/IandV,Ime1... . . . . . . . ...... . . . . . . . . . . . . . . . . . ...... . . . ...... .... 34 X
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete .­

Schedule R, Pan VI line 2 . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related *R

organization? lf"Yes," complete Schedule R, Part V, line 2 - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - -- - 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? lf "Yes," complete Schedule R, Part
Vl...... . . . . ...... . . . . . . . ....... . . . . . . . . . . .... . . . . ...... ........37 XEEA Fomi 990 (2008)

. . . . . . . ...33 X
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FOITTI 990 (2008) BOYS G GIRLS CLUB OF BRATTLEBORO IN 03-0309528 PBQE5
Part VI Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S lnfonnation Retums Enter -0- if not applicable - - - - -- - - - - - - - - - - - - - - - - -- - 1a
Enter the number of Fomis W-2G included in line 1a Enter -0- if not applicable - - - - - - - - -- - E 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . . . . . . . . . . . . . . . . . .. . . . . . . . .. .
Enter tl1e number of employees reported on Fomw W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ­

...........1c X
O ­ i

I

-I
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ­
Note. Ifthe sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum (see
instructions)

Did the organization have unrelated business gross income of $1 ,O00 or more dunng the year covered by
ii*ii5i*efiirn7 . . . . . . . . . ......... . . . . . . . . . . . ........... . . . . ...
If"Yes," has it filed a Form 990-T for this year? lf"No," provide an explanation in Schedule O - - - - -- ­
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
accgi-irii)7 . . . . . . . . . . . . . . . . .... . . . . . . . . . . . ......... . . . . . ...
If "Yes," enter the name of the foreign country P

. . . ..... ..3b

...........43gil
See the instructions for exceptions and filing requirements for Form TD F 90-22 1 Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? - - - ­

If "Yes," to question 5a or 5b, did the organization tile Fomi 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were i-ioiiax deductible? . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. - . . Gb
Organizations that rmy receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75
If "Yes," did the organization notify the donor of the value of the goods or services provided? - - - - - - ­
Did the organization sell, exchange, or othenivise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7C X
If"Yes," indicate the number ofForms 8282 filed dunng the year - - - - - - - - - - - -- - - - - -  7d I
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
bei-iefitc0nti*aC(7 . . . . . . . .....-.. - . . . . . . . . . . ........ . . . . . . . . . . . . . . . . . . ...

. . . . . . . . .. . 1fDid the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ­
For all contnbutions of qualihed intellectual property, did the organization tile Form 8899 as required? - - ­
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Fomi 1098-C as
i*equifed7.......... . . . . . . . . . . . ....... . . . . . . . . . . . . . . .....­
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the yeaf7 - - - - -- - - - - - - - - -- ­
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966? - - - - - - - -- - - - - ­
Did the organization make a distnbution to a donor, donor advisor, or related person? - - - - - - - - - - - - - - - - - - -- - 9b X
Section 501(c)(7) organizations. Enter
Initiation fees and capital contnbutions included on Part Vlll, line 12 - - - - - - - -- - - - - - -- - 10a
Gross receipts, included on Fomi 990, Part VIII, line 12, for public use of club facilities - - - - - -- - m
Section 501(c)(12) organizations Enter
Gross income from members or shareholders - - - - - - - - -- . . . . . . . . . . . . . . . .. - 11a

Gross income from other sources (Do not net amounts due or paid to other sources against m *amgunis due gr regeived from them) . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . .
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

. . . . . .. . . . . 53
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - - - - - - - -- ­

. . . . . . . . .. . 5c
Did the organization solicit any contnbutions that were not tax deductible? - - - -- - - - - - - - - - - - - - - - - - - - -- ­

7 . . . . . ... 13
. . . . . . . . ...

.  7h

........... 93

. . . . . . . ...123

Zbx

Eggs

LL
X

.nl
X

XXL#

19

ei.
l

MJ.L

I

If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year - - - - - - -- - I 12b I A
EEA Form 990 (2008)
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F0rm 990 (2008) BOYS & GIRLS CLUB OF BRATTLEBORO IN 03-0309528 Page6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the lntemal Revenue Code )

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines B or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions

1a Enter the number of voting members of the governing body - - - - - - - - - -- - - - - - - - -- - 1a 11b m r in ndent m 11Enter the number of voting embers that a e depe - - - - - - - - - - - - - - - - - - -- ­
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

YesNo

Ll -- -­

any other office,-vdlfectofltfusteeyof key empI0yee7 . . . . . . . . . - . . . . . . . . . . - . . . . . . . . . . . . -- - . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? - - - ­
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion ofthe organizations assets? - - - -- ­
6 Does the organization have members or stockholders? - - - - - - - - - - - -- - - - - - - - - - - - - - -- - ­
7a Does the organization have members, stockholders, or other persons who may elect one or more members

0f(heg0Vemlngb0dy7 . . . ...... . . . .... - . . . . . . . . . ..... . - . . . . . . . . . ....... ..
b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons? - - - - ­

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following

3 The ggyernmg b0dy7 . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ­
b Each committee with authonty to act on behalf of the goveming body? - - - - - - - - - - - - - - -- - - - - - - ­

9a Does the organization have local chapters, branches, or affiliates? - - - - -- - - - - - - - - - - - - - - - - -- ­
b lf "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those ofthe organization? - - - - - - - -- ­
10 Was a copy of the Form 990 provided to the organizations goveming body before it was filed? All organizations

must descnbe in Schedule O the process, if any, the organization uses to review the Fonn 990 - - - - - - - - -- ­
11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the organizations mailing address? lf"Yes," provide the names and addresses in Schedule O - - - - - - - - -- ­

menace

54947494

7a X7b X
il

"H T "
8b X9a X
9b

1oX

11 X
Section B. Policies

12a Does the organization have a written conflict of interest policy? lf"No," go to line 13 - - - - -- - - - - - - - -- ­
b Are ofhcers, directors or trustees, and key employees required to disclose annually interests that could give

rise (0 conflicts? . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ­
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

descnbe in Schedule O hgw (his I5 dgne . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. . . . . .
13 Does the organization have a wntten whistleblower policy? - - - - - - - - - - - - - - - - - -- - - - - - - - ­
14 Does the organization have a wntten document retention and destniction policy? - - - - - - - - - - -- - - - - ­
15 Did the process for detennining compensation ofthe following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organizations CEO, Executive Director, or top management oflicial? - - - - - - - - - - - - - - - - - - - -- ­
b Other officers or key employees of the organization? - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

Descnbe the process in Schedule O. (see instnictions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the year? . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . .. . . . . . .
b lf "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate

its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizations exempt status with respect to such arrangements? - - - - - - - - - - -- - - - - - - - - -- ­

YesNo
12a X

12b X

12: X
13 X
14 X

so zo
15a X
15b X

l

l16a X

16b

Section C. Disclosure
17 List the states with which a copy of this Fom1 990 is required to be filed P
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available Check all that apply

1 Own website  Anothers website lil Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

Qrganization P KATHY TRACY (802) 254-5990
17 FLAT STREET Brattleboro, VT 05301

EEA Form seo (zoos)



Form 990 (2008) BOYS & GIRLS CLUB OF BRATTLEBORO IN O3-0309528 Page?
Part VII i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed.
O List all ofthe Organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
O List the organizations ive current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

O List all of the Organizations former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
O List all of the organizations fonner directors or trustees that received, in the capacity as a fomier director or trustee of

the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and fomier such persons
Ba Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) (B) (C) (D) (E)

Name and Title Average Position (diedt all that apply) Reportable Reportable
hours per K H C e compensauon compensationweek e i o m from from related

the organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

-nica.-c-a.:­
-*o mm*"*uii:-I-*

-*of-*nm*-n.
-m:xo--*c-*---ui:­

mm-*mc-1**

-.mn-1.-O

mrvso-"ogm -4
-i/imma

nm-*mmsm-cgmcvso-:J

*m3*o"11

(F)

Estimated
amount of

other
compensation

from the

organization
and related

organizations

ROBERT NASSAUPRE S I DENT 3 Xl O
SANDY GARLANDSECRETARY 3 X1 O
MARCIA STECKLERDIRECTOR X ol
TED KRAMERDIRECTOR 3 X 0,
MARYANN VALENTIDIRECTOR 3 X 0,
ADAM WE INBERGD IRE C TOR 3 X Ol
TAMMY MORSEDIRECTOR 3 X q
TOM POWELDIRECTOR 3 X q
CHRISTOPHER CHAPMANDIRECTOR 3 X 0,
BILL HEYMANDIRECTOR 3 X 0,
KATE THERIAULTDIRECTOR 3 X 0

EEA Form 990 (2008)
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Form 990 (2008) BOYS & GIRLS CLUB OF BRATTLEBORO IN 03-0309528 P3988
I part V" I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E)

Name and ""9 Average Position (check all that Reportable Reportable
hours appm
per I tdI1 rl emweek d

C0mPef1S3l.I0n COFTIPBFISBIIOI1

*NCQ
-io

-m::o-*-*c----ui:i­
om--uic-if*
-.mn--.O

*( Xom-co-"U rn
--m@:r:n- I

no--mi/i:im1:5oo
mm*4o-1:5 0

"im 3-1 o"n

from fromu r the related
I

V :E organization organizations
I e t (W-2/1099-MISC) (W-2/1099-MISC)

e o
r

(F)

Estimated

amount of

other

compensation

from the

organization

and related

organizations

1b Total . . . . . .... . . . . . . . . . . . . . . . . . .... . . . . . . . ..., O O O i
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P 0

Yes No
3 Did the organization list any former officer, director or tnistee, key employee, or highest compensated i W

employee on line 1a? tf"Yes," complete Schedule J for such individual - - - - - - - - - - - - - - - - - -- - - - - - - -- - X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? lf"Yes," complete Schedule J for such *.--i
individual . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . - . . . . . . . . . . . . . . . .. . X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? lf"Yes," complete Schedule J for such person - - - - - -- - - - - - - -- - - - 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. (A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P EEA FOrrn 990 (2008)
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F0rm 990 (2008) BOYS S GIRLS CLUB OF BRATTLEBORO IN O3-0309528 P3969I Part Vlll I Statement of Revenue Il Im (BI ICI * IDI

Total revenue Related or Unrelated Revenue
exempt busmess excluded from taxfunclIon revenue under secuons

uI:Io-"-:Is-In-*nary
In-:Im-In yI--*-va

.m--.3 -.,,, .,m:,,..o

a
n
d

Ul***3CUall

1a

b
c
d
e

f

9
h

.

­
" H5555*: ll
%

Federated campaIgn5 . . . . . 43,127
MembershIp dues - - - - - - - - - 8,107
FundraIsIng events - - - - - -- ­
Related organIzatIons - - - - -- ­
Govemment grants (contnbutIons) - - 468,661

revenue 512, 513. or 514

All other contnbu1Ions, gltts, grants, and
sImIIaramounts not Induded above " * * "

Noncash contnbutIons Included In lInes - W--A *L--WTotaI.AddlInes1a-1f  519,895

gm-IIno*"o
mn-:nom
Iocsmemm

2a
b
c
d
e
f

BI.IsnessCode *N - l- Q---*1*,** N-**"-ml­PROGRAM FEES 14,227 14,227

All other program servIce revenue - - - - -- ­T0t3I,Addlme52a-2f ............. . . . ...P 14,227 Y E

-or-*QmI::I-hemp

Ba

b
C

d

78

b

C

d

8a

b

c

9a

b
c

b
c

Investment Income (IncludIng dIvIdends, Interest, and
other slmllar amgunts) . . . . . . . . .. . . . . . . .. . , " 22 22
Income from Investment of tax-exempt bond proceeds - - - P
Royalties . . . . . . . . . . . . . . . . . . . . . . . .. . ,

(I) Real (II) PersonalGross Rents - - - - - -- - 7, 600 l l

lLess rental expenses - - ­
Rental Income or (loss) - ­
Net rental Income or (loss)

7,600 H, H   N W  -WW"-(WJ,. . . . ...p 7,600 7,600
(I) Secunues (II) Other

N

N
N

Gross amount from sales of
assets other than Inventory

Less cost or other basls
and sales expenses - - ­
GaIn or (loss) - - - ­
Net gain 0)* (I055) . . . . . - . . . . . .. . . . . . . .. . f
Gross Income from fundraIsIng

events (not IncludIng $
of contnbutlons reported on lIne tc)
SeePartlV,IIne18-------/----- 022
Less dlrect expenses - - - - - - - -- - b * - -M
Net Income or (loss) from fundraIsIng events - - - - - -- - P 22,022 22,022

I

Gross Income from garrung actlvltles

SeePanlv,IIne19 - - - - - - - - - - - - ­
Less dIrect expenses - - - -- - - - - - ­
Net Income or (loss) from gamIng actIvItIes

8 1* lb l. . . ...p
Gross sales of Inventory, less
retums and allowances - - - - - - - -- ­
Less cost of goods sold - - - - - - -- ­
Net Income or (loss) from sales ofInventory - - - - - - -- - P

b -mn-*im M M*m * Y * W *D* Y W N g Www -H *I
1MIscellaneousRevenue BusnesCode MM* "rv - 4 -W Y*- Y , Mm* ,,,, W ,M Ur "-- J

a
b
c

d

e

MISCELLANEOUS 1,341 1,341
All other revenue - - - - - - - - - - - -- ­Tgtal, AddIIne5113-11d . . . . . . . . . . .. . . . . . f 1,341 I
Total Revenue. Add lInes 1h, 2g, 3, 4, 5, 6d, 7d, Bc,
gcl10C,and11e . . . . . . . . . . . .. . . . . . . .. . 5 565,107 45,212EEA Form 990 (2008)9 0 1
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FOITTI 990 (2008) BOYS S GIRLS CLUB OF BRATTLEBORO IN 03-0309528 Page 10
l Part IX I Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Pan VIII.

(N (B) (C) (D)
Total expenses Program service Management and Fundraising

EXDBFISSS QETIETBI EXPENSES EXPENSES
1

2

3

4

5

6

7

8

9

10

11

3

b
c

d

e
f

9
12

13

14

15

16

17

18

19

20

21

22

23

24

a
b

c

d

e
f

25

Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 - ­
Grants and other assistance to individuals in

the U S See Part IV, line 22 - - - - - - - - - -- ­
Grants and other assistance to govemments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16 - - - - - - -- ­
Benefits paid to or for members - - - - - - - -- ­
Compensation of current officers, directors,
trustees, and key employees - - - - - - -- - .- ­
Compensation not included above, to disqualified
persons (as delined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) - - - ­
Other salanes and wages - - - - - - - - - -- ­
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) - - - ­
Other employee benehts - - - -- - - - - - - - - ­
Payfolltaxes . . . .. . . . . . . . . . . .. . . .
Fees for services (non-employees)
Management . . . . . . . . . . . . . . . . .. .
Legal . . . . .. - . . . . . . . . . . . . . .. .
Accounting . . . . . . . .. . . . . . . . . .. .
I-Qbbylng . . . . . . . . . . . . . . . . . . .. .
Professional fundraising services See Part IV, line 17
Investment management fees - - - - - - - - - - ­
other . . . . . . . . . . . . . . . . . . . . .. .
Advertising and promotion - - - - - - - - - -- ­
Office expenses . . . . . . . . . . . . . . .. .
lnforrnation technology - - - - - - - -- - - - - ­
Royalties . . . . .. . . . . . . . . . . . . .. .
Occupancy .. . . . .. .. . . . . . . . ....­
Tray/el.... . . . . . .... . . . .......
Payments of travel or entertainment expenses
for any federal, state, or local public ofticials - - - ­
Conferences, conventions, and meetings - - - - ­
Intel-e5t...... . . . . . .... . . . . ...
Payments to affiliates - - - - - - - - - - - - -- ­
Depreciation,depletion, and amortization - - - - ­
Insurance . . . . .. . . . . . . . . . . . .. .
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
PROGRAM EXPENSES

I

l

258,549 211,049 42 , 750 4, 750

928 928

35 , 613 30,863 4,275 475

6,714 6,714

401 401
4,817 4,817

27,357 27,357
5,363 5,363

23 , 413 23,413

22 , 348 22,348
11,834 11 , 669 165

I

l

29,764 29,764
REPAIRS AND MAINTENANCE 19,112 19,112
DUES 6,839 6,839
SUPPLIES 1,447 1,215 232
TRAINING AND DEVELOPMENT 1,250 1,250
All gtherexpenses . . . . . .. . . . . . . . . .
Total functional expenses. Add lines 1 through 24f

25 , 383 23,646 896 841

481 , 132 421 ,O03 54 ,063 6/ 066
26 Joint Costs. Check here P Q if following X

SOP 98-2 Complete this line only if the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation - - - - - - - - - - - - -- ­ EEA Form 990 (2008)



FOFITI 990 (2008) BOYS S GIRLS CLUB OF BRATTLEBORO IN 03-0309528 Page 11
lPanXl BahnceSheet (A) (BI

Beginning of year End of year

015%-lhi-I

6

m-*mcnm p

7

8

9

10a
b

11

12

13

14

15

16

Cash - non-interest-beanng - - - -- ­
Savings and temporary cash investments
Pledges and grants receivable, net - - ­
Accounts receivable, net - - - -- - - ­
Receivables from current and former officers, directors, tmstees, kBY

employees, or other related parties Complete Part Il of Schedule L
Receivables from other disqualified persons (as defined under sect

n 4958(c)(3)(B) Comple4958(l)(1)) and persons descnbed in sectio
Part ll of Schedule L - - - - - - - -- ­
Notes and loans receivable, net - - - ­
lnventones for sale or use - - - - -- ­
Prepaid expenses and deferred charges
Land, buildings, and equipment cost basis
Less accumulated depreciation Complete
Part VI of Schedule D - - - - - - - -- ­
Investments - publicly traded secunties ­
Investments - other secunties See Part IV

..... 103
. . . ...10b

IOFI

452,611

199,974

-L

23 , 908

NW

52 ,O00

A

101 ,823

5

te *mil *A --&- ii

UDNI

3,686

ID

8,306

269,272 10c
1,11

252,637

Ime 11 . . . . .. .
Investments - program-related See Part IV, line 11- - - - ­
Intangible assets - - - - - - - -- - - ­
Other assets See Part IV, line 11 - - - ­
Total assets. Add lines 1 through 15 (must equal line 34) - ­

11

12

13

14

15

324 ,958 16 386, 674
17

18

19

20

21

22

U, m -.9-.-.sm -.F

23

24

25

26

Accounts payable and accrued expenses
Grants payable . . . . . . . . . . .. .
Deferred revenue - - - - - - - - -- ­
Tax-exempt bond liabilitles - - - - -- ­
Escrow account liability Complete Part IV of Schedule D - - ­
Payables to current and fonner officers, directors, tmstees, key
employees, highest compensated employees, and disqualified
persons Complete Part ll of Schedule L
Secured mortgages and notes payable to u
Unsecured notes and loans payable - ­

nrelated third parties

Other liabilities Complete Part X of Schedule D - - - - - -- ­
Total liabilities. Add lines 17 through 25

55,616 17 51 ,064
18

19

20

21

l

22

294,177 23 276,470
24

25

349,793 26 327,534

,amz
0.3211

27

28

29

wo in-*mc/iw)
tnoozm--mm

30

31

32

33

34

Organlzatlons that follow SFAS 117, check here P fx) and
complete lines 27 through 29, and lines 33 and 34.
Unrestncted net assets - - - - - - -- ­
Temporanly restncted net assets - - - ­
Permanently restricted net assets - - - ­
Organizations that do not follow SFAS 117, check here P E
and complete lines 30 through 34.
Capital stock or trust pnncipal, or current fu
Paid-in or capital surplus, or land, building,

nds . . . . . . . .
or equipment fund

Retained eamings, endowment, accumulated income, or other fun
Total net assets or fund balances - - ­
Total liabilities and net assets/fund balance5 . . . . . . .. .

ds

(247935) *E1 F* 59,140 J
28

29

1.. -7.3

30

31

32

(24,835) 33 59, 140
324 ,958 34 386,674

I Part XI I Financial Statements and Reporting

-4
ill

1 Accounting method used to prepare the Form 990 E Cash lil Accrual E) Other "W­
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? - - - - - -- ­

b Were the organizations hnancial statements audited by an independent accountant? - ­
c If "Yes" to lines 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? - - - -- ­
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in......   .. Xthe Single Audit Act and OMB Circular A-1339 ­
b If "Yes," did the organization undergo the required audit or audits? - - - - - - - - -- - - - - - - - - -- - - - 3b

-4 - - . - . - ..­

IH"
X

EEA Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 99 / . .
Depanmem onhe Treasury nonexempt charitable trusts. I I Open to Publicimemei Revenue 5eN,ee D Attach to Form 990 or Form 990-EZ. b See separate instructions. IUSDOCYIOU

0 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

2008

Nzredlheupumimi 1 Ei-rgilyuideiiiinatirirlrrberBOYS & GIRLS CLUB OF BRATTLEBORO IN O3-0309528
N IPartll Reason for public Charity Status (All organizations must complete this part) (see instructions)

1zlj
Q3

53

#ld

6 Q
1 at
813
f-Q

10 Cl
11C)

-:Ct

f

9

h

The organization is not a pnvate foundation because it is (Please check only one organization )
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospltaI"s name,
clty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll )
A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organizatlon that normally receives (1) more than 33 1l3% of its support frgm cqntnbutiong, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 5D9(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benent of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed In section 509(a)(1) or sectlon 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a E Typel b D Typell c lj Typelll-Functionally integrated d E Typelll-Other
By checking this box, I certify that the organization ls not controlled directly or mdirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
If the organization received a written detemiination from the IRS that It ls a Type I, Type ll, or Type lll supporting
organization, Check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii)

and (iii) below, the goveming body ofthe supported organization? - - - - - - - - - - - - - - -- - - - - - - -- ­
(ii) A family member of a person descnbed in (i) above? - - - - - - - - - - - - - - - - - - - - -- - - - - - - - -- ­
(iii) A 35% controlled entity of a person descnbed In (i) or (ii) above? - - - - - - - - - - - - - - - - - - - - - - - -- ­
Provide the following information about the organizations the organization supports

. . . . . .

E 5 2
"4

E

(i)Na
(vi) Is the

organization in col
(i) organized in the

U S 9

me of supported (i) EIN (i) Type of organization (iv) ls tl1e organization (ii) Did you notify
organization (descnbed on lines 1-9 in col (i) listed in your the organization in col

above or IRC section goveming document? (i) of your support"7
(see insuumans)) Yes No Yes No Yes No

(vi) Amotmt of
suppon

Total

For Privacy Act and Paperwork Reduction Act Notice. see the Instructions for Fonn 990. EEA geheue Mpefm 990 0,999.52) 2003



3dmdmeAfmm990m9g@Em20m BOYS & GIRLS CLUB OF BRATTLEBORO IN 03-0309528 Page 2

Part ll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(
(Complete only if you checked the box on line 5, 7, or 8 of Part I )

vi)

Section A. Public Support
Calendar year (or Hscal year beginning ln) P (a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") - - - ­ - - - - 627,801 493,617 410,638 541,501 519,895 2,593,452

2 Tax revenues levied for the organization"s
benefit and either paid to or expended oni(5behaIf..... . . . .... . . . . ...

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge - - - - ­
Total. Add lines1-3 - - - - - - -- ­4 627,801 493,617 410,638 541,501 519,895 2,593,452

5 The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line11,column (f) - - - - ­
21 0 .

6 Public support. Subtract line 5 from line 4 - I I I I 2,593,452
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amountsfr0mIlr1e4 - - - - - - - - - - -- - 627,801 493,617 410,638 541,501 519,895 2,593,452
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarSgurces . . . . . . . . . . . .. . . . . .

9 Net income from unrelated business
activities, whether or not the business is
regularly camed on - - - - -- - - - ­

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) - - - - - - - -- ­11Total support. Add lines 7 through 10 2,593,452

12

13

Gross receipts from related activities, etc (see instnictions) - - - - - - - - - - - - - - - - - - - - - - - -- ­
First tive years. lf the Form 990 is for the
check this box and stop here - - - ­

organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

12

....pIj
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (1)) - - - - - - -- - - - - 14 100.00 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f - - - - -- - - - - - - - - - - - - -- - 99. 91 0/,,
16a 33 1l3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualities asa publicly supported organization - - - - - - - - - - - - - - - - - - -- - - - - ­
33 1l3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualities as a publicly supported organization - - - - - - - - - - - - - - - - - - - -- ­
10%-facts-and-circumstances test- 2008. If the organization did not check a box on line 13, 16a, 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 - - - - ­
10%-facts-and-circumstances test- 2007. 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-circumstances" test The organization qualifies as a publicly supported organization - - - - ­
Private foundation. lfthe organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions

b

17a

b

18

V

. . . .,.5

W

U

-­
4.

...JW.....p:.-4
EEA Sd1edleA(Fu"m9mt"l*9S)-&)2(D8
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Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )

Section A. Public Sugport
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants ") - - - - - -- ­

2 Gross receipts from admissions,
merchandise sold or sen/ices
performed, or facilities furnished in any
activity that is related to the
organization"s tax-exempt purpose - - - - ­

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 ­

4 Tax revenues levied for the organization"s
benefit and either paid to or expended on
its behalf . . . . . . . . . . . . . . . . .. .

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

G Total. Add lines 1-5 - - - - - - - - - - -- ­
7a 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 1% ofthe total of lines 9, 10c, 11,
and 12 forthe year or $5,000 - - - - - - - ­

c Add lines 7a and 7b - - - - - - - - - - -- ­
8 Public support (Subtract line 7c from line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) 7 (a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from Iine6 - - - - - - - - - - -- ­

103 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similarsources . . . . . . . . . . . . . . . . .. .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - - - - - - - ­

c Add lines 10a and 10b - - - - - - - - - -- ­
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycan-ledgn ............-.....

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part  . . - - - - . . . . . .. .

13 Total support. (Add lines 9,10c, 11, and 12)

14 First five years. If the Fom1 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Checkthlsboxandstophere .. . . . . . . ..... . . . . . . . . ............ . . . . . . . . . . . .... . . . ---*Z

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided byline 13, column (0) . . . . . . . . . . . .. . 15 %1 - . . . . . . . . . . . . .. . 15 %6 Public support percentage from 2007 Schedule A, Part IV A, line 27g - - - -- ­

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided byline 13, column (0) - - - - - - - - - - 17 %
18 Investment income percentage from 2007 Schedule A, Pan IV-A, line 27h - - - - - - - - - - - - - - - - -- - i %
19a 33 113% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - - - - - -- - - P ,­
b 331/3% support tests - 2007. If the organization did not check a box online 14 or line 19a, and line 16 is more than 33 1/3%, and line 18

is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - - - - - - - - P E
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - * - - - - -- - V Q

EEA Sdied.leA(Form&1r%)-&)21lB



I .SCHEDULE D Supplemental Financial Statements OMBNO 154500"(Form 990) 2008
P Attach to Form 990. To be completed by organizations that o 1 P hir

Departrnem ofthe Treasury answered "Yes,"1o Form 990, Pan iv, lines 6,1, a, 9, 1o, 11, or 12. pe" f " Clntemal Revenue Service Inspect"-"1Namdleupuahui Errlhyuideriiii-afnnnrrber
BOYS & GIRLS CLUB OF BRATTLEBORO IN O3-0309528
Partl I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Cvmplefe if

the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

UIh&-IN)-l

Total numberat end ofyear - - - - - - - -- - - ­
Aggregate contnbutions to (dunng year) - - - - ­
Aggregate grants from (dunng year) - - - - - ­
Aggregate value at end ofyear - - - - - - - - - ­
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organizations property, sublect to the organizations exclusive legal control? - - - - - - - - - - - - - - - - -- - III Yes E No

6 Did the organization infonn all grantees, donors, and donor advisors in wnting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
Impermlsslble pm/ate benefit? . . . . . . . . - . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . Il-IYQS I-IN()

I Pan Il I Cgnsen/ation Easel-"ents, Complete ifthe organization answered "Yes" to Fonn 990, Part IV, line 7
1 Purposets) of conservation easements held by the organization (check all that apply)

S Preservation of land for public use (e.g., recreation or pleasure) CI Preservation of an histoncally important land area
III Protection of natural habitat II Preservation of certified histonc structure
II Presenration of open space

2 Complete lines 2a-2d if the organization held a qualined conservation contnbution in the form of a conservation easement
on the last day of the tax year

I Hera at me End or the Year
a Total number of conservation easements - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - 2a I
b Total acreage restncted by conservation easements - - - - - - - - - - - - - - - - - - - - - - - - -- - 2b
c Number of conservation easements onacertitied histonc structure included in (a) - - - - - - - - - - - 2c
d Number of conservation easements included in (c) acquired after 8/17/06 - - - - - - - - -- - - - - - - 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, and

enforcement ofthe conservation easements it holds? - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - -- - EYes CINo
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year P S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(,)andSecglon170(h)(4)(5)(")9 . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . If-IYes IINO
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organizations financial statements that descnbes
the organization"s accounting for conservation easements

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Fomi 990, Part IV, line 8

1a If the organization elected, as pemiitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text ofthe footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Fomi 990, Part VIII, line 1 - - - - - - - - - - - - - - - - - -- - - - - - - - - - - -- - P $
(ii) A5$e15mdudedmF0I1119g0IPay-(X. . . . ..-.............-... . . . ...........

2 lf the organization received or held works of art, histoncal treasures, or other similar assets for nnancial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

* a Revenues included in Form 990, PartVIll,line1 - - - - - - - - - -- - - - - - - - - - - - - - - - - - -- - - - - PS
b A55et5IncIudedmFgrmQ90,Panx . . . . . - ---.......... . . . - . . . . . . . . . . . . . . ...

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA sdietue D (Fourteen) zona



Sdieduie D (Form 990) 2000 BOYS & GIRLS CLUB OF BRATTLEBORO IN 03-0309528 Page 2
l Part III l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ICOHUHUBU)
3 Using the organization"s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)

a E Public exhibition d lj Loan or exchange programs
b E Scholarly research e ij Other
c E Preservation for future generations

4 Provide a descnption of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization*s collection? - - - - - - - - -- - - - - E Yes ij No

Part IV I Trust, Escrow and Custodial Arrangements. COHIDIEIB If 0f9@f1I2atI0f1 2f1SW@fed"YeS""I0 F0rm 990.
Part IV, line 9, or reported an amount on Form 990, Pan X, line 21

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
mciudedonpon-n9g0,Pa,-ix?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . Eyes EN()

b If "Yes," explain the arrangement in Part XIV and complete the following table
AITIOUHT

c
d

e

Begiririirigbalarice . . . . - . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . .. . . 1C
Additions during the year . . . . . . . . . .. . . . . . . . . . . . - . . . . . .. . . . . . . . . 1d
Distributions dui-irig the year . . . . . . . . . .. . . . . . - . . . . . .. . . . . . . . . .. . . 1e

f Ei-idingbaIarige....... . . . . . . . .... . . . . . .... . . . . . . .... . . . ....1f I
2a Did the organization include an amount on Fom1 990, Part X, line 21"? - - - - - - -- - - - - - - - - - - - - - - - -- - - - - ljYes UNO

b If "Yes," explain the arrangement in Part XIV.

i Part VZ) Endowment Funds-Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Pnor Year . (c) Two Years Back (d) Three Years Back I (e) Four Years Back

1a
b
c

Beginning of year balance - - - - - - -- ­
Cgritr-ibutioi-is . . . . .. . . . . . . . .. .
Investment eamings or losses - - - - -- ­

d Grants orscholarships - - - -- - - - - - ­e Other expenditures forfacilities ,
and prggrarris . . . . . .. . . . . . . . .

1 i W 3
vw­

60%:, tf1?"?***"* X .f3** 534 f iii

Q5

34",.f Administrative expenses - - - - - - - -- - V 1 Y "
g End of year balance - - - - -- - - - - - - *

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P %
Pem1anent endowment P %
Term endowment P %
Are there endowment funds not in the possession of the organization that are held and administered for theorganization by
(i) unrelated organizations . . . . . . . . . .. . . . . . .. . . - . . . . .. . . . . . . . .. . . . . . . . . . . .. .
(ii) i-eiaied ofgamzaiioi-is . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . .. .
If "Yes to 3a(ii), are the related organizations listed as required on Schedule R7 - - - -- - - - - - - - - - - - - - - - -- ­

4 Descnbe in Part XIV the intended uses of the organization"s endowment funds

I Part VI I Investments - Land, Buildin s and Equipment. See FW" 990- Pa" X-"H910
Desci1ption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value

(investment) basis (other)13 Land . . . . . . . .. . . . . . . . . . . . .. . 30,000 -I 30,000

J

sf*
*#12 mm.

Mc* vw 5
vw.

2
1

3

W? vs 1

Q

/$5

2

a
b
c

3a
No

b

b B,,,id,ngS . . . . .. . . . . . . . . . . . . .. . 333,154 126,179i 206,975
c Leasehold improvements - - - - - - - - - - -- ­
d Eqwpmem . . . . . .. . . . . . . . . . .. . 74,017e Qihei- . . . . . . . . . . . . . . . . . . . . .. . 15 440

Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), line 10(0).) - - - -- - - - - - - -- ­
EEA

59,a99I 14,11913,696 1,544. . p 252,637
Sd1edleD(FCl"m9S))2(XB
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, I Part VII I Investments - Other Securities. See Form 990- Part X-lim-212

I

I

I

I

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(induding name of secunty) Cost or end-ol-year market value

Financial denvatives and other financial products - - - ­
Closely-held equity interests - - - - - - - - - - - - - -- ­
Other

N

Totd. (Column (b) should equal Fonn 990, Part X, col (B) line 12 ) f I
IPart Vlll I Investments - Program Related. See Form 990- Pall X- ""6 13

(a) Description ol investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

I

I

Tdd. (Column (b) should equal Form 990, Part X, col (B) Irne 13 ) F
I part ix I other Assets. see Form 990, Pan x, iine 15(a) Descnption (b) Book value

T111 (Column (b)should equalFon"n990, PartX,col (B)line15)* * " * * * - * * *- * * * * " * * - - - - - - - * *- - * - - - - - - ,I
I Pan x I other Liabilities. See Form 990- Pan X- line 25(a) Description of liability (b) Amount IFederal income taxes i

i

i

Tdd. (Column (b) should equal Fonn 990, Part X, ool (B) line 25 ) P
In Part XIV, provide the text of the footnote to the organization"s tlnancial statements that reports the organizations liability for
uncertain tax positions under FIN 48.

EEA SdledleD(F0lm9K))2ll)8
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I Part XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Fomi 990, Pan VlIl,column (A),line 12) - - - - . - - - - - - - - - - - - - - - - - - - - -- ­
2 Total expenses (Form 990, Part IX, column (A), line 25) - - - - - - - - - - - - - - - - -- - - - - - - - -- ­

Excess or (deficit) forthe year. Subtract Iine2from Iine1 - - - - - - - - - - - - - - - -- - - - - - - - -- ­

lD@NUIU1&hl

Net unrealized gains (losses) on investments
Donated services and use of facilities - - - ­

Pnor penod adrustments - - - - - - - -- ­
Other (Describe in Part XIV) - - - - - -- ­
Total adjustments (net) Add lines 4-8 - - ­

10 Excess or (delicit) for the year per financial statements. Combine Iines3and9 - - - - - - - - - - - - - - - - - 10

Inyestment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. - . . - . . . . .. . . .

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

565 , 107
481 , 132

83,975

83 , 975

I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements - - - - - - - - - - - - - - - - - -- - 1
2 Amounts included on line 1 but not on Fomw 990, Part VIII, line 12

Net unrealized gains on investments - - - - - - - - - - - - - - - - - - - - -- - 2a
Donated sen/ices and use of facilities - - - - - - - - - - - - - - - - - - - - -- - m
Recovenes of pnoryear grams . . . . . . . . . . .. . . . . . . . . . . .. . m
Other (Descrrbe In Pan XIV) . . . . .. . . . . . . . . . . . . .. . . . . . . . . 2d

e Add IIr1e523II1r0ugI1 2d . . . - . . . . . . . . . . . . . . . . . . . . . . . .. - . . . . . . . . . . .. . 29

3.050

565,107

3 Subfradllne 2efr0rr1Ilrle1 . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . 3 RCS 107
4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a Investment expenses not included on Fonn 990, Part VIII, line 7b - - - - - - -- - 4a
b OII-1er(De5crrbg In Pan XIV) . . . . . . . . . -. . . . . . . . . . . .. . . . .
C Add I"-res 43 and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . 43

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) - - - - - - - - - - - - - -- - 5

--fl

565,107P PI Part XIII I Reconciliation of Ex enses er Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements - - - - -* * * * " * * " " " " " " " " * " - - -- - 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities - - - - - - ­
b Pnor year adjustments - - - - - - - - -- ­
c Losses reported on Form 990, Part IX, line 25
d OIher(De5CrIbeIr1Par(XIV) . . . .. . . . . . . . . - . . . . . . . . . . . .. . 2d
e Add lines Za through 2d - - - - - - - -- ­

3 Subtract line 2e from line1 - - - - - - -- ­
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIV) - - - - - -- ­
c Add lines 4a and 4b - - - - - - - - - -- ­

5 Total expenses Add lines 3 and 4c. (This should equal Fomi 990, Pan I, line 18) - - - - -- - - - - - - - -- ­

481 ,132

. . . . . . . . . . . . . ... 23

. . . . . . . . . . . . . ...

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 29
3 481,132

... ... . 43
... . . . . . . . .... . . . . . . . . . . . . . . ... 45

5 481,132
I Part XIV I Supplemental Information
Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part Xl, line B, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

EEA Sd1edleD(F0lm9$))2lX)8



SCHEDULE G Supplemental Informat-ion Regarding OMBN., 15490047
(Form 999 0,- 999.52) Fundraising or Gaming Activities 2008
De mmmoimeneasmy *AlIad1tnFol1n990u*Fam9K)-I1Mt51beuxrkedbymgaxizahm1sBmtansiver*Yes"toFurm9$J.PaI1N, Penta u lcP3
Intemal Revenue Service lines 17, 18, cr 19, and by mgatzmmns that enter nlre thin $15,111) m Firm 99)-IZ, ine 6a IUSPCCT-ION inization Erl1:byerl1la"li1il:Iimru1tsNameoftheorga IBOYS & GIRLS CLUB OF BRATTLEBORO IN O3-0309528
Fundraising Actiyitiei.-,.Complete ifthe organization answered "Yes" to Form 990, Part IV, line 17

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

a lj Mail solicitations e E Solicitation of non-government grants
b D Email solicitations I lj Solicitation of government grants
c E Phone solicitations g lj Special fundraising events
d Q In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? E Yes lj No

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

(i) Name of individual (E) Activity (i) Did fundraiser have (iv) Gross receipts (v)Amount paid to (vi)Amount paid to
or entity (fundraiser) custody or control of from adivity (or retained by) (or retained by)contnbutions7 fundraiser listed in organization, , col (i) ,Yes No

T013I..... . . . . .......... . . . . . . .... . . . ...)
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. EEA sdmg G (Fam, 999 qggggz) 2009



Schedule (5(F0m1 990 of 990.52) 2005 BOYS & GIRLS CLUB OF BRATTLEBORO IN 03-0309528 page 2
Part ll Q Fundraising E(/ents, Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Fomi 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other EventsMT sNow TKTS DUCK DERBY (*9T0*a*E"e"*S
Add col (a)through(event type) (event type) (total number) col (c))

mcsmemm

1 Gross receipts - - - - - - -- - 14,645 2,198 5,179 22,022
2 Less Chantable

contributions - - - - - - - -- ­
3 Gross revenue (line 1minus line 2) - - - - - - - -- - 14,645 2,198 5,179 22,022

D

"nm"­

4 Cash pnzeg . . . . . . . . .. .

5 Non-cash pnzes - - - - - - - ­

mmmzmuxm

6 Rent/facility costs - - - - - - - ­

7 Other direct expenses - - - - ­

8 Direct expenses summary Add lines 4 through 7, column (d) - - - - - - - - - - * " - - - - -- - - - - - P ( )
9 Net income summary Combine lines 3 and 8 in column (d) - - - - - - - - - - - - - - - - - - - - - -- - P 22 , 022

Part I" Gaming. Complete ifthe organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Sa

-*om"*U mcsmcmm

(b) Pull tabsllnstant (d) Total gaming (Add
(a) Bingo bingolprogressive bingo (C) Omer gaming col (a) through col (c))

1 Gross revenue - - - - - - -- ­

2 Cash prizes . . . . . . . . .. .

3 Non-cashpnzes - - - - - - ­

inmuizciroxm

4 Rent/facilitycosts - - - - -- ­

5 Other direct expenses - - - - ­

Q Yes % Q Yes 0/., Q) Yes % I6 Volunteerlabor   No I INo 1 lNo 5
7 Direct expense summary Add lines2through5in column (d) - - - - - - - - - - -- - - - - - - - -- - P ( )

8 Net gaming income summary Combine lines 1 and 7 in column (d) - - - - - - - - - - - - - - - - - -- - P
Yes No

9 Enter the state(s) in which the organization operates gaming activities V 0 V i 7 V
a Is the organization licensed to operate gaming activities in each of these states? - - - - - - - - - - - - - -- - - - - - - - 9a
b If "No," Explain

10a Were any of the organization"s gaming licenses revoked, suspended or tenninated dunng the tax year* - - - - - - - -- - 10a
b If "Yes," Explain

11 Does the organization operate gaming activites with nonmembers7 - - - - - -- - - - - - - - - - - - - - - - - - - -- - 11
12 Is the organization a grantor, beneficiary or trustee of a tnist or a member of a partnership or other entity A-  A W .V MJ:

fo"-ned to admlnlstefchantable gammg7 . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . - . . ­
EEA SdBdkG(FUfI1E)G9g)-3)2UH

- E. . .-.J l



SCHEDULE O
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 OMB N0 1545.00.17

P Attach to Form 990. To be completed by organizations to provide

additional infom1ation for responses to specific questions for the Open to Public QForm 990 or to provide any additional information. lnspecuon I
Name of the organization En-qiiyeriiialiitziuinlrha

BOYS & GIRLS CLUB OF BRATTLEBORO IN l03-0309528
01. Form 990 governlng body rev:i.ew (Part VI, llne 10)

THE DIRECTOR AND KEY OFFICERS REVIEW THE FORM 990 IN CONJUNCTION WITH THE ACCOUNTANTS

PRIOR TO FILING THE RETURN.

02. Confl1ct of lnterest po1J.cy compllance (Part VI, 11ne 12c)

THE BOARD IS REQUIRED TO REVIEW CONFLICT OF INTEREST POLICY AND DOCUMENT COMPLIANCE AT

LEAST ANNUALLY .

03. Governlng documents, etc, avallable to publlc (Part: VI, l1ne 19)

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC AT ITS OFFICE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Sam* 0 (rum 990) 2003
EEA



990 Overflow Statement P3228 1
BOYS & GIRLS CLUB OF BRATTLEBORO IN
Name(s) as shown on retum FEIN Y

03-0309 528

Description Amount
TELEPHONE 4,705
MISCELLANEOUS 18, 941

Description

Total 23

Amount

646.E-.....L....

TELEPHONE 896

Description

Total:

Amount

896

FUNDRAISING 841
Total: B41

OVERFLOW LD


